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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview and record review the facility failed to establish and maintain an infection prevention and control

harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and

harm transmission of communicable disease and infections reviewed for infection control. Housekeeping Employee A failed to

properly disinfect aroom according to manufacturer's disinfectant specifications. This failure could place residents,

Residents Affected - Few staff and visitors at risk for illness, infections and COVID-19. The findings included: Observation on 06/04/20 at 2:31 PM,
Housekeeping Employee A entered aresident's room to perform cleaning and disinfecting. She began by spraying surfacesin

the bathroom with the disinfectant quaternary ammonium. She left the surfaces wet and proceeeded to begin spraying the

disinfectant on the top surfaces of bedside tables and dressers in the room followed by immediately wiping them off with a

cleaning cloth. Housekeeping Employee A continued to clean the room but did not clean handles on the dressers or door

handles on the door entering the resident's room. Housekeeping Employee A finished cleaning in the room by going back to

the bathroom and wiping down the surfaces at 2:46 PM. Interview on 06/04/2020 at 2:49 PM Housekeeping Employee stated that

they were finished cleaning the room, and proceeded to dispose of dirty cloths used to clean the room and floors.

Observation and interview on 06/04/2020 with the Director of Housekeeping he provided a container of disinfectant for

review. The disinfectant stated on the container that disinfectant use required a 10 minute wet time on surfaces. The

Director of Housekeeping stated that employees had all been inserviced and instructed on how to properly use the

disinfectant. Review of the procedure titled Daily Room Cleaning, undated, revealed in part on the first page that the

first step was disinfecting. Instructions were to spray the surface, do not clean, leave for 10 minutes before cleaning the surface
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