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Provide and implement an infection prevention and control program.

 Based on observations, interviews, and record reviews, the facility failed to ensure staff was performing protective
 measures to prevent the transmission of infectious diseases. Specifically, staff was not performing handwashing in the
 sequence to promote the prevention of contagious diseases. This failure places residents and staff at risk of acquiring
 infectious diseases. Findings Include: 1. 5/20/20 at 12:21 PM, an observation of Certified Nurse Aide (CNA1) in the dining
 room washing her hands at the sink. After CNA1 washed her hands, CNA1 used her hand to turn the faucet off, and then
 reached for the paper towel from the automatic paper towel dispenser. When CNA1 was asked why she did not use the paper
 towel to turn off the faucet, CNA1 replied, it (automatic paper towel dispenser) does not give (paper towel) out all the
 time, sometimes you have to wave your hand more than once. No signage was posted detailing the proper sequence for washing
 hands. 2. 5/20/20 at 12:24 PM, an observation of CNA2 in the dining room standing at the sink to wash her hands, CNA2 used
 the left hand to obtain soap from the dispenser, without rinsing her hands first, and then turned the faucet on and began
 to lather her hands. When CNA2 was questioned about the sequence she used to wash her hands, CNA2 verbally acknowledged the
concern. Again, no signage posted detailing the proper sequence for washing hands. 3. 5/20/20 at 1:37 PM, in a staff
 interview with the DON (Director of Nursing)/IP (Infection Preventionist), when the observation of CNA1 was shared, the
 DON/IP replied, She was instructed on the correct procedure last month. When the observation of CNA2 was shared with the
 DON/IP, the DON/IP acknowledged and said I will talk to her. The DON/IP was asked why there was not signage visible in the
 area, detailing the sequence of hand washing, . The DON/IP acknowledged the concern. 4. Record review of the Infection
 Control Monitoring Tool-Hand Hygiene dated 4/6/20 has CNA1 listed that she was observed completing hand hygiene, and in the
comments/follow-up section reads, Reminded to turn the faucet off with paper towel. 5. Record review of the General
 Orientation form with subtitle Handwashing Techniques. Under the section entitled Procedure, number one reads, Adjust the
 temperature of the water to warm., number two reads, Wet Hands., number three reads in pertinent part, Apply soap
 thoroughly . 6. Record review of the Policy/Procedure - Infection Prevention and Control subject, Hand Washing adopted
 10/2017. Under sub-heading Policy reads, It is the policy of this facility to ensure that staff practices hand washing to
 minimize spread of infection. Under the subtitled Procedure for handwashing number one reads, Turn on water to a
 comfortable, warm temperature., number two reads, Moisten hands with soap and water and make a heavy lather. 7. 5/20/20 at
 1:45 PM, staff interview with the DON/IP, when asked about the sequence listed in the Hand Hygiene Policy, the DON/IP
 acknowledged the concerns and said one that reflects best practices will be made and sent.
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