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

Level of harm - Minimal Based on observation, interview and record review the facility failed to establish and maintain an infection prevention and control

harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and

harm transmission of communicable disease and infections reviewed for infection control. A. LVN A did not have PPE readily

available for change when her Tyvek gown tore while performing resident care. B. Maintenance Director did not have a secure seal
Residents Affected - Many | for wearing N95 mask. C. COVID-19 isolation barrels, in dirty side of laundry room, were not labelled. Thisfailure

could place residents, staff and visitors at risk for illness, infections and COVID-19. The findingsincluded: A.

Observation on 05/26/20 at 1:30 PM, LVN A was performing resident care when her Tyvek suit tore. LVN A had no Tyvek suit
readily available, in hallway, to change into. In an interview on 05/26/20 at 11:30 AM, DON stated there was sufficient PPE readily
available for all staff for usagein al halls. In an interview on 05/27/20 at 9:43 AM, LVN A stated her suit tore

and needed to be replaced because she was performing resident care. She stated she forgot to bring in extra suits for

changing during her shift. She stated she needs to have the suits readily available to avoid cross contamination. B.

Observation on 05/26/20 at 8:00 AM, Maintenance Director was observed in dining area to have afull beard and a N95 mask

that was not appropriately secured. The mask did not seal all the way around his face due to his beard. In an interview on

05/27/20 at 9:00 AM, Maintenance Director stated he had not been working long at facility. He stated he was not aware he

could not have a beard while wearing an N95 mask. In an interview on 05/27/20 at 11:00 AM, Administrator stated an N95 mask
should be sealed al around the face for proper fit. C. Observation on 05/26/20 at 12:00 PM, revealed Laundry Aides B and C Were
working in the dirty side of the laundry room. The dirty side of the laundry room contained isolation barrels. The

barrels were not identified with alabel. In an interview on 05/26/20 at 1:45 PM, Laundry Supervisor stated she did not

noticed the barrels were not |abeled to identify COVID-19 linen. In an interview on 05/26/20 at 5:53 PM, Laundry Aide B

stated the isolation barrelsin the dirty side of the laundry were for COVID 19 isolation linen. Review of the COVID-19
Response - Nursing Facilities, dated 5/08/20, page 4, 7, & 8, revealed the following: Protection/PPE - protect workforce

and residents through the use of soap/water; hand sanitizer; facemask; if coughing or potential splash precautions are

needed, wear a gown and face/eye shields. Refer to the latest DSHS guidance. PPE - Plans for supplies should focus on

ensuring an adequate amount of PPE and that all required PPE is easily accessible to staff. Proper Use of Mask or

Respirator Fit snug to face and below chin Review of facility's policy on Fundamentals of Infection Control Precautions

Manual dated 2019 documented in part; Masks, respiratory protection -A mask that covers both the nose and mouth Review of
facility's policy on COVID 19 Isolation Laundry Handling Guidance, not dated, documented in part; COVID-19 Isolation

Laundry by clearly labeled barrel/cart
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