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

Level of harm - Minimal Based on observations, areview of the facility policy, and staff interviews, the facility failed to ensure adequate
harm or potential for actual | Personal Protective Equipment (PPE) was utilized in accordance with the standard of care and the facility policy. The
harm findings include: a. Observation on 5/14/20 at 9:55 AM identified NA #1 providing care in a positive COVID Room. Upon
exiting the room, NA #1 was observed to be wearing a blue surgical mask underneath an N-95 mask with aface shield in
Residents Affected - Few place. Interview with NA #1 identified she did not like the feel of the N95 face mask, and used the blue surgical mask
undernesath it for comfort. b. Observation on 5/14/2020 at 10:10 AM identified NA #2 returning from her break and entering a
positive COVID unit on the second floor. NA #2 was wearing a blue surgical mask underneath the N95 mask. NA #2 indicated
she did not know why she was wearing it this way. c. Observation on 5/14/2020 at 10:18 AM identified NA #3 was providing
care on the third floor in a positive COVID room. NA #3 was noted to have a blue surgical mask underneath the N95 mask.
Interview with NA #3 identified it is was difficult for her to breath using the N95 mask, so she decided to place the blue
surgical mask underneath . NA #3 indicated the facility did not give her permission to do this, but it was more comfortable for her, so
she implemented this intervention on her own. Interview with RN #1(Infection Control Nurse) on 5/14/20
identified the blue surgical mask should not be wore under the N95 mask. RN #1 indicated staff had been provided with
education regarding proper mask use and could not explain why NA #2 was wearing a surgical mask under the N95 mask. .
Interview with the Director if Nursing (DNS) on 5/14/20 at 10:55 AM identified it was her expectation that the N95 masks
should be worn against the skin, if the staff member wanted to wear a blue surgical mask, they could do so by covering
their N95 mask. Subsequent to surveyor inquiry, education was provided to the nurse aides regarding proper PPE utilization. Review
of facility policy for COVID-19 directed in part if COVID-19 was suspected or positive, PPE precautions of droplet

precautions would be implemented and gloves, gowns, goggles/faceshields and masks (respirators) should be used when
entering aresident room.
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