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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to maintain an infection prevention program
 designed to provide a safe, sanitary and comfortable environment and to help prevent the development and transmission of
 communicable diseases and infections for 1 of 5 Residents (Resident #1) reviewed for infection control, in that: -Disposal
 containers for soiled Personal Protective Equipment were not available in the room for Resident #1 who was on droplet
 precautions. This failure affected one resident and placed her at risk for cross contamination and infection due to staff
 not having an appropriate disoposal point for contaminated PPE. Findings Include: Record review of the face sheet for
 Resident #1 revealed she was a 74- year-old female who was admitted to the facility on [DATE] and readmitted on [DATE]. Her
[DIAGNOSES REDACTED]. Record review of the quarterly MDS assessment dated [DATE] revealed Resident # 1 had a BIMS
score of
 12 out of 15 indicating moderate cognitive impairment. Resident # 1 required extensive assistance for bed mobility,
 transfers, dressing, toilet use, and personal hygiene. She was totally dependent on staff for bathing. She was frequently
 incontinent of bladder and always incontinent of bowel. Record review of Resident #1's undated comprehensive care plan
 revealed she was on droplet precautions for pneumonia. During observation and interview on 05/14/2020 at 11:00 a.m. MA B
 donned PPE to enter Resident #1's room. Further observation of the room revealed no biohazard disposal receptacles located
 inside the room. No receptacles were observed outside the room. MA B said she did not see any biohazard disposal
 receptacles in the room. MA B kept the PPE on there until a bin could be brought to her. During interview with CNA D on
 5/14/  at 11:15 a.m., she said the biohazard containers were not in the room when she provided ADL care for Resident #1 the morning
of 5/14/20 (no time was specified). She said she placed the contaminated items into the red and yellow bags and
 removed the bags from the room and disposed of the biohazard bags in the appropriate area. She said she forgot to inform
 the nurse of the biohazard disposal receptacles not being inside the Resident's room. During observation and interview at
 11:20 a.m. the Unit Manager transported clean biohazard disposal receptacles to Resident #1's room. She said the disposal
 containers were in the room when she provided treatment this morning. She said she was not sure why they were not in the
 room now. She said staff removed the disposal containers after the containers were full. During interview with the DON on
 5/14/2020 at 11:27 a.m. she said the Resident Ambassadors were to monitor if the biohazard disposal containers were inside
 the Residents' rooms and available for use. She said she had to verify if the ambassador reported no biohazard disposal
 container in the room, when asked. During a follow-up interview at 11:30 a.m. on 5/14/2020 the DON said Resident #1 did not have
an ambassador assigned and CNA D and the Unit Manager were supposed to monitor if the biohazard containers were inside the
Resident's rooms and available for use. She said CNA D told her the disposal containers were not there, but she used
 red and yellow bags. She said the nurse and CNA should have checked and verified if the biohazard disposal receptacles were inside
the Residents' rooms and available for use. Record Review of the facility Policy on Regulated medical waste
 management revised 2/2018 revealed it did not address proper disposal of PPE. Record review of the facility undated policy,
Infection Prevention Surveillance, also revealed it did not address disposal of PPE.
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