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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 observation, interview and Facility policy review, the facility failed to ensure that proper personal protective
 equipment was utilized to reduce the risk of Covid 19 transmission on 2 of 3 nursing units. Findings include: Review of an
 undated, and untitled Facility Policy, indicated that when caring for residents that were negative for Covid-19 requires
 staff to wear full personal protective equipment (PPE) (mask, gowns, eye protection and gloves). It further indicated that
 when caring for residents that were quarantined it required staff to wear full PPE and change it between residents that are in
quarantine and eye protection must be cleaned in between. On 7/8/20 at 9:45 A.M., the Surveyor observed the 3rd floor
 nurses unit with negative and recovered residents. Certified Nursing Assistant (CNA) #1 entered room [ROOM NUMBER] with a
 sign that said negative reverse precautions. CNA #1 was wearing a mask, and put on a short sleeve johnny before going to
 the patient bedside. She was not wearing a gown or eye protection. During an interview with CNA #1 at 9:50 A.M., she said
 that she should have worn a gown, but they were being washed and not available. She said she would go downstairs to get
 more gowns. She said she did not need to wear eye protection. On 7/8/20 at 9:55 A.M., the Surveyor observed a sign on room
 [ROOM NUMBER] which said negative reverse precautions, please see nurse for PPE. During an interview with Nurse #1 on
 7/8/20 at 9:56 A.M., she said that the resident in room [ROOM NUMBER] was negative for Covid-19 so staff must wear PPE
 including a johnny, mask and gloves. She said staff must see the nurse for PPE but they did not need to wear eye protection and had
none available for quite some time. On 7/8/20 at 10:15 A.M., the Surveyor observed the 2nd floor nurses unit with
 quarantined and negative residents. CNA #2 was observed entering multiple rooms with both negative, reverse precaution
 signs and droplet precaution signs. During an interview with CNA #2, on 7/8/20 at 10:25 A.M., she said that she is the only CNA on
the unit and is caring for both quarantined and negative residents. She said she is required to wear full PPE, but
 does not need to change it unless working a double shift. She said there is no need to change it between quarantined
 residents or between residents of a different Covid-19 status. She said she had never been made aware of the facility PPE
 policy to change PPE between negative residents. On 7/8/20 at 10:30 A.M., the Surveyor observed Nurse #2 entering multiple
 rooms with both negative, reverse precaution signs and droplet precaution signs. During an interview with Nurse #2, on
 7/8/20 at 10:50 A.M., she said that she was the only nurse on the unit caring for both quarantined and negative residents.
 She said that staff is required to wear full PPE and it should be changed when caring for residents of a different Covid-19 status and
between each quarantined resident. She said staff must see the nurse for PPE and since the start of the shift at 7:00 A.M. (3 hours and
50 minutes), CNA #2 had not requested PPE. She also said that she had been in both quarantined and
 negative rooms and had not changed her PPE. During an interview with the Infection Control Nurse on 7/8 20, she said that
 staff were required to wear full PPE when caring for residents that had a Covid-19 status of negative or quarantined. She
 said PPE must be changed between residents with different status and between each quarantined resident. She also said that
 a johnnys is not PPE and the facility had a large supply of isolation gowns and eye protection.
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