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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control
harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment to help prevent the development and transmission
harm of communicable diseases and infections for two (Resident #1 & #2) of 8 residents reviewed for infection control. 1. CNA A
failed to perform proper hand hygiene and glove changes while providing incontinence care to Resident #1. 2. CNA A failed
Residents Affected - Few to perform proper hand hygiene in between resident rooms while serving dessert and meals to Resident#2 on Hall 100. This
failure could place residents at risk for the spread of infection. Findings included: 1. Observation on 05/11/20 at 5:30

p.m., revealed CNA A coming out of Resident #1's room with gloves on and went to the clean linen cart. She took out wipes

and briefs placed them in a plastic bag then went back to the resident's room with the gloves on. In Resident #1's room she took off
the gloves and donned two pairs of clean gloves without any form of hand hygiene. Resident #1 was in bed and had a mask on her
arm, she stated at times she would have the mask on. CNA A requested the resident to put on the mask. CNA A

positioned the resident and unfastened the dirty brief placing the clean brief at the edge of the bed. CNA A cleaned the

resident from the front going backwards with the wipes. Resident #1 was minimally soiled and noted redness to the

peri-area. CNA A took off the top pair of gloves and proceeded to apply the cream that was in the room in the medicine cup. CNA A
changed gloves without any form of hand hygiene and fastened the brief, repositioned the resident and |eft the room.

No form of hand hygiene was completed. 2. Observation on 05/11/20 at 6:15 p.m., on hall 100 revealed CNA A with atray of
desserts going in residents' rooms serving the dessert. CNA A was observed going to Resident #2's room with ameal tray.

CNA A removed the resident's personal items that were on the bedside table and moved the resident's wheelchair. CNA A came
out of the room without any form of hand hygiene. CNA A got another tray from the meal cart and took it to Resident #1's

room where she was al so observed touching the table and moving the resident's personal items from the table and setting up
theresident'stray. CNA A did not complete any hand hygiene between entering the residents rooms for dessert service.

During an interview with CNA A on 05/11/20 at 6:23 p.m. she stated she was aware she was supposed to wash her hands before
and after incontinence care, but she forgot while providing care to Resident #1. She stated she double gloved so that

during care she was able to take off the dirty gloves and continue with the clean gloves. She stated at times Resident #1

was uncooperative and in pain while providing care, so by double gloving she did not have to wash hands and delay the care. She
stated hand washing was necessary for infection control when going from one resident to another. During an interview

with the DON on 05/12/20 at 2:30 p.m., he revealed he was aware of some of the concerns raised about infection control. He
stated he expected the aides to follow the facility protocols during care, one of which was to ensure hand washing and

change of gloves as needed and using hand sanitizer of washing hands between residents when serving medl trays. He stated

he would complete an in-service regarding hand washing. Review of the facility's Handwashing and Hand hygiene policy dated
03/09/20 reflected, HCP should perform hand hygiene by washing their hands with soap and water at |east 20 seconds before

and after all patient contact, contact with potentially infectious material, and before putting on and upon removal of PPE, including
gloves. Hand hygiene in healthcare settings can be performed by using ABHS (60% or > alcohol content).
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