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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 develop and implement ongoing infection
 prevention and control for 2 of 2 residents reviewed for vitals (Resident #1 and #2), in that: 1. CNA A did not sanitize
 durable medical equipment between and after residents. 2. CNA A did not perform hand hygiene after taking vitals for
 Resident # 1 and before taking vitals for Resident # 2. These deficient practices could place residents who have their
 vitals taken with durable medical equipment at risk for cross contamination and/or spread of infection . The findings were: 1. Record
review of Resident # 1's Face Sheet revealed Resident # 1 was admitted on [DATE] with [DIAGNOSES REDACTED].
 Record review of Resident # 2's Face Sheet revealed Resident # 2 was admitted on [DATE] with [DIAGNOSES REDACTED].
 Observation on 5/19/20 at 3:48 pm revealed CNA A took Resident # 1's blood pressure using an upper arm cuff and checked
 [MED]gen using a digital fingertip pulse oximeter . Observation at 5/19/20 at 3:49 pm revealed CNA A exited Resident # 1's
 room and did not sanitize the upper arm blood pressure cuff or the digital fingertip pulse oximeter before proceeding into
 Resident # 2's room. Observation on 5/19/20 at 3:50 pm revealed CNA A took Resident # 2's blood pressure without sanitizing the
blood pressure cuff. Observation on 5/19/20 at 3:52 pm revealed CNA A left Resident # 2's room and plugged in the blood pressure
monitor into the wall and walked away . During an interview with CNA A on 5/19/20 at 3:56 pm, CNA A stated she was finished
taking vitals and that she did not sanitize blood pressure cuffs or finger cuffs between residents. During an
 interview on 5/19/20 at 4:45 pm, the DON stated staff should have sanitized durable medical equipment, including blood
 pressure cuffs and digital fingertip pulse oximeters, between residents. 2. Observation on 5/19/20 at 3:48 pm revealed CNA
 A took Resident # 1's blood pressure using an upper arm cuff and [MED]gen using a digital fingertip pulse oximeter and did
 not change her gloves or perform hand hygiene afterwards. Observation at 5/19/20 at 3:49 pm revealed CNA A exited Resident
 # 1's room and did not change her gloves and perform hand hygiene before proceeding into Resident # 2's room. Observation
 on 5/19/20 at 3:50 pm revealed CNA A took Resident # 2's vitals without changing her gloves and performing hand hygiene
 first. During an interview on 5/19/20 at 3:56 pm, CNA A stated that she did change her gloves, but she did not perform hand hygiene
between residents. During an interview on 5/19/20 at 4:45 pm, the DON stated staff were supposed to perform hand
 hygiene before donning gloves and after doffing gloves. The DON stated staff are supposed to change gloves and perform hand
hygiene before moving from one resident to another. Record review of a facility policy titled, Clean and Disinfecting
 Resident-Care Items, dated January 2020, stated reusable items are cleaned and disinfected between residents (e.g.
 stethoscopes, durable medical equipment). Record review of a facility policy titled, Respiratory Hygiene and Cough
 Etiquette, dated December 2019, revealed all personnel shall follow the handwashing/hand hygiene procedures to help prevent the
spread of infections to other personnel, residents, and visitors. Employees must wash their hands for 10-15 seconds
 before and after direct care with residents and before and after glove use.
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