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

Level of harm - Minimal Based on observation, record review and interview, the facility failed to ensure implementation of proper infection

harm or potential for actual | prevention and control practices to prevent the development and transmission of COVID-19 and other communicable diseases

harm and infections by not wearing a face mask when setting up biohazard boxes and failed to ensure no food or drinks were

stored in the clean laundry room. This failed practice had the potential to affect al 64 residents residing in the nursing home as
Residents Affected - Some | documented on the Midnight Census Report provided by the Director of Nurses (DON) on 7/6/2020. The findings are: 1. On 7/6/2020
at 10:13 am., the Surveyor and the Maintenance Director entered the Laundry room. There was a clear plastic

strip from the top of the door to the floor separating the dirty laundry side from the clean laundry side. The Maintenance

Director opened the clear plastic to enter the clean laundry side. An opened bottle of water and a bag of food were sitting on the clean
laundry folding table. There was also ajacket on the clean laundry table that belonged to Laundry Aide #1. 2. On 7/6/2020 at 10:14
am., the Surveyor and the Maintenance Director walked outside to the storage shed approximately 60

feet from the back door. The door was opened, and Laundry Aide #1 was setting up biohazard bags with his surgical mask

pulled down to his chin and he was not wearing gloves. Next to where Laundry Aide #1 was standing were 21 biohazard boxes.

The boxes were stacked and sitting on the concrete floor of the storage building unsealed. A wet substance was on the

concrete next to the boxes. On top of abox labeled file cabinet was a pair of dirty gloves. The Surveyor asked the Laundry Aide,
Should there be food or drinks in the laundry room on the clean laundry side? He said, No. He was asked, Are you

wearing your mask correctly? He said, No. He then pulled his mask up from his chin. 3. On 7/6/2020 at 10:42 am., the DON

was asked, When staff are going through the biohazard, should they be wearing their mask correctly? She said, Yes. 4. On

7/6/2020 at 11:00 am., the Administrator was asked, When staff are going through biohazard boxes, should they have a mask

on? She said, Y es. She was asked, Should there be food or drinks in the clean laundry area? She said, No. 5. On 7/6/2020

the DON provided a copy of the COVID-19 Recommendations that documented, . 3. Employees and Face Mask Use a. All staff must
wear aface mask at all times. 6. The Laundry policy provided by the DON on 7/06/2020 documented, . Laundry services are
provided by facility in accordance with state and federal regulations. Procedure 1. Laundry staff will be designated to be

in charge of laundry area. 7. The Infectious Waste, Handling and Disposal policy provided by the DON on 07/06/2020

documented, . 2. Disposable items which are: a. Contaminated with excretions or secretions must be placed in closable,

leakproof red plastic bags and sealed. b. Sealed items with visible blood (or feces from a patient with a disease

transmitted through feces) must be placed in red plastic bags or containers. 3. If outside contamination of the container

or bag islikely to occur, then a second leak proof container or bag which is closable and labeled shall be placed over the outside of
the first container or bag closed to prevent leakage during handling, storage and transport .
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