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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observations and interviews, the facility staff failed to remove Personal Protective Equipment (PPE) while exiting resident
harm or potential for actual | care areas. Findings include: During an inspection of the 4th floor east ward on 7/21/20, at 9:42 A.M., the
harm surveyor observed Certified Nurse's Aide (CNA) #1, wearing gloves and agown, assist a COVID-19 negative resident with
putting on his shirt. CNA #1 then took the resident's water pitcher and exited the resident care area through double doors, without
Residents Affected - Few | removing his contaminated gloves and performing hand hygiene (HH) or removing his contaminated gown. CNA #1 then
walked the length of the hall wearing contaminated gloves and gown and entered the kitchenette using his contaminated
gloves to open the door thus contaminating the door handle. CNA #1 then obtained water and ice with contaminated gloves on
and walked back down the length of the hall, opened a cabinet and obtained 2 straws and then re-entered the resident care
area through the double doors, contaminating them. During an interview on 7/21/20, at 9:45 A.M., CNA #1 said that he should have
removed his gown and gloves and performed HH before leaving the resident care area. During inspection of the 4th floor center ward
on 7/21/20, at 10:05 A.M., the surveyor observed a housekeeper exit the resident care area with contaminated
gloves on carrying abag of trash. The housekeeper then walked the length of the hall to dispose of the bag of trash in the dirty utility
room contaminating the door handle and set of keys used to open the door. The housekeeper then performed HH
and donned new gloves, removed the contaminated keys from his pocket contaminating the new gloves and opened the
housekeeping closet contaminating the door handle. Review of the facility policy titled Precautions for Infection Control
and dated as revised 5/7/13, indicated that gloves are to be changed after patient contact, contact with contaminated items or surfaces
and HH performed. Further review indicated that gowns are to be removed before leaving a patient's room.
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