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Provide and implement an infection prevention and control program.

 Based on staff observation and staff interview the staff failed to utilize personal protective equipment (PPE) according to the facility's
Transmission-based precautions Policy/Protocol, dated 8/20/20, to prevent potential spread of COVID-19 in
 the facility. Findings include: During interview, the Infection Control Preventionist (ICP)and the Administrative team said that Eye
Protection must be worn on all units at all times. They further said that the residents who are quarantined
 require full PPE (including an N95 mask). On 7/23/20 the facility was directed by the administrative team to implement the
 following: Gown use only for precaution rooms moving forward Eye protection and surgical mask (N95 for rehab staff) when on
neighborhoods (resident units) in resident areas Eye protection, N95, gloves and gown when in precaution rooms(quarantine
 rooms) gloves will no longer be worn in the hallways Doffing stations will be minimized in the stairwells except boxes for
 decontaminated masks and wipes for eye protection. Facility policy dated 8/20/20 indicates that residents who are admitted
   from the hospital will be placed in strict isolation and staff will wear full PPE (gloves, gowns, protective eye wear and N95
respirator). The facility has three units, two units on the first floor which are considered the Long Term Care (LTC)
 units and the second floor which is the Short Term Rehabilitation (STR) unit. At 8:45 A.M. the surveyor entered the STR
 unit and observed CNA #1 (certified nursing assistant) who had finished providing care to a resident who was being
 quarantined. The CNA doffed her isolation gown, placed the laundry into a bag, and proceeded to the laundry area and placed the
laundry bag into the washer (the units have washing machines located on the unit) CNA #1 did not have on any eye
 protection donned. At 9:25 A.M., CNA #1 was observed in the same resident's room (quarantined) with an isolation gown
 loosely tied around her neck and no eye protection on. The surveyor went to alert the nurse and when the nurse came to make the
observation, the CNA had tied the neck ties correctly (tighter), however the back tie remained untied. The nurse
 indicated to the CNA that she needed to wear eye protection. The CNA stated that she had asked for eye protection but never received
it. The Nurse immediately obtained eye protection and gave it to CNA #1. At 10:00 A.M., the surveyor and the ICP
 were on the LTC unit. The surveyor and the ICP observed two CNAs in a resident's room. One CNA had the proper PPE donned
 (mask and eye protection as required per the facility policy) and the other CNA with only a mask donned. The ICN
 immediately corrected the CNA indicating that she needed eye protection. As per the facility policy, all staff needs to
 have masks and eye protection, at all times, while caring for the residents on the LTC units and full PPE on the STR unit
 while caring for quarantined residents). At 11:55 A.M., the surveyor exited the conference room and observed the
 receptionist and a staff member, who was folding washable isolation gowns and conversing with the receptionist. The staff
 member who was folding the isolation gowns was observed to have her mask around her neck. The surveyor immediately went to
 alert the ICP. When the surveyor and the ICN approached the reception area, the staff member had donned her mask. The ICP
 questioned the staff member who now had her mask on and she admitted   to the ICP that it had not been in place and
 apologized for not having it in place. On 8/25/20 at 12:15 P.M,. the Administrator, Assistant Administrator, Director of
 Nursing and the ICP said that the above observations were infection control breeches in which the staff did not utilize
 personal protective equipment (PPE) according to the facility's policy/protocol, as required to prevent potential spread of COVID-19
in the facility.
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