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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, record review, and interview, the facility failed to ensure infection control guidelines were in
 place and implemented to properly prevent and or contain COVID -19, related to staff not wearing the appropriate personal
 protective equipment (PPE) before entering a resident's room who was under contact/droplet precautions. (Resident B) (LPN
 1) Finding includes: On 10/6/20 at 10:55 a.m., Resident B was in her room and her call light was on. There was a sign on
 the room door that indicated the resident was under droplet precautions. There was a PPE bin in the hall next to the room
 door. LPN 1 approached the resident's room to answer the call light. She opened the PPE bin and donned a gown and gloves.
 She already had a mask in place. She then entered the resident's room. She was not wearing a face shield or goggles. The
 droplet isolation sign posted on the resident's room door indicated, Everyone must make sure eyes, nose, and mouth are
 fully covered before room entry. Record review for Resident B was completed on 10/6/20 at 12:05 p.m. [DIAGNOSES
REDACTED].
 The September 2020 physician's orders [REDACTED]. Interview with LPN 1 as she was exiting the resident's room, on 10/6/20
 at 11:00 a.m., indicated the resident was under droplet and contact precautions. She had seen the face shields in the PPE
 bin but had not put one on. She as aware she should have worn eye protection when entering the room. Interview with the
 Administrator, Director of Nursing, and Assistant Director of Nursing on 10/6/20 at 11:25 a.m. indicated, staff should have eye
protection in place when entering the resident's room. 3.1-18(a)
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