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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 record review, the facility failed to ensure all staff were trained on the proper use

harm or potential for actual | of PPE (Personal Protection Equipment) and failed to monitor the effectiveness of infection prevention, specifically the

harm surveillance of hand hygiene. These failures place residents and staff at risk for being susceptible to acquiring

infectious diseases. Findings include: 1. Improper use of PPE Review of policy titled, Coronavirus (COVID-19) Policy dated
Residents Affected - Many | 3.11.2020. , subheading 3. titled Outbreak Emergency Team, read in pertinent, .Infection Preventionist and the Director of

Staff Development, - is responsible for monitoring emergency conditions to communicate and implement emergency plans to
maintain the safety and security of residents, staff, and premises during emergency conditions. An observation on 4-1-20 at 9:20 AM
revealed Staff HK1 was folding laundry in the clean area of the laundry room. Staff HK 1 had a Respirator N95 mask

on, worn such that it was partially covering the oral and nasal region. Interview with Staff HK 1 on 4-1-20 at 9:25 AM,

When asked what the purpose of wearing the N95 in the clean area” is, Staff HK 1 replied, we have to wear a mask. When

asked has he had training on how to don and doff PPE like the N95 he is wearing, Staff HK1 replied, yes. When pointed out

to Staff HK1, the N95 was not secured (with the bottom strap not secured at the nape of the neck and hanging freely), Staff HK1
grabbed mask with a gloved hand and improperly removed the mask. Interview with DSD (Director of Staff Development) on
4-1-20 at 12:35 PM. When asked who is trained in the donning and doffing of PPE, Staff DSD replied, Everyone istrained on
donning and removing PPE. When shared observation of Staff HK 1 improperly wearing N95 and asked did she instruct Staff HK
1 on donning and doffing of N95, Staff DSD replied, when they get fit tested , the place that fittest goes over the

donning and removing of the N95. When asked Staff DSD was HK 1 fit tested for N95, Staff DSD replied, Heison the list
.they do six people at atime. When asked for documentation, the donning and doffing instructions and education given to

staff, DSD submits document of the training, and staff HK 1 isnot listed. Staff DSD acknowledges no training for staff

HK/MN completed for donning and doffing PPE or N95 Mask. 2. Hand Hygiene Surveillance Review of policy titled, Infection
Control Guidelines for All Nursing Procedures release date [DATE]- RMG 001-00. Under the subtitle, General Guidelines,
Number one reads, Standard Precautions will be used in the care of all residentsin all situations regardless of suspected

or confirmed the presence of infectious diseases. Standard Precautions apply to blood, body fluids, secretions, and

excretions regardless of whether or not they contain visible blood, non-intact skin, and/or mucous membranes. Interview

with DSD on 4-1-20, who is also the |PC (Infection Prevention Control) nurse, when asked about hand surveillance, the
DSD/IPC replied, we are doing good .| evaluate annually and with meetings. When asked for documentation of surveillance,

the DSD replied, | don't record. The DSD begins to show the surveyor the infections per facility and equate this with

adequate hand hygiene. The DSD When asked how can you improve on hygiene if you don't measure, the DSD acknowledged
understanding. When asked for the Hand Hygiene policy, no policy given during the survey for Hand Hygiene. In an interview
with the ADM (Administrator) on 4-1-20 at 2:40 PM, the ADM was asked about the lack of monitoring for hand hygiene, of
reports of the training upon hiring, and of in-services. When the ADM was asked how you can improve on hand hygiene if you
do not measure? The ADM acknowledged understanding.
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