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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, review of facility policy, and interviews the facility failed to ensure staff utilized eye protection on an

harm or potential for actual | observation (resident's covid 19 status is unknown) unit. The findings include: Observation on 8/24/20 at 11:12 AM

harm identified NA #1 wasin the doorway of room [ROOM NUMBER] on the observation unit with a pair of glasses on top of her head
and no eye protection. While standing in the doorway, NA #1 proceeded to speak briefly with the unit nurse and then

Residents Affected - Few re-enter the room a second time with her glasses on her head and without the benefit of eye protection. Observation on
8/24/20 at 11:14 AM on the observation unit identified NA #2 entered room [ROOM NUMBER] and provided the resident

assistance from a chair into awheelchair and then exited the room without eye protection. Observation on 8/24/20 at 11:20

AM on the observation unit identified the Rehabilitation Therapist (RT #1) exited room [ROOM NUMBER] to the doorway to

obtain adaptive equipment located just outside of the room and then re-entered the room. RT #1 was not wearing eye

protection. A subsequent observation identified RT #1 and RT #2 exited room [ROOM NUMBER] without the benefit of eye

protection. Interview with NA #1 on 8/24/20 at 11:23 AM identified that although she was aware of the requirement to wear

eye protection while in resident care areas on the observation unit, she had |eft her eye protection in her car that day.

Interview on 8/24/20 at 11:27 AM with NA #2 identified that while she was aware of the requirement to use an eye shield

whilein resident care areas on the observation unit, she was trying to assist aresident in getting to an outside

appointment timely and therefore did not wear the shield. Interview on 8/24/20 at 11:29 AM with RT #1 and RT #2 identified

that while they were both aware of the requirement to maintain eye protection while in resident care areas on the

observation unit, they had |eft their eye protection at an aternate work location. Review of the Protocol for Facility

Sections related to Covid-19 Containment dated July 2020 directed staff to wear full PPE including an N95 mask when caring

for residents on the observation unit. The facility failed to implement the use of eye protection per standard of care on
the observation unit.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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