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The facility must provide each employee with
initial and continuing training that enables the
employee to perform his or her duties effectively,
efficiently, and competently.

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure staff were sufficiently trained
regarding the use of latex gloves. This potentially
affected all clients residing in the home. The
finding is:

Staff were not sufficiently trained regarding the
use of latex gloves.

During lunch observations in the home on
3/25/19, the home manager (HM) was observed
wearing latex gloves while providing hand over
hand assistance for a client to serve himself his
food. Further observations revealed Staff C also
providing hand over hand assistance for a client
to serve his food, while wearing latex gloves.

During dinner meal preparations in the home on
3/25/19, Staff A was observed putting on latex
gloves and handing a client a napkin to place at
his place setting. Further observations revealed
Staff A putting on another pair of latex gloves,
turning on the water in the kitchen, wetting a
dishcloth and handing then the dishcloth to a
client; that client then proceeded to wipe off his
mat.

During breakfast observations in the home on
3/26/19, Staff B who was assisting the clients with
serving themselves their breakfast was wearing
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latex gloves.

During an interview on 3/25/19, Staff A stated she
put on the gloves because she had touched a
wheelchair and did not want to contaminate
anything while in the kitchen.

During an interview on 3/26/19, Staff B revealed
she was wearing the gloves because she was
helping more than one person and wanted to
prevent cross contamination between the clients.
Additional interview revealed she was told to do
this by the home manager (HM) when she was
first hired.

During an interview on 3/26/19, the qualified
intellectual disabilities professional (QIDP)
revealed there was no policy indicating staff
should wear latex gloves while assisting clients
during their meals.
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