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Casa Coloma Health Care Center 10410 Coloma Rd
Rancho Cordova, CA 95670

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40841

Based on observation, interview, and record review, the facility failed to follow infection control practices for 
one out of a census of 112 when the Certified Nursing Assistant 1 (CNA 1) did not use gloves when handling 
soiled linen, and did not use proper hand hygiene practices when handling clean linen after touching soiled 
linen.

These failures had the potential to spread infection in the facility.

Findings:

During a concurrent observation on 6/18/24 at 10:39 a.m. in the hallway by rooms [ROOM NUMBERS], CNA 
1 was holding a soiled gown and linens with his bared hands, walked from room [ROOM NUMBER] to the 
hallway and placed it into the soiled linen bin near room [ROOM NUMBER]. Immediately afterward, CNA 1 
walked to the clean linen closet, grabbed two clean gowns, and walked to room [ROOM NUMBER] to put on 
the resident in room [ROOM NUMBER]B. There was no hand hygiene observed when handling clean linen 
after touching soiled linen with ungloved hands. CNA 1 agreed he should have used a bag when transporting 
soiled linens, worn gloves when touching soiled linens, and performed hand hygiene after handling soiled 
linens.

During an interview on 6/18/24 at 11:20 a.m. with the Director of Nursing (DON), the DON agreed that for 
infection control purposes, staff members should have placed the soiled linen bin in front of the resident ' s 
room or use a bag to transport soiled linen, used gloved hands when handling soiled linen, and performed 
hand hygiene after touching soiled linen.

Review of the facility ' s policy titled, Departmental (Environmental Services) - Laundry and Linen, dated 
1/2014, indicated, Washing hands after handling soiled linen and before handling clean linen. The policy 
further stipulated, Handle soiled linen as little as possible to prevent agitation.

Review of the facility ' s policy titled, Handwashing/Hand Hygiene, dated 8/2019, stipulated, All personnel 
shall follow the handwashing/hand hygiene procedures to help prevent the spread of infections to other 
personnel, resident, and visitors.
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