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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, facility documentation, staff interviews, review of the Centers for Disease Control (CDC) and the
 World Health Organization (WHO) recommendations and policies and procedures, the facility failed to ensure that infection
 control standards were implemented on the COVID negative section. These deficient practices could result in the spread of
 infections including COVID-19 to staff and residents. Findings include: Review of the facility's floor plan revealed that
 part of the 200 Hall was designated as the active COVID section and another part was designated as the recovered COVID
 transitional section.The 400 and 500 halls were designated as the COVID negative section. Review of the resident census
 revealed that between July 8, 2020 and July 22, 2020, 16 residents had been admitted   or readmitted     to the facility
 from July 10-21, 2020 and were housed on the COVID negative section, and were current residents at the time of the survey.
 Observations were conducted on July 22, 2020 at 9:15 a.m. on the COVID negative section, where the 16 residents resided.
 Observations revealed there were no signs or instructions on the outside of this unit that notified staff/visitors
 regarding the personal protective equipment (PPE) that was required for this unit. There was also no sign/instructions
 outside of these resident's room indicating the type of isolation precautions that were in place (i.e. droplet, contact,
 airborne). Further observations revealed that multiple staff entered these rooms with a gown on and then exited the rooms
 without changing their gowns, and then entered other resident rooms. An interview was conducted on July 22, 2020 at 9:20
 a.m. with a Certified Nursing Assistant (CNA/staff #95) on the COVID negative section. He stated that he did not know why
 there were no instructions for what personal protective equipment (PPE) was required for this section or any instructions
 indicating the type of isolation (i.e. droplet, contact, airborne). In an interview on July 22, 2020 at 9:45 a.m. with a
 CNA (staff #191), she stated that full PPE was required at all times to work on the COVID negative section of the facility. An
interview with the Infection Preventionist (staff #29) was conducted on July 22, 2020 at 12:00 p.m. Staff #29 stated
 that the active COVID section was for confirmed cases of COVID-19; the recovered COVID transitional section was for
 residents who have recovered from COVID-19 and are being monitored for transfer off that unit or suspected cases of
 COVID-19 that require further monitoring; and the 400 and 500 Hall was the designated COVID negative section. She said
 there are no confirmed COVID in the building. She stated that the facility does not isolate new resident admissions or
 re-admissions for 14 days, but does monitor them for seventy-two (72) hours up to seven (7) days after admission for signs
 and symptoms of COVID. When questioned regarding the CDC recommended practice of a 14 day isolation for all new admissions
 or re-admissions, staff #29 had no explanation. She further stated that full PPE is required to work on the COVID negative
 section and that every resident is treated as though they are suspected of COVID. An interview with the Administrator
 (staff #1) was conducted on July 22, 2020 at 3:00 p.m. He stated that full PPE is required to be on the COVID negative
 section of the facility. -Additional observations were conducted on July 22, 2020 at 9:30 a.m. on the COVID negative
 section. One resident on the unit was on isolation precautions for COVID and another resident was on isolation for [MEDICAL
CONDITIONS]. There were hanging containers on the doors which contained PPE. However, there was no signage on the outside
 of the doors notifying staff/visitors to check with staff prior to entering, there were no instructions regarding the type
 of isolation that the residents were on and no instructions regarding additional PPE that was required. In an interview on
 July 22, 2020 at 9:35 a.m., a CNA (staff #191) stated that she did not know why there were no isolation signs placed
 outside the resident rooms. An interview was conducted on July 22, 2020 at 10:00 a.m. with a CNA (staff #79) on the COVID
 negative section, who stated that there was one resident who was suspected of COVID and another resident who had [MEDICAL
 CONDITION]. Staff #79 acknowledged that there was no signage on the outside of these rooms to inform staff/visitors to
 check with clinical staff prior to entering, there were no instructions regarding the type of isolation that the residents
 were on (i.e. droplet, contact, airborne precautions) and no instructions for additional PPE that was required. Staff #79
 stated that this was a concern, as staff and visitors should know. During an interview with the Infection Preventionist
 (staff #29) on July 22, 2020 at 12:00 p.m., she stated that the facility process is to hang yellow PPE containers on the
 resident's room doors to indicate an isolation resident. Staff #29 agreed that there were no signs for staff/visitors to
 see clinical staff prior to entering, or any instructions indicating the type of isolation that these residents were on and what PPE was
required for these residents. She stated that full PPE is required to work on the COVID negative section and
 that every resident is treated as though they are suspected of COVID. An interview with the Administrator (staff #1) was
 conducted on July 22, 2020 at 3:00 p.m. He stated that a yellow container with PPE is placed on the resident's door to
 indicate the resident is on isolation. He agreed that there was nothing to instruct staff/visitors to check with
 staff/visitors before entering, or instructions to indicate the type of isolation and the required PPE that was needed. The Administrator
stated that full PPE is required to be in the COVID negative section of the facility. Review of the WHO
 recommendations titled, Infection Prevention and Control guidance for Long-Term Care Facilities in the context of COVID-19
 dated March 21, 2020, revealed that if a resident is suspected to have, or is diagnosed   with [REDACTED]. According to the CDC
recommendations titled, Responding to Coronavirus (COVID-19) in Nursing Homes dated April 30, 2020, all recommended
 COVID-19 PPE should be worn during care of residents under observation. Newly admitted   or readmitted     residents should be
monitored for evidence of COVID-19 for 14 days after admission and cared for using all recommended COVID-19 PPE. The CDC
recommendations for the Coronavirus Disease 2019 included that infection control procedures including administrative rules
 and engineering controls, environmental hygiene, correct work practices and appropriate use of PPE, are all necessary to
 prevent infections from spreading during healthcare delivery. All healthcare facilities must ensure that their personnel
 are correctly trained and capable of implementing infection control procedures, and that individual healthcare personnel
 should ensure they understand and adhere to infection control requirements. Review of the CDC recommendations titled,
 Preparing for COVID-19 in Nursing Homes dated July 16, 2020 revealed that consideration can be made to extend the use of
 isolation gowns (disposable or cloth) such that the same gown is worn by the same healthcare personnel when interacting
 with more than one patient known to be infected with the same infectious disease when these patients are housed in the same location
(i.e., COVID-19 patients residing in an isolation cohort). This can be considered only if there are no additional
 co-infectious [DIAGNOSES REDACTED]. A facility policy titled, Isolation-Categories of Transmission Based Precautions
 revealed the following for contact and droplet precautions: Regarding signs it stated that the facility will implement a
 system to alert staff to the type of precaution the resident requires. This facility utilizes the following system for
 identification of contact and droplet precautions: however, these sections were left blank. Review of a policy regarding
 [MEDICAL CONDITION] Outbreak, Infection Control Measures dated April 2, 2020 revealed if an outbreak of [DIAGNOSES
 REDACTED] CoV2 occurs within the facility, strict adherence to standard and transmission based precautions and other
 infection control measures will be implemented according to the most current CDC recommendations. A policy titled COVID-19
 Policy and Procedure for Separation of LTC and New Residents dated April 17, 2020 revealed it is their policy to protect
 the health and well-being of our residents and staff during infectious disease outbreaks. The policy included that new
 residents will remain on the transition unit for a minimum of 14 days.
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