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Provide and implement an infection prevention and control program.

 Based on observations, interviews, and record review, the facility failed to ensure CDC recommended guidelines for COVID-19
prevention were implemented. This deficient practice was evidenced by failing to ensure 2 (S2PT and S3HK) staff members
 discarded used PPE prior to exiting isolation rooms. Findings: Review of the facility policy titled Isolation Categories of
Transmission-Based Precautions revealed: Contact Isolation 5. Staff and visitors will wear a disposable gown upon entering
 the room and remove before leaving the room and avoid touching potentially contaminated surfaces with clothing after gown
 is removed. On 10/14/2020 at 9:55 a.m., an observation was made of Unit A. A PPE caddy was hanging on the door of Room a.
 Signage on the door indicated droplet precaution, contact isolation, and PPE guidelines. S2PT exited Room a holding a
 rolled up isolation gown. She placed the gown on a bedside table outside the room. On 10/14/2020 at 9:56 a.m., an interview was
conducted with S2PT. She confirmed she exited the isolation room with a used isolation gown. She confirmed resident in
 Room a was is contact and droplet isolation and she should have discarded the gown in the isolation room prior to exiting
 the room. On 10/14/2020 at 10:29 a.m., an observation was made of Unit A. A PPE caddy was hanging on the door of Room b.
 Signage on the door indicated droplet precaution, contact isolation, and PPE guidelines. S3HK applied a gown, mask, face
 shield, and gloves and entered isolation Room b. S3HK exited Room b wearing gown, mask, face shield, and gloves. She
 removed a bag from the housekeeping cart in the hallway and reentered Room b. She exited the room a second time wearing the same
PPE and placed a red trash bag on the floor. On 10/14/2020 at 10:30 a.m., an interview was conducted with S3HK. She
 confirmed she exited an isolation room wearing used PPE. She confirmed she should have removed and discarded the used PPE
 inside the isolation room prior to exiting the room. On 10/14/2020 at 5:15 p.m., an interview was conducted with S1DON. She said
staff were expected to remove and dispose PPE in the isolation room prior to exiting the room. S1DON was notified of
 the aforementioned observations and stated staff should have removed and disposed PPE prior to exiting the isolation rooms.
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