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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 clinical record review and staff interview it was determined the facility failed to practice proper infection
 control practices for a resident on droplet precautions due to COVID-19 for one of three residents reviewed. (Resident R1)
 Findings Include: Review of facility policy and procedure titled Isolation - Categories of Transmission-Based Precautions,
 last revised January 2012 revealed to implement droplet precautions for an individual documented or suspected to be
 infected with microorganisms transmitted by droplets. When possible, dedicate the use of non-critical resident-care
 equipment items such as bedside commode to a single resident. Review of Resident R1's Quarterly Minimum Data Set (periodic
 assessment of resident care needs), dated April 29, 2020 revealed the resident was mildly cognitively impaired and was able to toilet
themselves. Review of resident R1's Care Plan revealed the resident was able to transfer to and from the toilet
 and clean them self without assistance from staff. Review of resident R1's physician orders [REDACTED]. Observation of
 Resident R1 with Licensed Nursing Employee E3 on June 3, 2020 at approximately 9:45 a.m. revealed Resident R1 was sitting
 in their private room wearing a mask. There was a bathroom for this room that was shared with the adjoining room.
 Observation of this adjoining room revealed there was one resident in a semiprivate room. Further observation of Resident
 R1's room revealed there was no bedside commode in the room. Interview with Licensed Nursing Employee E3 at the time of the
observation confirmed that both Resident R1 and the resident in the adjoining room (Resident R2) use the same bathroom and
 resident R2 is not on droplet precautions. Further interview with Licensed Nursing Employee E3 confirmed that Resident R1
 and R2 should not be using the same bathroom if one is on droplet precautions and the other is not and proceeded to ask an
 employee sitting at the nurse's station to get a bedside commode for Resident R1. Review of Resident R2's clinical record
 confirmed that this resident was not ordered droplet precautions and has never been diagnosed   with [REDACTED]. 28 Pa.
 Code 211.10(c)(d) Resident care policies 28 Pa. Code 211.12(c)(d)(1)(5) Nursing services
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