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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 observation, interview, and record review, it was determined that the facility failed to ensure that contracting
 agents who provided services to residents were familiar and adhered to infection practice guidelines according to the
 facility's policy, Contracting Agents Policy, and Center for Disease Control (CDC ). This deficient practice was identified for 2 of 2
residents observed for X-ray procedures, Resident #213 and #1, as evidenced by the following: On 9/24/20 at
 11:08 AM, the surveyor observed the Portable X-ray Technologist (PXT), wearing Personal Protective Equipment (PPE) (gown,
 face shield, gloves, and surgical mask) completing Resident #213's chest X-ray. Resident #213 was observed lying in bed.
 The X-ray cassette was removed from under the resident's bedsheet with Resident #213 observed lying on top of the bedsheet. On
9/24/20 at 11:10 AM, the surveyor observed the PXT remove his PPE inside the resident's room. The PXT used a hand
 sanitizer to clean his hands and pushed the X-ray machine (cassette in place) to Resident #1's room. On 9/24/20 at 11:15
 AM, the surveyor observed the PXT put on PPE (gown, surgical mask, gloves, and face shield) and carry the X-ray cassette
 (which was not sanitized) towards Resident #1. The surveyor interrupted the PXT as he was about to place the cassette
 behind Resident #1, seated in a wheelchair. On 9/24/20 at 11:20 AM, the surveyor interviewed the PXT, who informed the
 surveyor that the X-ray cassette and the X-ray machine should have been sanitized prior to utilizing it. The PXT stated
 that he forgot to sanitize the X-ray cassette and machine between Resident #213 and Resident #1. The PXT said that he wiped down
the cassette and machine before entering the facility. Resident #213 was admitted to the facility on [DATE] from the
 hospital with a [DIAGNOSES REDACTED]. Resident #213's room was located in an Observation Quarantine Unit to rule out
 COVID-19 infection. Resident #1 was admitted to the facility on [DATE] and readmitted     from the hospital on [DATE] with
 the [DIAGNOSES REDACTED]. Resident #1's room was located in the Observation Quarantine Unit as well to rule out COVID-19
 infection. On 9/24/20 at 2:30 PM, the surveyor met with the facility Administrator and Director of Nursing, who stated that the PXT
should be wiping down all the equipment entering the facility and then between each resident. On 9/25/20 at 9:30
 AM, the Administrator presented the facility Policy and Procedure for Outside Vendors-COVID 19, which documented, The
 outside vendors who are Essential will be identified by the Administrator and will be required to follow their protocol on
 using PPE and cleaning equipment as long as it is in compliance with the facility policies and procedures. The
 Administrator also presented the surveyor with the supporting COVID-19 Response Policy and Procedure from the Contracting
 Agent, Before entering a patient room, you are to wipe down equipment, change your isolation gown, put new gloves, clean
 the cassette and use a panel cover if necessary. You are required to keep your equipment clean. You will need to clean the
 equipment before and after each use (before entering and upon leaving a resident's room) and, Under no circumstances are
 you to enter a patient's room following an exam in another room without taking the proper precautions to ensure the safety
 of not only yourself but the residents and staff of facilities. NJAC 8:39-19.4 (a)
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