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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 observations, facility documentation, staff interviews, review of the Center for Disease Control (CDC)
 recommendations and policies and procedures, the facility failed to ensure that infection control standards were maintained regarding
measures to prevent the spread of COVID-19. The deficient practice could result in the spread of infection to
 residents and staff. Findings include: - Regarding screening of visitors and staff entering the facility: The surveyor
 entered the facility on June 30, 2020 at 9:20 a.m. wearing a cloth mask. The receptionist (staff #134) took the surveyor's
 temperature and asked screening questions from the COVID-19 screening tool to determine if the surveyor was symptomatic.
 There was a box of surgical masks and a bottle of hand sanitizer to the left on the receptionist's counter. Staff #134 was
 then asked if there was anything else, the surveyor needed to do prior to entering the facility and she said, no. Staff did not ask the
surveyor about the cloth mask, and did not tell the surveyor that she needed to wear a surgical mask while she
 was in the building. She did not instruct the surveyor to use hand sanitizer or provide education about PPE (personal
 protective equipment), hand hygiene, or COVID-19. During the screening process, the Director of Nursing (DON/staff #1)
 entered the facility and stood 6' behind the surveyor. She did not tell the surveyor that she needed to wear a surgical
 mask while she was in the facility and did not instruct the surveyor to sanitize her hands. After staff #1 was screened,
 staff #1 introduced herself to the surveyor and still did not tell the surveyor that she was required to wear a clean
 surgical mask or needed to sanitize her hands. Once staff #1 and the surveyor had walked down the hall through the dining
 room and into a private dining room, the surveyor took out hand sanitizer to sanitize her hands. After the Entrance
 Conference had been completed, staff #1 told the surveyor that she would need to wear a surgical mask. An interview was
 conducted on June 30, 2020 at 10:15 a.m. with the Infection Preventionist/Assistant Director of Nursing (ADON/staff #69),
 who stated that it is her expectation that staff/visitors entering the building should be wearing official PPE and a cloth
 mask is not official PPE and the surveyor should not have been allowed to get past the reception area wearing a cloth mask. She said
that not wearing official PPE increases the risk of spreading COVID-19. She also said that staff #134 received
 training on the screening process, which included donning a clean surgical mask and sanitizing hands prior to entering the
 facility. An interview was conducted on June 30, 2020 at 11:02 a.m. with the receptionist (staff #134), who confirmed that
 she had received training on the screening process, which included educating facility staff/ancillary staff/visitors to
 wear a surgical mask, while in the facility and to sanitize hands after leaving a resident's room. She said that she does
 not give a clean surgical mask or gloves to facility staff, ancillary staff, or visitors entering the building if they are
 already wearing mask/gloves and that she would not be able to determine if the masks or gloves were soiled. She stated that she has
allowed lab technicians to enter the building wearing a face mask and gloves. She acknowledged that she did not
 educate the surveyor about wearing a clean surgical mask or instruct the surveyor to don a clean surgical mask and should
 have asked the surveyor to remove the cloth mask. She also acknowledged that she did not instruct the surveyor to sanitize
 her hands. During the interview, a registered nurse (RN/staff #59) was observed entering the facility at 11:05 a.m. Staff
 #59 was already wearing a surgical mask and was not asked to don a new one. Staff #59 was carrying multiple bags and did
 not sanitize her hands prior to entering the facility. Review of an in-service sign-in sheet dated May 18, 2020 for
 screening visitors/vendors, which included education on COVID-19, hand hygiene upon entering and exiting the facility, and
 donning/doffing PPE, revealed that staff #134 attended. Review of an in-service sign-in sheet dated June 18, 2020 for
 screening visitors/vendors, which included education on COVID-19, hand hygiene upon entering and exiting the facility, and
 donning/doffing PPE, revealed that staff #134 attended. During the exit interview on June 30, 2020 at 2:15 p.m. with staff
 #1 and staff #69, staff #1 said that staff #134 has received a lot of training on the screening process and is supposed to
 educate staff/visitors, instruct staff/visitors to use hand sanitizer and hand them a clean surgical mask prior to entering the facility. -
Regarding hand sanitation, touching masks with non clean hands and applying new surgical masks: -On June
 30, 2020 at 11:20 a.m., a Certified Nursing Assistant (CNA/staff #61) was observed exiting the facility through the front
 entrance wearing a N95 mask and a face shield. Prior to exiting, she stopped at the reception desk, talked to the staff
 #134, and was observed leaning against the receptionist's desk. The N95 mask was not covering her nose and she adjusted the mask
by touching the outside of the mask to push it upward over her nose and then touched the counter. She did not sanitize her hands prior
to touching the entrance door and then went outside to talk to a caregiver for one of the resident's.
 During this time, staff #69 joined the surveyor and she too watched as staff #61 continued to touch her face shield and
 mask, while talking to the caregiver. Staff #61 then returned, touching the entrance door and went back to work without
 sanitizing her hands. Staff #134 was supposed to be screening staff/visitors and made no attempt to educate or instruct
 staff #61 about PPE and hand hygiene. Staff #69 acknowledged that staff #61 was not following PPE and hand hygiene protocol and
said that staff #61 was already getting a write up. Review of an in-service sign-in sheet dated May 18, 2020 through
 June 1, 2020 for screening visitors/vendors, which included education on COVID-19, hand hygiene upon entering and exiting
 the facility, and donning/doffing PPE, revealed that staff #61 did not attend. During an interview on June 30, 2020 at
 11:40 a.m. with staff #1 and staff #69, staff #61 was observed working on Station 2, where new admissions were being
 quarantined. Staff #61 acknowledged that she works on Station 2. She was asked if she was aware that she was touching the
 outside of her mask and her face at the receptionist's desk and the entrance door when she went outside to talk to the
 caregiver of one of the resident's without sanitizing her hands. At first staff #61 said that she did sanitize her hands
 and when she was told that staff #69 was present and also, observed that she didn't sanitize her hands, she did not
 respond. Staff #61 was then asked if PPE was to be worn when staff leaves the building and she did not know. During the
 exit interview on June 30, 2020 at 2:15 p.m. with staff #1 and staff #69, they acknowledged that they were already having
 issues with staff #61 and she was going to be retrained prior to the incident that day. Staff #1 stated that staff #61 is a CNA and would
not have any reason to interact with a resident's caregiver. She stated that the caregiver was waiting for
 the resident to be discharged   . She said that staff is required to wear their N95 and face shield when they are in the
 facility, but should not be wandering around as it increased the risk of spreading [MEDICAL CONDITION]. Review of the
 facility's Standard and Transmission Based Precautions revised May 29, 2020, revealed that education and job-specific
 training will be provided to associates upon hire and ongoing regarding current guidance related to infection prevention
 and control measures related to COVID-19. The training includes how to keep residents, visitors, and associates safe by
 using correct infection control practices including proper hand hygiene and selection and use of PPE. According to the
 Centers for Disease Control and Prevention (CDC) recommendations for the Coronavirus Disease 2019, revealed that infection
 control procedures including administrative rules and engineering controls, environmental hygiene, correct work practices
 and appropriate use of PPE, are all necessary to prevent infections from spreading during healthcare delivery. All
 healthcare facilities must ensure that their personnel are correctly trained and capable of implementing infection control
 procedures, and that individual healthcare personnel should ensure they understand and adhere to infection control
 requirements.
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