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

Level of Harm - Minimal harm 39220
or potential for actual harm
Based on observation, interview, record review the facility failed to prevent cross contamination of the
Residents Affected - Few resident ice scoops stored at the water/ice stations for two of twnursing stations, when the ice scoops were
not covered or contained from the environment.

As a result, residents were at risk of ingesting contaminated ice, which had the potential of causing
gastrointestinal infections.

Findings:
On 5/23/24, an unannounced visit was made to the facility.

During initial tour on 5/23/24 at 11:23 A.M., of the Acadia unit, an ice chest with two covered pitchers of fresh
water on a metal cart was observed next to the nursing station. A clear plastic bin was to the right of the ice
chest, which contained a clear plastic ice scoop. The ice scoop was face up and the clear plastic bin was
uncovered, exposing the ice scoop to the environment.

During initial tour on 5/23/24 at 11:42 A.M., of the Oceana unit, an ice chest with three covered pitchers of

fresh water on a metal cart was observed next to the nursing station. A clear plastic bin was to the right of

the ice chest, which contained a clear plastic ice scoop. The ice scoop was face down and the clear plastic
bin was uncovered, exposing the ice scoop to the environment.

An observation and interview was conducted with the Dietary Staff Supervisor (DSS) on 5/23/24 at 11:58 A.
M., of the ice station on the Arcadia unit. The ice scoop was now face down, in the clear plastic bin and the
plastic bin remained uncovered. The DSS stated the ice scoop should be in a covered container to prevent
contamination on the scoop, which could be inserted into the ice chest, contaminating all the ice that was
being delivered to the residents. The DSS stated she will order new ice scoop containers today, which
includes covers.

An observation and interview was conducted with the Dietary Staff Supervisor (DSS) on 5/23/24 at 12:02 P.
M., of the ice station on the Oceana unit. The ice scoop was now face up, in the clear plastic bin and the
plastic bin remained uncovered. The DSS stated this ice scoop should also be in a covered container. The
DSS stated all the residents on the unit were at risk of cross contamination.

(continued on next page)
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F 0880 An interview was conducted with the Director of Nursing (DON) on 5/23/24 at 12:30 P.M. The DON stated

she expected all ice scoops to be in covered containers to prevention the ice from being contaminated by the
Level of Harm - Minimal harm or exposed ice scoop. The don Stated residents were at risk of cross contamination.

potential for actual harm
According to the facility's policy, titled Ice Chest Policy and Procedure, undated, .Procedure: Dietary will
provide each station a sanitized ice chest with a scoop covered container each morning .Ice Scoop will be
used at all times when obtaining ice and will be stored in covere

Residents Affected - Few
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