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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, it was determined that the facility failed to follow acceptable

harm or potential for actual | standards of practice for hand hygiene for 3 of 11 facility staff reviewed for adherence to Infection Control Standards of

harm Practice. This deficient practice was identified during the Covid-19 focused survey and was evidenced by the following: On

7/14/20, at 10:10 AM, the surveyor observed the Certified Nursing Assistant (CNA #1) apply soap to his hands, rub them
Residents Affected - Few together for 8 seconds and then placed his hands under running water and rub for another 5 seconds. The surveyor asked the
CNA how long he should have washed his hands. CNA #1 replied that he should have washed his hands for 20 seconds. The CNA

acknowledged he should have wet his hands before applying soap and should have rubbed his hands for 20 seconds outside of
running water. On 7/14/20 at 10:51 AM, the surveyor observed the Director of Recreation (DOR) apply soap to her hands, rub
them together for 7 seconds and then put her hands under running water. The surveyor asked the DOR how long she should have
washed her hands. The DOR replied that she should have washed her hands for 20 seconds. She further stated that she should

have wet her hands before applying soap and should have rubbed her hands together for 20 seconds outside of running water.

On that same day at 11:55 AM, the surveyor observed the Certified Nursing Assistant (CNA #2) apply soap to her hands and
immediately put them under running water. CNA #2 rubbed her hands together under the water for 14 seconds. The surveyor
asked the CNA how long she should wash her hands and why she didn't lather and wash her hands outside the running water.
CNA #2 replied, Maybe | was nervous. | should have washed my hands for about 15 or 20 seconds. A review of the facility's
policy titled Handwashing/ Hand Hygiene revised 4/16/19 revealed the following: 1. Wet hands thoroughly under running

water. 2. Apply antimicrobial soap. 3 Vigorously lather hands and rub them together, creating friction to all surfaces, for aminimum
of 20 seconds (or longer) under a moderate stream of water. On 7/14/20 at 12:50 PM, the above concerns were

discussed with the DON and Administrator. No further information was provided. NJAC: 19.4 (a)
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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
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