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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to ensure a Laundry staff member removed personal protective
 equipment (PPE) prior to leaving the Quarantine Unit, performed hand hygiene after removing PPE and ensure PPE was
 appropriately used while handling contaminated laundry. Findings include: On 05/01/2020 at 9:05 AM, a Laundry staff member
 went inside the Quarantine Unit (Rooms 212-215) wearing a surgical mask, yellow gown and gloves. After 10 minutes, the
 Laundry staff went outside of the unit and wheeled a large black bin and a yellow linen bin. The Laundry staff removed the
 yellow gown and gloves outside of the Quarantine Unit and while in the hallway. No handwashing or sanitizing was observed
 when the gown and gloves were taken off. On 05/01/2020 at 9:20 AM, the Laundry staff was observed loading the dirty laundry
inside the yellow bin into the washer, a piece of clothing at a time. The Laundry staff was observed wearing a surgical
 mask, gloves and a washable, white cloth gown. The gown was not buttoned in the front and while the Laundry staff loaded
 the contaminated clothes into the washer, the clothes touched the front of the Laundry staff's front shirt. On 05/01/2020
 at 9:28 AM, the Laundry staff indicated not receiving any training on what to do while in the Quarantine Unit. The Laundry
 staff confirmed gown and gloves were taken off outside of the Quarantine Unit and had not wash hands when the PPE was
 removed. The Laundry staff indicated she forgot to button the gown while loading the dirty clothes into the washer. The
 Laundry staff indicated the gown should have been buttoned to protect her own clothing from touching the contaminated
 clothes. On 05/01/2020 at 9:38 AM, the Housekeeping Supervisor indicated not knowing why the Laundry staff was inside the
 Quarantine Unit. There were two other Laundry/Housekeeping staff assigned to the Quarantine Unit and only these two
 dedicated staff were supposed to go inside the unit. The Supervisor indicated gowns and gloves should have been taken off
 by the Laundry staff inside the Quarantine Unit prior to leaving the unit. The Supervisor indicated the Laundry staff
 should have washed or sanitized hands when the gown and gloves were removed. The dirty clothes should not have been taken
 one by one from the yellow bin. Instead the entire plastic bag with the dirty clothes and linens should had been thrown
 inside. The bag was water soluble and would have dissolved inside the washer. The Supervisor indicated the Laundry staff
 should have buttoned the gown to protect them and their clothes from touching the dirty clothes and linens. On 05/01/2020
 at 9:50 AM, a Laundry staff who was assigned to the Quarantine Unit explained PPE including gown, gloves, mask would be
 donned outside of the unit prior to entering. Prior to leaving the unit, PPE would be taken off except the mask, and hands
 would be sanitized.
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