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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, staff interviews, and review of the facility's Infection Prevention - Hand Hygiene policy, the
 facility failed to perform hand hygiene before or after delivering clothing items to 4 of 4 resident rooms (Rooms #405,
 #406. #407, #408). These failures occurred during a COVID-19 pandemic. The findings included: A review was completed of a
 facility policy titled, Infection Prevention - Hand Hygiene, revised March 2019. The policy specified when hands were not
 visibly soiled or contaminated with blood or body fluids, an alcohol-based hand sanitizer could be used after contact with
 objects in the immediate vicinity of the resident. An observation was conducted on 05/21/20 at 10:50 AM of Housekeeping
 Aide (HA) #1 delivering clothing items to resident rooms located on the 400 Hall. HA#1 retrieved clothing items from the
 linen cart positioned in the middle of the resident hall, entered room [ROOM NUMBER], opened the closet door, hung the
 items inside the closet, shut the closet door, and then exited the room without sanitizing her hands. HA#1 returned to the
 linen cart, retrieved more clothing items, entered room [ROOM NUMBER] and completed the same process without performing
 hand hygiene. Residents were present in the room during the observations and hand sanitizer dispensers were observed
 mounted on the inside wall by the door of each resident room. An observation was conducted on 05/21/20 at 10:55 AM of HA#2
 delivering clothing items to resident rooms located on the 400 Hall. HA#2 retrieved clothing items from the linen cart
 positioned in the middle of the resident hall, entered room [ROOM NUMBER], opened the closet door, hung the items inside
 the closet, shut the closet door, and then exited the room without sanitizing her hands. HA#2 returned to the linen cart,
 retrieved more clothing items, entered room [ROOM NUMBER] and completed the same process without performing hand hygiene.
 Residents were present in the room during the observations and hand sanitizer dispensers were observed mounted on the
 inside wall by the door of each resident room. During an interview on 05/21/20 at 11:10 AM, HA#1 stated she did not
 normally perform hand hygiene in-between entering the resident rooms when delivering clean laundry and had not been
 instructed to perform hand hygiene when entering or exiting a resident's room. HA#1 confirmed she did not perform hand
 hygiene in-between entering the resident rooms on 400 Hall or after she placed the clean clothing in their closets and
 exited the resident room. During an interview on 05/21/20 at 11:15 AM, HA#2 shared she had received recent training due to
 the COVID-19 pandemic and was instructed to sanitize her hands when entering and exiting each resident's room. HA#2
 confirmed she did not perform hand hygiene before or after entering the resident rooms on 400 Hall to place clean clothing
 items in their closets and added, to be honest, I just forgot. The Housekeeping Supervisor was no longer employed and
 unable to be interviewed. During an interview on 05/21/20 at 1:00 PM, the Director of Nursing stated all facility staff
 were instructed and expected to perform hand hygiene each time they entered and exited a resident's room. During an
 interview on 05/21/20 at 1:20 PM, the Administrator shared all facility staff had received education on hand hygiene and
 knew what they needed to do. The Administrator confirmed all facility staff were expected to perform hand hygiene every
 time they entered and exited a resident's room.
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