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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 review of guidance from the Centers for Disease Control, the facility's policies, and residents’ clinical records, aswell as
harm or potential for actual | observations and staff interviews, it was determined that the facility failed to ensure that staff used correct
harm personal protective equipment while providing care to one of six residents reviewed (Resident 6) who was under isolation
precautions. Findings include: Undated guidance from the Centers for Disease Control (CDC - anationa health protection
Residents Affected - Few agency) related to hand hygeine in healthcare settings indicated that germs can live under artificial finger nails both
before and after using an al cohol based hand sanitizer and hand washing, and that natural nails tips should be kept less
than one-quarter inch long. The facility's undated policy regarding hand washing indicated that wearing artificial nails
was strongly discouraged among staff members who provided direct resident care. The facility's guidelines regarding
precautions for COVID-19 (an infectious disease caused by a coronavirus), dated June 9, 2020, indicated that all residents
would be placed in isolation upon admission/readmission to the facility, until completion of facility testing and
monitoring for symptoms. Admission physician's orders [REDACTED)]. or aface shield. Observations on June 24, 2020, at 11:35
am. revealed that Licensed Practical Nurse 1 entered Resident 6's room with regular eyeglasses on and without protective
eyewear in use. After removing her gloves, the nurse used hand sanitizer for hand hygiene; however, she had long finger
nails that were at least one inch past the tip of her fingers. Interview with Licensed Practical Nurse 1 on June 24, 2020,
at 11:40 am. revealed that she cannot wear goggles because she cannot see out of them. Interviews with the Director of
Nursing on June 24, 2020, at 3:25 p.m. and 4:15 p.m. revealed that Licensed Practical Nurse 1 should have put on goggles or aface
shield for eye protection and that the facility has face shields available for staff to use. She confirmed that the

nurse had artificial finger nails that were long and the nurse was instructed to cut them the other day. 28 Pa. Code
211.12(d)(1)(5) Nursing services.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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