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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 observation, interview and record review, the facility failed to ensure staff followed infection control practices when 1 of 3
nurses (Nurse A) did not perform hand hygiene immediately after removing gloves and did not change gowns for
 each resident care. This failure had the potential to spread germs and Coronavirus (COVID-19- is a respiratory illness
 caused by [MEDICAL CONDITION]) to non-affected residents and staff. Findings: During an observation and interview on
 9/21/2020, at 1:23 p.m., Nurse A was wearing N95 respirator mask, face shield, gown and gloves when she went inside Room A, and
swabbed Resident 1's nostril to collect specimen for COVID-19 testing. Nurse A put the swab inside a plastic bag, left
 the room, and put collected swab in a container basket together with other plastic bags containing swabs. Nurse A removed
 her gloves, and gowns; without performing hand hygiene (hand washing or use hand sanitizer), Nurse A put a glove on her
 right hand and held the container basket with her right hand. Nurse A went to the lobby and then to the Nurse Station where she put
the bags inside the refrigerator. Nurse A washed her hands after. When asked about hand hygiene, Nurse A stated it
 should be done between every resident. When mentioned about not doing hand hygiene after collecting specimen from Room A,
 Nurse A stated, I should have sanitized in between residents. When asked about using gowns, Nurse A stated she used one
 gown in one hallway (when swabbing residents located in one hallway). Nurse A stated COVID testing (collecting speciment
 for the COVID 19 test) is considered resident care and she should have changed gown for each resident. During an interview
 on 9/21/2020, at 3:33 p.m., the DON stated staff should change gowns and gloves for each resident contact. Review of
 Centers for Disease Control and Prevention (CDC) guidance titled Using Personal Protective Equipment (PPE) updated 8/19/20,
indicated to Healthcare Personnel should perform hand hygiene after removing gloves and gowns.
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