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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control
 program designed to provide a safe, sanitary and comfortable environment, including hand hygiene, and to help prevent the
 development and transmission of communicable diseases and infections, for two Residents (R#1 and R#2) of five residents
 observed for infection control practices, in that: 1) MA A did not perform hand hygiene prior to taking R#1's blood
 pressure and administering oral medication. 2) MA A did not perform hand hygiene prior to taking R#2's blood pressure and
 administering oral medication. These failures could affect residents dependent upon staff for care and place them at risk
 for healthcare associated cross-contamination and infections. The findings included: 1) Record review of R#1's April 2020
 electronic Physician order [REDACTED]. R#1's [DIAGNOSES REDACTED]. R#1's Physician order [REDACTED].#1's room
without using hand sanitizer from the dispenser located outside R#1's room. Without washing her hands or donning gloves, MA A
proceeded
 to take R#1's blood pressure. After taking R#1's blood pressure, MA A administered oral medications to R#1 with her bare
 hands, putting the medication cups to R#1's mouth to administer. 2) Record review of R#2's April 2020 electronic Physician
 order [REDACTED]. R#2's [DIAGNOSES REDACTED]. R#2's Physician order [REDACTED].#2's room without using hand
sanitizer from
 the dispenser located outside R#2's room. Without washing her hands or donning gloves, MA A proceeded to take R#2's blood
 pressure. After taking R#2's blood pressure, MA A passed medication cups to R#2 with her bare hands, for R#2 to take. In an
interview on 04/27/20 at 10:35 a.m., MA A said she did not wash her hands or use hand sanitizer before giving oral
 medications to R#1 or R#2. MA A said she did not know what happened. MA A said she was aware of the policy to wash her
 hands before providing care to residents, including giving medications. In an interview on 04/27/20 at 11:45 a.m., the DON
 said staff should wash their hands before providing care, including administering medications. The DON said washing hands
 was required in order to prevent infection transmission. Review of the facility's undated policy on Hand washing/Hand
 Hygiene revealed: -This facility considers hand hygiene the primary means to prevent the spread of infection. -Employees
 must wash their hands for twenty seconds using antimicrobial or non-antimicrobial soap and water under the following
 conditions: .c. before and after direct resident contact .l. Upon and after coming in contact with a resident's intact skin (e.g., when
taking a pulse or blood pressure).
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