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

Level of harm - Minimal Based on observation and interview, it was determined that the facility failed to have a system in place to ensure that

harm or potential for actual | Personal Protective Equipment (PPE) removal occurred prior to exiting the room of residents under observation for possible

harm COVID 19 infection. This was found to be evident on one of the two nursing units. The finding include: On 7/21/2020, at

approximately 10:30 AM, the Director of Nursing reported that, for the PUI (persons under investigation) the staff use a
Residents Affected - Few special gown that is wiped down with ableach solution in the doffing area, which islocated outside the resident's room.
Review of CDC guidelines for Use Personal Protective Equipment (PPE) When Caring for Patients with Confirmed or Suspected
COVID-19 which states in the doffing (taking off gear) section, that gown should be removed and discarded prior to exiting
the patient's (resident's) room. The facility has two resident care units. The West unit included 3 rooms designated for

person's under investigation (PUI) of possible COVID 19, including new admissions and re-admissions. These rooms were
located in the entry hall of the West Unit. The rest of the resident rooms on the West unit were located on another hall

that was perpindicular to the entry hall. There was no physical barrier between the PUI rooms and the other resident rooms

on the West unit. Review of the census data on 7/21/2020 revealed that there were currently two PUI residents that were
residing in two of the three PUI designated rooms on the West unit. On 7/21/2020, at approximately 12 Noon, Resident #4 was
observed wheeling self down the entry hallway of the West unit near one of the observation rooms. Later during the tour of

the West unit, Resident #5 was also observed wheeling self independently in the hallway of the unit. On 7/21/2020,
observation on the West unit revealed an area approximately 2ft by 4ft marked off on the floor with tape immediately

outside of each PUI room. At approximately 12:05 PM, nurse #5, who was currently assigned to care for the PUI residents,
reported that, as she comes out of the observation (PUI) room, she wipes down her gown in the doffing area (inwhich she
indicated was the area inside the tape) and then hangs up the gown in the hallway. On 7/21/2020 at 12:56 PM, surveyor
reviewed with the infection control nurse the concern regarding doffing of gowns for PUI roomsin the hallway and that CDC
guidance indicates doffing should occur in the resident's room. On 7/21/2020 at approximately 4:00 PM, surveyor reviewed
the concern with the Administrator regarding staff wearing dirty gown into the hallway where other residents have access

and were observed independantly wheeling self.
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