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Provide and implement an infection prevention and control program.
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Based on observation, interview and record review, the facility failed to perform hand hygiene and utilize appropriate

personal protective equipment (PPE) to prevent the spread of infections such as COVID-19 for 5 of 9 residents (R1, R2, R3,

R4, R5) reviewed for infection control in the sample of 9. Findingsinclude: 1. On 5/21/20 at 12:10 PM, V6, Certified

Nursing Assistant (CNA), took ameal tray into R1's room. R1 was on droplet isolation precautions to prevent the spread of
COVID-19 due to arecent hospital stay. V6 did not wear gloves or agown when entering the room. Upon leaving the room, V6
did not perform hand hygiene and then donned a pair of gloves. 2. On 5/21/20 at 12:14 PM, V6 took a meal tray into R2's &
R3'sroom. Both R2 & R3 were on droplet isolation precautions to prevent the spread of COVID-19. V6 did not wear a gown and
entered and exited the room approximately 4 times without performing hand hygiene, changing gloves or donning a gown. V6

was observed touching several items within the room. 3. On 5/21/20 at 12:20 PM, V6 took ameal tray into R4's room. R4 was

on droplet isolation precautions to prevent the spread of COVID-19 due to arecent hospital stay. V6 did not don agown

upon entering the room. V6 was observed touching several items within the room. Upon leaving the room, V6 removed her

gloves, but did not perform hand hygiene upon exiting the room. 4. On 5/21/20 at 12:25 PM, V6 took ameal tray into R5's

room. R5 was on droplet isolation precautions to prevent the spread of COVID-19 due to active symptoms of COVID 19. V6 did
not don agown prior to entering the room. V6 was observed touching several items within the room. Upon exiting the room,

V6 removed her gloves, but did not perform hand hygiene upon exiting the room. On 5/21/20 at 12:27 PM, V6 stated, No reason why
| wouldn't wear agown if | wore one in each room, it would be the same since I'm not touching anything. | was changing my gloves,
but I wasn't touching anything. On 5/21/20 at 12:35 PM, V2, Regional Nurse, stated she would expect staff to

sanitize their hands and change gloves between rooms and wear the appropriate PPE.

On 5/21/2020 at 10:10 AM, V6 walked into room R2's and R3's |ocated on the designated COVID-19 unit wearing mask, face
shield, and gloves, but no gown. A sign was posted on the outside of the door indicating resident requires droplet

precautions. When asked what PPE should be worn to enter the room? V6 stated, These are not positive patients, they are

just down here until they can be moved, so we only have to wear amask, eye shield, and gloves when we go in to these

rooms. On 5/21/2020 at 11:05 AM, when asked what PPE to wear when entering R2's and R3's room marked for droplet
precautions, V11, Licensed Practical Nurse (LPN), stated, The only PPE indicated for the residents with the yellow coded

rooms are gloves, masks, and eye shields because they are not COVID positive. They are only in quarantine for 14 days until they can
be moved. The nurse pointed to R1's-R5's rooms. On 5/21/2020 at 12:05 PM, V4, Assistant Director of Nursing

(ADON), stated, | would expect the staff to wear gowns into the yellow rooms as well. Based on the Center for Disease

Control (CDC) [MEDICAL CONDITION] 2019 (COVID-19) guidelines for Interim Infection Prevention and Control
Recommendations

for Patients with Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings, updated May 18, 2020,
section 2. Adhere to Standard and Transmission-Based Precautions Health Care Provider (HCP) (see Section 5 for measures for non-
HCP visitors) who enter the room of a patient with known or suspected COVID-19 should adhere to Standard Precautions

and use arespirator (or facemask if arespirator is not available), gown, gloves, and eye protection .

On 5/21/20 at 12:05 PM V6, CNA, prepared drinks for R1, R2, R3, R4, and R5 by putting auminum foil covers over styrofoam
cups of water and lemonade. V6 was not wearing gloves while preparing the drinks. V16, Cook, stated V6 should be wearing
gloves while preparing drinks. V6 stated, Oh, | see what you're saying and | should be wearing gloves. V6 then proceeded to hand out
the same prepared drinks to the residentsin their rooms along with their meal trays. On 5/21/20 at 12:35 PM, V2,

Regional Nurse, stated anyone performing meal prep, whether it be food or drinks, should be wearing gloves. The Facility's
Emergency Preparedness Plan; All Hazards Plan, dated March 2020, includes an update dated 5/8/20 titled, Action
Plan-COV1D--19, which documents, For residents with suspected COV1D-19 Positive (Sudden onset of fever > 100 degrees F
(Fahrenheit) and /or respiratory symptoms: move to transitional area; immediately place on droplet precautions; and

isolation set up with gowns, face masks with shield or goggles, gloves and door signage. The Facility's Infection

Prevention and Control Manual Transmission Based Precautions, dated 2019, documents, Droplet Precautions are intended to
prevent transmission of pathogens spread through close respiratory or mucous membrane contact with respiratory secretions.
On 5/22/20 viaan email at 1:59 PM, V2, Administrator, stated, We do not have a specific policy for food prep. In the

general Infection control policy it does mention food storage and service. That isall we have. A requested copy of the

policy was not received.
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