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Level of harm - Minimal
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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, review of facility's Personal Protective Equipment (PPE) supply, tour of the facility, and
 interviews, the facility failed to ensure that PPE's were available to staff and failed to ensure that staff utilized the
 appropriate PPE when caring for residents with COVID-19 diagnoses. The findings include: On 5/30/20 at approximately 9:00
 AM, the surveyor requested entry to the facility's Personal Protective Equipment (PPE) supply storage area. The 7 AM - 3 PM
Nursing Supervisor (RN #1) indicated that she did not have access to the facility's PPE storage supply. Tour of the
 facility on 5/30/2020 at 10:30 AM identified NA #1 wearing a fabric mask without the benefits of a face shield when caring
 for residents diagnosed   with [REDACTED].#1 on 5/30/2020 at 10:45 AM identified that she had been wearing her personal
 cloth mask when caring for residents for over two weeks. NA #1 indicated that PPE were usually locked away and the nursing
 supervisor may not have access to the supply when the staff run out of the ration that was left out. NA #1 further
 indicated she was not informed that the fabric mask was not appropriate to be used when caring for residents with COVID-19
 diagnoses. Review of PPE's available on the resident units, available at the facility's entrance, and the facility's PPE
 storage area identified that the facility had a supply of 7,450 surgical/KN95 and 255 N95 masks on hand. Interview with RN
 #1 on 5/30/2020 at 10:50AM identified that as a nursing supervisor she was never given access to the PPE storage area and
 only had access to the supply that was left out, and further stated that the supply she had access to was not always
 adequate. Subsequent to surveyor's inquiry, NA #1 was provided with a KN95 mask by RN #1.
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