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F 0830 Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal The facility identified a census of 33 residents. The sample included three residents. Based on observations, record
harm or potential for actual | reviews, and interviews the facility failed to ensure the use of standard infection control precautions (infection
harm prevention practices which include but are not limited to hand hygiene and use of gloves) while performing their daily
tasks. This placed residents at risk for communicable diseases, including COVID-19 (a potentially life threatening

Residents Affected - Many | respiratory virus). Findings included: - On 09/10/20 at 07:57 AM Consultant GG carried several disposable food containers

as well as disposable drink containersinto room [ROOM NUMBER]. He removed the lid off the drink and set up the breakfast

tray on the over bed table. The staff member exited the room with the remaining stack of disposable food containers and

continued to room [ROOM NUMBER] without performing hand hygiene. Consultant GG then exited that room, with gloves on, and

entered another room without changing gloves or sanitizing hands. On 09/10/20 at 08:23 AM Certified Nurse Assistant (CNA) M
came out of the COVID-19 testing room, blew her nose, went to the COV1D-19 resident unit, opened the door, talked to

someone, closed the door, walked down another hall to get a mechanical lift, pushed the mechanical lift back to the

COVID-19 hall, opened the door and pushed the lift through the door. Another staff member whispered something to CNA M. CNA
M then sanitized her hands. On 09/10/20 at 09:18 AM Consultant |1 touched the exit door key- pad and pushed the door handle to exit
the building, with gloves on. Consultant |1 retrieved a trash bag from the outside bin, brought it back in the

building, walked down the hall, touched another key- pad near the Rapid Recovery unit, and went outside with gloves on. At

09:24 AM Consultant I1 came back into facility touched the key-pad at the front entrance again, looked in atrash canin

the front entrance lobby, came back through the door, went into the Family L ounge room touched the table, plastic supply
containers, and the door, picked up two metal chairs, and walked to storage room next to the Rapid Recovery room and

dropped the chairs off. Consultant |1 did not change gloves nor sanitize hands. On 09/10/20 at 08:40 AM CNA M stated the

staff had received in-services on hand hygiene and donning/doffing of personal protective equipment (PPE). The staff

demonstrated hand hygiene and donning/doffing to the administrative staff, to ensure compliance. CNA M stated hand

sanitization should be done if one blows their nose. On 09/10/20 at 09:11 AM Consultant GG stated he received hand hygiene
training in the facility and hand sanitizer should be used between meal deliveries and resident rooms. On 09/10/20 at 09:12 AM
Consultant HH stated the Director of Nursing conducted infection control training, which included donning/doffing of PPE
demonstrations, on amonthly basis. All facility staff assisted with meal service. On 09/10/20 at 09:57 AM Administrative

Staff E stated he is the acting Infection Preventionist. The Administrative Staff had continuing education on

donning/doffing PPE and hand hygiene and did spot checks, of staff, to ensure compliancy. The Therapy Staff wasincluded in the
education. On 09/10/20 at 10:43 AM Consultant 11 stated PPE and hand hygiene in-services had been attended. The

in-services were done in small groups and proper handling was demonstrated. Hands should be sanitized if staff traveled

from one hall to another or in and out of resident rooms. Gloves were changed when soiled or before exiting the COVID-19

unit. On 09/10/20 at 10:56 AM Administrative Staff A stated in-services for hand hygiene and PPE wear had been done. To

ensure compliancy the management team spot checks the staff and education was done if non- compliance was noted. The

facility's Hand Hygiene policy dated 11/28/17 documented hands are cleansed before and after contact with aresident. After contact
with blood, body fluids, or visibly contaminated surfaces or other objects and surfacesin the resident's

environment. The facility failed to ensure proper hand washing/sanitizing techniques on three observations. This deficient

practice placed the residents at risk for the spread of infections, including COVID-19. .
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