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

Level of harm - Minimal Based on observation and interview the facility failed to maintain an infection prevention and control program designed to

harm or potential for actual | provide a safe and sanitary environment and to help prevent the development and transmission of communicable diseases and

harm infections by S4 Housekeeper failing to don the proper personal protective equipment prior to entering an isolation room.

Findings: On 07/20/2020 at 10:30AM, observation of S4Housekeeper revealed she wasin aroom that had signage on the door
that indicated the following: Contact precautions everyone must - clean their hands, including before entering and when

leaving the room. Providers and staff must also: Put on gloves before room entry. Discard gloves before room exit. Put on

gown before room entry. Discard gown before room exit. Do not wear the same gown and gloves for the care of more than one
person, and Use dedicated or disposable equipment. Clean and disinfect reusable equipment before use on another resident.
Further observation revealed S4Housekeeper was inside mopping the room with the door open. S4Housekeeper was not wearing a
gown as indicated on the signage outside of the door. On 07/20/2020 at 10:30AM, an interview with S4Housekeeper confirmed
she did not wear an isolation gown while in the isolation room. On 07/20/2020 at 10:35AM, an interview with S3Housekeeping
Supervisor confirmed S4Housekeeper should have worn an isolation gown while in the isolation room. On 07/20/2020 at

12:00PM, an interview with S2Director of Nursing was informed of SAHousekeeper not wearing an isolation gown when cleaning
the isolation room.

Residents Affected - Few
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