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Provide and implement an infection prevention and control program.

Based on observation and interview the facility did not establish and maintain an infection prevention and control program

designed to provide a safe and sanitary environment to prevent the transmission of communicable diseases and infections for 13
Residents (R) (R1, R2, R3, R5, R6, R7, R8, R9, R10, R11, R12, R13, and R14) of 42 residents observed for infection

prevention. The facility did not ensure adequate hand hygiene was performed after a CNA made contact with potentially

contaminated resident environments and prior to contact with residents or their environment. Findings: According to the CDC
(Centers for Disease Control and Prevention), performing hand hygiene with alcohol based hand rub or soap and water

prevents the spread of infectious diseases. One opportunity the CDC recommends to perform hand hygiene s, after touching a patient
or the patient's immediate environment. According to the World Health Organization's 5 Moments for Hand Hygiene,

moment number five states, When? Clean your hands after touching any object or furniture in the patient's immediate

surroundings when leaving - even if the patient has not been touched. Why? To protect yourself and the health-care

environment from harmful patient germs. The facility policy, entitled, Standard Precautions, dated effective 5/2011 and

revised 4/14/2020, states: Standard Precautions are intended to be applied to the care of all personal in all healthcare

settings, regardless of the suspected or confirmed presence of an infectious agent. Implementation of standard precautions

congtitutes the primary strategy for preventing healthcare-associated transmission of infectious agents among residents and healthcare
personnel. Appropriate infection control measures should be used in each resident interaction. Standard

precautions include but are not limited to hand hygiene . On 8/19/2020 at 9:00 AM, Surveyor observed CNA-G and CNA-F on the
4th floor unit picking up resident's breakfast trays from their rooms. CNA-F was pushing the cart down the hall and CNA-G

had a soiled tray in both hands after exiting R14's room while wearing gloves and a mask. CNA-G cleaned off the items from
thetray, placed tray on the cart, and walked into R1's room after knocking on the door wearing soiled gloves. R1ison

droplet and contact precautions (transmission based precautions requiring staff entering aroom to be wearing certain

personal protective equipment (PPE) in order to decrease the spread of infectious diseases). CNA-G exited R1's room,

cleaned items from the tray, placed tray on the cart, and entered R2's room wearing the same soiled gloves. CNA-G exited

the room with a soiled tray, cleaned items off the tray while wearing the same pair of soiled gloves and entered into the

dining areawhere R3 was sitting at a table. R3 needed assistance with a napkin. CNA-G took the napkin and wiped a piece of food
from near the resident, set napkin down, touched behind R3 either on R3's back or the chair (Surveyor could not see

what CNA-G's left hand touched behind the Resident). CNA-G then took the pair of soiled gloves off and performed hand

hygiene. At 9:40 AM, Surveyor observed CNA-G exiting R11's room with a cup of water. Interview with CNA-G stated CNA-L
revealed CNA-L delivers the clean water cup to the residents while CNA-G goes into the room and takes the used water cup.
CNA-G was wearing gloves when CNA-G exited R11's room. Without changing gloves or performing hand hygiene, CNA-G entered
R12's room, |eft with the soiled water cup, placed the cup on the cart and entered into R13's room. CNA-G exited R13's

room, put the soiled water cup on the cart, entered into R5's room with the same soiled gloves on, exited with the soiled

water cup, placed the cup on the cart, and entered into R6's room (R6 is on contact and droplet precautions). CNA-G exited

R6's room, placed soiled cup on the cart, and entered into R14's room with the same pair of soiled gloves. CNA-G exited

R14's room, placed the soiled cup on the cart, and entered R1's room (R1 is on contact and droplet precautions) with the

same pair of soiled gloves on. CNA-G knocked on R7's door, entered, took soiled water cup, placed cup on cart, and with the same
pair of soiled gloves entered R2's room. CNA-G entered R8's room, exited with a soiled water cup, placed the cup on

the cart, and with the same soiled gloves entered R9's room. CNA-G exited with a soiled water cup, placed cup on cart, and

with the same pair of soiled gloves entered R10's room, exited with a soiled water cup, placed cup on cart, took gloves off and
washed hands with soap and water. At 9:50 AM, Surveyor interviewed RN-C who stated the staff can wear the same pair of

gloves going between rooms and gathering soiled items like meal trays and water cups, then stopped and stated, But on

second thought. RN-C offered anod indicating no, the staff should not wear the same pair of gloves in-between resident

rooms. At 11:40 AM, R7 was sitting in the common area when CNA-G approached R7 and attempted to position R7's cloth face
covering on R7's face over mouth and nose. CNA-G went behind nurse's station, took awhite cloth face covering, and brought to R7.
R7 declined the new cloth face covering because R7's mouth and nose were adequately covered. CNA-G brought the white cloth face
cover back to the bin behind the nurse's station. CNA-G did not have gloves on or perform hand hygiene prior to

touching R7's face and taking the cloth face covering. CNA-G walked around the corner and entered R18's room. Surveyor did

not observe CNA-G perform hand hygiene, but CNA-G was not in direct line of vision just before entering R18's room. At

11:45, Surveyor observed CNA-G exit R18's room and perform hand hygiene. Surveyor asked CNA-G to take the white cloth face
cover that was in the bin behind the nurse's station and place it in the soiled laundry due to the potential contamination. CNA-G took
the white face covering and walked around the corner of the nurse's station on CNA-G's way to the dirty linen

room, and stopped to help R8 with R8's cloth face covering that was falling off R8's face. CNA-G reached with both hands

while holding the potentially contaminated white face covering in the right hand, and adjusted R8's mask. CNA-G then

disposed of the white cloth face covering in the dirty linen room. CNA-G performed hand hygiene.
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