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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to adhere to the infection precautions for
 preventing the spread of coronavirus (COVID-19- is a respiratory illness caused by [MEDICAL CONDITION] that can spread from
person to person) in the facility. Certified Nurse Assistant (CNA 1) did not wear a protective gown while assisting
 Resident 1 who was under observation for possible exposure to COVID-19. This deficient practice had the potential for CNA 1 to
transmit COVID-19 to residents and staff. Findings: During the environmental tour of the facility with the Infection
 Preventionist (IP), on 8/13/20, at 11:30 a.m., CNA 1 was observed inside the room of Resident 1. CNA 1 was standing close
 to Resident 1 and helping Resident 1 with walking. During an interview with the IP, On 8/13/20 at 11:42 a.m., the IP stated Resident
1 was under observation for possible exposure to COVID-19. The IP stated CNA 1 should be wearing a protective gown when inside
Resident 1's room. During an interview with CNA 1, on 8/13/20 at 11:45 a.m., CNA 1 stated she should be wearing gown when in
contact with Resident 1. A review of the of the Quarantine Precautions posted outside Resident 1's room
 indicated, To wear gown .to protect healthcare personnel. The facility policy and procedures titled, Infection Prevention
 and Control Program, undated, indicated, Prevent the further spread of infection (resident-to-resident, staff-to-resident)
 through the initiation of appropriate isolation precautions where warranted. A review of the Center for Disease Control and
Prevention (CDC) Coronavirus Disease 2019 (Covid-19) Responding to Coronavirus (Covid-19) in Nursing Homes updated on
 4/30/20, indicated all recommended COVID-19 PPE should be worn during care of residents under observation, which includes
 use of an N95 or higher level of respitrator , eye protection, gloves and gown.
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