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Provide and implement an infection prevention and control program.

 Based on observations, staff interviews, and review of the facility's Hand Hygiene policy the facility failed to implement
 their policy on hand hygiene when a housekeeper was observed cleaning three resident's rooms and not removing gloves and
 performing hand hygiene for 3 of 3 resident rooms observed for infection control practices. This failure occurred during a
 COVID-19 pandemic. The findings included: A review was completed of the facility's policy titled Hand Hygiene revised
 August 2015. The policy stated, HCP (healthcare personnel) should perform hand hygiene before and after all patient
 contact, contact with potentially infectious material, and before putting on and after removing PPE (personal protective
 equipment), including gloves. The policy also stated in part, Hand hygiene after removing PPE is particularly important to
 remove any pathogens that might have been transferred to bare hands during the removal process. HCP should perform hand
 hygiene by using alcohol-based hand rub (ABHR) with 60-95% alcohol or washing hands with soap and water for at least 20
 seconds after contact with objects and surfaces in the resident's environment and after removing personal protective
 equipment (e.g. gloves, gown, facemask). A continuous observation on 10/13/20 from 11:14 AM to 11:21 AM of Housekeeper #1
 cleaning resident rooms revealed the following: On 10/13/20 at 11:14 AM Housekeeper #1 exited Resident #1's room with a mop and
she was not wearing gloves. She then removed the dirty mop cloth from the mop, discarded the used mop cloth, placed the mop in the
mop water, reentered Resident #1's room and swept up the trash from the room. At 11:15 AM Housekeeper #1 exited
 the room and did not perform hand hygiene. On 10/13/20 at 11:16 AM Housekeeper #1 was observed to put on a clean pair of
 gloves but did not perform hand hygiene prior to putting on the gloves. She entered Resident #3's room and emptied the
 trash can in the room. She exited the room with a bag of trash. Housekeeper #1 did not remove her gloves or perform hand
 hygiene prior to exiting the room. She placed the bag of trash on her cart that was in the hallway, walked down the hall,
 picked up a floor caution sign, brought it to her cart, obtained a cloth from her cart, sprayed cleaner on the cloth, and
 returned to Resident #3's room. Housekeeper #1 was still wearing the same gloves when she reentered Resident #3's room.
 While in the room she wiped down the sink, door knob, and over bed table. The housekeeper then opened the bathroom door,
 touched a stethoscope hanging on the bathroom door, closed the bathroom door, and the stethoscope fell   in the floor. She
 picked up the stethoscope from the floor and placed it in a bath basin of Resident #3's supplies. Housekeeper #1 then wiped down the
chest of drawers, call light, and window sill. At 11:18 AM Housekeeper #1 exited Resident #3's room without
 performing hand hygiene. She then placed the used cloth in a bag on her cart, pulled up her goggles, removed her gloves and
discarded them in a trash bag on her cart. Housekeeper #1 did not perform hand hygiene after she removed her gloves. She
 removed her cell phone and keys from her pants pocket, opened her cart, got a bottle of cleaner, and a toilet brush, set
 the cleaner and toilet brush on her cart, and put on a clean pair of gloves. She did not perform hand hygiene prior to
 putting on the gloves. On 10/13/20 at 11:18 AM Housekeeper #1 entered Resident #4's room with the toilet brush and cleaner.
Housekeeper #1 opened Resident #4's bathroom door, cleaned the toilet, removed the trash bag from the trash can, placed a
 clean trash bag in the trash can, gathered the trash bag, toilet brush, a roll of trash bags, and cleaner, and exited
 Resident #4's room. She did not perform hand hygiene or remove her gloves prior to exiting the room. She opened her
 housekeeping cart, got out a cloth, reentered Resident #4's room, wiped down the toilet, cleaned around the base of the
 toilet, exited the bathroom, and exited the room. She removed her gloves and discarded them in the trash on her cart. The
 housekeeper did not perform hand hygiene prior to leaving the resident's room or after she removed her gloves. Housekeeper
 #1 then opened her cart, removed 2 toilet paper rolls, reentered Resident #4's room, opened the bathroom door, placed the
 toilet paper in the bathroom, and exited the bathroom. At 11:21 AM Housekeeper #1 exited and closed the door to Resident
 #4's room. Housekeeper #1 did not perform hand hygiene prior to exiting this room. An interview with Housekeeper #1 on
 10/13/20 at 11:21 AM revealed she should have washed her hands or used hand sanitizer after exiting resident rooms, not
 worn used gloves in the hall, and sanitized her hands after cleaning each resident room. She stated she just forgot to wash her hands
and wear gloves and she should not have worn used gloves in the hall. Housekeeper #1 acknowledged she had
 received training on hand hygiene and PPE use. An interview with the Housekeeping Supervisor on 10/13/20 at 12:10 PM
 revealed housekeeping staff had received multiple in-services on hand hygiene and PPE use. She stated Housekeeper #1 should have
washed her hands or used hand sanitizer after exiting Resident #1's room and before and after cleaning each room. She
 further stated used gloves should not be worn in the hall. An interview with the Administrator on 10/13/20 at 12:30 PM
 revealed staff had been in-serviced on hand hygiene and PPE use multiple times. She stated in addition to in-services from
 nursing staff the Housekeeping Supervisor also conducted in-services on hand hygiene and PPE use. The Administrator further stated
spot checks were done to check compliance with hand hygiene and PPE and staff were compliant. She stated the
 housekeeper should have cleaned her hands after exiting Resident #1's room, before and after cleaning each room, and not
 worn used gloves in the hall.
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