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Provide and implement an infection prevention and control program.

 Based on observation, staff interview and guidance from the Center for Disease Control (CDC) for reprocessing eye
 protection, the facility failed to ensure infection control standards were maintained when a nurse failed to clean the
 goggles used during care for a resident in isolation precautions to prevent the spread of COVID-19). This affected one
 resident (#53) of one resident observed for infection control using personal protective equipment. Findings include: On
 06/10/20 at 12:25 P.M. of Registered Nurse (RN) #1 was observed exiting Resident #53's room. The resident was identified to be in
isolation precautions at the time of the observation. RN #1 was observed removing personal protective equipment (PPE) when exiting
the resident's room. However, there was no evidence RN #1 properly cleaned/sanitized the re-useable goggles
 after removing them. The RN was observed to place the goggles in a plastic container inside the isolation cart that was
 located outside of the resident's door. A lid was placed on the container. The nurse was asked if she should clean the
 goggles after use. She confirmed she had not cleaned them and looked to the Director of Nursing (DON) for guidance, who was
standing in the hall at the time. The DON then stated they should be cleaned with disinfectant. At this time, the DON
 confirmed there was no sanitizer/disinfectant in the isolation cart at the door. She stated the nurse could have grabbed
 the disinfectant from the cart across the hall. She was asked why the cart didn't have this available for the staff to use. She stated they
may have not had enough to place it in all the carts since there were so many. She stated she thought they
 had enough disinfectant in the facility as a whole. Review of the Strategies for Optimizing the Supply of Eye Protection
 for COVID-19 published by the CDC and provided by the DON revealed to adhere to recommended manufacturer instructions for
 cleaning and disinfection. When manufacturer instructions for cleaning and disinfection were unavailable such as for single use
disposable face shields, consider the following: 1. While wearing gloves, carefully wipe the inside, followed by the
 outside of the face shield or goggles using a clean cloth saturated with neutral detergent solution or cleaner wipe. 2.
 Carefully wipe the outside of the face shield or goggles using a wipe or clean cloth saturated with EPA-registered hospital
disinfectant solution. 3. Wipe the outside of the face shield or goggles with clean water or alcohol to remove residue. 4.
 Fully dry (air dry or use clean absorbent towels) 5. Remove gloves and perform hand hygiene.
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