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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 50714
or potential for actual harm
Based on observation, interview, and record review, the facility failed to maintain an infection prevention and
Residents Affected - Few control program by failing to ensure one of two mobile linen carts positioned outside of the activity room was
covered while unattended. This deficient practice caused an increased risk to the facility maintaining a safe
and sanitary environment to prevent the spread of infections among residents.

Findings:

During an observation on 1/30/2025 at 10:37 am in the hallway, in front of the facility's activity room, a mobile
linen cart was observed unattended, with the flap open, and the linen inside the cart was exposed.

During a concurrent observation and interview on 1/30/2025 at 10:52 am with Certified Nursing Assistant 1
(CNA 1), in the hallway in front of the facility's activity room, the mobile linen cart was observed unattended
with the flap open and linen inside exposed. CNA 1 was then observed closing the flap of the linen cart. CNA
1 stated the linen cart should have been covered for infection control.

During an interview on 1/30/2025 at 10:53 am, Licensed Vocational Nurse (LVN) 1 stated linen carts should
be covered for infection control.

During an interview on 1/30/2025 at 11:55 am with LVN 2 and the Director of Nursing (DON), LVN 2 stated
the linen cart should not be left uncovered in order to prevent the spread of infection. The DON agreed with
LVN 2.

During an interview on 1/30/2025 at 12:41 pm, the Infection Preventionist (IP) stated uncovered linens could
cause the spread of infection and staff should cover the cart and not leave them exposed. The IP stated that
he and the Director of Staffing Development (DSD) gave in-services to staff regarding covering the mobile
linen carts.

A review of the facility's policy and procedure (P&P) titled, Laundry and Bedding, Soiled, dated 6/2022,
indicated clean linen was protected from dust and soiling during transport and storage to ensure cleanliness.
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F 0880 A review of the facility's P&P titled, Infection Control, dated 10/2018, indicated the policies and practices

were intended to maintain a safe, sanitary, and comfortable environment. The P&P indicated practices were
Level of Harm - Minimal harm or to detect, prevent and control infections. The P&P indicated all personnel would be trained on the facility's
potential for actual harm infection control policies and practices upon hire and periodically.

Residents Affected - Few
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