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 6 000 INITIAL COMMENTS  6 000

A relicensing survey was conducted by the Office 

of Health Care Assurance State Agency (SA) on 

July 28, 2021. There were 54 clients during the 

survey.

 

 6 126 11-96-21(a) INFECTION CONTROL

There shall be appropriate policies  

and procedures written and implemented  

for the prevention and control of  

infectious diseases and management and  

disposal of infectious waste.

This Statute  is not met as evidenced by:

 6 126

Findings include:

On 7/28/2021 at 0910 am, certified nurse aide 

(CNA) #1 was observed passing meal trays, then 

a client stopped her and started talking to the 

client and touched her on the shoulder and, 

without changing her gloves, she held the client's 

spoon and started stirring the client's tea. A few 

minutes later, using the same gloves, she 

proceeded to wipe the next table while touching 

some of the clients' shoulders. Then, she moved 

to the second table on the left-hand side of the 

room and started wiping the table, during this 

time a client had a used wipe in her hand and 

CNA#1 asked her for the used wipe so she can 

discard it. CNA#1 discarded the used wipe, 

without taking her gloves off and sanitizing her 

hands, she continued to wipe the table. Surveyor 

asked what their protocol in hand sanitizing is. 

She immediately responded, "My bad, I should 

have changed my gloves and hand sanitized." 

On 7/28/2021 at 0920 am, an interview was 

conducted with the Licensed Practical Nurse and 

the facility's Chief Operating Officer (COO) and 

they both acknowledged that CNA #1 should have 
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changed her gloves, hand sanitized/washed her 

hands before continuing to wipe the rest of the 

tables.

 6 229 11-96-30(h)(4) PHYSICAL PLANT 

CONSTRUCTION REQUIREMENT

An adequate supply of hot and cold  

potable running water must be provided  

at all times.  Temperatures of hot  

water at plumbing fixture used by  

clients shall be automatically  

regulated and shall be maintained at a  

level between 100  to 110  F;

This Statute  is not met as evidenced by:

 6 229

Findings include:

The facility has a standing waiver for 

§11-96-30(h)(4) PHYSICAL PLANT 

CONSTRUCTION REQUIREMENT to allow the 

facility to maintain the sink spigots with cold 

water, 73.8 degrees. During the survey on 

7/28/2021 the condition remains the same.   

An interview with the COO on 7/28/2021 at 

approximately 09:00 A.M. she mentioned that the 

facility will continue to send the SA a waiver 

request.
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