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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review during the COVID-19 Focused Infection Control Survey (Complaint #NY 59)
 conducted on 7/21/2020, the facility did not ensure it established and maintained an infection prevention and control
 program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and
 transmission of communicable diseases and infections on 1 (Unit 2) of 4 units reviewed. Specifically, the facility did not
 ensure staff members performed proper hand hygiene. The findings are: The policy and procedure titled, Standard Precautions for
Infection Control, undated, documented that hands are to be washed after touching contaminated items and between
 resident contacts. On 7/21/2020, the Hospital Electronic Response Data System (HERDS) report listed the following
 information; facility census as 160, one resident COVID-19 positive, and 160 residents on isolation. Finding #1 During an
 observation on 07/21/20 at 8:57 AM, CNA #2 removed a meal tray from a cart and entered Resident #5's room. CNA #2 was
 observed placing a meal tray on the resident's bedside stand and adjusting the bedside stand over the resident. CNA #2
 removed the cover of the meal tray and prepared the items on the tray for the resident to eat. CNA #2 opened and closed 2
 drawers in the resident's room. CNA #2 exited the resident's room without sanitizing her hands, walked to a clean linen
 cart in the hall, lifted the covering of the linen cart, removed a towel and re-entered the resident's room. CNA #2 placed
 the towel over the resident and exited the room without sanitizing her hands. CNA #2 returned to the meal cart in the
 hallway and removed another meal tray from the cart. During interview on 07/21/20 at 9:00 AM, CNA #2 stated she should have
sanitized her hands prior to and immediately after coming in contact with a resident and or resident items. Finding #2
 During an observation of a medication pass on 07/21/20 at 9:06 AM, LPN #2 pushed a medication out of a medication blister
 card that landed on the top of the med cart. LPN #2 picked up the pill with a bare hand and placed it into the medication
 cup. LPN #2 entered a resident room and administered the cup of medications to the resident. LPN #2 did not sanitize his
 hands prior to entering the resident's room. During interview on 07/21/20 at 9:12 AM, LPN #2 stated he should have disposed of the
pill when it landed on the medication cart and should have sanitized his hands after touching a contaminated
 surface. During interview on 07/21/20 at 2:24 PM, the Director of Nursing (DON) stated the expectation was that a
 medication that touches a contaminated surface should be discarded. The LPN should not have touched the medication with a
 bare hand and the medication should have been disposed of per the facility policy and procedure. The DON also stated the
 expectation was that staff would wash their hands before and after contact with a resident or their environment to prevent
 the spread of infection 10NYCRR415.19(a)(1-3),(b)(4)
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