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

Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41941
minimal harm
Based on observation, interview, medical record review, and facility P&P review, the facility failed to ensure
Residents Affected - Some the appropriate infection control practices designed to provide a safe and sanitary environment were
implemented.

*CNA 3 failed to perform hand hygiene after removing his gloves. This failure posed the risk of the
development and transmission of infections in the facility.

Findings:

Review of the facility's P&P titled Handwashing/Hand Hygiene revised 10/2023 showed the facility considers
hand hygiene the primary means to prevent the spread of healthcare associated infections. Additionally, The
P&P showed hand hygiene was to be done immediately after glove removal.

Medical record review for Resident 7 was initiated on 10/14/24. Resident 7 was admitted to the facility on
[DATE].

Review of Resident 7's H&P examination dated 7/9/24, showed Resident 7 had the capacity to understand
and make medical decisions.

On 10/14/24 at 1630 hours, CNA 3 was observed at Resident 7's bedside putting soiled sheets and towels
into a clear plastic bag. CNA 3 then observed removing his gloves, put them in the garbage, and left the
room. CNA 3 did not perform hand hygiene. CNA 3 was then observed taking the sheets from the clean linen
cart and putting them at Resident 7's bedside.

On 10/14/24 at 1635 hours, an interview was conducted with CNA 3. When CNA 3 was asked what type of
care he had just provided to Resident 7, CNA 3 stated he changed Resident 7's soiled brief and cleaned him
up. When asked about hand hygiene, CNA 3 acknowledged he did not perform hand hygiene after removing
his gloves. CNA 3 stated he should have performed hand hygiene after he removed his gloves, because he
was in a hurry. CNA 3 stated he normally would have also washed his hands at the sink in case the gloves
had holes in them.

On 10/14/24 at 1700 hours, the Administrator, DSD, and IP were informed and acknowledged the findings.
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