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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, clinical record review, review of facility documentation, review of facility policy, and interviews, the facility
failed to ensure staff were performing proper handwashing techniques and/or for three sampled residents
 (Residents #1, #2 and #3) reviewed for infection prevention during the Covid 19 pandemic, the facility failed to ensure a
 COVID 19 exposed resident was maintained on transmission based precautions following the exposure, and/or the facility
 failed to ensure appropriate signs were posted outside of COVID positive resident rooms. The findings include: a1.
 Observation and interview with the Acting Director of Nurses (DNS) on the Pavilion Unit on 4/28/2020 at 2:40 PM identified
 Nurse Aide (NA) #1 exit Resident #4's door wheeling a vital sign cart and then closed the door, doing so by pulling the
 handle. The Acting DNS asked NA #1 to place her face shield. NA #1 was observed to walk approximately 35 feet from the
 resident's room, to the nurse's station, and placed his/her face shield without the benefit of washing or sanitizing
 his/her hands. NA #1 was then observed to return to the vital sign cart and opened Resident #5's door using the doorknob
 and prepared to enter a different resident's room. NA #1 was stopped by the surveyor. NA #1 identified that he/she should
 have washed his/her hands per the facility policy. 2. Observation and interview with the Acting DNS on the West Unit on
 4/28/2020 at 3:40 PM identified Registered Nurse (RN) #1 responding to a resident in respiratory distress exhibiting COVID
 19 symptoms. RN #1 was observed leaving the resident's room, pulling the door handle, used the telephone at the nurse's
 station, lifted the key pad concealed on the wall, activated the exit code, opened the unit door, walked by a hand
 sanitizer dispenser located on the wall outside the unit, reached into his/her pocket, withdrew the keys and opened the
 oxygen room door without the benefit of washing or sanitizing his/her hands. The DNS identified that even though there was
 an emergency, RN #1 should have washed or sanitized his/her hands. 3. Observation and interview with the Administrator on
 the West Unit on 4/28/2020 at 3:45 PM identified Housekeeper #1 left the shower room after cleaning the area, removed the
 top layer of a double layer of gloves and replaced the outer (second pair) of gloves without the benefit of removing the
 first pair, and without washing or sanitizing her hands. Housekeeper #1 was entering Resident #6 and #7's room, (both
 Resident's COVID 19 virus positive) and was stopped by the surveyor. Housekeeper #1 identified that although he/she had
 been educated on proper handwashing and sanitizing before and after glove removal, not double gloving and not wearing dirty gloves
in the hall he/she felt that double gloving offered [MEDICAL CONDITION] protection. The Administrator identified
 that the Housekeeper should not have double gloves, should have removed both pairs of her gloves, washed or sanitized
 his/her hands, and should not have been wearing dirty gloves in the hall. b. 1. Resident #1's [DIAGNOSES REDACTED]. The
 five-day Minimum Data Set (MDS) assessment dated [DATE] identified Resident #1 without cognitive impairment and required
 one staff physical assistance with bed mobility, transfers, eating, and hygiene. The Resident Care Plan (RCP) dated
 4/13/2020 identified a risk for infection related to COVID 19 pandemic. Interventions directed to maintain special
 precautions for 14 days, monitor and chart signs and symptoms of shortness of breath, cough, sore throat, loss of appetite, and take
temperatures twice daily. A physician's orders [REDACTED]. The nurse's note dated 4/24/2020 at 7:10 AM identified
 that Resident #1 had an occasional cough. Continued review from 4/24/2020 through 4/28/2020 identified vital signs were
 stable, the resident did not have a temperature, and he/she had no further change of condition. Observation and interview
 with Licensed Practical Nurse (LPN) #1 on 4/28/2020 at 6:35 PM identified that Resident #1's roommate had been sent to the
 hospital, tested   positive for the COVID 19 virus, and would be moved on his/her return to the facility. LPN #1 identified that
although Resident #1 shared a room with a COVID 19 positive resident, he/she was not placed on droplet precautions
 which would have included a sign on the door indicating precautions and Personal Protective Equipment (PPE). 2. Resident
 #2's [DIAGNOSES REDACTED]. The MDS dated  [DATE] identified Resident #2 was moderately cognitively impaired and was
totally dependent on staff for bed mobility, transfers, eating, and personal hygiene. The RCP dated 4/14/2020 identified Resident
 #2 was diagnosed   with [REDACTED]. Interventions directed to maintain special precautions for COVID 19. Observation on
 4/28/2020 at 6:10 PM identified that Resident #2, according to the facility bed board and interim DNS, had tested
   positive for the COVID 19 virus. Resident #2 did not have signage on the door indicating that he/she was on
 contact/droplet precautions. 3. Resident #3's [DIAGNOSES REDACTED]. The MDS dated  [DATE] identified Resident #3 was
 moderately cognitively impaired, was independent with bed mobility and transfers, and required supervision with dressing
 and personal hygiene. The RCP dated 4/18/2020 identified Resident #3 was diagnosed   with [REDACTED]. The nurse's note
 dated 4/22/2020 at 10:04 PM identified Resident #3 presented with shortness of breath, increased fatigue and a decreased
 oxygen saturation of 74 percent on room air. Resident #3 was placed on oxygen at 4 liters per minute and his/her oxygen
 saturation increased to 90 percent. Resident #3 was also noted to have a temperature of 102.2 degrees Farenheit. Resident
 #3 was sent to the Emergency Department (ED) and admitted   with COVID 19 pneumonia. Observation on 4/28/2020 at 6:15 PM
 identified that Resident #3, according to the facility bed board and acting DNS, had tested   positive for the COVID 19
 virus. Resident #3 did not have signage on the door indicating that he/she was on contact/enhanced droplet precautions.
 Interview and review of facility policy with the Administrator and Acting DNS on 4/28/2020 at 7:35 PM identified that all
 residents who have been potentially exposed to the COVID 19 virus (including Resident #1) should have appropriate signs
 outside of the door indicating appropriate precautions to take when entering the resident's room, and that PPE should have
 been available. Additionally, all residents who are COVID 19 positive should have signs designating contact/enhanced
 droplet precautions outside of the door to ensure anyone who enters the room is taking appropriate precautions.
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