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Provide and implement an infection prevention and control program.

 Based on observations, review of facility documentation, tour of the facility, and interviews, the facility failed to
 ensure staff working on a unit with confirmed positive COVID-19 residents utilized personal protective equipment (PPE) as
 recommended by Center for Disease Control and Prevention (CDC) to safeguard staff and residents from risk of infection. The
findings include: An investigation and inventory of the facility's supply of Personal Protective equipment on 5/23/20 at
 9:15 AM identified the facility was in possession of 3,465 single use isolation gowns and 100 washable gowns. Tour of the
 facility with the Director of Nursing (DNS) on 5/23/2020 at 9:55 AM identified staff on two units doffing and hanging
 isolation gowns for reuse after caring for residents with presumed and confirmed COVID-19 infections. Residents on the 4
 North unit were treated as presumed positive and residents on the 1 North unit were confirmed positive. Interview with LPN
 #1 (7AM to 3PM charge nurse 1 North) on 5/23/2020 at 10:50 AM, identified that one isolation gown was used and then reused
 for each COVID-19 positive resident and discarded at the end of each shift. Interview with the DNS on 5/23/2020 at 11:00 AM
identified that it was the practice of the facility to issue one gown per resident which was used by each staff member
 caring for the COVID-19 positive resident. The DNS stated that gowns were doffed and hung in the resident's room and reused by
staff each time care was rendered to the resident throughout the shift. The DNS indicated that the gowns were laundered
 after being used for one shift. A CDC document titled strategies for optimizing the supply of isolation gowns- Crisis
 capacity strategies was reviewed with the DNS on 5/23/2020 at 12:05 PM. The document indicated that for care of patients
 with suspected or confirmed COVID-19, the risk from reuse of cloth isolation gowns among 1 single Health Care Practitioner
 (HCP) caring for multiple patients or using one gown among multiple HCP gown without laundering was unclear. The document
 additionally indicated the goal of the strategy was to minimize exposure to HCP's between patients.
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