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

Level of harm - Minimal Based on observation and staff interviews, the facility staff failed to follow acceptable standards as to prevent the
harm or potential for actual | spread of infection, relative to demonstrating improper hand hygiene in one (1) of one (1) observation. Findings Included:
harm According to Centers for Disease Control and Prevention (CDC), hand hygiene guidelines are recommended to 1. Wet your hands
with clean running water (warm or cold) and apply soap. 2. Lather your hands by rubbing them together with the soap. 3.
Residents Affected - Few Scrub all surfaces of your hands, including the palms, backs, fingers, between your fingers, and under your nails. Keep
scrubbing for at least 20 seconds. Need a timer? Hum the Happy Birthday song twice. 4. Rinse your hands under clean,
running water. 5. Dry your hands using a clean towel or air dry them. Reference
https://www.cdc.gov/handwashing/pdf/handwashing-poster.pdf During atour of Unit 3 North on 06/29/2020 at 11:26 AM, the
surveyor observed the following: Employee #5 (License Practical Nurse) entered Resident #TF's room with a cup of yellow
colored liquid. The employee then donned one glove to his/her right hand and proceeded to offer the resident the cup of
liquid. Continued observation showed Employee #5 holding the straw with the gloved hand while the resident sipped from the
straw. In addition, the employee was noted removing (doffing) the glove from his/her right hand then washing his’her hands
for less than 20 seconds while in the resident's room. A second observation on 06/29/20 at approximately 11:30 AM revealed
Employee #5 pouring garbage from the trashcan into a clear liner/trash bag from the resident's room. The employee then
exited the resident's room holding the trash bag with ungloved hands. Continued observation showed that the employee walked down
the hall, passed one hand sanitizer station, entered the soiled utility room, discarded the trash bag, walked to the
nourishment room and washed his/her hands for less than 20 seconds. During a face-to-face interview on 06/26/20 at
approximately 11:40 AM, Employee #5 (License Practical Nurse) acknowledged the findingsin the presences of Employee #4
(Unit Manager). Employee #5 failed to follow acceptable standards of practice for hand hygiene at the time of this survey.
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