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Provide and implement an infection prevention and control program.

 Based on observation and staff interview, the facility did not establish and maintain an infection control program designed to help
prevent the development and transmission of disease and infection related to transmission-based precautions for 14
 Residents (R) (R1, R2, R4, R5, R6, R7, R8, R9, R10, R11, R12, R13, R14 and R15) of 14 residents. R1, R4, R5, R6, R7, R8,
 R9, R10, R11 and R12 were on transmission-based precautions. Following cares, staff doffed and hung reusable cloth gowns on
plastic hooks on the outside of the residents' doors. R1, R4, R5, R6, R7, R8, R9, R10, R11 and R12's doors opened into the
 residents' rooms. When the doors were closed, the gowns hung in the hallway and were not contained in the residents' rooms. R2,
R13, R14 and R15 were on transmission-based precautions. Following cares, staff doffed and hung reusable cloth gowns on plastic
hooks on the inside of the residents' doors. R2, R13, R14 and R15's doors opened into the hallway. When the
 residents' doors were open, the reusable gowns hung in the hallway and were not contained in the residents' rooms. Findings include:
1. During a complaint investigation on 8/19/20 at 10:05 AM, the Surveyor observed CNA (Certified Nursing
 Assistant)-C doff PPE (personal protective equipment) following cares for R1. The Surveyor noted R1 was on
 transmission-based precautions. The Surveyor observed CNA-C remove a reusable cloth gown and hang the gown on a hook on the
outside of R1's door. The Surveyor interviewed CNA-C immediately following the investigation. CNA-C stated reusable gowns
 were shared by staff on all three shifts and washed and replaced at the end of the day. CNA-C verified CNA-C removed the
 gown in R1's room, but hung the gown on the outside of the door. Following the observation, the Surveyor noted the
 following: R4, R5, R6, R7, R8, R9, R10, R11 and R12 were on transmission-based precautions on the long-term care unit. The
 Surveyor observed reusable cloth gowns hung on plastic hooks attached to the outside of R4, R5, R6, R7, R8, R9, R10, R11
 and R12's doors. The Surveyor noted R4, R5, R6, R7, R8, R9, R10, R11 and R12's doors opened into the residents' rooms. When the
doors were open, the gowns were visible from the hallway. When the doors were closed, the gowns were not contained in
 their rooms and hung in the hallway. R2, R13, R14 and R15 were on transmission-based precautions on the rehab unit. The
 Surveyor observed two reusable cloth gowns hung on plastic hooks attached to the inside of R13's door which opened into the
hallway. The Surveyor noted the door was open and the gowns were not contained in R13's room. The Surveyor also observed
 reusable cloth gowns hung on plastic hooks attached to the inside of R2, R14 and R15's doors. R2, R14 and R15's doors
 opened into the hallway. The Surveyor noted R2, R14 and R15's doors were open and their gowns were not contained in their
 rooms. On 8/19/20 at 1:00 PM, the Surveyor interviewed DON (Director of Nursing)-B regarding infection control. DON-B
 stated the facility started utilizing reusable gowns one week prior. DON-B stated the plastic hooks were placed on the
 doors based on which way the doors swung. DON-B verified the hooks on the rehab unit doors were on the inside of the doors
 and the hooks on the long-term care unit were on the outside of the doors. DON-B verified the gowns used for rehab
 residents were not contained in their rooms when their doors were open and the gowns used for long-term care residents were not
contained in their rooms when their doors were shut.
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