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Provide and implement an infection prevention and control program.

 The facility reported a census of 29 residents with three selected for review. Based on interview, observation and record
 review, the facility failed to maintain an effective infection control program, to the extent possible, to prevent the
 spread of respiratory infection for two of the three sampled residents including, Resident (R) 2 for failure to properly
 clean and store nebulizer chamber and oxygen tubing, and R3 for failure to properly store the oxygen tubing. Findings
 included: - On 06/23/2020 at 10:45 AM, observation revealed Resident (R) 2's oxygen nasal cannula and tubing lying directly on the
floor. In addition, R2's nebulizer (a device for administering a respiratory type medication by spraying a fine
 mist) chamber and tubing set stored directly on the bedside table, without a barrier. The nebulizer chamber remained
 connected to the tubing. On 06/23/2020 at 02:08 PM, observation revealed R2's oxygen nasal cannula tubing remained on the
 floor. Furthermore, the nebulizer remained attached to the tubing, stored directly on the bedside table, and without a
 barrier. The nebulizer medication chamber contained clear liquid fluid and was not in curretn use of the resident. On
 06/23/2020 at 03:33 PM, observation revealed R2's oxygen nasal cannula tubing remained directly on the floor. On 06/23/2020 at
10:48 AM, observation revealed R3's oxygen nasal cannula tubing was directly on the recliner, with the nasal cannula
 touching directly to the back of the recliner. On 06/23/2020 at 02:22 PM, observation revealed R3's oxygen nasal cannula
 tubing remained directly on the recliner. On 06/23/2020 at 02:25 PM, Certified Medication Aide, (CMA) M, stated the oxygen
 nasal cannula tubing should be placed over the oxygen concentrator machine or on a paper towel when not in use. On
 06/23/2020 at 02:28 PM, Certified Nursing Aide (CNA) N, stated the oxygen nasal cannula tubing should be coiled under the
 handle on top of the oxygen concentrator. On 06/23/2020 at 02:52 PM, Administrative Nursing Staff (D), verified the staff
 failed to keep the oxygen cannula tubing in a plastic bag when not in use as well as failed to store the medication
 nebulizer in a plastic bag, marked with the date and resident's name. The facility's policy for Infection Control COVID-19, dated
04/01/2020, revealed that staff should store the residents' oxygen cannula tubing in a plastic bag when not in use.
 Furthermore, the staff should store the nebulizer chamber in a plastic bag, marked with the date and resident's name,
 between uses. The facility failed to maintain an effective infection control program, to the extent possible, to prevent
 the spread of respiratory infections for Resident (R) 2 with the failure to clean and store nebulizer chamber and oxygen
 nasal cannula tubing in a sanitary manner, and for R3 with the failure to store the oxygen nasal cannula tubing in a
 sanitary manner.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99)
Previous Versions Obsolete

Event ID: YL1O11 Facility ID: 17A029 If continuation sheet
Page 1 of 1


