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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review, the facility failed to ensure proper hand hygiene was practiced during
 resident care for 1 of 1 resident randomly observed for infection control. (Resident 1) Findings include: During a random
 observation, on 07/27/20 beginning at 10:51 a.m., CNA 1 and CNA 2 were observed providing incontinence care to Resident 1.
 CNA 1 donned clean gloves and picked up a bedside mat from the floor, moved it out of the way of the Hoyer Lift ( a
 mechanical device used to lift residents) removed her gloves and donned new gloves. CNA 2 was also wearing gloves. The CNAs
transferred the resident using a Hoyer Pad, which was wet and moved her to her bed. During the observation it was noted,
 the Broda Chair's (a type of wheel chair) seat was wet with urine. The resident was cleaned and changed, both CNAs changed
 gloves during the task, but neither performed hand hygiene between glove changes even though peri care was preformed and
 items wet with urine were handled. After the task was completed, CNA 1 removed and discarded her gloves, indicated she
 needed to get a new Hoyer pad and left the room. CNA 2 removed and discarded his gloves and remained at the bedside. Upon
 the return of CNA 1, both donned new gloves and used the Hoyer lift to place the resident back in the wheel chair. CNA 1
 then placed a neck pillow on the resident and removed her gloves and CNA 2 removed his gloves. Both CNAs then exited the
 room without performing hand hygiene. During an interview, on 7/27/20 at 11:04 a.m., CNA 1 indicated they should have
 preformed hand hygiene between glove changes. A facility policy, titled Hand Washing Policy and Procedure, dated as revised in
2/17, provided by the Director of Nursing on 07/27/20 at 12:00 p.m., indicated .Hand washing will be done before and
 after direct resident care, before and after the removal of gloves and on completion of each task A facility policy, titled Glove Use For
Nursing, dated as revised on 02/09/16, provided by the Director of Nursing on 07/27/20 at 12:00 p.m.,
 indicated .Gloves are not a substitute for hand washing 3.1-18(l)
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