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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 Based on observation, interview, and record review the facility failed to implements an ongoing infection prevention and
harm or potential for actual | control program to prevent, recognize, and control the onset and spread of infection for seven of 58 residents’ (1, 2, 3,
harm 4,5, 6, and 7), and their personal belongings, that was stored with potentially contaminated COVID-19 ((MEDICAL CONDITION]
commonly cause mild upper-respiratory tract illnesses, but COVID-19 is a new disease, caused by a or new coronavirus that
Residents Affected - Few has not previously been seen in humans, which may lead to death) protective clothing. Resident 1, 2, 3, 4,5, 6, and 7's
bagged and unbagged personal belongings, hospital beds, linens, loose papers, and cleaning solutions were stored in a
designated doffing room (room used for staff to remove COVID-19 contaminated or potentially contaminated protective
clothing), located in the positive COVID-19 unit. The deficient practice had the potential to spread COVID-19 to Residents 1, 2, 3, 4,
5, 6, and 7, their family members/responsible parties, and staff members, who came in contact with the
contaminated items. Findings: During an observation and interview on 6/23/20 at 11:40 am., the Infection Control
Preventionist ((IP) responsible for the prevention, investigation, observation and reporting of infectious diseases acro:
awide range of environments) opened the door to a positive COVID unit, designated as a doffing room (room [ROOM NUMBER]).
The room was filled with multiple plastic bags that contained clothes, personal items, hospital beds, linens, loose papers, and cleaning
solutions. When asked what items were in the plastic bags, |P stated clothing and personal items belonging to
the residents but facility was storing them until afamily member picked them up. When asked if the residents' belongings,
and other items should be stored in the doffing room designated for COVID, |P stated, No. When asked what could happen, IP
stated it was possible there could be cross contamination from the items, to the persons who came in contact with those
items. During an interview on 6/23/20 at 11:57 am, with the social services director (SSD), IP, and the administrator, SSD
stated normally if a resident had excess belongings needing storage, or if the facility was awaiting family member to pick
up their belongings, the belongings were stored in a storage unit. SSD stated the storage areawas full and that was why
room [ROOM NUMBER] was being used. When asked if it was appropriate to store residents' belongings, and other itemsin the
positive COVID unit, in aroom that was used to remove contaminated clothing, SSD shook her head no and stated, No, they
should not be kept there. During interview | P stated it was not a good area to store the resident belongings, and other
items the way the facility was storing them. |P stated storing the resident's belongings, and other itemsin aroom with
potentially contaminated clothing could expose family members to COV1D-19 without them knowing. The administrator stated
the facility had another storage areain the back of the building which will be used from now on when they were waiting for families
to pick up the residents' belongings.
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