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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review the facility failed to maintain an infection prevention and control
 program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and
 transmission of communicable disease and infections to 1 (500 Hall) of 4 halls reviewed for infection prevention and
 control. CNA A did not perform hand hygiene after touching dirty linen barrel and going into 2 residents room. CNA A went
 into 2 resident rooms, on 1st room making residents' bed touching linens and bedspread and 2nd touching dressers and tray
 tables. This failure could place residents at risk for infections from cross-contamination. The findings included: 500 Hall Observation
on 03/12/20 at 9:23 AM, CNA A touched dirty linen barrel with bare hands and did not wash her hands after. CNA
 A was observed to immediately walk into resident's room and make residents bed touching linens. She left residents room and did not
wash her hands or use hand sanitizer. She went in a second resident's room without washing or sanitizing hands and
 touched dressers and tray tables. In an interview on 03/12/20 at 9:25 AM, CNA A stated she did not was her hands because
 she forgot. She stated she is to wash her hands after touching dirty linen barrel. CNA A stated she did not wash her hands
 before and after going into resident's rooms and did not use proper hand wash techniques. She stated it puts residents at
 risk for cross contamination and infections. In an interview on 03/12/20 at 12:55 PM, Infection Control Preventionist
 stated all staff were ins-serviced on proper procedures for Hand Washing. Staff are to wash hands before and after
 preforming a task, handling dirty linen, and entering a resident's room. She stated staff are to hand sanitizer when
 appropriate. Review of facility's policy of Hand Washing dated 2013 documented in part; Policy: Staff will wash hands as
 frequently as needed throughout the day following proper hand washing procedures. When to wash hands; - After engaging in
 other activities that contaminate the hands.
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