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F 0880 Provide and implement an infection prevention and control program.
Level of Harm - Minimal harm Based on observations and interviews, the facility failed to ensure staff performed proper hand hygiene
or potential for actual harm when feeding residents, affecting 4 (Resident #18, #34, #36, #39) of 4 residents observed that required

assistance with dining.
Residents Affected - Some
The findings include:

On 03/24/25 at 12:07 PM, Certified Nursing Assistant (CNA) #4 wiped her face with her right hand and did
not perform hand hygiene before feeding Resident #18. CNA #4 then touched straws, drinks, and a geriatric
chair without sanitizing or washing her hands before continuing to feed Resident #18.

On 03/24/25 at 12:11 PM, CNA #4 touched the ice machine door, the handle of the ice scoop, drinking
glasses, and poured tea without sanitizing or washing her hands at any time. She then returned to feed
Resident #18.

On 03/24/25 at 12:12 PM, CNA #2 did not perform hand hygiene between feeding Resident #34 and
Resident #39.

On 03/24/25 at 12:24 PM, CNA #2 took a phone out of her pocket and returned the phone to her pocket.
She then resumed feeding Resident #39 without sanitizing or washing her hands.

On 03/24/25 at 12:35 PM, CNA #2 pushed a cart of returned lunch trays and then returned to feed a
resident without sanitizing or washing her hands. CNA #2 touched several of Resident #34's food
containers, went to Resident #8 and touched the tray and Resident #8's skin and clothing, then went back
to Resident #34 without sanitizing or washing her hands.

On 03/24/25 at 12:39 PM, CNA #2 used her hands to open the door in the dining room which led outside.
CNA #2 came back in from outside and went to Resident #34's table, touching the tray and fork without
performing hand hygiene.

On 03/24/25 at 12:42 PM, CNA #5 failed to sanitize or wash her hands between feeding two residents
sitting at the same table.

On 03/24/25 at 12:44 PM, CNA #5 threw a used cup and lid away, pushed a food cart, and then picked up a
clean glass, scooped ice out of ice chest using ice scoop, obtained a clean lid, opened and placed a straw
in the cup, all without performing hand hygiene at any time. She then delivered the cup to a resident.

On 03/25/25 at 07:42 AM, during dining observation, CNA #6 did not perform hand hygiene between
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F 0880 feeding Resident #36 and Resident #34. CNA #6 was drinking from a personal cup while feeding Resident
#36 and Resident #34 without performing hand hygiene.

Level of Harm - Minimal harm
or potential for actual harm On 03/26/25 at 07:40 AM, CNA #6 did not perform hand hygiene between feeding Resident #18 and
Resident #26.

Residents Affected - Some
On 03/26/25 at 07:48 AM, CNA #6 wore gloves and picked up used cloths from the tables and put them in a
dirty cloth bin. Without removing the old gloves, CNA #6 went to table to feed Resident #1. Still without
changing gloves or performing hand hygiene, CNA #6 went to other tables to pick up additional used cloths
and took them to the dirty cloth bin. Using the same dirty gloves, CNA #6 touched geriatric chair handles, a
resident's straw and eating utensils, and opened a canned drink for a different resident. CNA #6 returned to
Resident #1 to continue feeding. No hand hygiene was performed during any part of this observation.

On 03/27/25 at 08:38 AM, during an interview, Dietary Manager (DM) #11 stated staff should wash hands
between residents when feeding residents and staff should not have cell phones nor personal drinks at the
resident's table when feeding a resident.

On 03/27/25 at 09:07 AM, during an interview with the Director of Nursing (DON), the DON stated staff
should not have a personal beverage and/or drink a beverage at the resident's table while feeding the
residents. She also stated staff should not take a cell phone from their pocket or even have a cell phone
while feeding the residents. The DON verified staff should wash their hands between resident contact.
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