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Provide and implement an infection prevention and control program.

 Based on observations, record review, staff interviews, and review of the Centers for Disease Control Prevention (CDC)
 guidelines for Responding to COVD-19 in Nursing Homes and facility's Infection Control policy the facility failed to
 implement CDC guidelines and their Infection Control policy when staff did not remove her isolation gown and gloves and
 perform hand hygiene, when she exited the facility's quarantine unit and failed to don new personal protective equipment
 (PPE) and perform hand hygiene when she reentered the quarantine unit and when she entered the room of a resident on
 enhanced droplet contact precautions for 1 of 1 staff (occupational therapy assistant #1) observed working on the
 facility's quarantine unit. This failure occurred during a COVID-19 pandemic. The findings included: The CDC guideline
 titled Responding to Coronavirus (COVID-19) in Nursing Homes and dated 7/15/2020 read in part: Removes gloves after contact
with resident and/or surrounding environment using proper techniques to prevent hand contamination. Perform hand hygiene
 after removing gloves. Remove gown and perform hand hygiene before leaving the resident's environment. The facility's
 infection control policy dated March 2020, revealed staff were to perform hand hygiene and don gloves, isolation gown, eye
 protection and facemask when caring for residents on the quarantine unit. The policy specified, staff were to remove their
 gown and gloves and perform hand hygiene before leaving unit. On 9/30/2020 at 12:22 PM an interview was conducted with the
 MDS/Infection control nurse. The MDS/Infection control nurse stated the 100 Hall (where Resident #8 resided) was the
 facility's designated quarantine hallway and all residents that resided on this hallway were new admissions on quarantine
 for 14 days. On 9/30/2020 at 4:02 PM the occupational therapy assistant (COTA) #1 was observed on the facility's quarantine unit
wearing an isolation gown and gloves. The COTA was observed to not remove her gown and gloves or perform hand hygiene
 when she exited the quarantine unit and went onto the facility's 300 Hall which was a general population unit. She was
 observed to use her right gloved hand to turn the door handle to open the door to the 300 hallway's supply closet to
 retrieve an item. On 09/30/20 at 4:04 PM COTA #1 was observed to reenter the facility's quarantine unit and then entered
 into Resident # 8's room while wearing the same isolation gown and gloves and not performing hand hygiene. There was
 enhanced droplet contact precaution signage on the door to Resident #8's room that specified perform hand hygiene, surgical mask
when entering room, eye protection when entering room, and gloves when entering room. On 9/30/2020 at 4:05 PM an
 interview with COTA #1 revealed she had exited the quarantine unit and entered the facility's 300 hallway to get a pair of
 nonskid socks for Resident #8 to use while standing with therapy. On 9/30/2020 at 4:15 PM the MDS/Infection Control nurse
 stated that all staff were supposed to remove their gown and gloves and perform hand hygiene prior to leaving the
 quarantine unit. The MDS/Infection control nurse also stated staff were to perform hand hygiene and don a new gown and
 gloves prior to entering Resident #8's room. Resident #8 was recently admitted   to the facility and was on enhanced
 droplet contact precautions. On 10/1/2020 at 2:20 PM an interview was conducted with COTA #1. The COTA stated Resident #8
 did not have any clothes and therapy was working with the resident to assist with standing. Resident #8 was only able to
 stand with the assistance of the therapy and the therapy department was training staff on how to assist Resident #8. The
 COTA stated she was aware that she was not supposed to leave the quarantine unit with a gown and gloves on and needed to
 perform hand hygiene. The COTA stated she should have performed hand hygiene when she exited and reentered the quarantine
 unit and before entering the room of Resident #8, who was on enhanced droplet contact precautions. On 10/2/2020 at 3:26 PM
 an interview was conducted with the Administrator. The Administrator stated he expected that staff would don and doff
 personal protective equipment (PPE) and perform hand hygiene before leaving and entering the resident rooms and when
 entering and exiting the quarantine unit.
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