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

Level of harm - Minimal Based on observation and interview the facility failed to maintain an infection prevention and control program designed to
harm or potential for actual | provide asafe, sanitary and comfortable environment and to help prevent the development and transmission of communicable
harm diseases and infections by: The ice scoop was used to scoop ice out of the ice machine after it had fallen on the floor.

This deficient practice had the potential for cross contamination from the soiled ice scoop, exposing the residents to
infections. Findings: On 8/14/20 at 4:35 p.m., during an observation registered nurse (RN 2) took the ice scoop from its
holder that was attached to the wall but dropped it on the floor. RN 2, without washing the scoop picked it up from the
floor and dipped it into the ice machine and poured the ice in aclear plastic bag. During a concurrent interview, when
asked if the ice scoop and ice in the machine was now considered contaminated, RN 2 did not verbally respond but took the
ice scoop and dumped the ice in the breakroom. During an interview on 8/14/20 at 4 p.m., director of nursing (DON) stated
ice in the ice machine had now been contaminated by the scoop and that ice should not be used. On 8/14/20 at 4:10 pm, DON
reported he called the facility's maintenance supervisor to dump all theice out in order to clean the ice machine because
the ice was not considered contaminated.

Residents Affected - Few
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