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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility did not ensure that its Infection Control Program controls
harm or potential for actual | and prevents the spread of infections, such as (COVID-19) for 3 of 2 admission/re-admissions not placed in a private room
harm and 2 of 2 staff not wearing appropriate PPE. R4, R5 and R6 were admitted or readmitted  to the facility into aroom

with an existing roommate (cohorted) after hospitalization . The facility did not place these residents in a private room
Residents Affected - Some | to prevent the potential spread of COVID-19. R7 and R8 were placed in Droplet Precautions for potential COVID-19 and staff
were observered not wearing the required full PPE (Personal Protective Equipment); specifically gowns were not worn when

entering the resident rooms. Thisis evidenced by: The facility's Infection Prevention and Control COVID-19 Interim Policy

dated 5/4/20 statesin part: . For new residents or returning residents who are COV1D-19 negative or unknown and do not

have (emphasisincluded in document) fever or symptoms of respiratory infection, initiate droplet precautions for a minimum of 7
days (14 days when possible) and place in asingle room if available. If asingle room is not available, revert to

social distancing with 6 feet between beds and privacy curtain for separation .Personal Protective Equipment: Staff will

use appropriate PPE when they are interacting with residents, to the extent PPE is available and per CDC guidance on

conservation of PPE and the facility's policy for Optimizing PPE . Current CDC (Centers for Disease Control) Guidelines

(Website: https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html) note in part: . Considerations for

new admissions or readmissions to the facility . A patient hospitalized for [REDACTED]. However, to ensure they are not infected,
nursing homes should place them in Transmission-based Precautionsin a separate observation areaor in a

single-person room until 14 days have elapsed since admission Create a plan for managing new admissions and readmissions
whose COVID-19 status is unknown. Options include placement in a single room or in a separate observation area so the

resident can be monitored for evidence of COVID-19. All recommended COV1D-19 PPE should be worn during care of residents

under observation, which includes use of an N95 or higher-level respirator (or facemask if arespirator is not available),

eye protection (i.e., goggles or adisposable face shield that covers the front and sides of the face), gloves, and gown.

Findings Include: Example 1 R4 was reviewed as a closed record. R4 was admitted to the facility on [DATE] with [DIAGNOSES
REDACTED]. R4 was hosptalized on [DATE]. R4 wastested for COVID-19 on 5/6/20 at the hospital, test result was negative.
R4 returned to the facility on [DATE] (2 days after COVID-19 negative test) to the same double room, on droplet precautions for 14
days, with an existing roommate. Record review noted that R4 was monitored daily, without presence of symptoms for

COVID-19. Example 2: R5 was reviewed as a closed record. RS was admitted to the facility on [DATE] with a[DIAGNOSES
REDACTED]. R5 wastested for COVID-19 on 5/14/20 at the hospital, test result was negative. R5 was admitted to the

facility on [DATE] (8 days after COVID-19 negative test) into a double room, on droplet precautions for 14 days, with an

existing roommate. Record review noted that R5 was monitored daily, without presence of symptoms for COVID-19. Example 3:
R6 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED)]. R6 was hosptalized on [DATE]. R6 was tested for
COVID-19 on 5/17/20 at the hospital, test result was negative. R6 was re-admitted to the facility on [DATE] (9 days after
COVID-19 negative test) to the same double room, on droplet precautions for 14 days, with an existing roommate. R6 was sent to the
hospital on [DATE] for evaluation and was tested for COVID-19, test result was negative. R6 was returned to the

facility on [DATE] and was readmitted  to the same double room, on droplet precautions for 14 days, with an existing

roommate. Record review noted that R6 was monitored daily ,without presence of symptoms for COVID-19. On 6/10/20 at 11:05
AM, and at 1:20 PM, Surveyor observed R6 in her room with aroommate and the privacy curtain was not drawn. Of note: The
CDC guidance states nursing homes should place new admissions or readmissions in Transmission-based Precautionsin a

separate observation area or in a single-person room on droplet and contact precautions for 14 days. This requires the use

of the following PPE, N95 or higher-level respirator (or facemask if arespirator is not available), eye protection (i.e.,

goggles or a disposable face shield that covers the front and sides of the face), gloves, and gown. Not following CDC

guidance for placement of new or readmissions unnecessarily exposes a roommate to a potential communicable disease, COVID
19. Furthermore, staff were observed not wearing gowns and not following the appropriate TBP. Not following appropriate TBP
places increases the risk of exposure to the healthcare provider with potential to spread communicable disease, COVID 19,

to facility residents and staff. Example 4 R7 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. R7 was
tested for COVID-19 on 5/16/20 at the hospital, test result was negative. R7 was admitted to the facility on [DATE] (12

days after COVID-19 negative test) into a private room and was placed on droplet precautions for 14 days. Record review

noted that R7 was monitored daily, without presence of symptoms for COVID-19. On 6/10/20 at 9:20 AM, Surveyor observed R7's
room with an isolation cart outside of the door. Droplet precaution sign was posted on the door instructing staff to wear a mask,
goggles and gloves when entering the room. Surveyor observed CNA C (Certified Nursing Assistant) enter R7's room

completing hand hygiene and wearing amask. CNA C put on goggles and gloves and entered R7's room to pick up her breakfast
tray. Surveyor observed CNA C leave R7's room after removing her gloves, completing hand hygiene removing her mask and
goggle. CNA C completed hand hygiene placed new gloves disinfected her goggles and put on a new mask. CNA C did not put on
agown before entering R7's room. Example 5 R8 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. R8 was
admitted to thefacility 10 days after COVID-19 negative test into a private room and was placed on droplet precautions

for 14 days. Record review noted that R8 was monitored daily, without presence of symptoms for COVID-19. On 6/10/20 at 9:32
AM, Surveyor observed R8's room with an isolation cart outside of the door. Droplet precaution sign was posted on the door
instructing staff to wear amask, goggles and gloves when entering the room. Surveyor observed PTA (Physical Therapy

Assistant) D in R8's room wearing a mask, goggles and gloves. At 10:20 AM, Surveyor observed PTA D leave R8's room removing
gloves, completing hand hygiene, removing mask, goggles and completing hand hygiene again before disinfecting her goggles

and equipment. Surveyor interviewed PTA D about what she was taught for entering a room with residents in droplet

precautions, PTA D stated that she told to wear a mask, goggles and gloves for residents in droplet precautions. Of note:

CDC guidance states all admissions and readmissions should be placed in droplet and contact precautions for 14 days. This
requires the use of the following PPE use of an N95 or higher-level respirator (or facemask if arespirator is not

available), eye protection (i.e., goggles or a disposable face shield that covers the front and sides of the face), gloves, and gown. Staff
were observed not wearing gowns and not following the appropriate TBP. Not following appropriate TBP places increases risk of
exposure to the healthcare provider with potentia to spread communicable disease, COVID 19, to facility

residents and staff. On 6/10/20 at 1:55 PM, Surveyor interviewed NHA A (Nursing Nome Administrator) and DON B (Director of
Nursing) about cohorting residents who had been at the hospital into double rooms with roommates at admission or

re-admission. DON B, who also oversees the facility's Infection Control Program, stated that R5 was admitted and R4 and

R6 were readmitted  without symptoms of COVID-19 and were monitored for 14 days without symptoms present. NHA A stated
for R4's readmission and R5 admission, there were no other rooms available and the privacy curtain was drawn between the
roommates. NHA A stated that R6 and her roommate wanted to be in the same room and understood the risks. Surveyor reported
observations of R6 in her room with a roommate without the privacy curtain drawn and asked why R6's privacy curtain was not
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drawn, DON B stated that ideally the curtain should be drawn as a barrier but R6 and the roommate did not want it drawn.
Surveyor asked NHA A and DON B why the facility did not include the use of gowns for entering a resident room who is placed in
droplet precautions. NHA A stated the facility was following their policy and also was trying to conserve on use of

gowns in order to have enough gowns to use for residents who needed contact precautions for multi-drug resistant organisms.
Surveyor asked NHA A if she had talked to local public health about cohorting residents who had been hospitalized into a

double room with an existing roommate, or not using gowns for those in droplet precautions. NHA A stated that she had not
discussed this with public health and the facility was following their policy. The facility did not ensure that they were

following current standards of practice for cohorting admitted or readmitted  residents to protect others from

exposure to COVID-19. The facility did not initiate appropriate transmission based precautions to include both contact and

droplet precautions for new admissions or readmissions who were being monitored for 14 days for symptoms of COVID-19 per
current CDC guidance.

FORM CM S-2567(02-99)
Previous Versions Obsolete

Event ID: YL1011 Facility ID: 525313 If continuation sheet
Page 2 of 2




