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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record reviews, observations and interviews, the facility failed to implement accepted infection control practices and
harm or potential for actual | transmission-based precautions to help to prevent and control the spread of an infectious communicable disease
harm (Coronavirus 2019). The facility failed to ensure staff wore a gown and eye protection when providing care for 27 out of 27

quarantined residents who were on observation. This deficient practice placed 99 residents, who had not tested positive
Residents Affected - Some | for COVID-19, at risk. Findings: A review of facility policy titled, COVID-19 Guidelines for Infection Control and

Prevention read in part, .the isolation area may be used (partial or completely) by the facility to house new admissions

during the first 14 days .staff will use proper PPE (Personal Protective Equipment) when providing care .new admissions

along with residents that require services outside of the facility be placed in one area of the building. This may include

but not limited to residents receiving [MEDICAL TREATMENT], [MEDICAL CONDITION], etc .new admissions and residents

requiring outside services should be monitored closely for any signs and symptoms of infection .proper PPE will be utilized when
caring for these residents. Thiswill be determined by the medical and administrative staff of each facility. A review of a document
titled, Responding to Coronavirus (COVID-19) in Nursing Homes dated read in part, Considerations for new

admissions or readmissions to the facility .All recommended COVID-19 PPE should be worn during care of residents under
observation, which includes use of an N95 or higher-level respirator (or facemask if arespirator is not available), eye

protection (i.e., goggles or a disposable face shield that covers the front and sides of the face), gloves, and gown .Newly admitted or
readmitted  residents should still be monitored for evidence of COVID-19 for 14 days after admission and

cared for using al recommended COVID-19 PPE. On 7/31/2020 at 9:00 am, SIDON stated there are no residentsin isolation in
thefacility. New admits, [MEDICAL TREATMENT] residents and readmitted  residents are quarantined in their room for 14
days for observation. Review of alist provided by the facility revealed atotal of 27 residents on observation. Three

residents were on observation on Hall 1; four residents on Hall 2, three residents on Hall 4, thirteen residents on Hall 5, and four
residents on Hall B. Resident #1 was readmitted  from the hospital, Resident #2 went out for an appointment and Resident # 3 was
newly admitted to the facility; and were on observation until 8/13/2020. Resident #4 and Resident #7

went out for an appointment and were on observation until 8/10/2020. Resident #5 left the facility for MEDICAL TREATMENT]
treatment and was on observation until 8/30/2020. Resident #6 went out for an appointment & left the facility for [MEDICAL
TREATMENT] treatment and was on observation until 8/15/2020. On 7/31/2020 at 10:15 am, an observation of Hall 5 revealed no
PPE supply carts on the hall or near resident doors who were on observation. An 8x10 sheet of paper with printed dates were posted
near the doors of some of the resident rooms. On 7/31/2020 at 10:20 am, an observation of Hall 4 revealed no PPE

supply carts on the hall or near resident doors who were on observation. An 8x10 sheet of paper with printed dates were

posted near the doors of some of the resident rooms. On 7/31/2020 at 10:24 am, an observation of Hall 1 & Hall 2 revealed

no PPE supply carts on the hall or near resident doors who were on observation. An 8x10 sheet of paper with printed dates

were posted near the doors of some of the resident rooms. On 7/31/2020 at 11:42 am, an interview was conducted with S2LPN
who stated residents on observation are identified by the posted date on their door indicating the end of their 14 day

quarantine. She stated she wears a surgical mask over her KN95 mask and gloves when indicted. S2LPN stated she does not put on
any other PPE including a gown or eye shield/goggles to enter the rooms of residents on observation. On 7/31/2020 at

11:46 am, an observation was made of Resident #5's room door. An 8x10 sheet of paper with a printed date of 8/5/20 was

posted near the resident's door. There was no PPE supply cart on the hall or near the resident's door. On 7/31/2020 at

11:54 am, an observation Hall B revealed Resident # 6, Resident #7, Resident #1 and Resident #4 with posted dates of

8/15/2020, 8/10/2020, 8/13/2020 and 8/10/2020 respectively, near their room doors. On 7/31/2020 at 12:02 pm, an interview

was conducted with Resident #1 who stated she went out to the hospital afew days ago and isin quarantine for 14 days. She stated
that staff posted a sheet of paper near her door of the date she gets off quarantine. Resident #1 stated staff do

not wear agown or eye protection when providing care in her room. A review of Section C - Cognitive Status of Resident #s
Quarterly MDS (Minimum Data Set) dated 06/01/2020 revealed the resident had a BIMS (Brief Interview for Mental Status)

score of 13 indicating the resident is cognitively intact. On 7/31/2020 at 12:05 pm, an interview was conducted with S3HSK

who stated sheis assigned Hall 1 and Hall B. She stated does not put on agown or face shield/goggles before entering

Resident #1's room. She further denied putting on a gown and eye protection when entering any resident rooms of which she

is assigned. On 7/31/2020 at 2:47 pm, an interview was conducted with SIDON who stated staff wear their KN95 mask under a
surgical mask when caring for all residents and that staff are not required to put on agown and eye protection when caring for
residents on observation. On 8/3/2020 at 10:05 am, an observation was made of SAHSK entering Resident #2's room without wearing
agown or eye protection. An interview was conducted with S4HSK at this time who stated Resident #2 isin

quarantine until 8/13/2020 because he went out to the hospital. SAHSK stated housekeeping staff are not required to put on

agown and eye protection before entering the rooms of residents on observation and that staff only wear their masks. On

8/3/2020 at 10:08 am, an interview was conducted with S5LPN who stated sheis only required to wear her masks and no other
PPE including a gown and eye protection when entering rooms of residents on observation. S5LPN stated that Resident #3 was
anew admit to the facility and is currently in quarantine for 14 days. A posted date of 8/13/2020 was posted near the

resident's door. On 8/3/2020 at 10:10 am, S5L PN was observed entering Resident #3's without a gown or eye protection. After exiting
Resident #3 room, SLPN was observed entering Resident #8's room. Resident #8 was not on observation and was not

listed on the facility's resident observation list. On 8/3/2020 at 10:24 am, an interview was conducted with STADON who

stated residents are quarantined for 14 days if they leave the facility as a precaution because staff are not sure what the resident was
exposed to while out. STADON stated staff do not wear gowns and eye protection when caring for residents on

observation. On 8/3/2020 at 10:32 am, an interview was conducted with SSCNA who stated she is assigned to provide care to
Resident #1 and Resident #4 who are in quarantine for 14 days due to leaving the facility. SBCNA stated that she does not

don agown or eye protection when providing care to both residents. On 8/3/2020 at 11:30 am, CDC recommendations for PPE
requirements for residents in observation and the facility's isolation policy were reviewed with SIDON. S1IDON stated she

was not aware that gowns and eye protection were to be worn when caring for residents on observation. SIDON confirmed staff were
not wearing a gown and eye protection per CDC recommendations to prevent the spread of COVID-19.
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