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

Level of harm - Minimal Based on observation, interview and review of the facility policy and procedures, the facility failed to ensure amop head
harm or potential for actual | was changed properly from room to room to prevent and control infections and durable medica equipment was cleaned and
harm disinfected before reuse by another resident. Total facility census was 48 as of 7/14/2020. Findings: 1. Review of the
facility's policy titled General Policies and Procedure for Mops revealed in part: b. Clean mop heads must be applied when
Residents Affected - Few changing areas of mopping and when used in isolation rooms. Interview with S3 Housekeeper on 7/14/2020 at 2:10 p.m.
revealed she used the same mop head to clean 3-4 rooms on the COVID unit and isol ation rooms before she changed her mop
head to a clean one. Interview with S1 ADM on 7/15/2020 at 11:15 am. confirmed S2 Housekeeper failed to follow the
facility's policy on changing the mop heads properly. 2. Review of the facility's policy titled Cleaning and Disinfection
of Resident-Care Equipment revealed the following: Durable medical equipment must be cleansed and disinfected before reuse
by another resident. Observation at 10:00 am. revealed the S4 CNA had taken aresident's V/S with the portable vital sign
machine (Rosie). S4 CNA left aresident's room with the portable /S machine, then proceeded to the next room without
sanitizing the machine or B/P cuff. S5 Tx. Nurse/RN observed the CNA and intervened. Interview with S4 CNA at that time,
confirmed the sanitizer wipes were on the machine, and should have been used to clean and disinfect the machine before
going to the next resident's room. Interview with S5 Tx Nurse/RN 10:05 am. revealed the staff have been educated and
in-serviced on sanitizing resident care equipment between each resident use.
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