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F 0830 Provide and implement an infection prevention and control program.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on surveyor observation, record review, and staff interview, it has been determined that the facility failed to
harm or potential for actual | ensure that the staff utilized proper Personal Protective Equipment (PPE) to prevent the transmission of COVID-19 for 1 of
harm 1 sampled residents who required isolation precautions (Resident ID #1). The facility has also failed to post appropriate
signage that instructs healthcare professionals (HCP) that they must wear personnel protective equipment (PPE) for 2 of 2
Residents Affected - Few COVID-19 positive care areas and/or quarantine areas. Findings are as follows: 1. The Center for Disease Control and

Prevention (CDC) guidance titled Responding to Coronavirus (COVID-19) in Nursing Homes updated on 4/30/2020 statesin part,
.All recommended COVD-19 PPE should be worn during care of residents under observation, which includes use of an N95 or
higher-level respirator (or facemask if arespirator is not available), eye protection (i.e.(that is), goggles or a

disposable face shield that covers the front and sides of the face), gloves, and gown . Record review for Resident #1

revealed the resident was sent to the hospital on [DATE] and returned to the facility on [DATE] (s/he was out of the

facility for more than a 24 hour period). Resident ID #1 is currently on quarantine for 14 days due to a recent return from the hospital.
Surveyor observation on 7/16/2020 at 1:45 PM, revealed two staff members (Staff A and Staff B) exiting the

room of Resident ID #1, after providing care to the resident. Staff A and Staff B were observed removing a gown and gloves

prior to exiting but were not observed wearing eye protection. During an interview after the observation, Staff A and Staff B stated
they were not wearing eye protection. They further revealed that they have been providing care to Resident ID #1

since s/he returned from the hospital and they have not been wearing eye protection. During an interview with the Director

of Nursing Services (DNS) on 7/16/2020 at approximately 2:00 PM, she revealed Resident ID #1 is currently on quarantine for 14
days due to arecent return from the hospital and indicated staff should be wearing full PPE. The DNS acknowledged that

both Staff A and Staff B were not wearing the required eye protection. 2. The Center for Disease Control and Prevention

(CDC) guidance titled Responding to Coronavirus (COVID-19) in Nursing Homes (last reviewed 4/30/2020) states, in part,

.Place signage at the entrance to the COVID-19 care unit that instructs HCP (healthcare professionals) they must wear eye
protection and an N95 or higher-level respirator (or facemask if arespirator is not available) at all timeswhile on the

unit . During an interview with the Administrator and the DNS on 7/16/2020 at approximately 12:45 PM, they revealed that
Resident ID #1 is currently on quarantine for 14 days due to a recent return from the hospital. She also indicated that the designated
COVID-19 positive care areais on the Country unit. Surveyor observation on 7/16/2020 at approximately 1:00 PM

revealed Resident ID #1 is currently residing on the quarantine unit. It was noted that there was no signage outside of the resident's
room or upon entering the quarantine unit, indicating residents are on precautions or signage to indicate the

proper level of (PPE) that is required to be worn in order to enter the resident's room. Additionally, a surveyor

observation on 7/16/2020 at approximately 2:00 PM revealed there was no signage outside of the designated COVID positive

care area, indicating residents are on precautions or signage to indicate the proper level of (PPE) that isrequired to be

worn in order to enter the area. During an interview with the (DNS) on 7/16/2020 at 2:30 PM, she acknowledged that Resident 1D #1
ison 14-day quarantine and should have appropriate signage posted outside of his’her room indicating that the

resident is on isolation precautions. The DNS also acknowledged that signage was not placed at the entrance to the COVID-19
positive care unit indicating the residents are on isolation precautions.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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