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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, interview and review of facility policy, the facility failed to ensure that standard precautions to

harm or potential for actual | prevent the spread of coronavirus (COVID)-19 were implemented for two (2) of two (2) residents who resided on the

harm facility's West Wing and who received physical therapy services (Resident #4 and Resident #5). The Physical Therapist

Assistant (PTA) failed to clean/disinfect an electrical stimulation machine (E-Stim - used to stimulate injured muscles or
Residents Affected - Few manipulate nerves to reduce pain) between exiting Resident #4's room and entering Resident #5's room. The findings
included: Review of the facility's Cleaning Resident Care Equipment effective date of 10/2019 noted In order to minimize

the residents' exposure to communicable disease, the following guidelines will be followed for containing, transporting and handling
equipment and instruments/devices that may be contaminated with blood or body fluids. Procedure . 3) Ensure that

reusable equipment is not used for the care of another until it has been appropriately cleaned and re-processed and single

use items are appropriately discarded. Review of Resident #4's clinical record revealed the resident was admitted into

the facility on [DATE] with [DIAGNOSES REDACTED].#4 was severely cognitively impaired and did not receive physical therapy
(PT) services during the assessment period. Review of Resident #4's physician's orders [REDACTED]. Review of Resident #5's
clinical record revealed an admission date of [DATE] with admitting [DIAGNOSES REDACTED)]. Review of Resident #5's POs
dated 7/15/2020 noted: PT clarification orders - skilled PT five (5) times per week for four (4) weeks for E-Stim, manual

therapy, etc . Observation on the facility's West Wing on 7/28/2020 at 11:08 am., revealed the Physical Therapist

Assistant (PTA) exited resident room [ROOM NUMBER]. The PTA was pushing an E-Stim machine (equipment used .). The PTA
stopped and used hand sanitizer that was affixed to the wall and then continued to push the machine down the hall towards

the nurses' station. The PTA spoke briefly with Licensed Practical Nurse (LPN) #3 who was sitting behind the desk of the

circular nurses' station, and then proceeded to push the machine down the 500 hall. The PTA entered resident room [ROOM
NUMBER] with the E-Stim machine. The E-Stim machine was not cleaned in between the PTA exiting resident room [ROOM
NUMBER]

and entering resident room [ROOM NUMBER]. During an interview on 7/28/2020 at 11:15 am., the PTA confirmed he/she
sanitized his’her hands after exiting Resident #4's room and confirmed the E-Stim machine was not cleaned in between

exiting Resident #4's room entering Resident #5's room. The PTA said that the machine was not used for Resident #4 and

would not be used for Resident #5. The PTA said the machine was only cleaned when it had contact with aresident. The PTA

said, | only cleanit if | useit. When asked why the PTA brought the equipment into residents rooms instead of leaving it outside the
of the rooms and in the hallway, the PTA said there was no difference in leaving it in the hallway and bringing it in the room. The
PTA was observed providing passive range of motion to Resident #5's right leg that was contracted at

the knee. Interview on 7/28/2020 at 11:25 a.m. with LPN #3 revealed that therapy staff cleaned their equipment with bleach

wipes. LPN #3 said they clean everything, even if they don't useit. LPN #3 said that the PTA usually always clean

equipment in between entering and exiting residents rooms. Interview on 7/28/2020 at 11:28 am. with the facility's

Infection Preventionist (IP) revealed that equipment that is not being used should not be taken into residents' rooms. The

IP stated that if equipment is taken into residents’ rooms and not used, then it should be cleaned in between exiting and

entering residents rooms. The IP confirmed the e-stim machine that the PTA was pushing in and out of residents room

should have either been |eft outside the room or cleaned between the exiting and entering of the rooms.
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