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Provide and implement an infection prevention and control program.

 The facility census totaled 66 residents with 18 residents identified in the Craftsman House. Based on observation,
 interview, and record review the facility failed to ensure Certified Nurse Aide (CNA) B and CNA C utilized appropriate hand hygiene
between resident rooms. Findings included: - Observation on 07/27/20 at 12:19 PM revealed CNA B removed dirty lunch plates from
resident (R) 2's bedside table, placed them on the cart located in the hallway which had dirty dishes on it,
 and then proceeding into R5's room and removed the dirty lunch plates from R5's bedside table. CNA B then placed the dirty
 dishes on the cart and proceeded to enter and remove R4's dirty lunch plates from her bedside table. During the
 observation, there was no use of hand hygiene (hand sanitizer or hand washing) when CNA B went between each of the three
 residents' rooms, removing plates and touching their bedside tables. Interview with CNA B on 07/27/20 at 12:21 PM revealed
 she had not utilized any hand sanitizer or hand washing between resident rooms while she removed the dirty dishes. She
 reported she could not locate a hand sanitizer bottle and she did not know where to find one. Interview with Licensed Nurse (LN) A
on 07/27/20 at 12:57 PM revealed she expected the staff to perform hand hygiene after leaving or entering each
 residents room. Review of the 04/01/20 Infection Control policy revealed all staff were responsible for following the hand
 hygiene protocols of the facility. Per the Centers for Disease Control (CDC) hand hygiene guidance, healthcare personnel
 should use alcohol-based hand rub or wash with soap and water after touching a resident or their immediate environment or
 after contact with a contaminated surface. The facility failed to ensure CNA B performed hand hygiene prior after leaving
 R2's room and prior to entering R5 and R4's room, where she touched the bedside table of each resident. - Observation on
 07/27/20 at 12:23 PM revealed CNA C removed dirty lunch plates from R1's bedside table with a pair of gloves in place. CNA
 C placed the dirty plates on a tray located in the middle of the hallway which already contained soiled dishes. Without
 changing gloves or performing hand hygiene, CNA C went into R3's room and removed his dirty lunch plates from his bedside
 table. Interview with CNA C on 07/27/20 at 12:24 PM revealed she usually did not change her gloves in between resident
 rooms while removing the dirty dishes from the bedside tables. She reported she did not know if she needed to change gloves
between resident rooms. Interview with LN A on 07/27/20 at 12:57 PM revealed she expected the staff to perform hand hygiene after
leaving or entering each residents room. Review of the 04/01/20 Infection Control policy revealed all staff were
 responsible for following the hand hygiene protocols of the facility. Per the Centers for Disease Control (CDC) hand
 hygiene in Healthcare settings, healthcare personnel should never wear the same pair of gloves in the care of more than one resident.
The facility failed to ensure CNA B performed hand hygiene prior to entering R5 and R4's room, where she touched
 the bedside table of each resident.
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