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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to follow infection control guidelines by: a. Allowing staff who
 worked in the Yellow Zone (area in which residents who have been exposed to COVID-19 (Coronavirus Disease 2019, a [MEDICAL
 CONDITION] infection easily transmitted from person to person, and affect the respiratory system and may result in death)
 or have symptoms related to COVID-19) work in the Green Zone (area for residents who have never tested   positive for
 COVID-19 or have completed 14 days of quarantine (isolation) after COVID-19 exposure). b. Staff not wearing eye protection
 (goggles or face shield) upon entering a yellow zone room. The above deficient practices may result on the spread of
 COVID-19. Findings: a. On 7/30/2020 at 4:45 p.m., during an interview with Licensed Vocational Nurse 1 (LVN 1) who worked
 the 3 p.m. to 11 p.m. shift, LVN 1 stated for the afternoon medication pass (4 p.m. to 6 p.m.) he first passes medications
 with Medication Cart #3 in the Green Zone and then proceeds to pass medication in the Yellow Zone. LVN 1 explained that for the
evening medication (9 p.m.), he starts the medication pass at the Green Zone and continues at the Yellow Zone. A
 concurrent review of the Medication Administration Record [REDACTED]. On 7/30/2020, at 4:55 p.m., a review of the Licensed
 Nurses Schedule for the 3 p.m. to 11 p.m. shift for 7/30/2020 indicated LVN 1 was assigned to Medication Cart # 3, which
 included residents in the Yellow and Green Zone. A review of the facility's Layout (floor plan) for 7/30/2020 indicated LVN 1 was
assigned to the Yellow and Green Zones. On 7/30/2020, at 5 p.m. during an interview, the Administrator stated he did
 not know staff should be assigned to a specific Zone to prevent from spreading the infection by going from the Yellow to
 the Green Zones. A review of the current Los Angeles County Department of Public Health Guidelines for Skilled Nursing
 Facilities in Cohorting, indicated staff should be dedicated to a single cohort (a group of residents sharing the same
 infection) and should refrain from moving between cohorts. A review of the Public Health Nurse (PHN) recommendations to the
facility indicated cohorting the staff by zones. b. On 8/17/2020, a review of the facility floor plan, indicated there were 11 Residents'
Rooms dedicated as Yellow Zone. On 8/17/2020 at 10:30 a.m., Housekeeper 1 (HSK 1) was in the Yellow Zone,
 cleaning a bed near the window in a two-bed room. There was a resident lying in bed in the other bed. HSK 1 was not wearing eye
protection. Upon exiting the room, an interview with HSK 1 indicate she did not know if she needed to wear eye
 protection. On 8/17/2020 at 10:45 a.m., LVN 2 was observed in the hallway preparing medications before entering a Yellow
 Zone resident's room. LVN 2 stated he was the Charge Nurse assigned to the Yellow Zone. Although not observed in the room
 without eye wear, LVN 2 stated he did not have a eye shield or goggles with him at the moment to use to enter a resident's
 room. Another staff went to obtain eye protection for him. It is not clear how many yellow zone rooms he had already
 visited to give morning medications. A review of the current Los Angeles County Department of Public Health Guidelines for
 Skilled Nursing Facilities Use of Protective Personal Equipment (PPE), goggles or face shield are to be used with residents suspected
of having COVID-19.
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