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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 review of the facility policy and procedure the facility failed to ensure a mop head
 was changed properly from room to room to prevent and control infections on the 200 Hall where a total of 25 residents
 resided. Total facility census was 87 on 5/5/2020. Findings: Review of the facility's policy titled General Policies and
 Procedure for Mops revealed in part: b. Clean mop heads must be applied when changing areas of mopping and when used in
 isolation rooms. Observation on 5/5/2020 at 10:30 a.m. revealed S2 Housekeeper was mopping room [ROOM NUMBER] with a
spay
 mop that had a Velcro cloth cleaning head. S2 Housekeeper came out of the room and placed the mop on her cart with the mop
 head still in place and preceded to clean the next room. Interview with S2 Housekeeper at that time, revealed she used the
 same mop head to clean 3-4 rooms before she changed the mop head to a clean one. She stated today was her first day working on the
floor and she was just hired yesterday 5/4/2020. Review of the personnel list revealed S2 HSK was hired on 5/4/2020. Further review
of her training record revealed she had only received computer orientation training on the computer for
 Coronavirus - What Every Healthcare Workers Must Know, Fire Safety, Elder Abuse, Employee Handbook, Basic Defensive
 Driving, and Dementia training. Interview with S3 HSK Supervisor on 5/5/2020 at 11:30 a.m. confirmed S2 Housekeeper had
 just been hired yesterday 5/4/2020. S3 HSK Supervisor revealed S2 Housekeeper was supposed to have only cleaned hand rails
 today and follow the Supervisor around to receive training. However, a housekeeper on the 200 hall did not show up for
 work, so she assigned S2 Housekeeper on the 200 Hall to work without being trained. S3 HSK Supervisor revealed she was
 responsible for making sure staff were properly trained before being allowed to work alone. She confirmed S2 Housekeeper
 was assigned to clean all of the 200 Hall today, which included 3 isolation rooms. Interview with S1 ADM on 5/5/2020 at
 11:45 a.m. confirmed S2 Housekeeper failed to follow the facility's policy on changing the mop heads properly and had not
 been provided appropriate training before being assigned on the floor to work alone.
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