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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, staff interview, facility policy review and record review the facility failed to maintain an
harm or potential for actual | infection control program related to not wearing a face mask properly during serving food on resident's lunch trays for one (1) of five
harm (5) dietary staff and not performing hand hygiene while passing resident's lunch trays for one (1) of three (3) Certified Nursing

Assistants. Findings include: Record review of the facility policy titled Hand Hygiene with revision date of 10/17 revealed the purpose
Residents Affected - Some |isto cleanse hands to prevent transmission of infection or other conditions. To provide

clean, health environment for residents, staff and visitors. Indications for hand washing and/or a cohol=based hand rub

revealed to perform between all contact with residents or when entering and exiting a resident's rooms. During a random

observation on 9/14/20 at 12:10 PM Certified Nursing Assistant CNA #1 passing lunch trays on B-unit to residents. CNA #1

was observed removing atray from the tray cart, entered room B1 and walked to the middle bed, moved the over bed table

near the resident which contaminated her hands, set up the tray by opening and placing items for the resident, exited the

room and did not wash her hands or use a hand sanitizer. CNA #1 removed atray from the cart, entered room B-1 and walked

to the bed near the window, moved the resident's water pitcher from the over bed table to the bed side table which

contaminated her hands, opened and set up the items on the tray for the resident, exited the room and did not wash her

hands or use the hand sanitizer. CNA #1 moved awet floor sign in the hall near the tray cart, removed atray from the cart with
contaminated hands entered room B-1, walked to the bed near the door, moved the over bed table near the resident,

opened and moved items on the tray for the resident, and exited the room without washing her hands or using hand sanitizer. CNA #1
removed atray from the cart, entered room B-4, walked to the bed near the window, set up the tray by opening and

moving items on the tray, exited room and did not wash hands or use hand sanitizer. Interview with CNA #1 on 9/14/20 at

12:25 PM confirmed she did not wash her hands or use a hand sanitizer between delivering lunch trays to three (3) residentsin room
B-1 and to resident in B-4. CNA #1 revealed she had some sanitizer in her pocket but did not use, she knows she

should use the sanitizer or wash her hands, but she forgot. CNA #1 revealed she has attended training's on hand hygiene and reaizes
by not cleaning her hands between the residents she could spread an infection. Record review of the facility

policy titled Donning PPE dated 6/14 revealed instructions for amask included to secure ties or elastic band at middle of

head and neck, fit flexible band to nose bridge, and fit snug to face and below chin. During an random observation on

9/14/20 at 12:35 PM adietary cook (DC) was seen standing at the steam table serving food onto the resident's trays with

her face mask placed below her chin, not covering her nose or mouth. The DC was observed talking to other staff members

while standing over the food on the steam table and serving the lunch trays. The DC revealed she was more than six (6) feet away
from other staff, has Asthmaand it is difficult for her to breath when wearing amask. An interview with the DC on

9/14/20 at 12:25 PM confirmed she was not wearing the face mask in the manner she was trained. The DC revealed she was

trained to wear a face mask that covers her nose and mouth, to prevent the spread of infection. An interview with the

Dietary Manager (DM) confirmed the DC was not wearing the face mask in amanner that covers her nose or mouth and would
possibly cause the spread of an infection. An interview with the Infection Control Registered Nurse (ICRN) on 9/14/20 at

12:55 PM revealed the nursing staff should always either wash their hands or use hand sanitizer before and after entering aresident's
room. The ICRN revealed the facility has provided training on hand hygiene because by not disinfecting their

hands between resident care they could spread [MEDICAL CONDITION]. The ICRN reveaed all staff including the dietary staff
should always wear their masks covering their nose and mouth. [MEDICAL CONDITION] is spread through the air and the mask
will prevent the spread of [MEDICAL CONDITION]. 9/14/20 at 1:00 PM an interview with the Director of Nursing (DON) revealed
the facility has provided training for all staff on the proper use of wearing masks and they should always be worn over

their nose and mouth. DON revealed [MEDICAL CONDITION] travelsin the air and you have to cover your mouth and nose. The
DON revealed the nursing staff have attended training related to the importance of performing hand hygiene before and after entering
and exiting aresident's room. The DON revealed hand hygiene is very important in preventing the spread of

infection to the residents. Record review of an In-Service Training dated 7/16/20 and presented by the ICRN revealed the

subject included hand hygiene and proper use of face masks. The signatures of the DC and CNA #1 were noted on the signin

sheet.
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