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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50919
or potential for actual harm
Based on observation, interviews, and pertinent facility documentation on 07/09/2024, it was determined that
Residents Affected - Few the facility failed to ensure handwashing was performed according to their policy and acceptable standards
of infection control practice according to the Centers for Disease Control and Prevention (CDC). This
deficient practice was identified for 1 of 3 Employees (Certified Nursing Assistant #1 (CNA #1), observed for
handwashing technique.

This deficient practice was evidenced by the following:

Reference: Centers for Disease Control and Prevention (CDC) Hand Hygiene in Healthcare Settings, last
reviewed 1/8/2021, Healthcare Providers, When and How to Perform Hand Hygiene, Techniques for
Washing Hands with Soap and Water, recommends: When cleaning your hands with soap and water, wet
your hands first with water, apply the amount of product recommended by the manufacturer to your hands,
and rub your hands together vigorously for at least 15 seconds, covering all surfaces of the hands and
fingers. Rinse your hands with water and use disposable towels to dry. Use a towel to turn off the faucet

Review of the facility line listing (LL) provided by the facility on 07/09/2024, showed that the Covid-19
outbreak was started on 06/23/2024 and the last person positive for COVID 19 was on 07/01/2024.

During the tour of the Village Unit on 07/09/2024, the Surveyor observed the following.

1. On 07/09/2024 at 11:52 a.m., the Surveyor observed CNA #1 perform hand hygiene. CNA #1 turned the
water on using the faucet knob, wet her hands, turned the water off using the faucet knob, applied soap to
hands and performed friction motion with hands for 20 seconds, turned water on using the faucet knob,
rinsed hands with water, turned water off using the faucet knob, retrieved a paper towel and dried her hands.
This was not according to the facility's policy and CDC guidelines for health care providers.

2. 0n 07/09/2024 at 12:06 p.m., the Surveyor observed CNA #1 perform hand hygiene a second time. CNA
#1 turned the water on using the faucet knob, applied soap to hands, turned off the water using the faucet
knob, performed friction motion with hands for 20 seconds, turned the water on using the faucet knob, rinsed
hands with water, turned the water off using the faucet knob, and dried her hands with a paper towel. This
was not according to facility's policy and CDC guidelines for health care providers.

(continued on next page)
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F 0880 During an interview with the Surveyor on 07/09/2024 at 12:09 p.m., CNA #1 stated that when she was
washing her hands, she takes soap, [NAME] hands with soap for 20 seconds, and then puts water on. CNA
Level of Harm - Minimal harm or #1 stated after rinsing hands, she turns water off, and then takes paper towel and dries her hands. CNA #1
potential for actual harm stated she puts sanitizer on her hands after drying them. CNA #1 stated she received an in-service on
handwashing by the Director of Nursing (DON) during the recent outbreak. CNA #1 stated she signed the
Residents Affected - Few in-service sheet.

During an interview with the Surveyor on 07/09/2024 at 12:45 p.m., the Infection Preventionist (IP) stated the
steps for handwashing included to get a paper towel, turn the water on, wet hands, put soap in hands, wash
hands for 20 seconds, rinse hands, dry hands using paper towel already set out, and another paper towel to
turn off faucet. IP stated a handwashing audit was done by the previous IP. IP stated that during the recent
outbreak, she did not go over with staff the actual procedure for handwashing. IP stated, staff did sign
in-service on what to do inside and outside of room during outbreak.

During an interview with the Surveyor on 07/09/2024 at 3:18 p.m., the Director of Nursing (DON) in the
presence of the Licensed Nursing Home Administrator (LNHA) and IP stated, handwashing included to turn
water on, wet hands, apply soap, lather for 20 seconds, then rinse hands, get paper towel to dry hands and a
separate paper towel to turn off faucet. DON stated that he does not expect staff to turn off faucet prior to
drying hands. DON stated his expectation for all staff is to follow policies and procedures of facility. DON
further stated, It is important for staff to follow proper handwashing for infection control.

The certificate titled Relias Certificate of Completion dated 02/20/2024 revealed CNA #1 has successfully
completed the course Basics of Hand Hygiene.

The Clinical Competency Validation Hand Hygiene forms dated 2/2024 and 5/2024 for CNA #1, states met
under all critical elements. 2. Wet hands with warm water. 7. Pat hands dry with a clean, dry paper towel. 8.
Use clean, dry paper towel to turn off water.

Review of the facility's policy titted Handwashing/Hand Hygiene revealed under Policy Interpretation and
Implementation, 2. All personnel shall follow the handwashing/hand hygiene procedures to help prevent the
spread of infections to other personnel, residents, and visitors. Under Procedure, under Washing Hands, 3.
Dry hands thoroughly with paper towels and then turn off faucets with a clean, dry paper towel.
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