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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review the facility failed to implement a system for preventing, identifying and reporting
communicable diseases for 1 of 3 (CNA A) staff observed passing medications. CNA A (a medication aide) did not
 wash her hands or use hand sanitizer gel (alcohol-based hand rub gel) between residents while passing medications. This
 failure could increase the risk of the spread of communicable disease to vulnerable residents. The findings included:
 During random observations of the facility on 03/26/20 at 1:41 PM on 400 Hall, CNA A was observed taking medications in a
 medication cup in to a resident room with bare hands, she came out of the room without washing her hands or using hand
 sanitizer gel. She then went to the medication cart and barehanded, pulled open a drawer, picked up medication cards,
 popped them into a medication cup and took them to another resident room. When leaving the room, she did not wash her hands or
use hand sanitizer gel. All facility rooms had bathrooms and hand sanitizer dispensers by the doorway. In an interview
 with CNA A on 03/26/20 at 1:44 PM she confirmed that she did not use hand sanitizer or wash her hands between residents.
 She did not give a reason for not using the hand sanitizer or washing her hands. In an interview with the facility's
 corporate nurse consultant on 03/26/20 at 3:14 PM, she said that the expectation is that staff will use appropriate
 handwashing per the facility policy and that during medication pass handwashing or hand sanitizer should be used between
 residents. Review of the facility Infection Control policy Handwashing/Hand Hygiene dated August 2015 revealed the
 following: Policy Statement This facility considers hand hygiene the primary means to prevent the spread of infection.
 Policy Interpretation and Implementation 2. All personnel shall follow the handwashing/hand hygiene procedures to help
 prevent the spread of infections to other personnel, residents and visitors. 7. Use an alcohol-based hand rub containing at least 62%
alcohol; or, alternatively, soap (antimicrobial or non-antimicrobial) and water for the following situations: b.
 Before and after direct contact with residents; c. Before preparing or handling medications
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