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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 Interview, Observation, & Record Review the facility failed to use PPE according to manufacturer's guidelines and
 CDC guidelines for the optimization of PPE. This deficient practice could affect 4 of 16 residents and an undetermined
 amount of staff. Findings Include: Observation on May 19, 2020 during the facility tour after 12:10pm revealed that the
 facility has an Admissions Quarantine Unit, where residents from outside the facility are placed and monitored for signs
 and symptoms of COVID-19. Additionally, staff that are taking care of residents in these rooms are wearing yellow isolation gowns
that are not made of cloth. Further, observation confirmed that gowns available for use outside of the doors of rooms on transmission-
based precautions are not in their original packaging and appear to be previously used. Interview on May
 19, 2020 during the facility tour after 12:10pm with the facility infection prevention nurses and the administrator
 confirmed that the facility is using yellow isolation gowns to take care of residents who are being monitored for signs and symptoms
of COVID-19, are washing and drying the gowns in the facility laundry and reusing the gowns on the unit. Interview on May 19, 2020
during the facility tour after 12:10pm with a facility laundry employee confirmed that the facility is
 washing and drying the yellow isolation gowns in the facility laundry and reusing the gowns on the unit. Record Review on
 May 22, 2020 of an email sent from the facility administrator confirmed that the facility is using MedLine NONLV100XL
 isolation gowns on the unit and that these are the gowns that were washed and being re-used on May 19, 2020. Record Review
 of the CDC guideline entitled Strategies for Optimizing the Supply of Isolation Gowns dated March 17, 2020 states Shift
 gown use towards cloth isolation gowns. Additionally, the guidance states under the title Re-use of cloth isolation gowns - Disposable
gowns are not typically amenable to being doffed and re-used because the ties and fasteners typically break
 during doffing. Record Review on May 22, 2020 of the MedLine NONLV100 isolation gown package insert states that the
 isolation gowns are single use only. Additional, record review of the Isolation Gown specifications on the Medline website
 states that the gowns are disposable rather than reusable and that the gown material is multilayer [MEDICATION NAME] (SMS)
 and not cloth.
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