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Provide and implement an infection prevention and control program.

 Licensure reference: 175 NAC 12-006.17 Based on observations, interviews, and record reviews the facility failed properly
 prevent or contain COVID 19 as the facility failed to develop and implement a policy related to contact tracing when a
 staff member tests positive for COVID 19 and failed to develop and implement use zones for management of COVID 19. Facility
practice has the potential to affect all residents of the facility. Findings are: A. In an interview on 8/10/20 at 10:30
 AM, the Director of Nursing and the Assistant Director of Nursing reported that the facility was utilizing the 100 and 600
 hallway for red zones (residents that have tested   positive for COVID 19) and the 300 wing for yellow zones (residents
 that have not tested   positive for COVID 19 but have been exposed to an individual who has tested   positive). The other
 hallways were considered green (residents that have not tested   positive and have not been exposed). In an interview on
 8/10/20 at 11:35 AM, the Director of Nursing confirmed that hallways 200, 400, 500, 700, 800, and 1000 were considered
 green hallways. Observations on 8/10/20 at 12:32 PM revealed Nurse Aide A delivering water to residents in rooms on the
 1000 wing. Nurse Aide A was observed to wear a mask and face shield when entering resident rooms on the hallway. In an
 interview on 8/10/20 at 12:32 PM, Nurse Aide A reported that masks and face shields is required in all rooms. Rooms with a
 station containing Personal Protective Equipment outside require a gown to enter. In an interview on 8/10/20 at 3:09 PM,
 the Assistant Director of Nursing reported that when a staff member tests positive the facility looks back 10 days to
 determine what area of the building the staff member worked in. The Assistant Director of Nursing identified that positive
 staff members had worked on all but the 400 and 500 hallway. The Assistant Director of Nursing confirmed the hallways that
 positive staff members had worked on probably should have been considered yellow. The Assistant Director of Nursing
 confirmed that Personal Protective Equipment requirements include gowns and gloves be worn in addition to masks and eye
 protections when caring for residents on the yellow zone. In an interview on 8/10/20 at 4:05 PM, the Director of Nursing
 reported when a staff member tests positive for COVID 19 the facility tries to identify which residents the staff member
 had provided direct care too. The Director of Nursing confirmed that the facility should be using gowns when providing care to those
residents that had received direct care from a positive staff member. A review of facility policy dated 4/10/20
 titled Interim Guidance for Suspected or Confirmed Cases 2020 COVID-19 Pandemic revealed no directions for contact tracing
 or follow to completed when a staff member tests positive for COVID 19.

 B. On 8-10-2020 at 10:40 AM an interview was conducted with the DON and ADON. During the interview the ADON and DON
 reported that facility had Red, yellow, green and no gray zones. The DON further reporting the facility follows the
 Infection Control Assessment and Promotion Program (ICAP) recommendations. Record review of the ICAP's web site as of
 8-12-2020 revealed the recommendations for zones as follows: -Red Zone, Residents with Positive COVID-19. -Light Red-
 Symptomatic residents suspected of of having COVID-19. -Yellow Zone-Asymptomatic residents who may have been exposed to
 COVID-19. -Green Zone-Asymptomatic residents without any exposure to COVID-19. -Gray Zone- Residents who are being
 transferred from the hospital/outside facilities, but no known exposure to COVID-19. Record review of information sheet
 dated 7-31-2020 from the Staff Development Coordinator revealed the facility was utilizing a red zone and yellow zone.
 Record review of a Interim Guidance for Suspected or Confirmed Cases 2020 COVID -19 Pandemic sheet dated 4-10-2020 revealed
the following information: -Purpose: -These guidelines are set forth to assist the community in ensuring adequate steps are taken in the
management of COVID-19 and minimize the spread of COVID-19. Further review of the guidelines did not identify
 the zones the facility used. On 8-10-2020 at 4:50 AM during an interview, the DON confirmed the facility Guidance for
 COVID-19 did not identify the zones and what staff were to wear in those zones.
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