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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observations, review of facility documentation, and interviews, the facility failed to ensure a contract for
harm or potential for actual | removal and disposal of regulated biomedical waste was in place to prevent several months of biowaste collecting in the
harm biowaste storage room. The findings include: Observations on 6/19/20 at 9:00 AM with the Administrator, Director of Nursing and

Physical Plant Director identified in the biomedical waste storage room three (3) large cardboard boxes labeled
Residents Affected - Some | infectious waste with several full biohazard sharp instrument collection containers stacked on top, four (4) large plastic
bins overflowing with biomedical waste bags, three (3) biomedical waste bags on the floor, and greater than twenty (20)

full sharp collection containers scattered on the floor. Interview with the Physical Plant Director on 6/19/20 at 9:05 AM

identified he has been aware of the excessive amount of biomedical waste since January 2020. The Physical Plant Director
identified the biomedical waste was usually picked up monthly by the biomedical waste removal company and it had been

several months since the biowaste was picked up. The Physical Plant Director stated he contacted the Biomedical Waste

Remova Company #1 in January and was notified they were no longer picking up the biomedical waste due to non-payment. The
Physical Plant Director identified he has notified the Chief Operating Officer and the Administrator several times since

January of the accumulation of biomedical waste. Interview with the Chief Operating Officer on 6/19/20 at 9:20 AM

identified the corporation terminated the contract with Biomedical Waste Removal Company and now the facility has

contracted with another Biomedical Waste Removal Company. The Chief Operating Officer identified he just contacted the
current Biomedical Waste Removal Company and they identified although the corporation's other facilities were listed on the
contract, this facility was omitted in error from the contract. Interview and review of facility documentation with the
Administrator on 6/19/20 at 10:00 AM identified the last time the biomedical waste was removed from the facility was June

2019 (one (1) year prior). The Administrator identified he was not aware the facility had a contract with a new biomedical

waste company. Interview with the Infection Control Nurse on 6/19/20 at 11:00 AM identified she was the acting Director of
Nursing (DON) until three (3) weeks ago. The DON indicated she noted the excessive waste in the biomedical storage room
several months and notified the Administrator. The DON stated she notified the Administrator and the Chief Operating

Officer viaemail on 6/18/19 that the biomedical waste room was overflowing with waste and there was a smell in the room.
Interview with the current DON on 6/19/20 at 11:15 AM identified the facility does not have a biomedical waste policy. The
DON identified she has only been the DON for three (3) weeks and she had not been in the biomedical waste storage room

prior to 6/19/20. Subsequent to the on-site inspection and a follow-up interview with the facility and the Physical Plant

Director the current contracted Biomedical Waste Removal Company was called and removed the waste by approximately 3:00 PM
and the facility was placed on aweekly pick-up schedule. Observations on 6/24/20 identified that the biowaste observed in

the storage room on 6/19/20 had been removed by the Biomedical Waste Removal Company on 6/19/20 and the weekly pick up on
6/23/20 (the Thursday) was implemented.
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