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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and Centers for Disease Control and Prevention (CDC) and Centers for Medicare and Medicaid
 (CMS) recommendations, and facility policies, the facility failed to implement appropriate infection control measures
 related to the use of personal protective equipment (PPE) after staff testing indicated two health care personnel (HCP) had tested
positive in less than a week. Findings include: Review of the CMS document titled Covid Long Term Care Facility
 Guidance, dated 4/2/20, indicated the following: -If COVID-19 transmission occurs in the facility, healthcare personnel
 should wear full PPE (mask, gown, eye protection, gloves) for the care of all residents irrespective of COVID-19 [DIAGNOSES
REDACTED]. Prioritize eye protection for prolonged face to face contact with a potentially infectious resident. Review of
 the CDC Webpage titled [MEDICAL CONDITION] 2019, Strategies for Optimizing the Supply of Eye Protection, dated 7/15/20,
 indicated the following: -Prioritize eye protection for selected activities such as: *During activities where prolonged
 face-to-face or close contact with a potentially infectious patient is unavoidable. On 8/19/20 at 8:28 A.M., during an
 interview with the Administrator, he said that on 8/13/20 and 8/14/20 two HCP had tested   positive for Covid-19. On
 8/19/20 at 8:30 A.M. during an interview with the Infection Control Nurse by phone, she said there were no residents with
 an active case of Covid-19 in the facility. Six residents were Covid recovered. She said two staff members had tested
   positive for Covid-19, both were Certified Nurse's Aides (CNA) and had provided direct resident care. On 8/19/20 at 10:23 A.M. the
surveyor, accompanied by the Assistant Director of Nurses (ADON), observed a third floor unit. Staff were all
 wearing masks, but no protective eyewear. CNA #1 was observed sitting in close proximity to a resident, whom she identified as
being negative for Covid 19. CNA #1 said she only uses a mask and gloves for direct resident care, even if bathing or
 toileting a resident. She did not use an isolation gown for any aspect of direct resident care. She did not use a gown or
 eyewear for any aspect of resident care. The ADON said this was the normal practice throughout the facility. On 8/19/20 at
 10:36 A.M. on the third floor unit, five residents were observed in a common area. A staff member was in the same area in
 close proximity (less than 6 feet) to the residents with only a face mask on. The ADON said the same PPE measures, face
 mask and gloves only, for direct resident care was implemented. He said the residents were negative for Covid 19. On
 8/19/20 at 1:30 P.M. during an interview with the ADON, he said two CNAs had tested   positive for Covid 19 recently. No
 testing had been done for the residents yet. Staff testing was scheduled for the next two days. On 8/19/20 at 1:48 P.M.
 during a phone call with the Infection Control Nurse, she said the facility staff had looked at all of the residents the
 two Covid positive CNAs had cared for and had not observed any symptoms. She said no change had been made in PPE use for
 resident care since the two staff members had tested   positive for Covid 19, which was currently just a mask and gloves.
 She said resident testing had been scheduled and would be done by the end of today, 8/19/20. Education regarding PPE use
 would begin right away.
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