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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review, the facility staff failed to don and doff personal protective equipment
 (PPE) appropriately in the yellow zone (residents under observation for Covid-19) for 3 of 11 residents observed in the
 yellow zone (Resident 57, 18 and 27) and put the residents in the green zone at risk for Covid 19 (virus causing a global
 pandemic), for 2 of 4 residents observed in the green zone (residents not under observation for Covid-19) (Residents 85 and 13).
Findings include: 1. On 10/19/20 at 11:33 a.m., Housekeeping Aide (HA) 5 entered Resident 57's yellow zone room to
 clean it. He did not wear a gown or eye protection. At 11:52 a.m., HA 5 entered Resident 18's yellow zone room to clean it. He did
not wear a gown or eye protection. At 12:08 p.m., HA 5 entered Resident 85's green zone room to clean it after he
 cleaned the rooms on the yellow zone without a gown or eye protection. At 12:13 p.m., HA 5 entered Resident 13's green zone room
to clean it after he cleaned the rooms on the yellow zone without a gown or eye protection. During an interview, on
 10/19/20 at 1:09 p.m., HA 5 indicated he cleaned all the rooms in the A hall. He pointed to a color-coded facility floor
 plan and indicated he cleaned the 8 yellow zone rooms with 11 residents, and then moved on to the remaining 3 green zone
 rooms with 4 residents. He was told to watch for the Droplet Precaution signs on the doors and he should have worn a gown
 and eye protection, but he indicated he forgot and he was moving too fast. During an interview, on 10/19/20 at 3:37 p.m.,
 the Administrator indicated it was her expectation, and she had stressed to the staff, to use appropriate PPE when staff
 entered Droplet Precaution resident rooms. The HA should have donned and doffed gowns and eye protection as he entered and
 exited each droplet precaution room. 2. On 10/19/20 at 12:27 p.m., Licensed Practical Nurse (LPN) 4 entered Resident 27's
 room wearing a mask, gown and gloves. Her eye protection goggles were on top of her head. She closed the door. At 12:33
 p.m., LPN 4, still in PPE gear and with her goggles still on top of her head, opened Resident 27's door and asked staff for supplies. As
she turned back into the room, with her gloved hand moved her goggles down over her eye glasses and closed the door again. During
an interview, on 10/19/20 at 3:41 p.m., the Administrator indicated LPN 4 should not have re-adjusted
 her eye protection in the room without hand sanitizing. A current policy, titled Personal Protective Equipment (PPE)
 Donning and Doffing for Droplet Plus Isolation, with no date, was provided by the Administrator on 10/19/20 at 2:05 p.m. A
 review of the policy indicated .PPE must be donned correctly before entering the patient area (e.g., isolation room, or
 unit if co-horting on all Covid-unit). PPE should not be adjust (e.g., retying gown, adjusting respirator/facemask) during
 patient care .Procedure steps: .Gown 1. Perform hand hygiene, 2. Let the clean gown unfold without touching any surface. 3. Slide
your hand and arms through the sleeves. Fully cover torso from neck to knees, arms to end of wrists, and wrap around
 the back. 4. Fasten in back of neck and waist, or tie all of the ties on the gown depending on type .Goggles Protective
 Eyewear or Face Shield .8. Place goggles, protective eyewear or face shield over face and eyes and adjust to fit 3.1-18(a)
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