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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to develop a cleaning protocol for the COVID-19

harm or potential for actual | Unit. Thisfailure has the potential to affect 20 residents (R2, R4 - R22) who reside on the COVID-19 unit. Findings

harm include: On 8/18/20 at 9:50am, a housekeeping cart was parked against the wall inside the clean area of the COVID-19 unit.

The clean areais where staff put on PPE (Personal Protective Equipment), store equipment and supplies. On top of the
Residents Affected - Some | housekeeping cart were three different types of cleaning disinfectants. On 8/18/20 at 10:00am V7, LPN (Licensed Practical
Nurse) stated that the housekeeping staff do not go into the COVID unit - nursing staff do the unit cleaning along with

their nursing duties. V7 stated that they wipe down high touch surfaces with one of the spray cleaners. V7 stated that

there was no written procedure or schedule for cleaning for the nurses to follow. On 8/18/20, V7, LPN and V8, CNA

(Certified Nursing Assistant) stated that the nurses and CNAs both do cleaning on the unit, however were unable to explain

how they determine who will do the cleaning and how often the rooms and the unit get cleaned. On 8/18/20 at 10:15am V2, DON
(Director of Nursing) stated that she told the nursing staff to clean, however admitted there were no written

instructions or procedure for the nurses to follow. V2 stated the nursing staff should have a schedule and protocol to

follow. Facility Policy/Housekeeping Procedures During COVID-19 dated May 29th, 2020 documents: Use (our) current isolation
Daily, Discharge and Bathroom Cleaning Procedures. | solation Resident Room and Bathroom Daily Cleaning Policy documents:
Housekeeping staff will clean and disinfect an isolation room and bathroom in a manner as to protect the housekeeping and

all staff from contamination and prevent the spread of disease. On 8/18/20 and 8/19/20, the facility was unable to provide
documentation to indicate nursing staff were trained to provide housekeeping duties on the COVID unit or how nursing was to
incorporate housekeeping duties along with their nursing care duties.
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