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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 ensure proper infection control procedures were followed for
harm or potential for actual | hand hygiene and glove use during housekeeping dutiesin order to prevent and or decrease the risk of transmission and
harm spread of infectious disease including COVID-19. This had potential to affect all staff and 54 residents in the facility at the time of
COVID-19 Infection Control Focus Survey. Findings include: During an observation on 4/30/20, at 10:08 am.,
Residents Affected - Many | HSKP-A stated she had been educated on PPE and hand hygiene. HSKP-A stated she uses hand hygiene after using bathroom and
breaks. HSKP-A stated they were not instructed to use hand hygiene when removing gloves or between resident rooms. During

an observation on 4/30/2020, at 10:30 am. HSKP-A pushed her housekeeping cart down the hallway and entered a residents
room without first performing hand hygiene. HSKP-A went into the resident's bathroom to clean it, HSKP-A finished wiping
surfaces down, emptied the trash can, carried the bag out of the room, and placed the bag on her cart. HSKP-A then without

first performing hand hygiene, opened her cart, donned gloves, grabbed cleaning solution from the bottom of the cart and

went back into the resident's room. HSKP-A then came back out of the room, removed gloves, and without performing hand
hygiene opened her cart, she removed toilet paper and the dry mop from the cart and went back into the resident's room.

During an observation on 4/30/2020, at 10:28 am., HSKP-B was in aresident room, without gloves on picked up atrash bag

and carried it to her cart parked just outside the room. HSKP-B then without performing hand hygiene applied gloves. HSKP-B
returned into room and wiped down light switch, doorknob, and tray table. HSKP-B then walked out of the room to the cart

where she removed her gloves, and without performing hand hygiene, grabbed the dust mop from the cart, and then returned

into the room to clean the floor. HSKP-B exited the room, walked over to her cart, without gloves on removed the soiled
sweeper/pad from the handle and placed it in a bag. Even though HSKP-B touched a dirty floor pad, she did not perform hand
hygiene prior entering the next resident's room. After a short time HSKP-B walked out of that resident's room carrying a

trash bag that she placed in abag on her cart. HSKP-B verified she had not washed her hands and indicated she should have
performed hand hygiene after removing gloves, after touching dirty mop, after handling trash, and before going into another room.
HSKP-B then performed hand hygiene. During an interview on 4/30/2020, at 11:15 am. director of nursing (DON)

indicated the housekeepers should have performed hand hygiene after removing gloves and before exiting the resident's room. DON
stated that re-education would be provided.

During atelephone interview on 5/1/20, at 2:15 p.m. the DON stated she and infection preventionist (IP) had not been

closely involved with training environmental service workers on infection control (IC); however, all staff were trained on

hand hygiene during orientation. The facility administrator stated the maintenance director who oversees the environmental
services staff did not regularly attend meetings related to I C. Facility undated policy titled Hand Hygiene, indicated, It

isour policy at Sacred Heart Care Center to make sure all staff members know and adhere to correct hand hygiene techniques with
use of alcohol based hand sanitizer or soap and water. The policy provided directions on how to wash hands with soap

and water and how to use alcohol based sanitizer. It indicated staff were to wash hands if visibly soiled, after using the

restroom and between resident contacts.
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