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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 establish and maintain an infection prevention
 and control program designed to provide a safe, sanitary environment and to help prevent the development and transmission
 of communicable diseases and infections for the current threat of COVID-19 for 2 of the 3 (CNA A, CNA B) review for
 infection control in that: CNA A and CNA B failed to perform hand hygiene while handing Resident #1, Resident #2, Resident
 #3, Resident #4, and Resident #5's food trays and between resident contact. This failure could place residents at risk of
 transmission and/or spread of infection. Findings include: Review of Resident #1 face sheet reflected a [AGE] year old
 female admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #1 care plan dated 06/25/2020 reflected that
 Resident #1 is at risk for nutritional declines as evidence by history of Alzheimer's with intervention of assistance with
 meals as needed. Review of resident #1 MDS dated  [DATE] reflected a BIMS score of 05 which indicates severe cognitive
 impairment. Review of Resident #2 face sheet reflected an [AGE] year old female admitted on [DATE] with [DIAGNOSES
 REDACTED]. Review of Resident #2 care plan dated 05/14/2020 reflected Resident #2 is at risk for nutritional declines due
 to history of depression with intervention of assistance with meals as needed. Review of Resident #2 MDS dated  [DATE]
 reflected a BIMS score of 12 which indicates moderate cognitive impairment. Review of Resident #3 face sheet reflected a
 [AGE] year old female admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #3 care plan dated 05/07/2020
 reflected Resident #3 has a history of [MEDICAL CONDITION] and his at risk for chest pains and irregular pulses and is at
 risk for frequent infections. Review of Resident #3 MDS dated  [DATE] reflected a BIMS score of 11 which indicated a
 moderate cognitive impairment. Review of Resident #4 face sheet reflected a [AGE] year old female admitted on [DATE] with
 [DIAGNOSES REDACTED]. Review of Resident #4 care plan dated 05/07/2020 reflected Resident #4 has a history of [MEDICAL
 CONDITION] and is at risk for chest pains and irregular pulse. Resident #4 MDS dated  [DATE] reflected a BIMS score of 12
 which indicated a moderate cognitive impairment. Review of Resident #5 face sheet reflected a [AGE] year old female
 admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #5 MDS dated  [DATE] reflected a BIMS score of 03
which
 indicated severe cognitive impairment. Observation on 08/02/2020 at 11:48 AM reflected CNA A exited an unknown resident
 room without performing hand hygiene, grabbed a food tray from the food cart and entered Resident #1 and Resident #2 room
 to deliver tray. Further observation on 08/02/2020 at 11:49 AM revealed that CNA A exited Resident #1 and Resident #2's
 room without performing hand hygiene and grabbed a food tray from the food cart and entered Resident #3 and Resident #4's
 room. Observation on 08/02/2020 at 11:51 AM revealed that CNA A did not perform hand hygiene after she exited Resident #3
 and Resident #4's room and then grabbed food tray from the food cart and entered another resident room to deliver the food
 tray. Observation on 08/02/2020 at 11:50 AM revealed that CNA B exited a different resident's room without performing hand
 hygiene, grabbed a food tray from the food cart and entered Resident #5's room to deliver a food tray. During an interview
 with CNA A at 11:57 AM, she stated that if you are going into a resident room you are supposed to perform hand hygiene. CNA A
stated that you are supposed to perform hand hygiene between each resident or wash your hands if they were visibly
 soiled. During an interview with CNA B at 12:02 PM, he stated that you are supposed to perform hand hygiene between each
 resident interaction and you should always use hand sanitizer or wash your hand especially if you have to touch the
 resident. During an interview on 08/02/2020 at 2:25 PM, LVN A stated that hand hygiene should be performed any time staff
 performs care. She stated that hand hygiene should be performed in between passing food trays and between resident
 interactions. During an interview on 08/03/2020 at 10:50 AM, the DON stated that staff are supposed to perform hand hygiene
several times during the day and are supposed to perform hand hygiene frequently. The DON stated that staff should perform
 hand hygiene between and after going into resident rooms and between and after glove changes and when they perform resident care.
She stated that she expects staff to perform hand hygiene after delivering a food tray and before grabbing another
 food tray. During an interview on 08/05/2020 at 12:02 PM, the ADM stated that staff should perform hand hygiene in between
 all the required actions and in between resident rooms and interactions. He stated that it is preferred that staff use soap and water over
sanitizer, but that sanitizer is provided throughout the building. Review of facility policy titled
 Infection Prevention and Control Policies and Procedures Hand Hygiene/Handwashing dated 09/2011 reflected Hand Hygiene/Hand
washing is the most important component for preventing the spread of infection. Maintaining clean hands is important for
 patients/residents/visitors as well as staff. Further review reflected that hand hygiene/hand washing is done before
 patient/resident contact, before eating or handling food, before starting work, before smoking or eating, before taking
 part in a medical or surgical procedure. Hand hygiene/hand washing is done after patient/resident contact and contact with
 environmental surfaces in the immediate vicinity of patients/residents. Review of CDC guidelines dated 01/31/2020 titled
 Hand Hygiene in Healthcare Settings , under hand hygiene guidance reflected that Healthcare personnel should use an
 alcohol-based hand rub or wash with soap and water for the following clinical indications: immediately before touching a
 patient . .before moving from work on a soiled body site to a clean body site on the same patient, after touching a patient or the
patient's immediate environment.
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