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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observations, interviews, and document review, the facility failed to ensure staff donned (put on) recommended
harm or potential for actual | Personal Protective Equipment (PPE) per the facility's policy when caring for residents on transmission-based precautions.
harm Findingsinclude: On 07/16/2020 at 9:14 AM, a Certified Nursing Assistant (CNA) entered a resident's room and was not
wearing aface shield. A sign posted outside of the resident's room indicated staff must put on a disposable gown, gloves,
Residents Affected - Few N95 mask, and a face shield before entering the room. The CNA verbalized a face shield should have been worn while
providing care to aresident who was placed on transmission-based precautions. On 07/16/2020 at 9:18 AM, a Registered Nurse (RN)
was caring for aresident on quarantine and not wearing a face shield. A sign posted outside of the resident's room
indicated that staff must put on awashable gown, a surgical mask, gloves, and aface shield before entering the room. The
RN indicated aface shield should have been worn before entering the room and while providing care to the resident. On
07/16/2020 at 9:45 AM, the Infection Preventionist (IP) verified the recommended PPE when entering a resident's room who
was on transmission-based precautions should have consisted of a disposable gown, gloves, an N95 respirator and a face
shield. The IP verified when entering a resident's room who was on quarantine, the recommended PPE should have consisted of a
washable gown, gloves, asurgical mask, and a face shield. The facility policy titled COVID-19 Emergency Plan revised
03/2020, documented the recommended PPE when caring for aresident positive or suspected of having COV1D-19 should have
included an N95 mask, a disposable or washable gown, aface shield or goggles, and gloves.
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