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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 and staff interview it was determined that facility staff failed to follow appropriate infection
harm or potential for actual | control protocol for 1) isolation of suspected COVID-19 positive residents on the interim unit as recommended by the
harm Centers for Disease Control (CDC), 2) donning personal protective equipment (PPE) per CDC guidelines, 3) and maintaining
clean linens on nursing units. Thiswas evident for 5 of 5 occupied rooms on interim unit, 5 of 8 staff observed and
Residents Affected - Some | interviewed, and 2 of 6 units observed. The findingsinclude: 1) On 6/15/20 at 9:45 AM, an observation of the designated
interim unit, which included rooms 127-135 and housed residents suspected of COVID-19 infection, revealed all the resident
doors were open. The unit connected to the open area where the nurses' station was centrally located between three
hallways. An interview with the Assistant Director of Nursing (ADON) and Director of Nursing (DON) on 6/15/20 at 11:05 AM,
revealed that on the interim unit each resident room was an isolation area and staff were expected to put on and take off
PPE at the doorway and close the resident's door at all times. A subsequent interview with the ADON on 6/17/20 at 11:36 AM,
revealed that the facility decided not to hang a physica barrier at the entry of the interim unit to contain the spread of COVID-19, but
to keep each resident room door closed at all times. The ADON stated there was signage hung on each door to
remind staff to close the door when leaving. During areview of the findings with the Nursing Home Administrator (NHA) and
DON on 6/17/20 at 12:15 PM, they confirmed that the resident's doors were to be closed at all times on the interim unit to
contain spread of COVID-19. 2) An observation on 6/15/20 at 9:30 AM, revealed Geriatric Nursing Assistant (GNA) #2 had
their isolation gown open in the front. During this observation an interview was conducted regarding education on how to
properly put on PPE during which GNA #2 stated the staff had an in-service regarding how to put on PPE and a video on the
TV in the lobby was constantly playing to remind staff of what they were taught. GNA #2 stated that no one checks to seeif they
were continually putting on their PPE properly. During an observation on 6/15/20 at 9:40 AM of GNA #3, it was noted
that the tie at the neck of their isolation gown was not tied and the gown was hanging off their shoulders. GNA #3 reported they had
in-services on PPE, but no one was watching them now to ensure they were properly putting on their PPE. An
observation of Licensed Practical Nurse (LPN) #6 on 6/15/20 at 10:00 am on 2nd floor, revealed they were wearing a N95 mask with
the top elastic band around their head and the bottom elastic band hung loosely at the front of the neck. During an
interview at the time of the observation LPN #6 stated they had received education regarding how to properly put on PPE by
the DON/ADON. LPN #6 stated that a video on the TV in the lobby plays constantly to reinforce proper attire, however, no
one watches them put on PPE to ensure it is done properly. On 6/15/20 at 10:01 AM, LPN #7 was observed wearing an N95 mask
with one elastic band around their head and the other hung loosely at the front of the neck. On 6/15/20 at 10:02 AM,
Housekeeping Staff #8 was observed wearing an N95 mask with top elastic band properly around the head with the bottom band
loose around the front of the neck. Housekeeping Staff #8 stated they were instructed by their supervisor on how to
properly wear PPE. On 6/17/20 at 11:36 AM, during an interview with the ADON, it was confirmed that these observations were not
appropriate use of PPE. The ADON reported that starting on March 4, 2020 staff were in-serviced on how to properly put
on and take off their PPE. The ADON reported that Administrative staff and all supervisors were responsible for monitoring
staff for proper attire and handwashing/hand sanitizing every day. On 6/17/20 at 12:15 PM, the DON and NHA were made aware
of concerns observed regarding PPE. 3) During atour of Unit 1 on 6/15/20 at 9:27 AM, asmall linen cart was observed
unattended in front of room [ROOM NUMBER] with the green cover pulled up on one side exposing the linensinside. Sheets
were piled on top of the cart holding the green protective cover up. During atour of Unit 2 on 6/15/20 at 10:02 AM, a
small linen cart was observed unattended in front of room [ROOM NUMBER] and the cover was pulled up on one side exposing
thelinensinside. An interview with the ADON who was also the Infection Control Preventionist on 6/17/20 at 11:36 AM
revealed that this was not the normal practice of the facility and that the cover should be down over the linens when
unattended. On 6/17/20 at 12:15 PM the DON and NHA were informed of concerns and the DON confirmed that thisis not the
normal practice and the linen carts cover should have been down over the sides.
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