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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 and interviews, the facility failed to maintain an infection prevention and control program when the
 facility staff did not use the appropriate infection control practices to minimize the potential spread of COVID-19 (a
 [MEDICAL CONDITION] spread person to person mainly through respiratory droplets produced when an infected person coughs or
 sneezes and can be spread in close contact with one another, within six feet) for one resident (Resident #1). The
 facility's census was 52. 1. An observation on 5/28/20 at 11:10 A.M. showed: - Licensed Practical Nurse (LPN) A removed
 Resident #1's dressing on foot using gloves; - LPN A removed gloves, did not wash hands and donned clean gloves; - LPN A
 cleaned wound and removed soiled gloves; - LPN A did not wash hands and donned clean gloves; - LPN A applied treatment gel
 and removed gloves; - LPN A did not wash hands before leaving resident's room; - LPN A brought supplies back to cart and
 donned clean gloves; - LPN A wiped cart with bleach wipes, removed gloves and did not wash hands. During an interview on
 5/28/20 at 11:20 A.M., LPN A said he/she should have washed hands before putting on gloves and after care. During an
 interview on 5/28/20 at 11:35 A.M., the Director of Nursing (DON) said she would expect staff to wash hands prior to
 entering room, in between dirty and clean and before leaving room. Facility did not provide a policy that indicated when to wash
hands, however, a check off list from a Nursing Guidelines Manuel, dated March 2015, was provided that included this
 information.
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