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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observations interviews and record review during a Focused Infection Control Survey (#NY 776) on 7/3/20, the
facility did not establish and maintain an infection prevention and control program designed to provide a safe, sanitary
and comfortable environment and to help prevent the development and transmission of communicable diseases and infections.
Specifically, Physica Therapy Assistant #1 (PTA #1) and Nursing Rehabilitation Aide #1 (NRA #1) were observed performing
Range of Motion (ROM) on aresident who was on contact precaution. Both staff members were not wearing an isolation gown.
Thiswas evident for 1 of 2 residents (Resident #1) reviewed. The findings are: The Centers for Disease Control and
Prevention (CDC) guidelines, under the section titled Contact Precautions, provides: on the use of personal protective
equipment (PPE) appropriately, including gloves and gown. Wear agown and gloves for al interactions that may involve
contact with the patient or the patient's environment. Donning PPE upon room entry and properly discarding before exiting
the patient room is done to contain pathogens. The facility Policy titled Transmission Based: Contact Precaution dated
02/17/2017 and last revised 07/03/2020 documented residents identified with infections such as[MEDICAL CONDITIONS]
(IMEDICAL CONDITION]) (bacteriathat can cause symptoms ranging from diarrheato life-threatening inflammation of the
colon), [MEDICAL CONDITION]-resistant Staphylococcus aureus (MRSA), [MEDICATION NAME]-Resistant [MEDICATION
NAME] (VRE) are to be placed on contact precautions. The policy further stated, health care worker providing direct care must wear
appropriate Personal Protective Equipment (PPE). The facility may allow other personnel not wear appropriate PPE if there
will be no direct contact with the resident and its surroundings. The facility policy did not document what appropriate PPE was.
Resident #1 was diagnosed with [REDACTED]. The Minimum Data Set 3.0 ((MDS) dated [DATE] documented that Resident #1
was receiving Occupational and Physical Therapy. The physician's orders [REDACTED].#1. A sign stop see the nurse was posted on
the outside of the room door. PTA #1 and NRA #1 were observed in the room without wearing isolation gowns. PTA #1 was
observed performing ROM exercises on Resident #1, making direct physical contact with the Resident. During an interview
with PTA #1, on 07/03/2020 at 11:29 am, she stated she was not wearing a gown because she was not in close contact with the
resident. She stated that she was only touching Resident #1 occasionally. She stated that Licensed Practical Nurse #1 (LPN
#1) instructed her to wear agown only when in close contact with resident on contact precaution. During a subsequent
interview with PTA #1 at 4:14 pm, she verbalized sheis aware that [MEDICAL CONDITION] is contagious and can be found on
surfaces. She stated that she should have worn a gown. However, LPN #1 told her that she did not need to wear a gown unless there is
direct patient care and to just double glove. NRA #1 was interviewed on 07/06/2020 at 1:33 pm and stated that he
received in-services on infection control and is aware of the requirements. He verbalized that gown and gloves must be worn for
residents on contact precaution. Upon inquiry, he stated that he observed the sign (stop see nurse) on the residents’
door and that he went to LPN #1, who instructed him to only wear double gloves. During an interview with LPN #1 via
telephone on 07/06/2020 at 2:24 pm she stated that gown and gloves must always be worn for residents on contact precaution. LPN
#1 stated she did not instruct PTA #1 and NRA #1 to only wear double gloves. The Infection Control Preventionist (ICP)
was interviewed on 07/03/2020 at 4:05pm and stated, staff must wear a gown and gloves for residents on contact precaution.
PPE must always be worn in the resident's room even when direct contact is not required. She verbalized that the same
contact precaution rule is applied for residents with [MEDICAL CONDITION]. The ICP stated that the 2 staff members (PTA #1
and NRA#1), breached infection control practices and that all staff would be in-serviced as aresult. 415.19(b)(1)
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