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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 observation, interview and record review, the facility failed to implement their infection prevention and control
 program when two staff members failed to perform proper hand hygiene during random observations for infection control
 practices (CNA 7 and LPN 14). Findings include: 1. On 10/26/20 at 11:49 a.m., Certified Nursing Assistant (CNA) 7 was
 wearing a face shield and an N95 mask while passing lunch trays in the 100 hallway. She left room [ROOM NUMBER], but did
 not wash her hands before getting the next resident's tray off of the food cart. There was an alcohol based hand rub (ABHR) dispenser
inside the resident's room. During an interview, on 10/26/20 at 10:49 a.m., CNA 7 indicated she usually washed
 her hands after she passed all of the food trays out. She acknowledged she should have washed her hands after exiting the
 resident's room and before getting the next resident's tray. 2. On 10/26/20 at 12:10 p.m., Licensed Practical Nurse (LPN)
 14 was finishing a medication administration on the 300 front hallway. She was wearing eye goggles and an N95 mask. There
 was a hand sanitizer spritz in a spray bottle on top of the medication cart. She locked the cart, dispensed the medications to the
resident in room [ROOM NUMBER] and then washed her hands with soap and water in the resident's bathroom before
 exiting the room. During an interview, on 10/26/20 at 12:16 p.m., LPN 14 acknowledged she should have used ABHR after
 touching the medication cart and before entering the resident's room. A current facility document, titled COVID-19 Update,
 provided by the Director of Nursing (DON) on 10/2620 at 1:54 p.m., indicated Miller's Health Systems COVID-19 Safety Plan
 .Hand Hygiene is to be performed before and after resident contact, after contact with potentially infectious material and
 before putting on and after removing PPE, including gloves as directed by infection control policies 3.1-18(l)
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