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

Level of harm - Minimal Based on observations, review of facility documentation, review of facility policy, and interviews for one of two nursing

harm or potential for actual | unitsreviewed for infection control, the facility failed to ensure the appropriate transmission-based precaution signage

harm was utilized on the designated COV1D-19 positive unit. The findings include: Observations on 5/24/2020 at 10:40 A.M. on the

designated COVID-19 positive unit identified on two COVID-19 positive resident rooms did not have any transmission-based
Residents Affected - Few precaution signage posted. In addition, although signage was posted on the outside doors of twenty-four resident rooms

identified as COVID-19 positivesit did not direct staff, visitors, or outside providers to follow droplet precautions. In

fact the signage directed to stop on contact isolation wear a gown and gloves before entering the room. Interview and

observation with Nurse Aide ( NA #1) on 5/24/2020 at 10:45 A.M. NA #1 indicated contact and droplet precautions are

supposed to be implemented for all COVID-19 positive residents. NA #1 could not explain why the current signage posted

failed to direct everyone that a mask must be worn when entering the resident rooms. NA #1 indicated in addition to gown

and gloves he/she wears an N-95 mask, face shield or goggles prior to entering the resident rooms. Interview with Licensed
Practical Nurse ( LPN #2)) on 5/24/2020 at 10:48 A.M. LPN # 2 indicated when aresident is identified or presumed positive

for COVID-19 contact isolation isimmediately implemented. LPN #2 identified prior to entering the resident room he/she

dons agown, N-95 mask, face shield, and gloves. LPN #2 could not explain why the signage posted was for contact isolation
directing to put on gown and gloves prior to entering the room. Interview with the Assistant Director of Nursing Services (ADNS) on
5/24/2020 at 11:40 A.M. identified he/sheis responsible for Infection prevention and control program. The ADNS

identified the current signage posted on the resident room doors of the designated positive COVID-19 unit has a stop sign
onitand isfor contact isolation. In addition, the ADNS identified the signage posted directs staff to don agown and

gloves prior to entering the room. The ADNS indicated any resident with COVID-19 positive, pending, or presumed positiveis
placed on contact precautions. The ADNS also further indicated staff are aware amask is be worn prior to entering the

resident rooms. The ADNS could not explain why the signage currently posted on the designated COVID-19 positive unit failed to
direct anyone entering the room to stop and see nurse as gown, gloves, and a mask was to be worn before entering the

resident room. Interview with the Director of Nursing Services ( DNS) on 5/24/2020 at 11:45 A.M. indicated the facility has posted
red contact isolation signs on the doors to aert staff when aresident is on contact isolation. The DNS identified

any resident on any type of transmission-based precautions should have the appropriate signage posted on the doors

directing staff on what Personal Protective Equipment PPE is required. Subsequent to surveyor inquiry, the DNS implemented
aplan to remove the current transmission-based precaution signage and ensure the resident rooms that did not have signage

get the appropriate transmission-based precautions signage posted. The DNS also identified he/she and the ADNS were now
printing the appropriate signage to indicate the appropriate transmission- based precautions are implemented for contact

and droplet precautions indicating everyone must wear a mask, gloves, eye protection, and gowns before entering the

resident room. Review of facility |solation notice of transmission-based policy identified when transmission-based

precautions are implemented the Infection Preventionist (or designee) determines the appropriate notification to be placed

on the room entrance door and on the front of the resident's chart. This processis to ensure personnel and visitors are

aware of the need for and type of precautions. Contact and Droplet precautions place a notice at the doorway instructing

Vi s’éors to report to the nurses' station before entering the room and a sign indicating contact droplet precautions on the door of the
resident's room.
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