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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 ensure infection control practices were followed during the
harm or potential for actual | COVID-19 pandemic for residents related to appropriate mask usage, droplet plus precaution, proper doffing of
harm PPE (personal protective equipment), and hand hygiene for 6 of 9 staff observed for infection prevention. (NA 10, Therapist 6, CNA

2,LPN 3, PTA 4, and WA 5) Findingsinclude: 1. The clinical record for Resident G was reviewed on 9/3/20 at 2:35
Residents Affected - Some | p.m. The resident's[DIAGNOSES REDACTED)]. The physician's orders [REDACTED]. An observation of Resident G's room was

made

from the hallway on 9/3/20 at 2:15 p.m. He was sitting on the side of his bed working with Therapist 6. The door to his

room was fully open. There was a sign on the door that indicated, Droplet + Precautions .Door to room must remain closed.

An observation of Resident G's room was made with RN 11 on 9/3/20 at 2:16 p.m. The door remained open with Resident G still
sitting on the side of his bed, working with therapy. RN 11 asked Resident G and the therapist if she could shut the door.
Resident G indicated she could, so RN 11 shut the door. RN 11 indicated the door was supposed to remain closed. An

interview with IP (Infection Preventionist) was conducted on 9/3/20 at 12:16 p.m. The IPindicated for all residents on

Droplet + precautions their rooms should have the doors shut at all times. An interview was conducted with the DON

(Director of Nursing) on 9/3/20 at 2:30 p.m. He indicated therapy was continuously being educated to close the residents'

doors related to Droplet + precautions. The Droplet + precaution sign read, Everyone must: Clean their hands (hand

sanitizer or hand washing) before entering and when leaving the room. Put on mask, eye protection, gown and gloves before
room entry. N95 respirator is required for aerosol generating procedures. Remove PPE (except mask) before exiting room.
Remove mask or respirator after exiting the room and closing the door followed immediately by hand hygiene. Door to room
must remain closed. 2. An observation was made in the 100 hall dining room on 9/3/20 a 2:05 p.m. RN 11 and NA (Nurse Aide)
10 were talking in the dining room. RN 11 was standing at a medication cart while NA 10 was standing by a chair, looking
through a backpack. NA 10 had no mask on at thistime. After they finished talking, NA 10 walked out of the dining room and into
the hallway with no mask. NA 10 was reminded to wear a mask, so she turned around, came back into the dining room,

retrieved amask from her backpack, put the mask on, then proceeded out of the dining room and down the hall.

3. An observation was made on 9/3/20 at 12:11 p.m. of CNA (Certified Nursing Assistant) 2 on the 100 hallway with her mask
pulled down below her nose leaving her nose uncovered. 4. An observation was made on 9/3/20 at 12:15 p.m. of LPN (Licensed
Practical Nurse) 3 sitting at the central nursing station. He had his mask pulled down below his nose leaving his nose

uncovered. 5. An observation was made of PTA (Physical Therapy Assistant) 4 on 9/3/20 at 12:13 p.m. PTA 4 was exiting
Resident F's room (the resident was on Droplet + precautions) with arolling stool. PTA 4 had removed one glove and placed

it into the garbage can in the room and then he grabbed the front of his isolation gown with both hands (one was gloved,

one was not) and pulled his gown off from the front. He then removed his face shield and without performing any hand

hygiene he picked up the rolling stool by its support pole and carried it down the 100 hallway then placed it in the

doorway to the Physical Therapy room. PTA 4 was still wearing the same N95 mask he had on in the isolation room. He then
performed hand hygiene with an alcohol based hand sanitizer. He sprayed a cleaner onto the seat of the stool and wiped it

then placed the stool back into the Physical Therapy room. He did not clean the support pole prior to placing the stool

back in the Physical Therapy room nor did he doff his PPE in away as to not contaminate himself. PTA 4 did not change his
mask after leaving a Droplet + isolation room. 6. An observation was made of the dining room on 9/3/20 at 12:20 p.m. During food
service, WA (Wellness Assistant) 5 had touched the outside of her N95 mask then proceeded to serve Resident H a drink. She then
served Resident Jand Resident K their meals without performing any hand hygiene after touching the outside of her mask or between
residents. A Face Mask Guideline, provided by the DON (Director of Nursing) on 9/3/20 at 1:45 p.m.,

indicated, All staff that work in the facility are always required to wear the appropriate face mask in al departments

(thiswill include break timesiif staff are going out on break together) .If a staff member is not wearing mask

appropriately it should be corrected immediately, and hand hygiene performed .and If a staff member touches their face mask to
adjust it, they should perform hand hygiene immediately . A How To Safely Remove Personal Protective Equipment

instruction sheet was provided by DON on 9/3/20 at 1:45 p.m. It indicated the steps taken to remove PPE were: 1. Gloves
Outside of gloves are contaminated. If your hands get contaminated during glove removal, immediately was your hands or use

an a cohol-based hand sanitizer. Using a gloved hand, grasp the pam area of the other gloved hand and peel off first

glove. Hole removed glove in gloved hand. Slide fingers of ungloved hand under remaining glove at wrist and peel off second glove
over first glove. Discard glovesin awaste container. 2. Goggles or Face shield- Outside of goggle or face shield

are contaminated. If your hands get contaminated during goggle or face shield removal, immediately wash your hands or use

an alcohol based hand sanitizer. Remove goggles or face shield from the back by lifting head band or ear pieces. If the

item is reusable, place in designated receptacle for reprocessing. Otherwise, discard in waste container. 3. Gowns. Gown

front and sleeves are contaminated. If you hands get contaminated during gown removal, immediately was you hands or use an
alcohol based hand sanitizer. Unfasten gown ties, taking care that sleeves don't contract you body when reaching for ties.

Pull gown away from neck and shoulders, touching inside of gown only. Turn down inside out. Fold or roll into a bundle and
discard in awaste container. 4. Mask or Respirator. Front of mask/respirator is contaminated--DO NOT TOUCH! If your hands
get contaminated during mask/respirator removal, immediately wash your hands or use alcohol based hand sanitizer. Grasp
bottom ties or elastics of the mask/respirator, then the ones at the top, and remove without touching the front. Discard in waste
container. 5. Wash hands or use an alcohol based hand sanitizer immediately after removing all PPE. This Federa tag
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