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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to ensure residents wear the facemask on the
 hallway, proper disposal of gowns in the observation area for suspected COVID-19 (a disease caused by a new strain of
 coronavirus), rehab staff (RS) did not wear facemask properly and provided treatment to a resident with no facemask. These
 failures had the potential to spread and transmit infection to the residents and staff. Findings: During an observation on
 6/8/2020 at 1:45 p.m., observed four residents on the hallway with no facemask. During a concurrent interview with the
 Infection Preventionist (IP), he stated the residents should have worn facemask on the hallway. During an observation on
 the observation area on 6/8/2020 at 2:05 p.m., observed two used gowns hanging on the chair, two used gowns rolled on the
 table, one used gown at the nurses station and one used face shield. During a concurrent interview with the IP, he stated
 the nurses should have properly dispose the gowns and threw it in the trash. During an observation on 6/8/2020 at 3:30
 p.m., observed RS did not cover her nose with her facemask when providing rehab treatment to a resident with no facemask.
 During a concurrent interview with the IP, he stated the RS should have worn the facemask properly, which covered her nose
 and the resident should have worn a facemask during a rehab treatment. Review of the Center for Disease Control and
 Prevention dated 2019, Prepare COVID-19 in Nursing Homes, indicated health care provider should wear a facemask at all
 times while they are in the facility. Residents should wear a cloth face covering or facemask whenever they left their
 room. Gowns becomes visibly soiled during patient care should be disposed of and cleaned. Any reusable personal protective
 equipment should have properly cleaned, decontaminated, maintained, after and in between used.
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