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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, resident and staff interview, review of facility procedure in use, and policy review, the facility
 failed to ensure infection control prevention practices were implemented when facility staff failed to remove a urinal from the
overbed table during meal time for one (Resident #100) resident randomly observed. The facility census was 81. Findings include:
Review of Resident #100's medical record revealed an admission date of [DATE]. [DIAGNOSES REDACTED]. Review of the most
recent Minimum Data Set (MDS) assessment completed 04/16/20 revealed the resident was cognitively intact. Observation
 on 06/15/20 at 11:14 A.M. revealed an empty bedside urinal sitting on the overbed table next to Resident #100's meal tray.
 The urinal was approximately three inches from the resident's meal tray. Resident #100 was observed sitting on the side of
 his bed and Speech Therapist #200 was sitting in a folding chair across from Resident #100. Speech Therapist #200 left
 Resident #100's room and the bedside urinal remained next to Resident #100's meal tray. Interview on 06/15/20 at 11:18 A.M. with
Resident #100 revealed Resident #100 placed the bedside urinal on his meal tray after it fell   on  to the floor.
 Observation at the time of the interview revealed Resident #100 continued to eat the lunch meal with the bedside urinal
 next to the meal. Interview on 06/15/20 at 11:20 A.M. with the Director of Nursing (DON) verified the urinal was next to
 Resident #100's meal tray and Speech Therapist #200 had been sitting with the resident. The DON exited Resident #100's
 room. The urinal was not removed and a new meal was not provided. Review of the Lippincott Procedures provided by the
 facility as facility procedure and titled Bedpan and Urinal Use, revised 05/15/20, revealed to not place a bedpan or urinal on top of the
bedside stable to avoid contaminating clean equipment and food trays. Review of the facility policy titled
 Infection Prevention Program Overview, revised 09/2019, revealed one of the major activities of the infection prevention
 program is to prevent the spread of infections with the use of standard precautions.
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