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Provide and implement an infection prevention and control program.

 Based on observations, interviews and review of the facility's policy titled Hand Hygiene the facility failed to ensure: 1) Employee
Identifier (EI) #2 and EI #4, both Licensed Practical Nurses (LPNs) washed and/or sanitized their hands before
 they put gloves on; and 2) EI #3 and EI #4, both LPNs placed a barrier down before placing items used during medication
 administration and wound care on top of the medication and treatment carts. These deficient practices affected Resident
 Identifier (RI) #1 and RI #2, two of three residents observed for medication administration; and RI #3, one of one resident observed
for wound care. Findings include: 1) The facility's policy titled Hand Hygiene dated April 2020, documented
 Purpose: To provide guidelines to employees for proper and appropriate resident hand hygiene techniques that will aid in
 the prevention of the transmission of infections. Policy: All employees shall adhere to resident hand hygiene as outlines
 in this policy . Procedure: . 2. When to Perform Hand Hygiene Appropriate Hand Hygiene should be performed: . h. Before and after
glove use . During medication pass observation on 8/19/2020 at 4:11 PM, EI #2, an LPN applied gloves to obtain RI
 #1's fingerstick blood sugar, without washing and/or sanitizing her hands. In an interview on 8/20/2020 at 11:13 AM, EI #2, an LPN
acknowledged that she did not wash her hands before she applied gloves when she obtained RI #1's fingerstick blood
 sugar. When asked why she didn't, EI #2 stated she was nervous. 2) During medication pass observation on 8/19/2020 at 4:24
 PM, EI #3, an LPN laid a Kleenex and gloves on top of her medication cart without a barrier. EI #3 used the Kleenex and
 gloves when she instilled eye drops in RI #2's eyes. In a telephone interview on 8/20/2020 at 1:35 PM, EI #3, an LPN was
 asked where she placed the Kleenex and gloves that was removed from medication cart prior to entering RI #2's room. EI #3
 replied, on top of the (medication) cart. When asked if there was a barrier on the medication cart, EI #3 said no. EI #3
 was asked what the concern was, and she replied, infection control and contamination. 3) The facility's policy titled Hand
 Hygiene dated April 2020, documented Purpose: To provide guidelines to employees for proper and appropriate resident hand
 hygiene techniques that will aid in the prevention of the transmission of infections. Policy: All employees shall adhere to resident
hand hygiene as outlines in this policy . Procedure: . 2. When to Perform Hand Hygiene Appropriate Hand Hygiene
 should be performed: . h. Before and after glove use . On 8/20/2020 at 10:08 AM, EI #4, the LPN Treatment Nurse was
 observed to place gloves on top of papers on the treatment care. EI #4 then put those same gloves on, without washing or
 sanitizing her hands prior to performing RI #3's wound care. In an interview on 8/20/2020 at 10:49 AM, EI #4, the LPN
 Treatment Nurse was asked where she placed gloves prior to entering RI #3's room. EI #4 replied, on top of the treatment
 cart on some papers. When asked if that was a clean surface, EI #4 said no. When asked why should gloves not be placed on a
potentially contaminated surface prior to use in wound care, EI #4 answered, could transmit bacteria and infection to the
 wound. EI #4 was asked should the gloves have been placed there and she said no, not without a barrier. EI #4 acknowledged
 that she should have washed her hands before she put gloves on.
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