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Provide and implement an infection prevention and control program.

 Based on observations and staff interviews the facility failed to ensure that appropriate infection control practices were
 implemented and followed to prevent and control the spread of infection. The findings include: a. Observations on 5/2/20 at 9 AM
upon entering the facility identified a dietary staff member at the front desk. The dietary staff was observed to walk onto the resident
care unit without a mask on or checking her temperature as per facility policy. Surveyor inquiry at that
 time with the dietary aide stated that there were no masks and the thermometer was missing, I have to get one. At that
 time, an oral thermometer was observed at the front desk on the counter, no masks were observed. The dietary aide was
 observed to walk into the supervisors office and returned to the desk. Further observation at 9:05 AM noted the RN
 Supervisor come to the front desk and take the dietary staff's temperature with the oral thermometer. The RN Supervisor
 failed to cleanse the probe before taking the temperature and after use. Interview at that time with the RN Supervisor
 stated that she did not clean the thermometer before or after because the surveyor was speaking to the Supervisor.
 (Surveyor was standing to the side making observations and having no interaction with the staff while the supervisor was
 taking the dietary staff's temperature). Review of observations and interview with the DON on 5/2/20 at 10:20 AM stated
 that when staff enter the building they are to have their temperature taken, answer all questions, and apply a face mask
 when the questions are completed. The DON stated that all staff are to wear masks at all times while in the building unless they are
on their break. Review of facility policy for resident care equipment identified reusable equipment is to be
 cleaned between use and reprocessed appropriately. The facility must protect indirect transmission through decontamination
 of an object to render it safe for handling. Review of facility policy for Healthcare Personnel Symptom Screening
 identified temperature screening and surveillance questionnaire will be completed upon arrival to facility and prior to
 entering the work area. b. Observations on 5/2/20 at 9:12 AM noted a housekeeper folding gowns and placing them on a cart
 at the entry to the units. A plastic bag was observed on the floor with yellow gowns in the bag. Upon surveyor inquiry, the
housekeeper stated that the gowns were soiled and normally they have a hamper to place them in, but she brought it to the
 laundry and hadn't brought it back yet. The housekeeper was observed to go over to the plastic bag that was on the floor,
 pick it up, shake it and touch the soiled/used gowns without the benefit of wearing gloves. The housekeeper was then
 observed to put the bag back on the floor and return to folding the clean gowns. Upon surveyor inquiry regarding if hands
 should be washed after touching soiled gowns, the staff stopped folding gowns, took the two gowns she had just folded and
 walked away. A few minutes later the housekeeper was observed to return to the area with a hamper for the soiled gowns with gloves
on. The housekeeper removed the gloves sanitized her hands, placed new gloves on and began folding the clean gowns
 again. Interview with the DON on 5/2/20 at 10:20 AM stated that the housekeeper should have applied gloves before touching
 the soiled gowns, removed the gloves and washed her hands when finished. c. Observations on 5/2/20 at 9:13 AM noted NA # 1
 exit the front doors with a gown and mask on. The NA was observed to re-enter the building at 9:27 AM still with a mask and gown
on. Upon surveyor inquiry the NA stated that she should have removed the gown and mask when she left the building and
 got a new one when coming back into the building. Interview with the DON at 10:20 AM stated that the staff should have
 removed the gown and mask when exiting the facility and applied a new mask and gown upon coming back into the building. d.
 Observations on 5/2/20 at 9:15 AM identified the receptionist walk in the building, walk behind the reception desk, place a mask on
her face and walk out onto the unit into the supervisors office without the benefit of taking her temperature or
 answering the questions related to COVID. Upon return the receptionist stated that she was looking for the digital
 thermometer. At 9:20 AM LPN # 1 came to the desk holding the digital thermometer, asked for a wipe and began wiping down
 the thermometer without the benefit of gloves on. Upon surveyor inquiry the LPN stated that she was using the thermometer
 to temp all her residents. When asked what unit the nurse worked on, LPN # 1 replied not the COVID unit. Interview at that
 time with the DON stated that the thermometer is to be cleaned in between each use and gloves are to be worn.
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