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Provide and implement an infection prevention and control program.

 Based on observations, interviews, and record reviews, the facility failed to ensure staff were following the precautions
 to prohibit the transmission of communicable diseases. Specifically, staff were not donning PPE (Personal Protective
 Equipment) in the sequence that prevents the transmission of infectious diseases and signage detailing what PPE to use in
 isolation rooms was not available for staff in certain rooms. These failures place residents and staff at risk for
 acquiring infectious diseases. 1. Findings include: Isolation Policy page 43, given by the CEO (Chief Executive Officer),
 on the third paragraph reads in pertinent part, The facility will utilize procedures recommended by the Centers for Disease Control
and Prevention (CDC) if isolation is needed;. The sequence for putting on PPE by the CDC lists donning gown first,
 followed by mask or respirator, then goggles, and then gloves. This sign was present on the doors of the isolation rooms in Immanuel
hall. An observation on 4/15/20 at 11:50 AM revealed Nursing Student 1 (NS1) in the Immanuel hall prior to going
 into a room where a droplet precaution sign was on the door. NS1 donned gloves without performing hand hygiene, then donned shoe
coverings, followed by a gown. NS1 was wearing the mask prior to donning the gloves. When NS1 was asked about the lack of hand
hygiene prior to donning gloves, NS1 replied Oh I forgot. When asked about the sequence she used for donning PPE,
 NS1 looked at the sign posted on the door and acknowledged she should have donned the gown before the gloves. An
 observation on 4/15/20 at 12:00 PM evidenced Certified Nurse Aide 1 (CNA1) donning gloves followed by donning a gown prior
 to going into an isolation room with a droplet precaution sign on the door. When CNA1 was asked why she donned the gown
 after the gloves, CNA1 replied I forgot. Then CNA1 removed the gown and gloves, and donned the gown before donning the
 gloves. On 4/17/20 at 3:13 PM during an interview via conference call with the Administrator, the CEO, and the Infection
 Prevention and Control (IPC) - Nurse (RN), the above observations were mentioned. The CEO replied NS1 has had training on
 the proper sequence of PPE and sent the documentation via email from NS1's school of nursing, and CNA1 said she was
 nervous. When the signs illustrating the sequence on the doors were mentioned, the IPC-RN reported yes that is why we have
 them, and it is our expectation that they follow the sequence, since then they have been educated on donning (PPE) and hand hygiene.
2. Findings include: Isolation policy page 43, given by the CEO, on the third paragraph reads in pertinent part,
 In the event that isolation precautions are necessary, a sign requesting that visitors check with the nurses station prior
 to entering the resident's room will be posted on the resident's door. An observation on 4/15/20 at 12:10 PM in the Elim
 hall revealed a couple of rooms that had signage stating, Droplet Precautions to prevent the spread of infections, anyone
 entering this room must wear: surgical mask. Below the first sign, a CDC postage title How to safely remove personal
 protective equipment (PPE) Example 2. No gloves or gowns are listed as a precaution to prevent the spread of infection on
 the sign on the resident's door. On 4/15/20 at 12:40 PM in an interview with the CEO and the Environmental Services
 Supervisor, when shown a picture of the signs in Elim hall, the CEO replied, I was unaware of inconsistency of the signage. The CEO
further stated droplet precautions should include mask, gloves, and gowns. On 4/17/20 at 3:17 PM in an interview
 via conference call with the Administrator, the CEO, and the IPC-RN, when the observation of the inconsistency of the
 signage was mentioned, the IPC-RN, replied yes, we fixed that.
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