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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 review of the Centers for Disease Control and Prevention (CDC) COVID-19 guidelines, it
 was determined that on one out of three units, the facility failed to follow COVID-19 recommendations when the facility did not
implement the wearing of gowns facility wide for staff during direct personal care for all residents when the facility
 became COVID-19 positive. Findings include: 4/2/2020 - The facility received COVID-19 training presented by the State
 Agency. The training included review of the CDC's Key strategies to prepare for COVID -19 in nursing homes document that
 stated, If COVID-19 is identified in the facility . have HCP wear all recommended PPE for all resident care, regardless of
 symptoms. https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html. 4/30/2020- CDC recommendations for
 Responding to [MEDICAL CONDITION] in nursing homes indicated that HCP should use all recommended COVID-19 PPE for the
care
 of all residents on affected units (or facility-wide if cases are widespread)
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html 4/30/2020. Review of facility documentation
 revealed the following: 5/6/2020- Review of the facility list of residents with confirmed or presumptive positive for
 COVID-19 revealed the presence of these residents on two of three units in the facility, the Transitional Care Unit and the Willow
Springs Unit. During an observation of the facility's long term care unit on 5/6/2020 at 11:36 AM, signs entitled
 isolation precautions and PPE use by staff role posted at the beginning of the 200 and 400 hallways indicated the
 following: Direct care staff should be wearing a medical/surgical mask at all times during the shift, .patient type
 asymptomatic or screened negative, routine patient care task or routine patient contact PPE gloves and mask. 5/6/2020 at
 12:13 PM - E3 (LPN) was observed appropriately donning full PPE to enter an isolation room, when asked was PPE such as a
 gown indicted for personal care of other residents not on isolation, E3 stated, no, only isolation residents or when
 working on the (designated) isolation unit. During an interview on 5/6/2020 at 12:18 PM, E5 (CNA) was observed assisting E6
(CNA) with donning PPE to enter the room of a resident on isolation precautions, and when asked what type of PPE was
 appropriate for personal care of a resident in their facility whose COVID-19 status was unknown, E5 stated, just mask and
 gloves. E6 stated, no gown's or anything like that for this unit unless they are on isolation,only mask and gloves. During
 an interview on 5/6/2020 at 3:12 PM with E2 (DON), it was confirmed that the required PPE to be worn by staff performing
 personal care was face mask and gloves only, except when caring for those on isolation, then its full PPE. These findings
 were reviewed on May 8, 2020 at 3:00 PM during a telephone exit conference with E1 (NHA) and E2 (DON).
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