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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to implement best practice infection control
harm or potential for actual | procedures (A) for 1 resident (Resident #2) by placing a contaminated oxygen cannulain the residents nasal cavity, (B) by
harm not disinfecting multi-resident use mechanical lifts, (C) by staff not wearing face masks as directed when in close

proximity to residents, and (D) by not having correct information in the facility droplet precaution policy/procedure.

Residents Affected - Some | Findingsinclude: Resident #2 Review of a Face Sheet revealed Resident #2 (R2) was a[AGE] year old, originally admitted to the
facility on [DATE], with pertinent [DIAGNOSES REDACTED]. During an observation on 04/07/20 at 10:15A.M., R2 satina

wheelchair in the resident's assigned room and the oxygen cannula and tubing laid on the floor at the end of the bed.

Certified Nurse Aide (CNA) C entered R2's room, spoke to the resident about oxygen use, and placed the oxygen cannulathat

was on the floor in R2's nasal passages. During an interview on 04/07/20 at 10:50 A.M., CNA C stated that the oxygen

cannula had been on the floor and CNA C picked it up and placed it in R2's nasal passages. CNA C' indicated that this was

not the correct procedure. During an interview on 04/07/20 at 10:40 A.M., Licensed Practical Nurse (LPN) E indicated that

oxygen tubing and cannula's that have contact with the floor should never be placed on aresident, rather discarded and

replaced. During an observation on 04/07/20 at 9:53 A.M. on Hickory hall, CNA | and CNA Jused amechanical hoyer lift to

transfer aresident to bed, removed the hoyer lift from the room and took it directly to another resident room and used it

to transfer a second resident to bed, without wiping the equipment down with an approved disinfectant. During an interview

on 04/07/20 at 11:15 A.M., the facility administrator (NHA) stated that all multi-resident use equipment must be

disinfected between each resident. During an observation on 04/07/20 at 12:25 P.M. on Maple hall, CNA C collected lunch

trays from two residentsin room [ROOM NUMBER] and had a face mask down on her chin, not covering her nose and face. During

an interview on 04/07/20 at 12:40 P.M., NHA stated that when in close proximity to residents, staff must wear a face mask

so that it covers their mouth and nose.

Per review of facility provided policy Droplet Precaution with a most recently revised date of March 2020, procedure for
residents on droplet precautions include: Ensure that residents are physically separated at |ease three (3) feet from each

other. Draw the privacy curtain between beds to reduce opportunities for close contact. Per facility provided protocol

COVID-19 Focused Survey for Nursing Homes with arevised date of 3/20/2020, appropriate transmission based precautions For
aresident on Droplet Precautions: staff don afacemask within six feet of aresident . During an interview with the

Nursing Home Administrator (NHA) and the Director of Healthcare Services on 4/7/2020 at 2:15 PM, the Droplet Precaution
policy was discussed. The NHA agreed that the current Centers for Disease Control Guidelines were a separation of 6 feet
between individuals and not 3 feet as noted in their policy.
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