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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

 Based on review facility documentation, facility policy, and interviews, the facility failed to ensure the proper use of
 personal protective equipment (PPE) per standard of care for a resident under investigation or observation for Covid 19.
 The findings include: An interview on 5/27/20 at 11:45 AM with RN #1 identified for care provided to residents considered
 under investigation, meaning exposed and not yet tested   or on observation for Covid-19, the staff were provided a gown at the
beginning of the shift and used between resident care without the benefit of changing the gown in between. Although the facility
policy for PPE use was requested, the policy was not provided. Review of the CDC guidance for Extended Use
 Strategies with isolation gowns recommends consideration can be made to extend the use of isolation gowns (disposable or
 cloth) such that the same gown is worn by the same HCP when interacting with more than one patient known to be infected
 with the same infectious disease when these patients housed in the same location. Doffing must occur before leaving a
 resident room or process to be adjusted when utilizing extended use of isolation gowns. The facility failed to ensure the
 proper use of personal protective equipment (PPE) per standard of care for a resident under investigation or observation
 for Covid 19.
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