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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review, the facility did not maintain an infection prevention program designed to
harm or potential for actual | provide a safe, sanitary and comfortable environment and to help prevent the development and transmission of
harm communicable diseases and infections for 3 of 5 residents observed for medication administration. (Resident #33, #43 and

#47) Certified Medication Aide A did not perform hand hygiene before or after med administration. This failure could
Residents Affected - Many | place residents at risk for cross contamination and infection. Findingsincluded: 1. Physician orders[REDACTED].#33 was
a[AGE] year-old female admitted on [DATE]. Her [DIAGNOSES REDACTED]. The most recent MDS dated [DATE] indicated
Resident #33 was cognitively intact. During an observation on 03/08/2020 at 8:05a.m., CMA A did not wash or use
alcohol-based hand sanitizer on her hands before she entered Resident #33's room and administered her medication. She did
not wash or use al cohol-based hand sanitizer on her hands when she exited Resident #33'sroom. 2. Physician orders
[REDACTED] .#43 was a[AGE] year-old male admitted on [DATE]. His [DIAGNOSES REDACTED]. The most recent MDS
dated [DATE]
indicated Resident #43 was cognitively intact. During an observation on 03/08/2020 at 8:10 am., CMA A went into Resident
# 43's room to administer medications without performing hand hygiene. CMA A did not wash or use alcohol-based hand
sanitizer on her hands when she exited Resident #43'sroom. 3. Physician orders [REDACTED] .#47 was a [AGE] year-old
female and admitted on [DATE]. Her [DIAGNOSES REDACTED] .#47 was cognitively intact. During an observation on
03/08/2020
at 8:20 am., CMA A went into Resident # 47's room to administer medications without performing hand hygiene. CMA A touched
Resident #47's mucous membranes when pouring pillsinto her mouth. During an interview on 03/08/2019 at 8:25 am., CMA A, said
| did not wash or sanitize my hands until | realized | had touched the last resident. During an interview on
03/08/2019 at 10:45 am., the DON said staff were expected to perform hand hygiene before and after administration of
medications. A Handwashing/Hand Hygiene policy with arevision date of November 2017 indicated .All personnel shall
follow the handwashing/hand hygiene procedures to help prevent the spread of infections to other personnel, residents, and
visitors. A Hand Hygiene Recommendation Table: within the above policy, lists hand hygiene should be performed between
resident contacts. Medication Administration-General Guidelines Policy: Procedures, November 2017 Indicated .A.
Preparation, 2) The person administering medications adheres to good hand hygiene, which includes washing hands thoroughly
before beginning a medication, after coming into direct contact with the resident, prior to handling any medication .
During an interview on 03/10/20 at 4:30 p.m., the facility was asked for additional information related to infection
control. No additional information was provided.
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