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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 observations, interviews and record reviews, the facility failed to maintain their infection control policy
 related to not wearing eye protection during patient care encounters; not performing hand hygiene after removing PPE
 (Personal Protective Equipment); and not wearing appropriate PPE in a resident room with contact/droplet precautions for 7
 (R1, R2, R3, R4, R5, R6 and R7) of 7 residents reviewed for infection control. Findings include: On 08/05/2020 at 09:41 am, V7
([MEDICAL TREATMENT] Nurse), V8 ([MEDICAL TREATMENT] PCT (Patient Care Technician)) and V9 ([MEDICAL
TREATMENT] PCT)
 worked the in-house [MEDICAL TREATMENT] unit. At 09:59 AM, V8 provided direct care to R1 without eye protection. Goggles
 were sitting on top of V8's head and not over V8's eyes. At 10:01 am, V9 provided direct care to R2 without eye protection. On
08/05/2020 at 10:55 am, V14 (CNA, Certified Nursing Assistant) donned a gown that was hanging in the hallway in the
 convalescent unit. V14 entered R3's room which had Stop signage. V14 then exited R3's room with gown on and walked down the
hall past the nursing station. V14 doffed the gown in the hallway at 10:59 am. Record review of R3's chart read new
 admission date of [DATE]. On 08/06/2020 at 11:55 am, V2 stated the standard order is to place new admissions and
 readmissions on 14 day observations under contact isolation. On 08/05/2020 at 12:05 pm, V14 provided care for residents in
 the COVID unit. V14 exited R4 and R5's room wearing a gown. V14 doffed the gown in the hallway and disposed in a bin in the
hallway. V14 then removed face shield and hung it on a hook in the hallway near the double doors separating the COVID unit
 and the convalescent unit. V14 exited the COVID unit without performing hand hygiene. Record review of R4 and R5's chart
 read positive for [DIAGNOSES REDACTED]-CoV-2. Results reported 07/26/2020. On 08/05/2020 at 12:11 pm, V3 (Assistant
 Director of Nursing) stated staff working in the convalescent unit should not be walking in the hallway with a used gown.
 Gowns should be discarded. On 08/05/2020 at 12:32 pm, V2 (Director of Nursing) stated eye protection must be worn during
 patient care. After doffing PPE, staff need to perform hand hygiene. On 08/05/2020 at 1:12 pm, V19 (CNA) entered R6 and
 R7's room without donning gown and gloves. Stop signage posted at the door and PPE bin located at the doorway. Record
 review of R7's physician orders [REDACTED].e. goggles or a disposable face shield that covers the front and sides of the
 face), gloves, and gown. Policy also reads: HCP (Healthcare Provider) should perform hand hygiene before and after all
 patient contact, contact with potentially infectious material, and before putting on and after removing PPE, including
 gloves. Hand hygiene after removing PPE is particularly important to remove any pathogens that might have been transferred
 to care hands during the removal process. Policy also reads: Wear eye protection in addition to their facemask to ensure
 the eyes, nose, and mouth are all protected from exposure to respiratory secretions during patient care encounters. Policy
 also reads: Put on a clean isolation gown upon entry into the patient room or area. Change the gown if it becomes soiled.
 Remove and discard the gown in a dedicated container for waste or linen before leaving the patient room or care area.
 Disposable gowns should be discarded after use. Cloth gowns should be laundered after each use.
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