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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to properly maintain infection control practices
 during linen delivery for a COVID-19 Infection Control Survey. Findings include: Review of the Laundering Personal Clothing
Policy dated 7/3/14, revealed .7. Hang up residents clothing on the clothing rack (by wing) 8. Deliver clothing to
 residents room. During an observation on 9/2/20 at 11:30 AM, noted laundry staff wheeling clothing racks from the laundry
 room to each of the 3 resident halls of the facility. Clothing racks were not fully enclosed - a sheet was placed over the
 top of each of the racks, leaving the bottom portion of the rack and clothing exposed. During an observation and interview
 on 9/2/20 at 11:42 AM, noted one clothing rack parked approximately halfway down the hall touching the handrail on the
 wall. Certified Nursing Assistant (CNA) E approached the rack, pulled the sheet from one side of the rack up to the top of
 the rack to expose the clothing, removed one resident's clothing, re-covered the laundry and delivered to resident room.
 Housekeeping/Laundry (HL) F approached the rack from the opposite end, pulled the sheet up to the top of the rack to expose the
clothing, removed one resident's clothing, and delivered to resident room. HL F did not re-cover the exposed clothing
 with the sheet, leaving the clothing exposed while unattended. During this time, the hanging laundry was noted to be
 touching the wall, and all hanging items were dragging against the hand railing. (The wall and the hand railing are
 high-touch items, meaning that staff and residents touch these areas often, thus potentially contaminating the area). At no time during
the observation was the contaminated laundry that had touched the handrail returned to laundry for re-cleaning. During an interview
on 9/2/20 at 11:50 AM, CNA E reported that we normally take just one resident's laundry at a time and
 re-cover the laundry each time, and the small items in the boxes at the bottom of the laundry cart are supposed to be in
 separate bags for each resident. During an observation on 9/3/20 at 12:04 PM, Resident #103 was wandering in a wheelchair
 in the hallway, Director of Nursing (DON) C stopped to adjust Resident #103's mask over his nose as he self-propelled his
 wheelchair touching hand rails going down the hall. DON B cleaned her hands after assisting Resident #103. During an
 interview on 9/3/2020 at 1:47 PM, Environmental Service Director (ESD) Q reported that HL F came back to the laundry and
 that she spent some time talking to HL F and that the employee had been with us for about 5 months, but she did not
 understand what was going on. ESD Q reported that HL F had not told her about the cover sheet being removed and not placed
 back over the clothing, that some of small items were not in bags, and the clothing was dragging against the hand rails.
 ESD Q reported that she had put a new policy for clothing in place.
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