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Provide and implement an infection prevention and control program.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Census: 89 Based on observation, interviews, and other pertinent facility documentation on 4/30/2020, it was determined

that the facility staff failed to ensure that the appropriate transmission based precautions were practiced by healthcare

staff while caring for both Covid-19 positive and PUIs (Persons Under Investigation), and non-ill residents by permitting

health care staff to wear the same long sleeve paper isolation gowns from a Covid-19 positive resident room into a non-PUI, non-ill
resident room. Health care staff were placing a short sleeve resident cloth gown over the long sleeve paper

isolation gown, leaving the long sleeves exposed and providing care for a Covid-19 positive resident, removing the short

sleeve resident cloth gown in the resident room, exiting the Covid-19 positive room, and caring for the non- PUI, non-ill

residents leaving the contaminated long sleeves on the paper isolation gown exposed risking the likelihood of cross

contamination. This deficient practice placed all residents at risk for contracting the Covid-19 virusin an immediate

Jeopardy (1J) situation. After office Supervisor review on May 5th, 2020, it was determined that due to the usage of short

sleeve resident cloth gowns over the long sleeve paper isolation gowns in Covid-19 positive and non PUI, non-ill rooms, and the
likelihood of cross contamination placed 46 Covid-19 negative residents out of an 89 census, at risk for contracting

the Covid-19 virusin an Immediate Jeopardy (1J) situation. The IJwas identified and reported to the Director of Nursing

(DON) on 5/5/2020 at 2:24 p.m., when the |J template was provided to the DON. The IJ ran from 4/30/2020, until the facility
provided an acceptable Removal Plan on 5/6/2020 at 3:40 p.m. This deficient practice was further evidenced by the

following: During atour on 4/30/2020, of the Nelson 5 unit at 09:30 am., with the DON, the staff were observed wearing

long sleeve paper isolation gowns on the unit. Also observed on tour was a stack of short sleeve resident cloth gowns

folded at the nurses station. The Director of Nursing (DON) stated that the facility does not have enough gowns (Long

sleeve paper isolation ) and that the Administrator and the Central Supply manager have been in contact with the Local

Department of Health. The DON further stated that the unit is mixed with Covid-19 positive residents, and residents not
showing any signs of [MEDICAL CONDITION], and all staff were caring for all the residents on the unit. During an interview
on 4/30/2020 at 10:23 am., afacility staff nurse stated that the Certified Nursing Assistants (CNA's) on the unit are

wearing long sleeve paper isolation gowns and putting a short sleeve resident cloth gown over them when going into Covid-19
positive rooms, removing the short sleeve resident cloth gown upon exiting the rooms, then caring for non-PUI, non-ill
residents still wearing the same long sleeve paper isolation gown with the contaminated sleeves exposed. During an

interview on 4/30/2020 at 11:30 am., the Central Supply manager stated that the facility uses 50 to 60 long sleeve paper
isolation gowns per day, and today the facility started directing the staff to save their gowns by putting themin a

plastic bag when done with them. If the gowns were visibly soiled or ripped throw them out, go to the front desk and get
another one from the Receptionist. The Central Supply manager further stated that they have been in contact with the Local
Health Department (4/28/2020), and were told they are waiting for a gown shipment and when they arrive the facility will be
contacted. During a tour of the Central Supply Department it was noted that there were approximately 300 long sleeve paper
isolation gowns. During an interview on 4/30/2020 at 11:43 am., aCNA stated when entering a Covid-19 positive resident
room compared to resident's that are asymptomatic is that they put on a short sleeve resident cloth gown over the long

sleeve paper isolation gown, when they have completed the resident care, they put the short sleeve resident cloth gown in ared linen
bag, and leave the room in the long sleeve paper isolation gown. During an interview with the DON on 4/30/2020,

at 12:52: p.m., the DON stated that there is a gown shortage and care givers are putting short sleeve resident cloth gowns

over long sleeve paper isolation gowns and her only concern at thistime is gown supply. During an interview with the DON

on 4/30/2020, at 1:35 p.m., the DON was asked what the facility was going to do about staff wearing long sleeve isolation
gowns under a short sleeve resident cloth gown, since the sleeves of the isolation gown would be exposed as the CNA's are
only changing the short sleeve resident cloth gown therefore it would lead to cross contamination when caring for Covid-19
positive resident, and residents that are non-PUI, non-ill. The DON responded by saying | don't know , I'll call corporate. At 2:30
p.m., the DON handed this Surveyor awritten document titled Plan related to Covid-19 Positive Residents. The

written plan included on April 30, 2020: All positive Covid residents on N (Nelson) 6 hall will be moved to N (Nelson) 5

hall 1. All asymptomatic or negative Covid on N5 hall 1 will be moved to N6. This action was not directed by the Surveyor.
The written plan also included: May 1, 2020: All positive Covid residents on N6 hall 2 will be moved to N5 hall 2 and all
negative/asymptomatic from N5 hall 2 will be moved to hall 2. May 4, 2020: All remaining Covid positive residents on N6
will be moved to N5 and al remaining N5 negative or asymptomatic residents will be moved to N6. Until thisis accomplished all
staff will be given an extra disposable gown to wear over their existing gown and will remove this gown in between

rooms. Going forward all new admissions/readmissions or converted status residents will be placed on N5. After office
Supervisor review on May 5th, 2020, it was determined that due to the usage of short sleeve resident cloth gowns over the

long sleeve paper isolation gowns in Covid-19 positive and non- PUI, non-ill rooms, and the likelihood of cross

contamination an Immediate Jeopardy (1J) was cited at 2:27 p.m. The 1J ran from 4/30/2020, until the facility provided an
acceptable removal plan on 5/6/2020 at 3:40 p.m. All residents were put at risk for contracting the Covid-19 virus by the

staff placing a short sleeve resident cloth gown over along sleeve paper isolation gown upon entering rooms to care for
Covid-19 positive residents, and exiting the rooms after removing the short sleeve resident cloth gown while continuing to
wear the long sleeve paper isolation gown with the sleeves expose while caring for PUI, and non-ill residents risking the
likelihood of cross contamination. The IJwas identified and reported to the DON on 5/5/2020, at 2:24 p.m., and was lifted

on 5/6/2020 when the facility provided an acceptable Removal Plan at 3:40 p.m. The removal plan was verified on the revisit of
5/11/2020. NJAC 19.4 (a)
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