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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 and control
 program designed to provide a safe, sanitary environment to help prevent the development and transmission of communicable
 disease for 1 of 5-bathroom for 2 of 2 residents (Resident #1, Resident #2) shelves reviewed for infection control, in
 that: One resident bathroom shelf had un-bagged and unlabeled items that included: 1 hair brush, one bar of soap, 2
 toothbrushes, and 2 toothpaste tubes . The bathroom was used by two residents (Resident #1 and Resident #2). This deficient practice
could place residents at risk for contamination and infection. The findings were: Record review of Resident # 1's
 Health Record revealed in Activity of Daily Living for Personal Hygiene section, one-person assistance. Resident # 1 had a
 [DIAGNOSES REDACTED]. Record review of Resident # 2's Health Record revealed in Activity of Daily Living for Personal
 Hygiene section, supervision one-person. Resident # 2 had a [DIAGNOSES REDACTED]. The bathroom was used by two residents
 (Resident #1 and Resident #2). During interview on 6/24/20 at 10:45 AM with Nurse Aide A, she confirmed the items in the
 resident's bathroom were unlabeled and un-bagged. She stated both residents in the room were ambulatory and independent;
 and had access to the toilet items. Nurse Aide said she added: the items needed to be bagged and labeled. During interview
 on 6/24/20 at 2:23 PM with DON, he stated personal hygiene items should be stored in the resident's beside table or
 personal drawer .and not left in the bathroom .to avoid infection transmission. Second observation on 6/25/20 at 10 AM of
 resident's bathroom shelf revealed 2 toothbrushes, 1 combing brush, 2 toothpaste tubes, and large bar of soap unlabeled and un-
bagged. The bathroom was used by two residents (Resident #1 and Resident #2). Record review of facility's Infection
 Control policy, undated, revealed: no specific section on personal hygiene items.
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