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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, interviews, and record review during a COVID-19 Focused Infection Control Survey conducted on
 10/22/2020 through 10/26/2020 the facility did not maintain an Infection Control Program to prevent the development and
 transmission of COVID-19. Specifically, Registered Nurse (RN) #1 failed to use proper Personal Protective Equipment (PPE)
 when conducting COVID-19 swabbing for four employees (#1, #2, #3, and #4). The findings are: The Center for Disease Control
(CDC), Specimen Collection memo, updated October 8, 2020 documented, For healthcare personnel collecting specimens or
 within 6 feet of patients suspected to be infected with [DIAGNOSES REDACTED]-CoV-2, maintain proper infection control and
 use recommended personal protective equipment (PPE), which includes an N95 or higher-level respirator (or facemask if a
 respirator is not available), eye protection, gloves, and a gown, when collecting specimens. The facility's
 COVID-19/Testing of Facility Personnel Policy, revised on September 11, 2020 and Testing of Facility residents Policy,
 revised on 9/02/2020 documented, during specimen collection, the facility will maintain proper infection control and use
 recommended personal protective equipment (PPE), which includes an N95 or higher-level respirator (or facemask if a
 respirator is not available), eye protection, gloves, and a gown, when collecting specimens. During an observation of
 COVID-19 swabbing of employees on 10/22/2020 from 2:15 pm through 2:38 pm RN #1 was observed to swab Certified Nursing
 Assistant (CNA) #1, Licensed Practical Nurse (LPN) #1, LPN #2, and CNA #2 without wearing eye protection. RN #1 was
 interviewed on 10/22/2020 at 2:53 pm. RN #1 stated her goggles became foggy and moist and she became dizzy, so she took
 them off. She stated she did not realize the goggles were not on until she left the Solarium to get more gowns. She stated
 she should have had the goggles on. The Administrator was interviewed on 10/22/2020 at 2:56 pm. The Administrator stated RN #1
should have had eye protection on when swabbing the employees. She stated all nurses performing swabbing know they are
 supposed to wear goggles. The Administrator stated the facility's policy and procedure aligns with the CDC's guidelines for PPE use
when swabbing employees. The Assistant Director of Nursing Services (ADNS) was interviewed on 10/22/2020 at 2:58
 pm. The ADNS stated RN #1 should not have swabbed the employees without wearing eye protection. 415.19(a)(1-2)
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