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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, interview, and record review, the facility failed to prevent the spread of [DIAGNOSES REDACTED]-CoV 2,
harm or potential for actual | when a staff member did not properly remove Personal Protective Equipment (PPE) or perform hand hygiene, after exiting the
harm room of aresident diagnosed with [REDACTED)]. In addition, the staff member could contaminate herself, and [MEDICAL

CONDITION] could then spread to other residentsin the facility if staff became infected. Findings: During an observation
Residents Affected - Few and interview on 7/1/20 at 4:50 p.m., during atour of the, Red Zone, of the facility (the area designated for residents

who have tested positive for COVID-19) with Infection Preventionist C, Rehab Staff A and Rehab Staff B exited the room of a
resident. Rehab Staff A was holding her face shield with her bare hand and began fanning her face with the face shield.
When queried, Rehab Staff A confirmed she had not disinfected the face shield and asked, Should | not be fanning my face
like that? Rehab Staff A walked down the hall, threw the face shield in the garbage, and walked around the corner to speak
with another staff member. Rehab Staff A did not reach for any of the hand sanitizer dispensers on the wall in the hallway. When
queried, Rehab Staff A confirmed she had not performed hand hygiene after throwing away her face shield. Rehab Staff A turned to
Rehab Staff B and asked, Did you know we're supposed to wash our hands after we take off our face shield?
Just-in-time education was provided to Rehab Staff A, with the rationale for the face shield and rationale for hand hygiene after
handling the face shield. During an interview on 7/1/20 at 5 p.m., when queried, Infection Preventionist C stated she did not notice the
breach in infection control protocol with Rehab Staff A. When asked if she was doing periodic
observations of staff donning (putting on) and doffing (taking off) PPE to ensure compliance, Infection Preventionist C
stated staff had all done a competency check-off in March. Review of facility policy and procedure titled, Personal
Protective Equipment, last revised 10/2018, indicated, PPE must be removed slowly and deliberately in a sequence that
prevents self-contamination. 5. Remove face shield or goggles. Carefully remove face shield or goggles by grabbing the
strap and pulling upwards and away from head. Do not touch the front of face shield or goggles. 6. Remove and discard
respirator . 7. Perform hand hygiene . Review of facility policy titled, Infection Control Prevention and Control Program,
last revised 9/2017, indicated under section, Goals Identify and correct problems relating to infection control practices.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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