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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview and policy review, the facility was found to be not in compliance with COVID-19 infection

harm or potential for actual | control guidelines relative to adherence to proper donning and disposing of Personal Protective Equipment (PPE). Findings

harm include: Review of the CDC, Sequence for Putting on PPE indicated that a gown must fully cover torso from neck to knees,

arms at end of wrists and wrap around the back and must be fastened in back of neck and waist. During atour of the Montauk Unit on
Residents Affected - Few | 6/26/20 at 8:45 A.M. with the Director of Nurses (DON), aresident in his’her room was overheard requesting

assistance. Outside the resident's room was a green symbol and the DON said that indicated the resident was asymptomatic
and never tested positive for COVID-19 and that full PPE was required when entering the room. The DON was wearing a
facemask and gloves. She donned agown and hair covering. She did not secure the gown at the neck or waist. She did not
wear goggles. The DON went into the room to assist the resident. She was observed touching the resident's overbed table and
breakfast tray. The gown on the DON was very loose and falling down her arms and her backside was fully exposed and
uncovered. The DON was observed readjusting the gown to keep it on her shoulders. Upon exiting the room, the DON hung the
gown on ahook in the back of the resident's door. During an interview on 6/26/20 at 8:50 A.M., the DON said her gown was
not secured and she did not don on goggles, as required. She further said the hooks on the back of the doors were for
assigned dedicated staff to hang gowns for that shift. The DON said she should not have hung the gown on the hook because
she was not the dedicated assigned staff member for the shift for the resident.
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