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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 record review, the facility failed to ensure appropriate cleaning procedures were
harm or potential for actual | followed during the cleaning of Resident #101's room (a contact isolation room) during afocused COVID-19 Infection Control
harm Survey. This deficient practice resulted in the potential transmission of infectious agents which had the ability to affect all 32 residents

residing in the facility. Findings include: On 04/16/20 at 12:14 p.m., Staff Fwas observed cleaning
Residents Affected - Many | Resident #101's room. Staff F was wearing a contact gown and gloves and was seen wiping down surfaces. Staff F left
Resident #101's room wearing the contact gown and gloves to go to the housekeeping cart in the hallway. Staff F picked up
the broom, went back into Resident #101's room and swept the floor. Staff F then left Resident #101's room wearing the
contact gown and gloves to retrieve the dust pan from the housekeeping cart. Staff F swept up the debris on the floor.

Staff F then returned to the housekeeping cart to replace the broom and dustpan. The handle of the broom was observed to be
touching the pile of clean cleaning clothes on the top of the housekeeping cart. Staff F then retrieved the mop while still wearing the
contact gown and gloves. Staff F then returned the mop to the housekeeping cart. The contact gown and gloves

were not changed and handwashing was not observed during this observation. A review of Resident #101's Electronic Medical

Record (EMR) revealed an admission date of [DATE]. Resident #101 had medical [DIAGNOSES REDACTED]. an order written

[REDACTED]. In an interview on 04/16/20 at 12:25 p.m., Staff Fverified their hands would have been soiled when they

retrieved the broom, dust pan, and mop from the cleaning cart. Staff F was asked what their thoughts were about retrieving

the items from the cart with soiled gloves and then returning the items to the cart. Staff F stated the handles were

considered dirty and should not have been placed back on the cart because now everything on the cart had to be considered

contaminated. On 04/16/20 at 1:20 p.m., the Infection Preventionist/Director of Nursing (DON) was notified of findings

pertaining to Staff F's lack of appropriate infection control procedures for cleaning Resident #101's room. When the DON
was asked what their thoughts were regarding these findings, the DON replied, | see what you're saying, its cross
contamination (to wear soiled gloves to touch the broom, mop, and dust pan) .There needs to be additional education on

that. A review of the facility's Housekeeping Disinfection of Isolation Rooms-Daily with the adoption date of 04/29/19

revealed the following information, .11. After disinfection the isolation room, the housekeeping staff will remove gown,
gloves, and/or mask and discard them in the garbage can inside the room. 12. Before leaving the isolation room, the

housekeeping staff will wash hands for 20 seconds .:
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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