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Provide and implement an infection prevention and control program.

 Based on observations, review of facility policy and protocol, and staff interviews, it was determined that the facility
 failed to implement the use of goggles or eye protection for 5 of 42 Employees (E) (E1, E2, E3, E4, and E5). The findings
 include: During the entrance conference with the Administrator and Director of Nursing (DON) on 9/15/20 at 11:00 AM, it was
identified that the designated COVID-19 unit was on the(NAME)'s Circle hallway. The facility's protocol was staff were
 required to wear a mask (N-95 if on the Covid unit), goggles, and isolation gowns on any resident's units. Posting reading
 the same, were located at entrance to the 3 resident's floors and at time clocks. The Infection Preventionist identified
 that this practice has been in place and last updated on 7/14/20 based on the Maryland Department of Heath guidance. During tours
with the Administrator and DON on 9/15/20 the following were observed: At 12 noon, E1 was observed on the Noah's
 Place hallway wearing an isolation gown and a surgical mask. Her goggles were located on top of her head. She stated, They
 fall off when I look down, when asked why she has the goggles on her forehead and not covering her eyes. At 12:37 PM, E2
 was observed on the Joseph's Way hallway wearing an isolation gown and surgical mask with no goggles or any eye protection. At
12:39 PM, E3 was observed on the Joseph's Way hallway wearing an isolation gown and surgical mask with no goggles for
 eye protection. When asked if she had the education requiring the PPE (Personal Protective Equipment) which is to be worn
 when on the resident floors? She stated, 'Yes. When asked to looked at the Administrator, DON, and this surveyor and our
 PPE, what was she missing. She stated that she didn't have goggles. At 3:10 PM, E4 was observed in the(NAME)Court hallway,
 wearing gloves, an isolation gown, and surgical mask. She had her goggles on her forehead rather on her eyes for
 protection. At 3:17 PM, E5, a contractor, was observed in the Abrams Avenue hallway with a gown and surgical masks. He had
 no goggles or face shield in place. When questioned, if he saw the signs on entrance to the building, at the elevator
 entrance, or on each floor that read, Required PPE MASK - @ ALL TIMES, GOGGLES - @ ALL TIMES, ISOLATION GOWN -
WHEN ON
 UNIT, REPLACEMENT PPE LOCATED BY UNIT MANAGERS OFFICE ON EACH UNIT. He stated, No, he didn't.
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