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Provide and implement an infection prevention and control program.

 . Based on policy and procedure review, observation and staff interview, the facility failed to establish and maintain an
 infection prevention and control program designed to provide a safe environment and to help prevent the transmission of
 communicable diseases and infections. Employee (E#1) failed dispose of contaminated gloves and sanitize hands after removal of
gloves on an Admission Quarantine Unit (AQU). This was a random observation. Employee identifier: E#1. Facility census:
 53. Findings included: a) Employee #1 On 06/16/2020 at 12:19 AM, E#1 was observed on Hall 2 a designated AQU, carrying a
 lunch tray with gloved hands. When E#1 placed the tray on the cart, E#1 had no gloves. The employee did not stop at any
 time when carrying the lunch tray down the hallway. When asked where are your gloves, E#1 removed the gloves from her
 uniform pocket. E#1 then proceeded open the lid of a step on trash can with her hand and disposed of the gloves. Without
 performing hand washing and/or hand sanitization, E#1 then pulled a pair of clean gloves, dropped one glove on the floor,
 put the glove in the trash can and proceeded to retrieve another gloves. E#1 then put on the pair of clean gloves. The NHA
 who was on this unit was informed of the incident and immediately had the Director of Nursing (DON) remove E#1 from the
 AQU. Review of the policy HAND HYGIENE stated that hand hygiene must be completed .after doffing gloves. In addition the
 policy stated that meal trays were to be handed off by a designated staff member preparing the trays and handing off to the aide on the
AQU. No evidence was found regarding the removal of the meal trays. In a telephone interview with the Nursing
 Home Administrator (NHA), on 06/17/2020 at 8:45 AM, he stated that the system set up the employee by not having a policy
 and procedure for the removal of meal trays. The NHA further stated that the food cart would be placed in a different
 location to better assist with removal of the meal trays. In addition, the NHA stated, E#1 did not follow the procedure for disposal of
contaminated gloves and/or proper hand hygiene. .
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