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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 and interview, the facility failed to ensure: 1) A Hospice Nurse and a Certified Nursing Assistant

harm or potential for actual | (CNA) followed the facility's policy regarding the use of Personal Protective Equipment (PPE) in atransmission-based
harm precaution room; 2) Laundry staff wore the appropriate PPE while handling dirty laundry; 3) An Occupationa Therapist (OT)
appropriately discarded a gown after use in a transmission-based precaution room. Findings include: On 07/22/2020 at 8:55
Residents Affected - Few AM, the Administrator indicated all employees and visitors were expected to wear a medical face mask to be allowed entrance to the
facility. No cloth masks were to be used unless the cloth mask was used on top of a medical face mask. A medical

face mask would have been provided after screening to employees and visitors who did not have a face mask. 1) Use of PPE ina
transmission-based precaution room. On 07/22/2020 at 10:35 AM, a Hospice Nurse was observed exiting a transmission-based
precaution room. The Hospice Nurse was wearing a white cloth mask and did not have amedical face mask on under the cloth
mask. The Hospice Nurse indicated not receiving a medical face mask after screening and did not have a pair of goggles or aface
shield. The Hospice Nurse verbalized not being aware that goggles or a face shield were supposed to be worn prior to

entering a transmission-based precaution room. The Hospice Nurse acknowledged there was signage posted on the door, which
indicated the PPE that should have been used. The Hospice Nurse confirmed not reading the signage. On 07/22/2020 at 10:46
AM, aRegistered Nurse (RN) explained all staff and essential visitors were expected to follow transmission-based

precautions. The RN indicated the Hospice Nurse should have read the signage posted outside the resident's door. If the

Hospice Nurse did not have goggles or aface shield, it would have been provided by the facility. On 07/22/2020 at 12:40

PM, the Receptionist indicated a medical face mask would have been provided to staff and visitors after screening if they

did not have one. Cloth masks were not allowed unless a medical face mask was used underneath the cloth mask. The
Receptionist revealed performing the screening for the Hospice Nurse. The Receptionist confirmed she saw the Hospice

Nurse's cloth mask but did not check if the Hospice Nurse had amedical face mask underneath the cloth mask. The

Receptionist confirmed not providing the Hospice Nurse with amedical face mask and allowed the Hospice Nurse to enter the
facility. On 07/22/2020 in the afternoon, the Director of Nursing (DON) indicated employees and visitors were provided a
medical face mask at the time of screening if they did not have one. Cloth masks were allowed only if a medical face mask

was worn underneath it. The DON confirmed the Hospice Nurse should have been provided a medical face mask prior to entry.
The DON indicated all visitors were expected to adhere to the facility's policy on what PPE was to be used prior to

entering a transmission-based precaution room. The DON indicated the Hospice Nurse should have read the signage posted on
the resident's door and worn amedical face mask and a pair of goggles or aface shield prior to entering the room.

On 07/22/2020 at 10:15 AM, signage posted outside of room [ROOM NUMBER] indicated that quarantine was in progress. The
signage displayed pictures of sanitized hands, a face mask, a gown, goggles, and gloves. A Certified Nursing Assistant

(CNA) was observed in the room wearing an N95 mask and gloves. The CNA touched the resident's bed, lifted the bed sheet,
blanket, and pillow. On 07/22/2020 at 10:20 AM, the CNA verbalized a mask, a gown, gloves, and a face shield or goggles

were required prior to entering aresident's room on quarantine. The CNA acknowledged the signage posted on the resident's

door displayed the PPE required. The CNA noted being in the resident's room to look for the television remote. The CNA
confirmed agown, and a face shield was not worn while in the room. The CNA indicated the face shield had been sanitized

earlier that morning and was in the break room air drying. On 07/22/2020 at 10:40 AM, a sign posted outside room [ROOM
NUMBER] indicated that quarantine wasin progress. The same CNA was observed leaving the room without goggles or aface
shield. The CNA confirmed the resident in room [ROOM NUMBER] was on quarantine, and a mask, a gown, gloves, and goggles
were required before entering the room. The CNA confirmed not wearing the face shield in the room. The CNA indicated the

face shield was till in the break room air drying. On 07/22/2020 at 10:45 AM, a Registered Nurse (RN) verbalized a mask,

gown, gloves, and aface shield or goggles must be put on before entering a transmission-based precaution room. The RN
indicated it did not matter if the resident only asked to find the television remote. The RN verbalized staff members were

expected to wear all recommended PPE prior to entering a transmission-based precaution room. On 07/22/2020 at 1:16 PM, the
DON verbalized a mask, agown, gloves, aface shield or goggles were required before entering a transmission-based

precaution room. 2) Appropriate PPE not worn while handling dirty laundry. On 07/22/2020 at 11:10 AM, during atour of the
laundry room, two laundry staff members revealed they were not provided a gown to use while handling dirty linen and gowns. The
laundry staff membersindicated they were loading the dirty linen and gowns into the washer without protecting their

clothing. One staff member was wearing a Polo shirt, and the other staff member wore a pair of scrubs while when handling

the dirty laundry. The staff members indicated not knowing where to find a gown to use or who to ask for agown. On

07/22/2020 at 1:30 PM, the DON indicated the laundry staff members were required to wear a gown, a mask, a face shield, and
gloves when handling dirty linen, clothes, and gowns. 3) PPE not appropriately discarded after use in a transmission-based
precaution room. On 07/22/2020 at 10:41 AM, signage posted outside room [ROOM NUMBER] indicated that quarantine was in
progress. An OT was observed exiting the room, holding a bundled up yellow gown against the body. The OT walked past

several rooms to discard the gown in the linen cart outside room [ROOM NUMBER]. The OT confirmed the yellow gown was worn
in room [ROOM NUMBER]. The OT removed the used gown before leaving the resident's room and discarded the used gown in the
soiled linen cart in the hallway. On 07/22/2020 in the morning, a RN confirmed gowns used in transmission-based precaution
rooms should have been placed in ayellow plastic bag inside the resident's bathroom. The RN indicated used gowns should

not be taken out of aresident's room. On 07/22/2020 at 1:16 PM, the DON verbalized the used gown should have been removed
and placed in a plastic bag in the resident's room before leaving the room.
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