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51E154 01/14/2025

Main Street Care 115 Summers Hospital Road, Suite 300
Hinton, WV 25951

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, and staff interview, the facility failed to maintain an appropriate infection control 
program for storage of personal hygiene products in a shared bathroom. This was a random opportunity for 
discovery. Facility Census: 30.

Findings Included:

a) Personal hygiene products

On 01/14/25 at 11:05 AM, an observation was made of personal hygiene items sitting on the safety bar and 
on the floor of the shower. The personal items were two (2) cans of shaving cream, one (1) bottle of 
shampoo/conditioner/body wash, one (1) container of eczema soothing lotion, and one (1) stick. The 
personal hygiene items were not labeled. 

On 01/14/25 at 11:07 AM, Resident #12 was asked, Are these your personal items? Resident #12 stated, I 
think they are (Name of Resident #18). 

On 01/14/25 at 11:10 AM, Nurse Aide (NA) #10 was asked, do you know which resident these belong to? NA 
#10 said, I'm not sure .I will throw them away.

On 01/14/25 at 1:00 PM, the Director of Nursing (DON) confirmed the items should be labeled.
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