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

Level of Harm - Minimal harm 49976
or potential for actual harm
Based on observation, staff interview, and policy review the facility failed to use appropriate personal

Residents Affected - Some protective equipment (PPE) when laundering soiled items. The facility reported a census of 61 residents.

Findings include:

During an observation on 12/11/24 at 8:09 AM Staff B, laundry aide, put on gloves and took plastic laundry
bags out of bins and placed them onto the sorting counter. She then failed to put on a gown, sorted the
linens, and placed them into bins. She then tossed the plastic bags in the garbage. Staff B cleaned the
counter and performed hand hygiene.

In an interview on 12/11/24 at 8:03 AM the Environmental Supervisor explained soiled laundry arrived in
plastic bags in a covered yellow cart. The laundry then got sorted into bins. She explained items from
isolation rooms go into a separate red bin. Staff wore a gown and goggles when handing isolation laundry.
She noted no PPE is worn during sorting of general soiled laundry aside from gloves.

In an interview on 12/12/24 at 9:06 AM the Administrator/Infection Preventionist explained she expected staff
to put on an apron or gown when handling laundry from an isolation room. She noted she was not sure what
PPE was required when handling general soiled laundry and stated the Environmental Supervisor would
know. She acknowledged she was unaware of the need for staff to wear a gown when handling any soiled
laundry.

The facility policy titled Infection Prevention and Control Program (IPCP) Guidelines, revised 9/22 educated
staff hand washing facilities as well as appropriate personal protective equipment (i.e. gloves and gowns) are
available in the laundry area for workers to wear while sorting linens.
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