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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 observations, staff interviews, clinical record review, and review of facility documentation, the facility staff
harm or potential for actual | failed to follow droplet precautions using the preferred or alternative Personal Protective Equipment (PPE) to provide careto 2 of 2
harm residents in the facility identified with the COVID-19 virus (Residents #1 and #2); and the facility failed to

store resident equipment appropriately in the clean utility room on 1 of 3 unitsin the nursing facility to prevent the
Residents Affected - Some | possible transmission of infection. The findings include: 1. During observations on the Colonia Heights unit on 6/24/20 at 1:00 p.m.,
Certified Nursing Assistant (CNA) #1 demonstrated the cleaning and storage of patient care equipment to include

the vital sign machines. She stated all vital sign machines have two large clear bags tied on each side of the machine's

storage basket. She said one bag stores clean wipes that are saturated with amixed disinfectant in a spray bottle and the

second bag designed to dispose of the used wipes. She stated when the vital sign machinewas not in useit is stored

disinfected and without any bags. She took this surveyor to the clean utility room only to find one vital sign machine that had the two
bags attached to the storage basket with many used wipesin one of the bags. CNA #1 said, | can't believe

someone put this vital sign machinein here like this. | have no ideawho did it. Nothing is supposed to bein this room

that is not disinfected or with used wipes in the disposal bag. The CNA removed the vital sign machine from the clean

utility room, removed the bags and disposed of them, disinfected the machine and returned it to the clean utility room. The CNA
stated, | wastold in order to save money we were not routinely using Sani-wipes. We would not have to use those bags

and it would be easier to dispose of after cleaning the vital sign machines. The facility's Action Plans for COVID-19 dated 3/5/20 and
ongoing indicated each manager would be provided with the approved spray cleaner and that Sani wipes would also

be provided and used for resident areas. One of the methods for monitoring the plan included environmental services to

ensure al| departments have sufficient cleaning supplies for equipment and guidance provided on how spray cleaners are to

be used. 2. On 6/24/20 at 12:45 p.m., during observations on the Cardinal Heights Unit, Unit Manager Licensed Practical

Nurse (LPN) #1 stated she had two residents cohorted together that were assessed to be PUIs (Persons Under Investigation)

based on the fact that they had recent visits to the hospital and the emergency department (ED). She stated these residents were placed
on droplet precautions and monitored for any signs and symptoms of COVID-19 as a precautionary measure for 14

days, after which they would return to their previously assigned rooms. She stated the PPE used by the nursing staff to

care for these residents included gown, gloves, and a surgical mask. Staff were not observed wearing face shields. On

6/24/20 at 1:55 p.m. during observations on the Garden Hill Unit, the Unit Manager, LPN #2 stated she had two COVID-19
positive residents in an area behind double doors and were both on droplet precautions. The CNA (#2) providing direct care

for both residents wore a reusable isolation gown, gloves and yellow surgical mask. When asked if she wore a face shield as apart of
the isolation precautions, she stated, Approximately a couple of months ago, a doctor from (hospital name) came

and told us we only needed a surgical mask to care for suspected or COVID-19 diagnosed residents. | get a surgical mask
assigned to me every three days by the 11 p.m.-7 am. nursing supervisor. | will get one tomorrow. | wear it in and out of

the facility, hang in in my car and put it on the next time | work, | am full time. | wasfit tested for an N95 and also

had aface shield but was told they were costly and we didn't need them. | don't feel comfortable being in such close

contact with the COVID residents, but | pray | remain COVID free. She stated the 11 p.m.-7 am. nor the 3 p.m.-11 p.m. CNA
wore an N95 or face shield to provide direct care for the COVID-19 positive residents. The CNA stated the licensed nurses

that administered medications to the aforementioned residents wore a gown, gloves and surgical mask. During the above

interview with CNA #2, she stated there was a sign out sheet for PPE and escorted this surveyor to the nurse's station

located directly outside the double doors from the COVID-19 area. The Unit Manager, LPN #2 stated she had just returned

after an extended leave and did not know what was going on or what changes had been made. Licensed Practical Nurse (LPN #3)
retrieved a black binder that housed several sheets with six columns and the following headings: Item description, Date,

Print Name, Signature, Badge Number and Work Location. LPN #3 stated the binder was only for the Garden Hill Unit nursing
staff was signed out agown and or surgical mask on adaily basis and as needed, but no N95s or face shields. Review of the sign out
sheets evidenced a gown and or mask was alocated to the nursing staff daily. CNA #2's name was entered on the

sheet to have been last issued a mask on 6/16/20. LPN #3 was wearing a personal mask over ayellow surgical mask and stated she
was told she did not need to wear aface shield when caring for a suspected or positive COVID-19 resident or when she
administered their medications unless their medications involved aerosol treatments. When asked, LPN #3 showed this

surveyor where masks were located in the unit's medication room in alocked cabinet. Several yellow surgical masks werein
aclear plastic bag and two face shields were on the shelf. LPN #3 stated, | had an N95 about two months ago, but the

elastic broke and | could not be refitted for a new one because they did not have my size, but then we were told we didn't

need them anyway. During all of the above discussions, two additional nursing staff at the nursing station voluntarily

spoke up and added that they were also told no N95s or face shields were necessary to care for suspected or COVID positive
residents. The Unit Manager, LPN #2 sat in the corner of the nurse's station desk and did not indicate that she would

inquire about appropriate PPE use to provide direct care for suspected and or COV1D-19 positive residents on her unit.

Resident #1 was admitted to the nursing facility on 10/3/19 with [DIAGNOSES REDACTED)]. The resident was diagnosed

positive for the COVID-19 virus on 5/15/20. The quarterly Minimum Data Set ((MDS) dated [DATE] assessed the resident with a

15 out of apossible score of 15 on the Brief Interview for Mental Status (BIMS) which indicated the resident was

cognitively intact with the skills for daily decision making. Resident #2 was admitted to the nursing facility on

10/17/14 with [DIAGNOSES REDACTED]. The resident was diagnosed  positive with the COVID-19 virus on 5/26/20. The
significant change in status 5 day assessment dated [DATE] coded the resident with short and long term memory problems and
severely impaired in the cognitive skills for daily decision making. On 6/26/20 at 12:48 p.m., a debriefing was conducted

via phone with the Administrator. All of the above observations, interviews and concerns were shared with her. She stated

there was a disconnect somewhere because initially there was a shortage of PPE, but the facility was fully equipped with

the necessary PPE to include N95s and face shields. The Administrator said, We follow the Centers for Disease Control and
prevention (CDC) and Virginia Department of Health (VDH) guidelines that | emailed to you. It was agreed to talk again

after she had an opportunity to investigate the surveyors findings. On 6/26/20 at 4:00 p.m., an interview was conducted

with the Administrator, Director of Nursing (DON), Chief Executive Officer (CEO) and Chief Operations Officer (COO). They
stated they received supplies from several sources that were stored in the beauty shop and distributed from the

supervisor's office to include N95s and face shields. The COO and the CEO stated that if N95s were not used, they expected

the nursing staff to use a face shield with a surgical mask in caring for residents that are suspect for or diagnosed

with [REDACTED]. The Administrator said when she interviewed LPN #3 on the Garden Hill unit, she told her about her

broken N95 mask, the inability to issue one her size, but added she was allergic to the N95s. This information was not

relayed to the surveyor at the time of the interview with LPN #3, nor was there arecord provided that the LPN had an

allergy to N95 mask. Since this was the medication nurse assigned to the COVID positive, if there was a need to wear an
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N95, this revelation indicated she would never be able wear one if aerosols were ordered for suspected or confirmed COVID
residents. During the above interview, the DON stated the physician the staff was referring to instructed the nursing staff that they
could wear a surgical mask along with aface shield to care for suspected and COVID positive residents, and to
wear an N95 with face shield if administering aerosol treatments. The DON stated she made rounds and saw that staff were
wearing the proper PPE to include N95s and or face shields. The DON also stated the sign out sheet for PPE on the units
could have meant an N95 was issued while the documents only annotated mask. When asked how she or her designees determine
when they issued the aides and nurses their fit tested specific N95s and or face shield, she did not have a definitely
timeframe, only to say, They can have one anytime they needed one, especialy if it got wet inside, maybe five days. The
sign out sheet on the unit indicated a mask was given everyday to the nurses and aides that worked the unit, with the
exception of CNA #2 who stated she was issued a surgical mask every three days and was observed on 6/24/20 wearing her
surgical mask on and off the unit, as well asleaving for her shift with the same mask on at 3:00 p.m The CEO, COO and DON
stated it was not an acceptable practice for CNA #2 to have left out of the COVID area with the same facemask, through
other resident areas to exit the facility. The Administrator stated, If the staff is not getting what they need, they were
not telling us because the equipment is available. The facility's Policy and procedures titled Optimization Strategies for
PPE in Long-Term Care Facilities (LTCFs) dated 4/7/20 indicated relative to surgical facemasks, for any contact with
residents in LTCFs with respiratory infection, the health care personnel (HCP) must follow standard, droplet and contact
precautions with eye protection. HCP must wear afacemask (unless for aerosol-generating procedure, where afit tested
respirator must be used), eye protection or face shield and gloves. A face shield/goggles/safety glasses to be used
during prolonged face-to face or close contact with infectious resident. The VDH and CDC guidelines referred to in this
policy indicated the preferred COVID-19 PPE use for HCP was the N95 or higher respirator with face shield or goggles. The
acceptable alterative PPE was a facemask with Face shield or goggles. The policy indicated HCP must be fit-tested prior
to the initial use of arespirator with the same make, model, style and size respirator that will be used annually after
that and whenever a different respirator is used. The QA Action plan dated 4/27/20 indicated that for PUI individuals, full PPE and
N95 to be worn until status is known.
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