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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, record review, and interview, the facility failed to ensure infection control guidelines were in
 place and implemented to properly prevent and/or contain COVID-19 related to personal protective equipment (PPE) not worn
 properly with resident interaction and the improper storage of extended use PPE for random observations for infection
 control on 2 of 4 Units. (The High 200 and 300 Units) Findings include: 1. During a random observation, on 9/19/20 at 9:14
 a.m., multiple isolation gowns, which were placed on top of each other, were observed hanging from the edge of resident
 room doors as well as door knobs on the High 200 Unit, which included rooms 213 through 224. Interview with RN 1 at the
 time, indicated the unit was currently a yellow zone, which meant the residents were in contact and droplet precautions and being
monitored for COVID-19. She also indicated there were hooks inside of the resident rooms to hang the gowns when they
 were done being used. During a random observation, on 9/19/20 at 9:28 a.m., multiple isolation gowns, which were placed on
 top of each other, were observed hanging from the edge of resident room doors as well as door knobs in Rooms 301, 303, 304, 305,
and 307. A blue isolation gown was rolled into a ball and placed inside the space between the handrail and wall
 outside of room [ROOM NUMBER]. A sign was posted indicating the 300 Unit was a yellow zone. Interview with the Director of
 Nursing (DON) on 9/19/20 at 9:55 a.m., indicated there were hooks on the back of the door in each resident's room. The
 gowns were to be placed on the hooks and not hung from the edge of the door or door knobs. The current facility policy
 titled, COVID-19 Guideline for Facemasks and PPE was provided by the DON on 9/19/20 at 2:08 p.m. The policy indicated gowns
may be removed and placed on a hook directly inside the resident's room for re-use. 2. During a random observation, on
 9/19/20 at 9:50 a.m., a CNA was observed removing the breakfast tray in room [ROOM NUMBER]. A sign on the resident's door
 indicated he was in contact and droplet precautions. The CNA did not wear a gown while she was in the resident's room. At
 12:32 p.m., lunch trays were being delivered to the High 200 Unit which included Rooms 213 through 224. A nurse and CNA
 were observed entering some of the rooms without gowns to deliver the lunch trays. A sign was posted indicating the unit
 was a yellow zone. The residents on the unit were in contact and droplet precautions and being monitored for COVID-19.
 Interview with the Assistant Director of Nursing on 9/19/20 at 1:24 p.m., indicated staff should put on a gown before
 entering a room in the yellow zone. The current facility policy titled, COVID-19 Guidelines for Contact/Droplet Precautions was
provided by the Director of Nursing on 9/19/20 at 2:08 p.m. The policy indicated healthcare professionals who entered a resident
room in the yellow zone were required to adhere to standard precautions and use an approved facemask, eye
 protection, gown and gloves. 3.1-18(b)(1)
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