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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to ensure infection control practices were
 maintained to mitigate the spread of COVID-19. Staff exited the room of a resident who was on droplet precaution isolation
 with a used disposable gown while rolling the gown up against their clothing for one of one staff observed. Staff discarded used
gowns in an overflowing trash receptacle in the hallway. (F Hall) Finding includes: During an observation on 10/8/20
 at 12:45 P.M., LPN 6 exited room [ROOM NUMBER] on the F hall yellow zone. As LPN 6 exited the room, while they were rolling
up an isolation gown with the gown against their clothing. LPN 6 then placed the gown in a trash receptacle across the hall in front of
rooms [ROOM NUMBERS]. The trash receptacle was overflowing with other isolation gowns with gown material
 hanging out of the receptacle contacting the floor. During an interview on 10/8/20 at 1:50 P.M., CNA 14 indicated when
 removing PPE (Personal Protective Equipment), staff should pull isolation gown off inside out, removing gloves as the gown
 sleeves are removed, while keeping the used gown away from the body before disposing of it. During an interview with
 Infection Preventionist 2 (IP 2) on 10/8/20 at 1:55 P.M., IP 2 indicated it is best practice to remove and dispose of PPE
 inside of a resident's room, however, resident rooms only had small trash receptacles that filled up quickly, and that
 larger trash receptacles were placed in the F hall yellow zone hallway for disposal of PPE. IP2 indicated that the facility followed
CDC's (Centers for Disease Control and Prevention) recommendations for doffing (taking off) PPE. During record
 review on 10/8/20 at 2:00 P. M, The CDC guidance for doffing PPE after caring for patients with confirmed or suspected
 COVID-19 included, but was not limited to, PPE must be removed slowly and deliberately in a sequence that prevents
 self-contamination . Remove gown. Untie all ties (or unsnap all buttons). Some gown ties can be broken rather than untied.
 Do so in gentle manner, avoiding a forceful movement. Reach up to the shoulders and carefully pull gown down and away from
 the body . During an interview on 10/8/20 at 2:10 P.M., the Facility Administrator indicated the facility did not have a
 policy specific to discarding PPE after caring for a resident on isolation precautions. 3.1-18(b)(2)
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