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Provide and implement an infection prevention and control program.

 Based on interview, policy review, and observations, two facility staff members failed to use their personal protective
 equipment (PPE) correctly and thereby the facility fails to provide a safe and sanitary environment which place residents,
 staff and visitors at risk of acquiring an infection. Findings include: 1. An observation done on 06/23/20 at 10:26 AM on
 the resident ventilator care unit, found one of the facility's maintenance staff (MS) 1, with his face mask covering only
 his chin, walking from a recently repaired resident's room and in the hallway; while all other staff on the same unit were
 wearing their masks covering their nose and mouth. A review was done of the facility's Infection Prevention and Control
 Manual Interim Policy for Suspected or Confirmed Coronavirus (COVID-19); within their policy there was an imbedded link to
 the Centers for Disease Control (CDC) website, Interim Infection Prevention and Control Recommendations for Healthcare
 Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic. Healthcare personnel (HCP) is defined by the CDC as all
 paid and unpaid persons serving in healthcare settings who have the potential for direct or indirect exposure to patients
 or infectious materials . According to the CDC, there is the potential for asymptomatic and pre-symptomatic transmission of COVID-
19 and that source control measures are recommended for everyone in a healthcare facility, even if they do not have
 symptoms of COVID-19. HCP should wear a facemask at all times while they are in the healthcare facility, including in
 breakrooms or other spaces where they might encounter co-workers. 2. Another observation of staff on the other resident
 ventilator unit done on 06/23/20 at 10:56 AM found the housekeeping staff (HS) 3, picking up trash from the resident's
 rooms with gloves on. HS3 pushed her housekeeping cart with the trash to the dirty room with the same gloves on, but HS3
 found that there was no room for her cart due to a medication cart partially blocking the doorwary to the dirty room. HS3
 then walked over to the medication cart, with the same gloves on her hands, and handled the opposite edges of the
 medication carts to move them out of the way from the doorway. The surveyor then asked HS3 if her gloves were clean or
 dirty prior to handling the medication cart and HS3 replied, Dirty.
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