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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, review of policies and procedures, and interview, the facility failed to safegaurd residents

harm or potential for actual | wellbeing by not maintaining a safe and sanitary environment on 1 of 4 units. The facility was not storing and disposing

harm infectious waste on the COVID unit in a manner to prevent transmission of communicable diseases in accordance with
acceptable standards of practice as outlined in:

Residents Affected - Few https://www.cdc.gov/infectioncontrol/guidelines/environmental /background/medi cal-waste. html www.osha.gov. The findings
included: The facility's Waste Disposal policy, revised January 2012, showed, All infectious and regulated waste shall be

handled and disposed of in a safe and appropriate manner. All infectious and regulated waste destined for disposal shall be placed in

closable leak-proof containers or bags that are color-coded or labeled as herein described. The Infection

Preventionist and Environmental Services Director will ensure that waste is properly disposed of and . Disposal of all

infectious and regulated waste shall be in accordance with applicable federal, state, and local regulations. During a tour

of the facility on 8/4/20 at 10:25 am., approximately 12 Biohazard boxes and 7 Biohazard bags were observed piled in the

hallway in front of resident rooms [ROOM NUMBERYS] in the designated COVID (Friar) unit. The Assistant Director of

Nursing/Infection Preventionist was present during the tour and said she did not know why or how long the Biohazard waste

had been in the hallway. The facility reported 22 confirmed cases of COVID in the Friar unit. On 8/4/20 at 11:15 am., in

an interview the Administrator, Director of Nursing and Assistant Director of Nursing/Infection Preventionist said the

Biohazard boxes and Biohazard bags should have been disposed of in closed soiled utility rooms and not in the hallway of

the COVID unit in front of resident rooms. ** Photographic evidence obtained**
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