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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to ensure staff adhered to 1) Standard Precautions
 and 2) Transmission-Based Precautions to prevent the spread of COVID-19 related to hand hygiene, linen management, and
 proper use of personal protective equipment (PPE) on one out of three units. Findings include: 1) The facility failed to
 ensure that staff adhered to Standard Precautions related to hand hygiene and linen management on the Meadow View Unit.
 Review of the Centers for Disease Control and Prevention (CDC), Interim Infection Prevention and Control Recommendations
 for Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic, updated 7/15/20, indicated that
 Healthcare Personnel (HCP) should perform hand hygiene before and after all patient contact, contact with potentially
 infectious material, and before putting on and after removing PPE, including gloves. Review of the facility's policy titled Hand
Hygiene/Handwashing, updated 6/2009, indicated that it was the facility's policy to provide a safe, hygienic
 environment for the residents and staff by adhering to the guidelines set forth by the CDC and Infection Control Standards
 of Practice. Review of the facility's policy titled Linen Handling, updated December of 2016, indicated that soiled linen
 is bagged at the point of care (in the resident's room). During an observation on 9/16/20 at 10:53 A.M., the surveyor
 observed Nurse #1 provide direct care to a resident's lower leg with gloved hands. She removed her gloves and exited the
 room without performing hand hygiene. She carried an unbagged contaminated towel between her arm and her body across the
 hall and touched the keypad to enter the treatment room. During an interview on 9/16/20 at 10:55 A.M., Nurse #1 said that
 she should have performed hand hygiene after she completed the resident's treatment, before she exited the room. She also
 said that she should have placed the contaminated linen in a bag before she exited the resident's room.

 2) The facility failed to ensure that staff adhered to Transmission-Based Precautions related to proper use of PPE on the
 Meadow View Unit. Review of the CDC Infection Control Basics for Transmission-Based Droplet Precautions, last reviewed
 1/07/16, indicated that everyone must make sure their eyes, nose and mouth are fully covered before room entry. Review of
 the facility's Cohorting Policy for Admissions, revised 5/21/20, indicated that new admissions were placed in quarantine in a room for
14 days on Special Droplet Precautions. Review of the facility's PPE Grid, undated, on 9/16/20 indicated that
 eye protection was always required for use with quarantined residents. Resident #1 was admitted   to the Meadow View Unit
 at the facility in September of 2020. Review of the resident's record indicated a physician order, dated 9/08/20, for
 Special Droplet/Contact Precautions per policy. Resident #2 was admitted   to the Meadow View Unit at the facility in
 September of 2020. Review of the resident's record indicated a physician order, dated 9/10/20, for Special Droplet/Contact
 Precautions per policy. Signage observed on the entry door to the Meadow View Unit on 9/16/20 at 10:35 A.M. indicated that
 the use of eye protection (goggles or a face shield) was required to enter the unit. During an observation on 9/16/20 at
 10:38 A.M., Certified Nursing Assistant (CNA) #1 did not wear eye protection in the hallway while she completed
 documentation. The surveyor observed CNA #1 enter the room of Resident #1 and Resident #2 on 9/16/20 at 10:41 A.M. She
 exited the room at 10:46 A.M. holding a bag of contaminated linen. She did not wear eye protection when she entered or
 exited the room. Signage observed on the door for the room of Resident #1 and Resident #2 on 9/16/20 at 10:41 A.M.
 indicated quarantine status for Droplet/Contact Precautions and indicated that everyone who entered the room was required
 to wear eye protection. During an interview on 9/16/20 at 10:46 A.M., CNA #1 said that staff were always required to wear
 eye protection when on the Meadow View Unit and when providing resident care on the unit. She said that she removed her
 goggles while she documented in the hallway. CNA #1 further said that she did not wear eye protection while she provided
 resident care in the room of Resident #1 and Resident #2, but that she should have, according to the facility policy and
 door signage. During an interview on 9/16/20 at 10:53 A.M., Unit Manager #1 said that eye protection was always required
 for staff when on the Meadow View Unit. She also said that CNA #1 should have worn eye protection when she provided
 resident care in the room of Resident #1 and Resident #2. During interviews on 9/16/20 at 8:45 A.M. and 1:40 P.M., the
 Infection Preventionist (IP) said that Nurse #1 should have placed the contaminated linen in a bag and performed hand
 hygiene before she exited the resident's room, according to CDC guidelines and the facility's policy. He also said that
 staff are always required to wear eye protection on the Meadow View Unit and that staff were required to adhere to Special
 Droplet Precautions when they provided care to quarantined residents on that unit, according to CDC guidelines and the
 facility's policy. The IP said that CNA #1 should have worn eye protection while on the Meadow View Unit and when she
 provided resident care in the room of Resident #1 and Resident #2.
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