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Provide and implement an infection prevention and control program.

Based on observation, interview and facility record review the facility staff failed to develop and maintain an infection

control program for 3 Residents (#s 1, 2, and 3) on one of two units. The findings included: For the 3 Residents on the

hot unit (COVID Positive) facility staff failed to wear PPE while in the hall. On 8/12/20 at 1:30 PM - Staff Development
Coordinator escorted Surveyor B to the COVID Unit. The door was locked and the alarm sounded. LPN A who was on duty came to
open the door. When LPN A opened the door she was dressed only in her scrubs, no PPE (no mask, gloves, gown, face shield,

shoe or hair covering). The COVID unit has atotal of 6 Rooms, two on the |eft side of the hallway were occupied by and 1

on the right side of the hall was occupied by COVID Positive Residents. Two rooms were used for staff and supplies as clean rooms.
When LPN A came back from the clean room she was washing her hands and still with not wearing PPE or a mask. On

8/12/20 at approximately 1:32 PM an Interview was conducted with LPN A. She was asked what her role was and she stated LPN.
She was then asked why she came to the door without wearing PPE, on this unit dedicated to COVID Positive Residents, and

she said Oh | wasjust going to go to the bathroom and | heard the alarm ring so | ran to the door and anyway | was 6 ft.

away from the patient's right? She was asked why she still was not wearing PPE, and she stated Well I'm in the clean room.

I'm in the employee clean room am | not? Surveyor B then asked the Staff Development Coordinator escort, What is the Policy for
wearing amask in the facility? The Staff Development Coordinator answered Y ou must have amask on at al timesin the

facility. Excerpts from the Emergency Plan for Pandemic Policy-Page 8 Face Mask: For aresident with known or suspected
COVID-19: staff wear gloves, isolation gown, eye protection and an N95 or higher-level respirator if available. A facemask

is an acceptable alternative if arespirator is not available. Additionally, if there are COVID-19 cases in the facility or sustained
community transmission, staff implement universal use of facemasks while in the facility (based on availability). The Administrator
was made aware of the issues with Infection control and had no further information.
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