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Provide and implement an infection prevention and control program.

 Based on policy review, observation and interview, the facility failed to ensure staff implemented proper infection control practices in
order to prevent the transmission of COVID-19 while handling contaminated linens on a quarantine unit (10
 residents on Special Droplet/Contact Precautions). Findings include: Review of the PHS Laundry and Training document and
 policy, undated, indicated staff would be educated on the handling of precaution linen. It also indicated the laundry apron must be
made of non-permeable material and have long sleeves. Review of In-service Competency Records for housekeeping and
 laundry, indicated no education was done specific to the handling of precaution linens, or the handling and removal of
 contaminated linens on the resident units. On 9/22/20 at 11:07 A.M., the surveyor observed Housekeeping Staff #1 as she
 pulled contaminated linens out of laundry bins in the Station Two hallway. She wore a short sleeveless smock, and the
 contaminated linens touched her uncovered arms and her clothing as she handled them. Another staff member gave Housekeeping
Staff #1 a precaution gown after they observed her handling the contaminated linens, and told her to put it on. On 9/22/20
 at 11:18 A.M., the surveyor observed and heard the Infection Control Nurse tell other housekeeping staff on the unit that
 it is unacceptable to reach into laundry bins to remove contaminated linens. On 9/22/20 at 11:25 A.M., the surveyor
 observed and heard the Infection Control Nurse and administrator tell the Housekeeping Supervisor that housekeeping staff
 must never reach into laundry bins to remove contaminated lines. During an interview on 9/22/20 at 11:58 A.M., the Regional
Director of Housekeeping and Laundry said Housekeeping Staff #1 should not have reached into the laundry bin to remove
 contaminated linen. He said contaminated linen must be contained in a bag on the resident units. He further said
 Housekeeping Staff #1 should have removed the entire bag containing the contaminated linen and replaced it with a clean
 bag. He also said that staff must wear a laundry apron when handling contaminated linens. During an interview on 9/22/20 at 12:58
P.M. the Regional Director of Housekeeping and Laundry said he did not educate his staff on handling precaution
 linens, but should have. He also said he did not have documentation that his staff was educated on the proper procedure for picking
up dirty laundry from the resident units, but should have.
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