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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to follow standards of infection control practices

harm or potential for actual | with regards to donning and doffing of personal protective equipment (PPE), and cleaning of the medication cart. This

harm appliesto 13 of 14 residents (R1, R2, R4 through R14) reviewed for infection control practices. The findingsinclude: 1.

On 8/10/20 at 9:04am, V4 was observed without goggles or face shield on the COVID-19 unit. V4 stated, | just don't have my
Residents Affected - Some | face shield today, but | have my glasses on. V4 stated she also has other residents that she is taking care of on the
regular unit. V4 stated the two residents on the COVID-19 unit are placed under contact and dropl et isolation precautions;

and gown, N95, surgical mask, gloves and face shield are required to be worn while in the COVID unit. R1 and R2 were the
residents present on the COVID-19 unit. V4 also cared for R4 through R14 on the regular unit outside of the COVID unit. 2.

On 8/10/20 at 9:25am, V4 was observed pulling the medication cart out of the COVID unit through the containment section to

the main first floor unit. V4 was observed sanitizing the top of the medication cart without fully sanitizing the entire

medication cart including the wheels. V4 stated she was never informed to use atray to take the medications to the two

residents (R1 and R2) that are on the COVID unit. 3. On 8/10/20 at 9:15am, V6 (Certified Nursing Assistant) CNA was

observed going in to R1 and R2's rooms to provide care. V6 was wearing the white overall isolation gown, glove, face

shield, N95 mask and surgical mask. V6 removed her gloves after delivering care to R2, and performed hand hygiene. However, V6
failed to remove the white isolation gown prior to leaving R2's room. V6 proceeded to unzip the containment area,

removed her white overall gown and her face shield with her bare hands. V6 stated | should have used my gloves to remove my
gown. Then V6 donned a set of new gloves to remove her face shield to sanitize it. Review of R1's medical record showed R1

was positive for COVID-19 on 8/6/20 and placed on isolation/droplet precautions. Review of R2's medical records showed R2

was positive for COVID-19 on 7/31/20 and has been on contact/droplet isolation precautions. On 8/10/20 at 11:05am, V2

(Director of Nursing) stated on the COVID-19 unit staff are expected to don full personal protective equipment (PPE) which

must include-overall white gown, gloves, N95 mask, surgical mask, goggles and face shield. V2 further stated it would make

sense that V4 would use atray to take medications to R1 and R2 inside the COVID unit. On 8/11/20 at 9:02am, V2 stated

overall white gown should have be removed prior to leaving COVID rooms, or use clean gloves to remove white overall gown

and the face shield in the containment area. Review of facility's policy titled COVID-19 PPE Education updated 6/2/20

showed, Isolation PPE is to be gown in isolation rooms (COVID+/PUI) consists of gown, face shield or goggles, N95 or KN95
mask, and gloves. The policy also showed Face shields provide full face coverage. Goggles also provide excellent protection for eyes
. Review of facility's policy titled COVID-19 Guidelines and Emergency Preparedness Plan with arevised date

7/122/20 showed, Staff caring for residents who are on Droplet and Contact isolation due to COVID-19 [DIAGNOSES REDACTED].
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