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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observations, record review, and interviews, the facility failed to properly maintain an infection control program designed to
prevent the spread of COVID-19. Specifically, the facility failed to follow droplet precautions with proper
personal protective equipment (PPE). Findings include: I. Professional reference The Centers for Disease Control (CDC) Key
Strategies to Prepare for Coronavirus COVID-19 in Long Term Care Facilities, dated April 2020, read in pertinent part: |f
COVID-19isidentified in the facility, have health care providers (HCP) wear all recommended PPE for care of all residents
(regardless of symptoms) on the affected unit (or facility-wide depending on the situation). This includes: an N95 or
higher-level respirator (or facemask if a respirator is not available), eye protection, gloves, and gown. HCP should be
trained on PPE use including putting it on and taking it off. This approach is recommended because of the high risk of
unrecognized infection among residents. Recent experience suggests that a substantial proportion of residents could have
COVID-19 without reporting symptoms or before symptoms develop. 11. Facility policy and procedure The Infection and
Prevention Policy revised 3/9/2020, provided by the director of nurses (DON) on 5/27/2020 at 11:30 am., read in pertinent
part: To identify and implement recommended Standards and Transmission-based Precautions and appropriate use of Personal
Protective Equipment (PPE) for infection control strategies for an Emerging Infectious Disease (EID) event. Non healthcare
visitors who enter the room of a patient with known or suspected COV1D-19 should adhere to Standard and Transmission-based
Precautions and use a respirator or facemask, gown, gloves, and eye protection. I11. Observations and interviews
Observations on 5/27/2020 at 11:25 am. showed the resident room [ROOM NUMBER] had a sign on the door that read droplet
precautions. The door was open and a PPE cart sat outside the door. A registered nurse (RN) was observed on 5/27/2020 at
11:30 am. in resident room [ROOM NUMBER], which was an isolation room. He wore a disposable gown, gloves, a surgical mask
and personal eyeglasses. He assisted to reposition the resident's urinary catheter tube (a tube inside of the bladder) to
help with the resident's comfort. He said he wore PPE, agown, gloves and a surgical mask when he worked with any resident
and their bodily fluids. However, eyeglasses are not considered PPE. The RN was observed on 5/27/2020 at 11:50 am. to put
on agown and gloves to enter isolation room [ROOM NUMBER]. He aready had on a surgical mask. The RN said only one
resident wasin isolation in that double occupancy room. The privacy curtain was pulled all the way around the isolated
resident's side. Licensed practical nurse (LPN) #1 entered the room; she wore agown, gloves and a surgical mask. She
assisted the RN with personal cares for the isolated resident. Gowns were then taken off and placed in the regular trash
can next to the sink. Neither nurse had any eye protection on and contaminated gowns were put in regular trash. Activities
assistant (AA) #1 was interviewed on 5/27/2020 at 12:05 p.m. She said new resident admissions to the facility werein
isolation for 14 days. She said PPE was worn to include agown, gloves, face shield, headgear and a surgical mask. The
assistant director of nurses (ADON) was interviewed on 5/27/2020 at 12:15p.m She said when aresident was in isolation, PPE to
wear was a gown, gloves and a surgical mask. Certified nurse aide (CNA) #1 was observed on 5/27/2020 at 12:32 p.m. in an isolation
room. She wore agown, gloves and a surgical mask. She had on her own glasses but no other eye protection. The
respiratory therapist (RT) was observed on 5/27/2020 at 1:05 p.m. in isolation room [ROOM NUMBER]. She wore a gown, gloves
and a surgical mask. She assisted the resident with a breathing treatment (medication given through inhaled oxygen). She
did not have eye protection on. She was interviewed and said eye protection was worn when she worked around residents who
had sputum or body fluids. A housekeeper was observed on 5/27/2020 at 1:45 p.m. to clean resident room [ROOM NUMBER]. She
wore agown, gloves and a surgical mask. No eye protection was worn. AA #2 was observed on 5/27/2020 at 1:50 p.m. to enter
room [ROOM NUMBER] without any PPE other than a surgical mask. He spoke to the resident near his bed and then left the
room. He said he did not have to wear any PPE (gown, gloves, eye protection) because he had no direct care with the
resident. He said residents that had an isolation cart outside of the room and a sign on the door that said droplet
precautions were in isolation. He said again he does not perform personal care so he was allowed into the room without a
gown. LPN #2 was interviewed on 5/27/2020 at 1:13 p.m. She said when aresident was in isolation they had an isolation cart outside
of the room and anyone that went into the room wore a gown, gloves and a surgical mask for all needs, not just
personal care. She said the surgical masks were reusable and they wore them for one week. The infection preventionist (1P)
was interviewed on 5/27/2020 at 2:32 p.m. She said room [ROOM NUMBER] was on droplet precautions and all staff needed to
wear agown, gloves and a surgical mask in the room. She said eye protection was worn when assisting residents with high
skin contact duties such as bathing, peri care, dental hygiene, wound care, [MEDICAL CONDITION] or catheter care as well as
when the resident was symptomatic. She said when the staff did not wear the proper PPE, transmission of infection would
occur. The RN consultant (RNC) was interviewed on 5/27/2020 at 4:15 p.m. She said staff wore al PPE in an isolation room
even when persona care was not given. She said the facility would start to reeducate the staff on what PPE to wear in an
isolation room right now. The executive director (ED) was interviewed on 5/27/2020 at 4:20 p.m. He said eye protection was
worn by facility staff when aresident was symptomatic only. Follow-up provided by the ED on 5/27/2020 at 4:40 p.m., which
revealed inservice training records for 31 staff members on the objective of droplet precautions. The record did not show
what specific training was given to the staff.
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