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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 properly contain the spread of COVID-19 by not
harm or potential for actual | following their policy for infection precaution during distribution of food trays. This deficient practice affected six
harm (R6, R7, R8, R9, R10, and R11) of 10 residentsin a sample of 11 reviewed for infection control. Findings include: 07/15/20 at 11:30
AM during distribution of lunch trays, V8 (Certified Nurse Aide, CNA) was observed passing the tray to R5 and
Residents Affected - Some | placed it on the bedside table. She (V8) then moved R6's bedside table and situate it adjacent to his (R6) bed before she
left and get his (R6) tray. There was no hand hygiene observed on V8 after touching R6's bedside table. V8 took R7's food
tray, placed it on the bedside table, |eft the room, and came back with R8's tray. At thistime, she touched and pressed
her (R8) bed control to put her (R8) bed in an upright position. No hand washing or hand hygiene observed on V8 after she
(V8) continued passing trays to R9, then to R10 and to R11 without performing any hand hygiene. V8 was asked regarding hand
hygiene and stated, | have to do hand hygiene during passing of meal trays in between residents and when | touch something
like bed tables or bed controls; | know, | forgot to do it. 07/15/20 at 11:38 AM, V2 (Director of Nursing) stated,
(regarding infection control) during food tray distribution, staff has to use hand sanitizer or wash their hands after each resident.
Facility policy titled, Infection Prevention Guidelines (revised date 1/10/18) reads: Points to Remember
Handwashing (hand hygiene) is the single most important precaution to prevent the transmission of infection from one person to
another. Wash hands with soap and water before and after each resident contact, and after contact with resident
belongings and equipment. Alcohol-based hand rub may be used if hands are not visibly soiled.
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