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

Level of harm - Minimal Based on observation, interview and record review, the facility failed to ensure an isolation unit for residents pending

harm or potential for actual | COVID-19 test results was identifiable to staff and visitors and failed to ensure proper personal protective equipment

harm (PPE) for each isolation room was available and utilized by the staff. This deficient practice had the potential to affect

11 of 24 residents on the health care side of the facility. Findings include: During an observation, on 10/15/20 at 3:30
Residents Affected - Some | p.m., there was no signage indicating the 1100 hallway had been designated for the yellow zone for residents pending

COVID-19 tests results. There were no isolation carts down the yellow zone hallway. Some resident room doors were open.
During an interview, on 10/15/20 at 3:58 p.m., RN 7 indicated she was taking care of the COVID positive resident and the
residents on the yellow zone hallway. She acknowledged there was no signage for the red zone COVID unit or for the yellow
zone. She indicated they double mask because each staff was given an N95 mask at the nurse's station in abag. They use a
surgical mask over the N95 mask the whole shift while taking care of residents in the yellow zone. There were no isolation

carts with PPE outside or inside the resident rooms. The staff only wore masks. Gowns, gloves, goggles or face shields were not
available at the resident rooms. During an interview, on 10/15/20 at 3:54 p.m., the Director of the Assisted Living did not have a
reason why there were no isolation cartsin the 1100 hallway for residents pending COVID-19 test results. She

was unaware of the need for droplet precautions (PPE such as gowns, gloves, goggles or face shields) to be taken. During an
interview, on 10/15/20 at 6:54 p.m., the DON indicated they use the guidelines for PPE in accordance for with the Centers

for Disease Control and Prevention (CDC) Coronavirus 2020. According to the CDC updates, titled Responding to Coronavirus
(COVID-19) in Nursing Homes, dated 04/30/20, indicated .Resident Cohorting .Assign dedicated health care provider (HCP) to
work only on the COVID-19 care unit .Place signage at the entrance to the COVID-19 care unit that instructs HCP they must
wear eye protection and an N95 or higher-level respirator (or facemask if arespirator is not available) at all times while on the unit.
Gowns and gloves should be added when entering resident rooms According to the CDC updates, titled Preparing

for COVID-19 in Nursing Homes Infection Control for Nursing Homes, dated 06/25/20, indicated .Provide Supplies Necessary to
Adhere to Recommended Infection Prevention and Control Practices .Personal Protective Equipment (PPE) .Perform and maintain an
inventory of PPE in the facility .HCP should wear 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 when caring for these residents 3.1-18(a)
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