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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, interview and document review, the facility failed to train staff in, and to follow manufacturer

harm or potential for actual | directions for disinfecting equipment between residents who utilized a mechanical lift. This had the potential to affect 6
harm of 6 residents (R1, R2, R3, R4, R5, and R6) who required the use of the EZ Stand (brand name mechanical lift that requires

the resident to hang on to handles and stand up in it) on the first floor. Findings include: During an observation on

Residents Affected - Some | 6/17/20, at 9:54 am. nursing assistant (NA)-A was observed using the EZ stand lift to transfer R1 from the toilet to the
wheelchair. NA-A proceeded to spray the EZ stand lift and handles with Spectrum HBV disinfectant spray and then immediately
wiped the lift and handles off. During an interview on 6/17/20, at 10:28 am. NA-A stated she did not know if the Spectrum
HBV spray required any contact time, she had been taught to spray it and wipe off immediately. There were 6 residents on

this floor who all used this particular mechanical lift (R1, R2, R3, R4, R5, and R6). During an interview on 6/17/20, at

10:38 am. housekeeper (H)-A stated they were taught to spray the Spectrum HBV disinfectant spray onto the lift and wipe it off
immediately. H-A did not know if the product [MEDICAL CONDITION] and bacteriaimmediately upon contact or if there was
a contact time required. During and interview on 6/17/20, at 10:56 am. the director of nursing (DON) indicated the

protocol was to spray disinfectant onto paper towel and wipe down the EZ stand lifts. The DON was not aware if the product
killed bacteria[MEDICAL CONDITION] immediately or if it required any contact time for the disinfectant to be effective.

The procedure was changed recently do to inability to consistently procure their usual Micro Kill Wipes since the [MEDICAL
CONDITION] outbreak started. The facilities, protocol for Cleaning EZ stand handles, dated 3/30/20, indicated the handles

of an EZ stand will be cleaned by wearing gloves, disinfectant called Spectrum HBV isto be sprayed onto paper towels or
washcloths, and then wipe down the handles of the EZ stand to disinfect. When interviewed on 6/17/20, at 11:47 am. the
director of housekeeping, DOH, stated the sales representative for the Spectrum HBV disinfectant had stated the product

needed to be applied and remain wet for 5-10 minutesin order to be effective. However, they did not like to leave cleaners on
surfaces too long as residents with dementia could touch the object before it dried. DOH had educated the housekeepers

and nursing staff to wet a paper towel or wash clothe with the Spectrum HBV and wipe the object down, not to spray the
solution directly on the object and wipe immediately. The Maintenance Solutions Summary of Antimicrobial Activity for
Spectrum HBV, hospital disinfectant dated 11/11, indicated the product took a 10 minute contact time to kill most bacteria
[MEDICAL CONDITION], including the [MEDICAL CONDITION]. The product would need to be applied and |eft wet for the 10
minutes, rather than wiped off immediately in order to be effective.
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