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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 establish and maintain an infection control
 program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and
 transmission of communicable disease and infections for 2 (Residents #1 and #2) of 3 residents reviewed for infection
 control/Covid 19 during care as evidenced by: MA A failed; A. to perform hand hygiene while caring for Residents #1 and #2
 and B. to disinfect shared resident care equipment between uses on Residents #1 and #2. This failure could place residents
 at risk of infection/Covid 19 by not following infection control policies. The findings included: Review of the electronic
 face sheet on 9/10/20 documented Resident #1 was a [AGE] year old male admitted on [DATE]. Review of the History and
 Physical dated 9/27/19 documented Resident #1 had [DIAGNOSES REDACTED]. Review of the electronic face sheet on 9/10/20
 documented Resident #2 was a [AGE] year old male admitted on [DATE] and readmitted [DATE]. Review of the History and
 Physical dated 1/13/20 documented Resident #2 had [DIAGNOSES REDACTED]. Observations on 9/10/20 revealed the following:
a.
 10:09 AM, MA A, with gloves on, placed a wrist blood pressure cuff on Resident #1. She then went to the resident bathroom
 and assisted Resident #2 from the bathroom to his bedside by pushing his wheelchair. MA A then went back to Resident #1 and
removed the blood pressure cuff and left the room. MA A did not change gloves between resident contact and did not perform
 hand hygiene in between care for the two residents. b. 10:16 AM -MA A came out of Resident #1's room and placed the blood
 pressure cuff on the medication cart. Resident #2 was seated in his wheelchair next to the cart. MA A told Resident #2 she
 needed to get his blood pressure and placed the blood pressure cuff on Resident #2's wrist. The cuff had not been
 disinfected since it was used on Resident #1. In an interview on 9/10/20 at 10:26 AM, MA A said she had been trained to
 perform hand hygiene before and after touching a resident, if she gets anything on her hands, after using the restroom and
 between resident care. MA A said she was supposed to use disinfecting wipes to clean the blood pressure cuff between uses.
 She said she remembered she had not done that when surveyor asked her about it. In an interview on 9/10/20 at 11:18 AM, the DON
said hand hygiene was to be performed before and after resident care, before and after administering medication and
 before and after entering a resident room. Shared resident equipment, like blood pressure cuffs, should be disinfected
 after each use with the bleach wipes. Review of the facility policy Fundamentals of Infection Control Precautions dated
 2010 stated in part the following: Hand Hygiene - the list of situations that require hand hygiene included upon and after
 coming in contact with resident's intact skin (e.g., when taking a pulse or blood pressure). Gloves - to reduce the
 likelihood that hands of personnel contaminated with microorganisms from a resident or a fomite (An inanimate object or
 substance, such as clothing, furniture, or soap, that is capable of transmitting infectious organisms from one individual
 to another) can transmit these microorganisms to another resident; in this situation, gloves must be changed between
 resident contacts, and hands washed after gloves removed. Failure to change gloves between resident contacts is an
 infection control hazard. Resident Care Equipment and Articles - cleaned daily or as needed between use by the nursing
 assistant.
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