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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 1. Facility failed to ensure signs are indicating appropriate infection control and prevention precautions are posted
harm or potential for actual | immediately outside of resident roomsin the yellow zone. 2. Facility failed to ensure that vendor was putting on
harm appropriate PPE when caring for resident in the yellow zone. 1. Based on observation, interview, and record review, the
facility failed to implement infection control practices for Coronavirus disease-19 (COVID-19, a highly contagious[MEDICAL
Residents Affected - Many | CONDITION] infection that can trigger respiratory tract infection) prevention by failing to ensure that signs indicating
appropriate infection control and prevention precautions are posted immediately outside of resident rooms in the yellow

zone cohort (area that is dedicated for symptomatic residents or residents who need quarantine period due to new admission

or re-admission) and that required PPE (Personal Protective Equipment- protective clothing, helmets, goggles, or other

garments or equipment designed to protect the wearer's body from injury or infection) are available outside resident room.

This deficient practice increases the risk of spreading COVID-19 to residents and staff members Finding: During observation and
with Infection Preventionist Nurse (IP Nurse), on 10/26/20 at 12:24 p.m., observed no sign indicating appropriate PPE

at entrance to resident room in the yellow zone, cart by the door used for storage of PPE was found to be empty, 2 boxes of glove on
top of cart, resident door wide open, resident was admitted on [DATE]. During observation and interview with 1P

Nurse, he stated they were supposed to move residents to the back where the yellow rooms are but have not done that yet, he would
have the charge nurse restock the cart. During observation and concurrent interview with DON, on 10/26/20 at 12:00

p.m., DON stated they are supposed to put appropriate PPE sign at the entrance as areminder for staff, if cart is empty

staff usually come to her office for refill. A review of the facility Mitigation Plan Manud titled, Covid-19 Mitigation

Plan, dated 10/10/2020 state signs are posted immediately outside of resident rooms indicating appropriate infection

control and prevention precautions and required PPE in accordance with CDPH guidance. 2. Based on observation, interview,

and record review, the facility failed to practice infection control measures for Coronavirus disease-19 (a disease that

can cause respiratory tract infection by [MEDICAL CONDITION] infection) by failing to wear proper PPEs (Personal Protective
Equipment- protective clothing, helmets, goggles, or other garments or equipment designed to protect the wearer's body from injury or
infection)) in the yellow zone (area that is dedicated for symptomatic residents or residents who need quarantine period due to new
admission or re-admission) by vendor. This deficient practice increased the potential for the devel opment and/or spread of infections
among residents and staff members. Finding: During observation and concurrent interview with

Licensed Vocational Nurse 1 (LVN 1) on 10/26/20 at 12:50 p.m., Phiebotomy (health worker trained in drawing blood from the
vein for the suppose of testing or donation) was observed coming out of aroom in the yellow zone wearing double surgical

face mask and white laboratory coat, no face shield or goggles. Phlebotomy stated she just came in and was about to rush

out, she was there for only one resident. When asked if she was putting on the right PPE, she said no. During observation

and concurrent interview with P Nurse on 10/26/20 at 1:00 p.m., Infection Preventionist (IP Nurse) stated Phlebotomy was
supposed to put on required PPE before entering residents' room in the yellow zone, it does not matter how many residents

she came in for. During interview with Director of Nursing (DON) on 10/26/20 at 1:20 p.m., DON stated all vendors (any

entity that provides services which include but not limited to physician, consultants, nurses, home health aides,

therapists, phlebotomies) are screened (checked for temperature and Covid-19 symptoms) in the front lobby, they follow the

same procedures as staff do, the nurse in front also reminds them about PPE use. Phlebotomy needs to put on required PPE

for yellow zone which are N-95 mask, gowns, face shield or goggles and gloves before entering the room. During an

concurrent interview with Administer on 10/26/20 at 2:39 p.m., Administrator said that was not acceptable, Phlebotomy

should have full PPE before entering yellow room and that they will require disciplinary action from Phlebotomy employer. A review
of the facility policy titled Vendor Visitation, dated 4/13/2020 indicated the facility will ensure the health and

safety of residents and staff. Appropriate precautions will be initiated to help control and prevent the spread of virus

through visitation management of vendors. Vendors may include but not limited to physicians, consultants, hospice, nurses,

home health aides, therapist and other mental health professionals, dentists, pharmacists, laboratories and any other

person or entity that provides health care.
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