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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 observation, record review, and interview, the facility failed to ensure infection control guidelines were in
 place and implemented to properly prevent and or contain COVID -19 related to a staff member not removing an isolation gown and
gloves and performing hand hygiene upon exiting a resident's room who was on Droplet Isolation Precautions during a
 random observation. (Employee 1 and Resident 3) Finding includes: During an observation on 10/13/20 at 2:05 p.m., Employee
 1 exited Resident 3's room. The isolation gown and gloves were still being worn and hand hygiene had not been performed.
 Employee 1 indicated at the time of the observation, she had been in with the room, assisted the resident to lie down on
 the bed, and was providing one on one care. It was, ok to come out into the hallway with the gown and gloves still on. She
 then sat in a chair in the hallway located outside the room, beside the door to the room with full PPE still on. A sign on
 the door of the room indicated all Personal Protective Equipment (PPE) was to be removed before the room was exited and
 hand hygiene was to be performed immediately after removing the PPE. Employee 1 then stood up and re-entered the room and
 assisted the resident with her shirt, covered her up, exited the room, and sat back in the chair in the hallway. The
 isolation gown and gloves were still being worn and hand hygiene had not been completed. The resident then attempted to
 rise out of bed unattended. Employee 1 re-entered the room, assisted the resident to lie down in the bed, placed the
 resident's legs on the bed, and replaced the cover. Employee 1 then exited the room and sat in the hallway chair. She then
 repositioned her safety glasses with the gloved hand. Hand hygiene was not performed and the gloves and isolation gown were not
removed. Resident 3's record was reviewed on 10/13/20 at 3 p.m. The [DIAGNOSES REDACTED]. The re-admitted   was
 10/9/20. A Nurse's Progress Note, dated 10/10/20 at 7:48 a.m., indicated Droplet Precaution Isolation was required for 14
 days due to being readmitted     into the facility. During an interview on 10/13/20 at 1:15 p.m., the Director of Nursing
 indicated residents who were newly admitted   or readmitted     were placed in Contact/Droplet Isolation for 14 days.
 During an interview on 10/13/20 at 4:58 p.m. the Assistant Director of Nursing indicated the chair was in the wrong place
 and should not have been in the hallway. Employee 1 was re-educated on donning and doffing the PPE for residents who were
 in isolation. She was providing one on one care to Resident 3 and had not been providing care for any other resident on the hallway.
A facility policy, dated 5/7/20, titled, Transmission-based Precautions and Isolation Procedures, received from
 the Director of Nursing as current, indicated, .Standard Precautions .Hand hygiene .Before and after all resident contact . 3.1-18(a)
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