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Provide and implement an infection prevention and control program.

 Based on interview and record review, the facility failed to ensure Licensed Nurses (LNs) applied knowledge on the proper
 use and removal of personal protective equipment (PPE) in accordance with the CDC (Centers for Disease Control and
 Prevention) guidelines. This failure increased the risk for infection to spread for a census of 88 residents. Findings:
 During a scenario-based interview, on 5/27/20 at 12:55 p.m., LN 2 was asked to verbalize the sequence on how to remove her
 PPEs after she cared for a resident on a droplet transmission-based precaution (TBP). LN 2 indicated she would remove her
 PPEs in the following sequence: 1. Gown; 2. Goggle; 3. Mask; 4. Hand wash or Sanitize In another scenario-based interview,
 on 5/27/20 at 1:15 p.m., LN 3 was asked to verbalize the sequence on how to remove her PPEs after she cared for a resident
 on contact TBP. LN 3 indicated she would remove her PPEs in the following sequence: 1. Gown first; 2. First set of Gloves
 rolled in together with the gown; 3. Throw the rolled gown and gloves into the trash can; 4. Hand wash; 5. Face shield; 6.
 Mask; 7. Remove last set of gloves. Another scenario-based interview, on 5/27/20 at 1:32 p.m., LN 4 was asked to verbalize
 the sequence on how to remove her PPEs after she cared for a resident on an airborne TBP. LN indicated she would remove her PPEs
in the following sequence: 1. Gown inside out; 2. First set of gloves together with the gown; 3. Face Shield; 4. Mask; 5. Second set of
gloves; 6. Hand wash. During a telephone interview on 6/24/20 at 3:13 p.m., the Director of Nursing (DON)
 indicated the use of a second set of gloves would provide a false layer of protection and it was not indicated in the
 facility's policy and procedure. The DON also indicated she expected LN 2, LN 3, and LN 4 to follow the CDC guidelines on
 the proper use and removal of PPEs to prevent cross contamination and the spread of infection. A review of the facility's
 in-service / training records indicated on 3/18/20, 4/8/20, 4/29/20, 5/26/20, 6/3/20, 6/10/20, 6/25/20 and 6/26/20, LN 2,
 LN 3 and LN 4 attended in-services on donning and doffing of PPEs, COVID-19 updates, and prevention & control of infection. The
Centers for Disease Control and Prevention (CDC) Infection Control Guidance for Healthcare Professionals about
 Coronavirus (COVID-19) titled, HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE), EXAMPLE 1
indicated, Remove all
 PPE before exiting the patient room except a respirator, if worn. Remove the respirator after leaving the patient room and
 closing the door. Remove PPE in the following sequence: 1. GLOVES; 2. GOGGLES OR FACE SHIELD; 3. GOWN; 4. MASK OR
 RESPIRATOR; 5. WASH HANDS OR USE AN ALCOHOL-BASED HAND SANITIZER IMMEDIATELY AFTER REMOVING
ALL PPE. The CDC Infection
 Control Guidance for Healthcare Professionals about COVID-19 titled, HOW TO SAFELY REMOVE PERSONAL PROTECTIVE
EQUIPMENT
 (PPE), EXAMPLE 2 indicated, Remove all PPE before exiting the patient room except a respirator, if worn. Remove the
 respirator after leaving the patient room and closing the door. Remove PPE in the following sequence: 1. GOWN AND GLOVES;
 2. GOGGLES OR FACE SHIELD; 3. MASK OR RESPIRATOR; 4. WASH HANDS OR USE AN ALCOHOL-BASED HAND
SANITIZER IMMEDIATELY AFTER
 REMOVING ALL PPE.
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