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Provide and implement an infection prevention and control program.

 Based on interviews, and reviews of policy and procedure, Whirlpool Disinfection Log, and Whirlpool In-Service Education,
 the facility failed to ensure staff were consistent with infection control practices to prevent cross contamination of
 reusable equipment. The care staff, S4CNA (Certified Nursing Assistant) failed to have evidence of the disinfection and/or
 sanitization of 1 of 2 whirlpool baths after 10 of 10 random residents (R1, R2, R3, R4, R5, R6, R7, R8, R9, R10) had their
 baths on 06/23/2020. According to the administrator, the resident census was 76 residents. Findings: Review of the Cleaning and
Disinfection of Whirlpool Policy revealed in-part, it was policy for the Whirlpool to be cleaned and disinfected
 between each resident use. Review of the Cleaning and Disinfection of Resident-Care Items and Equipment Policy revealed
 in-part, but not limited to: d. Reusable items are cleaned and disinfected or sterilized between residents (e.g. durable
 medical equipment) and 4. Reusable resident care equipment will be decontaminated and/or sterilized between residents.
 Review of the Whirlpool In-service Training dated 03/06/2020 revealed in-part, S4CNA was educated regarding implementation
 of the whirlpool disinfectant log of each whirlpool that was to be dated and signed each time staff disinfect the
 whirlpool. Review of the Whirlpool Disinfection Log revealed no evidence the whirlpool was disinfected by S4CNA after each
 of the 10 random residents (R1-R10) had their baths today, 06/23/2020. The latest evidence that the whirlpool was
 disinfected between resident use by S4CNA was dated, Friday, 06/19/2020. A random observation of the whirlpool area was
 conducted on 06/23/2020 at 12:45 p.m. with S4CNA. During this same random observation of the whirlpool area, S4CNA reported
she provided whirlpool baths to 10 random residents (R1-R10) today. At 12:46 p.m. S4CNA further reported the whirlpool was
 to be disinfected after each resident's whirlpool bath. S4CNA confirmed there was no evidence that she disinfected the
 whirlpool after each of the 10 random residents (R1-R10) were bathed in the whirlpool today, 06/23/2020. S4CNA verified her latest
entry on the Whirlpool Disinfection Log that she disinfected the whirlpool was Friday, 06/19/2020. S4CNA then
 replied that she started her day late this morning and she did not document the disinfection of the whirlpool area after
 each of the 10 random residents (R1-R10). An interview held on 06/23/2020 at 11:30 a.m. with S1Adm (Administrator), S2DON
 (Director of Nursing) and S3RN (Registered Nurse) revealed the whirlpool was to be cleaned after each use and between each
 resident's use. During another interview on 06/23/2020 at 12:47 p.m., S2DON reported the whirlpool area was to be
 disinfected after each resident's whirlpool bath by S4CNA. S2DON confirmed there was no evidence that S4CNA disinfected the
whirlpool after each of the 10 random residents (R1-R10) had their whirlpool baths today, 06/23/2020. S2DON verified the
 reviewed documents indicated the last date the whirlpool was disinfected by S4CNA was on 06/19/2020. On 06/23/2020 at 1:05
 p.m., another interview was held with S3RN. S3RN reported the whirlpool was to be disinfected after each resident use.
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