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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 implement and maintain an infection prevention
harm or potential for actual | and control practice to prevent the development and transmission of COVID-19 and other communicable diseases and infections by
harm not performing disinfection and sanitization of reusable resident care equipment in accordance with general standard
precautions for two (COVID19 Unit and 400 hallway) of four hallways observed. Findingsincluded: A sit to stand lift stored in a

Residents Affected - Few | hallway of the COVID-19 observation unit with afabric sling still attached to it was observed on 08/03/20 at

approximately 10:30 am (photographic evidence was obtained). Staff A, Certified Nurse Aide (CNA) was asked if the stand had been
cleaned and she stated that she was not sure, the CNA stated that the fabric slings are usually kept with the

resident, she stated that the sling should have been removed and Ieft in the resident's room and then the equipment cleaned and stored
inthisarea. A second sit to stand lift was observed in hallway 400 at approximately 11:00 am on 08/03/20

(photographic evidence was obtained). The equipment was in a cluttered hallway and had at least two fabric slings stored on top of it.
Staff B, CNA stated that a stand with a sling attached to it could be ready to use, if it'sin the clean cubby

she stated that the cluttered hallway was the clean hallway, she was asked if that stand was clean and she did not answer

but took the slings away in a plastic bag, she stated, this should go to the laundry. Two nurses working on that unit Staff C, Licensed
Practical Nurse (LPN), and Staff D, LPN could not say if the stand was clean or dirty. Two nurses were

interviewed around 11:15 am on 08/03/20 at the 300 hallway nurse station. Staff E, Registered Nurse (RN), and Staff F, Unit
Manager (UM) stated that they did not know which hallway was the clean hallway, they could not answer when asked how they
would know if alift had been cleaned. An interview with the Director of Nursing (DON) at 12:00 pm on 08/03/20 revealed

that equipment should not be stored in the hallway without being cleaned first, she stated, thereis no such thing asa

clean or adirty hallway. The DON stated that the CNAs are trained on the procedure but could not supply printed materials

used for the training. An interview with the Infection Preventionist (IP) shortly thereafter confirmed that the CNAs are

trained to remove the fabric sling from the sit to stand after its use and to keep it with the resident, then the equipment is to be cleaned
and stored in the hallway, there are no hallways designated as dirty where they store dirty equipment.
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