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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 ensure Certified Nursing Assistant 1 (CNA 1)
 performed hand hygiene after removing his gloves and discarding his isolation gown following provision of care for 1 of 5
 sampled residents (Resident 4). This deficient practice had the potential to spread infection. Findings: On 7/30/2020, at 3 p.m., an
unannounced visit was made to the facility to investigate a complaint regarding infection control. A review of the Admission Record,
the facility originally admitted   Resident 4 on 7/28/2020 with [DIAGNOSES REDACTED]. On 7/30/2020, at
 4:20 p.m., together with the Assistant Administrator (AA), Director of Nursing (DON), Infection Preventionist (IP), and the Director
of Staff Development (DSD), CNA 1 was observed removing his gloves and isolation gown prior to exiting Resident
 4's room. CNA 1 was observed carrying the isolation gown outside the room and discarded it in the dirty linen cart located
 in the hallway across from Resident 4's room. After touching the dirty linen cart, CNA 1 proceeded to walk down the hallway to
answer a call light in another isolation room without performing hand hygiene. The IP reminded CNA 1 to perform hand
 hygiene prior to entering the room. In a concurrent interview, the AA, DON, IP, and DSD acknowledged CNA 1 did not perform
 hand hygiene after removing his gloves and discarding isolation gown in dirty linen cart following the provision of care
 Resident 4. They further stated and confirmed CNA 1 should have performed hand hygiene to prevent spread of infection. A
 review of the facility's policy and procedure titled Infection Prevention and Control: Novel Coronavirus (COVID-19),
 revised on 9/15/2020, indicated it is the policy of this facility to minimize exposures to respiratory pathogens and adhere to standard
contact precautions. All healthcare personnel will be trained and capable of implementing infection control
 procedures and adhere to the requirements. Staff will do hand hygiene using alcohol based hand rub/sanitizer before and
 after all resident contact, and before and after removal of PPE, including gloves. Hand washing is required for at least 20 seconds.
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