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

Level of harm - Minimal Based on observations, interviews and review of the facility's established policy, the facility staff failed to wash their
harm or potential for actual | hands between deliveries of laundry to resident's rooms on one (1) of two (2) wings. In addition, facility staff failed to
harm seat six (6) of six (6) residents six (6) feet apart (Social Distancing) during activities which increased the risk for the spread of
infection. The findings include: During observations on 5/11/20 at 10:15 am., the following concerns were

Residents Affected - Some | identified: six (6) residents participating in Bingo were observed sitting at tables next to each other and across from

each other. They were not seated six (6) feet apart. The activities staff member was also seated at a table with two other
residents in close proximity and was not social distancing. At the entrance of the facility, in asmall room with a

television there were four (4) residents observed seated in close proximity of each other, and not six feet apart. There

was no staff in attendance. The Director of Nursing (DON) and the Administrator both observed the residents and stated,
They are too close together. We will go in and move them six feet apart. On 5/11/20 at 12:38 p.m. Housekeeping Staff #1 was
observed wearing a mask, removing cleaned laundry on hangers from a covered cart in the hall and entering aresident's

room. She then opened the closet door, placed the cleaned laundry in the closet and then closed the door. Housekeeping

Staff #1 returned to the laundry cart and without washing her hands, removed more clean laundry and entered another
resident's room. Housekeeping Staff #1 entered multiple resident rooms on the hall to deliver laundry without washing her
hands between rooms. At 12:45 p.m. Housekeeping Staff #1 stated, I'm wearing this mask because of Coronavirus, protection.
I was told you should wear gloves when cleaning rooms, and wash your hands. It keeps the germs away, and prevents
cross-contamination. | know | should be washing my handswhen | go in and out of these rooms, but | don't normally do this
job. I'm helping out. At 12:57 p.m., the DON, Administrator and Housekeeping/L aundry Supervisor were queried concerning
staff training and monitoring to ensure infection control process were being followed. The Housekeeping/L aundry Supervisor
said, Housekeeping Staff #1 is helping out. She does both laundry and housekeeping. She has been trained on both. | have

not done any audits in my department because I'm too busy. I'm doing alot of other things. The DON, stated, She should be
washing her hands when going in and out of rooms. Everyone has been trained to do that. Review of the CDC (Centers for
Disease Control) guidance provided by the facility titled, Coronavirus Disease (COV1D-19), dated 3/19/2020, revealed the
following: Policy Statement, This policy has been established to provide appropriate guidelines to protect our residents,
families and employees . The policy addresses staff and visitor behavior and responsibilities to prevent the transmission of COVID-
19. Guidelines from Department of Public Health, to prevent the spread of respiratory germs, Viruses: g. Employees

are educated and reminded to clean their hands according to CDC guidelines, including before and after contact with
residents, after contact with contaminated surfaces or equipment, and after removing personal protective equipment (PPE).

h. Our facility will maintain alcohol-based hand sanitizer in common areas, including hallways. Encourage staff, residents
and visitors to use the hand sanitizer frequently. m. Perform hand hygiene upon entering and exiting the resident's room.
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