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Provide and implement an infection prevention and control program.

 Based on observations, interviews, and review of the facility policy titled, Isolation Patient Room Discharge & Terminal
 Cleaning, the facility failed to ensure that Housekeeping Team Member AA (HK AA) followed infection control requirements
 when completing terminal cleaning (deep cleaning) in an empty resident room on the unit designated as the infection control unit. HK
AA failed to wear appropriate personal protective equipment (PPE) for cleaning the room. In addition, HK AA
 brought the housekeeping cart, containing cleaning supplies, into the empty resident room while deep cleaning. Failure to
 wear the appropriate PPE when cleaning and bringing the housekeeping cart into the empty resident's room could expose the
 staff member, other staff, and residents to infection. Findings include: Review of the facility policy titled, Isolation
 Patient Room Discharge & Terminal Cleaning, revised 4/2020 revealed, .Whenever there's a possibility that you'll have
 contact with infectious material, body fluid, or hazardous chemicals, make sure you use appropriate Personal Protective
 Equipment (PPE). PPE is the name for specialized clothing or equipment worn by an employee for protection against
 infectious material . Some examples of PPE include: Gloves - to protect hands, Gowns/Aprons - to protect skin and/or
 clothes, Masks/Respirators- to protect the nose/mouth .Respirators protect the respiratory tract from airborne infectious
 agents, Goggles - to protect eyes, and Face shields - to protect face, mouth, nose, and eyes. During a tour of the
 infection control unit on 6/16/2020 at 9:16 a.m., an observation revealed HK AA was cleaning room six. HK AA was wearing a
 mask and gloves but was not wearing a gown. The housekeeping cart, containing the cleaning supplies used by housekeeping,
 was inside room six. HK AA was observed leaning over the bed, wiping it with a cloth. Her clothing was observed touching
 the mattress. Interview with HK AA, at this time, revealed that the resident, that had been in the room, was discharged
    and she was doing a terminal cleaning of the room. During an interview on 6/16/2020 at 10:25 a.m., the Supervisor for
 Environmental Services (SES) was asked about HK AA deep cleaning the room, on the infection control unit, without wearing a
gown. The SES stated, gowns should be worn. They protect her and the residents. The SES also confirmed the cleaning cart
 should not have been taken into the room and the housekeeping cart would be removed from service. During an interview on
 6/16/2020 at 10:55 a.m., HK AA stated that she thought she could clean room six quickly to get out of the staffs' way. HK
 AA stated that she had been trained to wear a gown when cleaning on the infection control unit. HK AA also confirmed that
 the housekeeping cart should have been left outside of room six. HK AA stated that the cleaning cart had been removed from
 service and would be thoroughly cleaned and disinfected before being used again. During an interview on 6/16/2020 at 1:00
 p.m., the Director of Nursing (DON), who was also the Infection Preventionist, stated that the housekeeping staff, on the
 infection control unit, should be wearing a gown, face shield with mask, and gloves when cleaning any of the rooms on the
 infection control unit.
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