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Provide and implement an infection prevention and control program.

 Based on observation and interview, it was determined the facility failed to implement their infection control program to
 prevent the potential spread of infection for one (#1) of ten sampled residents. The facility failed to ensure a staff
 member removed the personal protective equipment (PPE) prior to leaving a resident's isolation/quarantine room. Total
 residents: 45 Findings: At 11:58 p.m., therapy aide (TA) #1 was observed to walk away from a cart in the hall on 200 hall
 (quarantine). The TA had on a mask, face shield, and blue disposable isolation gown. At 11:59 a.m., the TA exited the room
 of resident #1. The TA was wearing a mask, face shield, and a blue disposable isolation gown. The TA carried a plastic bag
 into the soiled holding room. The TA then went back into the room of resident #1 with her mask, face shield, and isolation
 gown on. The TA then came out of the resident's room with the mask, face shield, and isolation gown on and carrying a cup.
 She entered the clean linen room. She exited the clean linen room and went back into the resident's room. At 12:02 p.m.,
 the TA exited the resident's room. At 12:02 p.m., the TA verified the above observations of going in and out of the
 resident's room with the isolation gown on. She stated, she had taken the resident's dirty stuff to the soiled holding room as she had
assisted the resident with a shower. She stated she had taken the resident's cup to the clean linen room to fill it up with ice. She
verified she had worn her isolation gown out and back into the resident's room multiple times. The TA
 was asked if she was supposed to wear the isolation gown out in and out of an isolation resident room. She stated they had
 told them to change the gown between the residents. She stated she was going right back into the resident's room. At 4:46
 p.m., the director of nursing stated it was not a good practice to take a resident's cup out of a quarantine room into the
 clean linen room to get ice. She was asked why a staff member was observed wearing an isolation gown out and back into a
 resident's quarantine room. She stated that should not have happened. She stated if a staff member was leaving a resident's room the
isolation gown should have been removed. The observation of the TA was discussed.
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