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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Licensure Reference Number: 175 NAC 12-006.17 Based on observation, interview and record review; the facility failed to
harm or potential for actual | ensure Personal Protective Equipment was not worn from Gray Zone (A Transitional zone where residents who are being
harm transferred from the hospital/outside facilities are usualy kept in this zone for 14 days and if remain asymptomatic will
be moved to Green Zone) to Green Zone (Covid-19 free zone) areas of resident care. The facility also failed to ensure that

Residents Affected - Many | staff were not screening themselves upon entry into the facility which had the potential to expose residentstoiill staff.

These had the potential to affect all residents. The facility census was 65. A. At 10:00 AM on 6/22/2020 LPN A was observed
assisting a Gray zone resident with a blood glucose finger stick and insulin administration. The LPN was wearing an N95

mask during the provision of these cares. At the end of these cares all Persona Protective Equipment was removed except

for the N95 mask which remained on. At 10:15 AM on 6/22/2020 LPN A was observed walking down the Green Zone hallway
adjacent to the Gray Zone wearing the same N95 mask that had been worn caring for Gray Zone resident. Interview with LPN A
at 10:18 on 6/22/2020 revealed staff were to wear the same N95 mask to care for Gray Zone residents and then care for Green Zone
residents. Goggles are worn when caring for Gray zone residents which do not cover the mask. Interview with NA B at

11:00 AM on 6/22/2020 revealed staff wear the same N95 mask to care for Gray Zone residents and then care for Green Zone
residents. Goggles are worn when caring for Gray zone residents which do not cover the mask. Interview with the Director of Nursing
and Infection Control and Preventionist at 1:26 PM on 6/22/2020 revealed N95 masks are worn throughout the

facility. A staff person can care for aresident in a Gray Zone and move on to care for residents in the green zone wearing the same
N95 mask. Review of an Infection Control Assessment and Promotion Program (ICAP) form revised 4/20/2020 revealed
thefollowing. If staff has to work in multiple zones, it will be preferred that they plan ahead and batch all the

care-giving activities together in away that they finish the work in one zone, to the extent possible, before moving on to the next
zone. (Note: Extended use and reuse of PPE is not recommended when moving from red zone to yellow zone or yellow

zone to green zone. Follow infection prevention and control procedures very strictly to avoid transmission between zones).

B. Observation on 6/22/20 at 2:15pm revealed 2 evening staff members to be at nurse's station right next to entry door of
facility, both staff members had a surgical mask on. Observed first staff member to take thermometer and take own

temperature and write it down on log sheet in notebook. At this time there was a staff member in the nurses station but

they were not paying attention to the staff who were screening. After first staff member finished, then staff member went

down hallway of facility, the second staff member then checked own temperature and no other staff were present at the

nurses station at this time. Second staff person then wrote information on the log sheet and then went down hallway of

facility. Interview on 6/22/20 at 2:35pm with ADON/Infection Control Preventionist revealed that facility has staff

self-screen when they come into facility for their shift. States that the staff have been educated about reporting if temp

is greater than 100 degrees and if they answer yes to any questions that they are to find the DON or ADON and they aren't
available then a charge nurse. Review of QSO-20-14-NH memo instructs facilities to implement active screening of residents
and staff for fever and respiratory symptoms and to screen al staff at the beginning of their shift for fever and and

respiratory symptoms. Actively take their temperature and document absence of shortness of breath, new or change in cough,
and sore throat. Review of Infection Control Assessment and Promotion Program (ICAP) form revised 4/20/2020 revealed the
following; initiate temperature and symptoms screen (for COVID-19) for anyone entering into the facililty and symptomatic
individuals should not be allowed in the facility.
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