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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

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 ensure staff maintained proper infection control
 practices to prevent the development, transmission, cross-contamination and potential spread of infection on 1 of 2 Nursing Units,
(Unit B). Findings: On 9/23/2020 at 12 PM, Certified Nursing Assistant (CNA) A carried a bag of soiled linen to the
 dirty utility room. After she left the soiled utility room, she walked past 7 bottles of opened, labeled alcohol-based hand rub (ABHR)
at the nurses' station and did not perform hand hygiene. She then entered room [ROOM NUMBER] and picked up a
 resident's lunch tray. She then proceeded to room [ROOM NUMBER] to assist a resident to the bathroom. CNA A did not perform
hand hygiene before and/or after assisting the resident to the bathroom. At 12:06 PM CNA A stated that she was aware she
 should have washed her hands or used ABHR after disposing of soiled linen and prior to going into resident rooms. She said
 that bottles of ABHR used to be stored on the handrails outside of resident rooms. She noted bottles of ABHR were at the
 nurses' station but did not explain why she did not perform hand hygiene after she carried soiled linen to the dirty
 utility room and before resident interaction. She stated there was soap and water in residents' rooms but did not explain
 why she did not perform hand hygiene. A review of the facility's Standard Precautions Infection Control Protocol dated 2020 read
that hand hygiene should be performed, After touching blood, body fluids, secretions .contaminated items; between
 resident contacts .
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