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W 454 INFECTION CONTROL W 454
CFR(s): 483.470(I)(1)

The facility must provide a sanitary environment
to avoid sources and transmission of infections.

This STANDARD is not met as evidenced by:
Based on observations and interviews, the facility
failed to ensure the potential for
cross-contamination was prevented. This
potentially affected all clients residing in the
home. The finding is:

Precautions were not taken to prevent possible
cross-contamination.

During observations in the home on 3/11/20 at
6:18am, client #6 was observed sitting on the
couch with his right hand down the front of his
attends. He removed his hand and touched
various surfaces on the couch to adjust his
position. At 6:20am, client #6 was observed with
his right hand down the front of his attends. At
6:22am, client #6 was observed with his right
hand down the front of his attends. Staff A
walked by client #6 and told him to "put his hands
in the air." Client #6 was observed to remove his
hands and touch various surfaces on the couch,
adjusting his position and laying down.

Review on 3/11/20 of the facility infection control
policy for hand hygiene revealed that hand
hygiene should be performed by using a
alcohol-based hand rub or soap and water when
moving from a dirty task to a clean task.

Interview on 3/11/20 with Staff B revealed that if a
client is observed with their hands down their
pants, staff should immediately prompt the client
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to wash their hands for at least 20 seconds and
rinse them for at least 10 seconds and then use
hand sanitizer. In addition, Staff B revealed that
any areas or surfaces that the client had touched
should be cleaned.

Interview on 3/11/20 with the qualified intellectual
disabilities professional (QIDP) confirmed that if a
client puts their hands down their pants, staff
should prompt them to wash their hands and
sanitize any surfaces the client had touched.
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