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Provide and implement an infection prevention and control program.

 Based on observations, staff interviews, and review of a facility memorandum regarding the use and storage of face masks
 and a facility document titled, Coronavirus Disease, the facility failed to ensure 3 of 3 nursing staff implemented the
 facility's infection control measures related to the storage of surgical masks for reuse. These failures occurred during a
 COVID-19 pandemic. The findings included: A review of a facility memorandum dated 04/04/20, provided by the Administrator
 and addressed to all staff, specified staff were required to wear surgical masks at all times while at work. The memorandum further
specified the surgical masks were to be stored in a paper bag labeled with the staff member's name until their next shift and left at the
facility. A review of a facility document provided by the Administrator dated 04/09/20 and titled,
 Coronavirus Disease - Accordius Health update, specified isolation (surgical) masks would be provided for staff to wear at
 all times while in the facility and should be left in a bag labeled with the staff member's name at the end of their shift. During an
interview on 05/26/20 at 11:20 AM, Nurse Aide (NA) #1 stated staff reused the surgical masks throughout the work
 week and received a new mask to wear each week or sooner if it became soiled. NA #1 stated she wore the surgical mask when
 entering the facility to start her shift and then removed it when she got into her car at the end of the day where it would remain until
the start of her next shift. NA #1 explained when leaving the surgical mask at the facility, she stored it in
 a brown paper bag that was placed in the storage container located at the nurses' station as instructed but added she did
 not place the surgical mask in a paper bag when storing it in her car. During an interview on 05/26/20 at 11:40 AM, Nurse
 #1 stated she received a new surgical mask each week to wear during her shifts. Nurse #1 stated at the end of her shift,
 she put on a cloth mask to leave the facility and stored her surgical mask in a zippered pouch that she carried to and from work. Nurse
#1 added once she got home, she washed her cloth mask and sprayed the surgical mask with Lysol. Nurse #1
 confirmed the facility provided ongoing education related to COVID-19 but could not recall the specific instructions she
 received on how to store the surgical masks in between use. During an interview on 05/26/20 at 11:57 AM, NA #2 stated that
 each week she received a new surgical mask and paper bag to use throughout the work week. NA #2 stated she was instructed
 to remove the surgical mask at the end of her shift and store it in the paper bag until her next shift. NA#1 added instead
 of using the paper bag, she stored the surgical mask in a closed Tupperware container that she kept in the trunk of her
 car. Review of the facility's in-service staff sign-in sheets with the subject listed as Masks revealed education was
 provided on 04/13/20 and 04/28/20 and signed by NA #1 and Nurse #1 respectively. There was no signature from NA #2 on
 either sign-in sheet. During an interview on 05/26/20 at 12:00 PM, the Administrator stated the facility followed the
 Centers for Disease Control (CDC) guidelines regarding the storage and reuse of surgical masks in an effort to conserve
 Personal Protective Equipment (PPE). She stated all staff were educated on the facility's protocol for storing surgical
 masks in-between uses as outlined in the facility documents she provided which included the 04/04/20 memorandum about the
 staff's use and storage of face masks and the 04/09/20 document titled Coronavirus Disease. She explained, staff were
 instructed and expected to place their surgical masks in a labeled, brown paper bag at the end of their shift and store it
 in the container located at the nurses' station until their next shift. She added staff were also provided cloth face masks for their use
when entering and exiting the facility. The Administrator stated she had been so focused on making sure the
 staff were wearing face masks, that she hadn't paid close attention to the type of mask they were actually wearing when
 entering and exiting the facility. An observation of the East wing nurses' station supply closet and interview was
 conducted on 05/26/20 at 12:55 PM with the Infection Control Nurse (ICN)/Interim Director of Nursing (IDON). Inside the
 supply closet was a blue, plastic storage container with a lid that contained individual brown paper bags labeled with
 staff members names. The ICN/IDON explained all staff received education on the use of PPE and were instructed to store
 their surgical masks in a brown paper bag labeled with their name at the end of their shift and then place the bag in the
 storage container located at the nurses' station until their next shift.
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