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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 documentation review, the facility failed to ensure COVID (A highly contagious
harm or potential for actual | respiratory disease) infection prevention practices were followed when: - Certified Nursing Assistant (CNA) 2 wore the same gown
harm to enter multiple resident rooms on the patient under monitoring (PUM - residents being monitored for COVID) unit. -

Licensed Nurse (LN) 1 exited aresident's room wearing a used gown. These deficient practices had the potential to spread

Residents Affected - Few infections amongst residents and staff. Findings: On 9/4/2020 at 9:00 A.M., an interview was conducted with the Director of Nursing
(DON) who stated they have no issues with personal protective equipment (PPE - wearable gear that minimizes one's

exposure to sources of illness and helps inhibit the spread of infection to others) at thistime. The DON stated facility's central supply

and the Director of Staff Development, (DSD)/Infection Preventionist (IP), staff monitor the PPE supplies

weekly. The DON stated, if there was a shortage of PPE supplies, they have sister facilities that could provide them with

PPE supplies. On 9/4/2020 at 9:35 A.M., an observation was conducted on the facility's PUM unit. CNA 2 donned (put on) full PPE,

(cloth gown, N-95 respirator (arespiratory protective device designed to achieve a close facial fit and effective

filtration of airborne particles), gloves, face shield), before entering resident room [ROOM NUMBER] A/B. License Nurse

(LN) 1 donned on full PPE before entering room [ROOM NUMBER] A/B. CNA 2 exited room [ROOM NUMBER] A/B wearing all

PPE

(Cloth Gown, face shield, N-95 mask, gloves) that she initially put on before entering room [ROOM NUMBER] A/B and placed a
resident's meal tray on acart located in the hallway. Then, CNA 2 went inside an empty resident room (across from room
[ROOM NUMBER] A/B) disposed her gloves and washed her hands. CNA 2 exited the empty room with the same gown wornin
room

[ROOM NUMBER] A/B and proceeded down the hallway to enter another resident room. LN 1 exited room [ROOM NUMBER]
A/B and

stopped in the hallway outside of the room while wearing the used cloth gown. On 9/4/2020 at 9:40 A.M., an interview was
conducted with CNA 2and LN 1. LN 1 stated used cloth gowns were removed after being used on aresident. LN 1 stated a new
cloth gown would be worn prior to entering another resident's room. CNA 2 stated she was taught that one cloth gown could

be used when caring for multiple residents in the PUM unit, as long as the cloth gown was not visibly soiled. LN 1 agreed

with CNA 2's statement and stated a used cloth gown could be used when caring for multiple residents. On 9/4/2020 at 11:01
A.M., an interview was conducted with the DSD/ IP. The DSD/IP stated it was acceptable for staff to use one cloth gown to

go into multiple rooms on the PUM wunit as long as the staff changes the cloth gown when it becomes soiled. The DSD/IP

stated the facility did not have a policy related to the use of cloth gowns. The DSD/IP's infection control binder was

reviewed. The DSD/IP was unable to locate any documentation of staff education on the use and reuse of cloth gowns. On
9/4/2020 at 12:44 P.M., the DON stated staff should not use the cloth gown on multiple residents. The DON stated her
expectation for the staff was to hang the used gown on a hook in the resident's room once care was completed before exiting.
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