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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, it was determined the facility failed to implement their infection
 control program to prevent the potential spread of infection for 3 (#1 through #3) of 4 sampled residents reviewed for
 infection control. The facility failed to: ~ Ensure environmental protection agency (EPA) N list sanitizers were used to
 clean the facility floors. ~ Ensure staff changed gloves and sanitized their hands when delivering meals between residents. The
director of nursing identified 86 residents lived in the facility. Findings: Provide Supplies Necessary to Adhere to
 Recommended Infection Prevention and Control Practices. Environmental Cleaning and Disinfection .Ensure EPA-registered,
 hospital-grade disinfectants are available to allow for frequent cleaning of high-touch surfaces and shared resident care
 equipment .Use an EPA-registered disinfectant from List Nexternal icon on the EPA website to disinfect surfaces that might
 be contaminated with [DIAGNOSES REDACTED]-CoV-2. Ensure HCP are appropriately trained on its use . The Core Infection
 Prevention and Control Practices for Safe Care Delivery in All Healthcare Settings recommendations of the Healthcare
 Infection Control Practices Advisory Committee (HICPAC) include the following strong recommendations for hand hygiene in
 healthcare settings. Healthcare personnel should use an alcohol-based hand rub or wash with soap and water for the
 following clinical indications: . Immediately before touching a patient . Before performing an aseptic task . Before moving from work
on a soiled body site to a clean body site . After touching a patient or the patient's immediate environment .
 After contact with blood, body fluids, or contaminated surfaces . Immediately after glove removal . 1. On 07/22/20 at 9:27
 a.m., the housekeeping supervisor was asked what she used to clean the floors in the facility. She stated she used multi
 surface neutral cleaner and she added a little bleach with it. She was asked for the environmental protection agency
 registration number for the floor cleaning product. She stated there was no environmental protection agency registration
 number on the bottle. She was asked if she knew if the floor cleaning product was on the environmental protection agency N
 list. She stated no. At 11:07 a.m., regional director was asked if the floor cleaner used by the facility was on the
 environmental protection agency N list. He stated no. He stated facility staff had been instructed to use the current floor cleaner by
the chemical company the facility used for cleaning products. The regional director was asked if the current
 floor cleaner used by the facility killed the [MEDICAL CONDITION]. He stated no. 2. On 07/22/20 at 11:46 a.m., a staff
 member was observed to push a cart with styrofoam containers and styrofoam drink cups. The staff member was observed to put
gloves on without sanitizing her hands. She sorted through several styrofoam containers to identify the resident's lunch
 she needed to deliver. She identified resident #3's lunch and drink and took it in the resident's room and placed it on the resident's
over bed table. She came out of the resident's room, did not change her gloves or sanitize her hands, and picked up resident #1's lunch
and drink. The staff member knocked on the resident's door and used the door handle to enter the
 resident's room. The staff member put the resident's lunch on their over bed table and exited the room. She came out of the resident's
room, did not change her gloves or sanitize her hands. The staff member picked resident #2's lunch and drink off of the cart and
entered the resident's room. The staff member placed the resident's lunch on her over bed table. The staff
 member moved items around on the resident's overbed table in order to allow the resident to access her lunch. The staff
 member was asked by the resident to move the head of her bed up. The staff member raised the resident's head of bed using
 her gloved hands. The staff member came out of the resident's room, did not change her gloves or sanitize her hands. The
 staff member came back to the cart to obtain the next resident's lunch. The staff member was asked what her job was at the
 facility. She stated she was a hospitality aid. She was asked when she changed her gloves and sanitized her hands when she
 was delivering meals. She stated she changed her gloves and sanitized her hands after she had delivered all of the
 residents' meals. She stated no one had told her when she should change her gloves or sanitize her hands. At 12:23 p.m.,
 the director of nursing was asked when staff should change their gloves and sanitize their hands when delivering meals. She stated
staff members should sanitize their hands and put gloves on before entering a resident room. She stated they should
 remove their gloves and sanitize their hands when leaving a resident room. The director of nursing was asked who trained
 the hospitality aides regarding infection control. She stated the certified nurse aids.
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