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

Level of harm - Minimal Based on observation, interview, and record review the facility failed to maintain infection control practices when the

harm or potential for actual | activity staff did not perform hand hygiene after helping three residents. This failure had the potential to spread

harm infections. Findings: During an observation on 5/21/2020 at 2:52 p.m., the Activity Staff (AS) assisted three residents to
put their facemasks on, the AS did not do hand hygiene in between the task. During an interview on 5/21/2020 at 2:56 p.m.

Residents Affected - Few with the AS, she confirmed she did not do hand hygiene in between the task. Review of the facility's policy, Hand Hygiene
dated 3/20, indicated perform hand hygiene before and after direct contact with residents.
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