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

Level of harm - Minimal Based on observation, interview and policy review, the facility was found to be not in compliance with COVID-19 infection

harm or potential for actual | control guidelines relative to 1.) Failure to perform hand hygiene when indicated and 2.) Failure to post precaution
harm signage in an appropriate location in the facility. Findingsinclude: 1.) During an observation on 6/17/20 at 10:30 A.M., a Certified
Nurse Aide (CNA) exited aresident room, was wearing gloves and discarded a plastic bag that contained linen into a soiled linen
Residents Affected - Few | receptacle in the hallway. The CNA removed her gloves, went to the linen cart and lifted the cover on the
cart. The CNA did not perform handwashing. Review of the Centers for Disease Control and Prevention (CDC) guidelines, dated
February 2017, indicated for Standard Precautions, perform hand hygiene after removing soiled gloves. During an interview
on 6/17/20 at 10:35 A.M., the CNA said after she did not wash her hands after removing her gloves, as required. 2.) During
atour on 6/17/20 at 10:45 A.M., of the East 2 Unit with the Infection Preventionist (IP), one entrance onto this unit had
no signage to indicate what type of unit this was and what type of precautions were required to enter the unit. During an
interview on 06/17/20 at 10:50 A.M., the IP said the East 2 Unit housed new resident admissions that were placed on Special
Droplet/Contact Precautions for 14 days that required for staff to wear a facemask, eye protection, gown and gloves when
entering the unit. The IP further said there was no signage outside this special isolation unit, as required.
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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
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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