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F 0690

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder,
 appropriate catheter care,  and appropriate care  to prevent urinary tract infections.

 Based on observation and interview, the facility failed to ensure staff implemented measures to prevent increased risk for
 a urinary tract infection for 1 Resident, (Resident #1) with a urinary catheter. Findings include: On 7/15/20 at 11:40 A.M
 the surveyor observed Resident #1 lying in a low bed in a room at the end of the hall on the Cookside Unit. The Resident
 was lying quietly watching television. A urinary catheter drainage bag was observed from the hall way, resting on the floor with
yellow urine in it. The urinary drainage bag positioned on the floor created a potential risk for the Resident to
 contract a urinary tract infection. The surveyor immediately summoned UM #1 (Unit Manager) to the Resident's room to
 inspect the position of the Residents' urinary drainage bag on the floor. UM #1 said that because the bed was lowered so
 far down towards the floor, it caused the urinary drainage bag to rest on the floor. UM #1 raised the bed up until the
 urinary drainage bag was no longer touching the floor. UM#1 agreed with the surveyor that if the urinary drainage bag
 touched the floor, it placed the Resident at the risk for contracting a urinary tract infection. The ICN was interviewed by the surveyor
on 7/15/20 at 1:00 P.M. She acknowledged that Resident #1's urinary drainage bag should never touch the floor. She said that the
CNAs should know the risk for infection posed by allowing a residents' urinary drainage bag to touch the
 floor.

F 0880

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

 Based on document review and staff interview, the facility failed to ensure that established infection control (Centers for Disease
Control and Prevention/Department of Public Health) guidelines for surveillance testing, tracking, and preventing
 the transmission of the Covid 19 virus. The facility failed to ensure that staff followed their policy for PPE use.
 Findings include: On 7/15/20 at 11:25 A.M. on the Cookside Unit, CNA #1 was observed in the room of a resident on Special
 Droplet/Contact Precautions. CNA #1 was observed coming out of the residents' room, had doffed her gown, gloves, and
 faceshield, and was wearing only a face mask. The surveyor asked CNA #1 if she was required to wear eye protection while on the
unit. She indicated that she would have to check with someone. She was observed to have a faceshield placed inside a
 brown paper bag, which she carried down the corridors of the Cookside Unit and walked out of the unit. The ICN (Infection
 Control Nurse) was interviewed by the surveyor on 7/15/20 at 1:00 P.M., regarding CNA #1 not wearing eye protection while
 on the Cookside, Covid 19/Quarantine Unit. The ICN said that CNA #1 was not following the facility's Infection Control
 Policy by failing to wear goggles, or a face shield, while on the Cookside Unit.
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