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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observation, interviews, record review, and policy review, the facility failed to ensure staff followed infection
control policies related to transmission-based precautions to prevent the spread of infections for two of five residents
(R) (#1 and #2) observed for infection control practices. Specifically, Certified Nursing Assistant (CNA) AA provided care
for the[MEDICAL TREATMENT] residents on transmission-based precautions due to the COVID 19 pandemic without wearing full
Personal Protective Equipment (PPE) and without proper handwashing between resident care. Findingsinclude: Review of the
facility's policy, revised on 4/23/20, Pandemic Response Plan, directed when High-COVID 19 is suspected or confirmed in
your center . New Admissions, non COVID19 .may be admitted using the following guidance: ** Patient should be placed into
private room under droplet precautions for 14 days. Review of the facility's undated policy, TRANSMISSION-BASED
PRECAUTIONS, directs the use of barriersin addition to those used for Standard Precautions .Use of Personal Protective
Equipment (PPE) . Wear gloves whenever touching the resident's intact skin or surfaces and articles in close proximity to
the resident (e g., medical equipment, bedrails). Don gloves upon entry into the room. During an interview on 8/5/20 at
10:00 am., the Director of Nursing (DON) stated that the facility had a COVID 19 outbreak on 6/26/20 and experienced four
COVID related deaths; however, no onein the facility on 8/5/20 was positive for COVID. The DON stated the facility has
three residents on [MEDICAL TREATMENT] who go out of the facility for [MEDICAL TREATMENT] three times aweek. The
DON
stated the residents on [MEDICAL TREATMENT] are treated like new admission/readmissions and have been on quarantine
precautions since the beginning of the COVID 19 pandemic in March 2020. The DON stated the facility hasa COVID Policy and
follows Centers for Disease Control and Prevention (CDC) guidance for the COVID 19 pandemic. Review of R#1's Face Sheet
revealed the resident has End Stage [MEDICAL CONDITIONS] (failure of the kidneys to produce urine) and is dependent on
[MEDICAL TREATMENT]. Review of R#2's Face Sheet revealed the resident has[MEDICAL CONDITION] and is dependent on
[MEDICAL
TREATMENT]. Observation on 8/5/20 at 8:50 am. revealed R#1 and R#2 were in a semiprivate room and the door had signage
posted for DROPLET PRECAUTIONS and ENHANCED BARRIER PRECAUTIONS wear gloves and gown for high contact
&&si dent activities . changing linens. On 8/5/20 at 8:50 am., CNA AA was observed outside R#1 and R#2s' room &t the isolation cart
lonning
(putting on) an isolation gown; he already had on an N95 mask and goggles. The CNA entered the room without donning gloves
and straightened up R#2's empty bed with his bare hands. Without washing his hands, he went to assist R#1 in his bed with
items on his bedside table and straightened the linens on his bed. CNA AA went into the bathroom in the room, washed his
hands and came out wearing gloves. During an interview on 8/5/20 at 8:55 am., CNA AA stated he was not wearing gloves when he
entered the room because he forgot and placed them on when he remembered. During an interview on 8/5/20 at 2:22 p.m.,
the Assistant Director of Nursing/Infection Preventionist (ADON) stated that all the[MEDICAL TREATMENT] residents are on
transmission-based precautions and staff should be wearing full Personal Protective Equipment (PPE), gown, gloves, N95 mask and
eye protection, when entering the residents rooms. The ADON further stated that the signage the facility usesto
denote the transmission-based precautions are for droplet and barrier precautions and that handwashing between resident
contact is required to adhere to Standard precautions.
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