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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 record review, the facility failed to perform hand hygiene and follow isolation
 precautions to prevent the spread of infection for 4 of 9 residents (R1, R2, R3, R5) reviewed for infection control in the
 sample of 9. Findings Include: 1. R1's physician's orders [REDACTED]. R1's Care Plan, dated 7/15/2020, documents, This
 resident is in droplet isolation as a precautionary measure related to potential exposure to COVID-19 + On 7/15/2020, at
 8:30AM, R1 was in his room in a chair. R1's breakfast tray was on the bedside table. R1's tray had re-usable dining
 utensils. On 7/15/2020, from 8:30 AM until approximately 10:00 AM, the meal cart was on the hall. None of the 9 trays were
 paper products/disposable. On 7/16/2020, at 8:00 AM, V15, Dietary, stated, Isolation trays are not reusable, they should be paper
products. What happened yesterday is that we were informed everyone was negative and that is why it the meal was not
 served on paper products, but prior to that, they were getting paper products. Today, everyone is back to paper products.
 On 7/16/2020, at 9:00 AM, V16, Dietary Supervisor, stated, I was here yesterday. We do not have a policy saying that
 precautionary residents must use paper products for meals. Our Executive Director suggested we switch the new admits to
 paper products. 2. R2's physician's orders [REDACTED]. R2's Care Plan, dated 7/13/2020, documents, This resident is in
 droplet isolation as a precautionary measure related to potential exposure to COVID-19 + On 7/15/2020 between 9:30 am and
 10:00 AM, V7, Certified Nursing Assistant (CNA), was in R2's room providing care. V7 removed her gloves as she left the
 room, walked down to R1's room, and threw the gloves away in R1's trash can. On 7/16/2020 at 2:04 PM, V2, Director of
 Nursing (DON), stated, Did she cross contaminate? It wasn't good practice, but yes, I would expect her to change her gloves in-
between patients. They get nervous when you (IDPH) are here. If it wasn't (V8, Certified Nurse Assistant, CNA) it was
 someone who got pulled to that hall. The Facility's Policy, Infection Control: Isolation, dated 9/15/19, documents, C.
 Gloves and Handwashing (3) Remove gloves before leaving the room and wash hands immediately with an antimicrobial or a
 waterless antiseptic agent.

 3. On 07/15/202 at 10:00 am, V11, housekeeper, exited R5's room carrying a small trash can while wearing full personal
 protective equipment (PPE). V11 took the trash out of can, placed the trash in the housekeeping cart receptacle, placed new liners in
the trash can, and returned it to R5's room. V11 exited R5's room with the same full PPE as before, got dry wash
 rags, and cleaner bottle. With gloved hand, V11 sprayed cleaner on wash rag, re-entered R5's room, and continued to clean.
 V11 exited R5's room, still wearing full PPE and no hand hygiene, got the mop out of the mop bucket, went back into R5's
 room, and began mopping R5's room. V11 stepped out into the hallway, doffed gown, gloves and face shield and again entered
 R5's room to throw away doffed PPE. V11 brought out another trash bag and placed it in his cart's trash receptacle. V11
 removed shoe covers and left the unit with the cart. R5's medical record documents an admission date of [DATE]. 4. On
 07/15/2020 at 10:00 am, V5, Housekeeper, was in R3's room wearing full PPE. V5 brought a small trash can out of R3's room,
 removed the trash and placed it in housekeeping cart trash receptacle, placed new liners in the trash can, and put it back
 into R3's room V5 came back out to the hallway, still wearing full PPE and without benefit of hand hygiene, got the mop out of
bucket on the housekeeping cart in the hallway, returned to R3's room, and mopped the room. Once finished, V5 exited the room
wearing full PPE and without benefit of hand hygiene, returned the mop to the bucket on the cart in the hallway, went
 back into R3's room, brought out a large trash bag, and placed it in the housekeeping cart's trash receptacle. V5 removed
 shoe covers and left the unit with the cart. R3's medical record documents an admission date of [DATE]. On 07/15/2020, at
 8:30 am, V3, Infection Control Nurse, stated that when a resident is admitted   or is readmitted     to the facility, they
 are placed on 14-day isolation, respiratory and contact isolation. Vital sign and respiratory assessments are done every 4
 hours on the residents. On 07/16/2020 at 9:50 am, V17, Housekeeping Supervisor, stated that she would expect her staff not
 to come out of the isolation rooms in full PPE, and to try and limit the times they are in and out of rooms to get cleaning supplies off
of their carts. V17 continued to state that the housekeepers should try and keep their carts close to the door so they won't have to come
out of the isolation rooms and that the trash cans should not have been brought out to the
 hallway to be emptied. Infection control policy, dated 09/15/2019, documents, under C. Gloves and Handwashing, (3) Remove
 gloves before leaving the room and wash hands immediately with an antimicrobial agent or a waterless antiseptic agent. (4)
 After removing gloves and washing hands, do not touch potentially contaminated environmental surfaces or items in the
 resident's room. It continues, D. Gown. (1) In addition to wearing a gown as outlined under Standard Precautions, wear a
 gown (clean, non-sterile) for all interaction that may involve contact with the resident or potentially contaminated items
 in the resident's environment. Remove the gown and perform hand hygiene before leaving the resident's environment. (2)
 After removing the gown, do not allow clothing to contact potentially contaminated environmental surfaces.
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