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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 observation, review of facility policy, and staff interviews, the facility failed to ensure Personal Protective
 Equipment (PPE) was utilized in accordance with infection control standards, failed to ensure staff completed hand hygiene
 in accordance with facility policy and failed to consistently identify residents who required isolation. The findings
 include: 1. Observation on 4/28/20 at 11:25 AM with the Director of Nursing (DNS) on the first-floor unit, identified LPN
 #1 was wearing a disposable protective gown under a hospital gown, gloves, mask, and a hair net. LPN #1 entered a resident
 room (the resident had a current [DIAGNOSES REDACTED]. Subsequently, and without the benefit of removing the contaminated
 PPE or hand hygiene, LPN #1 was observed to walk into a second resident room, (the resident was COVID 19 negative) and
 began to provide care to the Covid 19 free resident while wearing the contaminated PPE. Interview with the DNS on 4/28/20
 at 11:35 AM identified LPN #1 should not exit the room of a Covid 19 positive resident without removing the contaminated
 PPE, using hand sanitizer on contaminated hands, and donning clean PPE if needed. Interview with LPN #1 identified she was
 not aware that she had to change the PPE every single time she exited the room of a Covid 19 room positive resident. LPN #1 further
identified she was only provided with one disposable isolation gown per shift, and she had to keep the gown on over her scrubs for the
whole shift in order to protect her clothes. LPN #1 indicated the hospital gown she wore over the
 disposable gown was to protect the disposable PPE gown, since she only was provided with one for her shift. LPN #1
 identified the PPE carts for the units were not stocked with supplies, and the hand sanitizers were empty so she was unable to sanitize
her hands when exiting rooms. 2. Observation on 4/28/20 at 11:39 AM identified NA #1 entered the room of a
 Covid 19 (positive resident), wearing a yellow gown and a hospital gown, a hair net, N-95 mask, face shield and gloves. NA
 #1 removed the lunch tray which was on the bedside table, and exited the room, without the benefit of removing the
 contaminated PPE or sanitizing her hands. NA #1 walked 15 feet down the hallway and placed the lunch tray into the meal
 truck. NA #1 was observed to walk into another resident room (the resident was COVID 19 negative), removed the lunch tray
 which was on the bedside table, where the resident was sitting, and returned the lunch tray to the meal truck without the
 benefit of removing the contaminated PPE or hand hygiene. Interview with NA #1 at that time identified she was to remove
 the PPE upon exiting the room of a Covid 19 positive resident, however, was only given one yellow PPE gown for the whole
 shift. 3. Observation on 4/28/20 at 2:25 PM on the second floor unit identified LPN #2 was wearing a mask, face shield, and
disposable gown. LPN #2 was observed without gloves while providing care to the resident, (with a current [DIAGNOSES
 REDACTED]. LPN #2 exited the resident's room, used hand sanitizer, and began to work at her medication cart without the
 benefit of removing the contaminated PPE. Interview with LPN #2 at that time identified she was not aware she was to change the
yellow gown every time she exited the room of a Covid 19 positive resident, and identified she is provided one gown per shift, and she
does not feel comfortable just taking it off without receiving a new one. LPN #2 further identified she was
 told they are to only get one gown, so she does not even attempt to try to get a new one, and she was not sure how many
 yellow gowns are available in the facility. LPN #2 further identified she had not received education for a long time, over
 a month, regarding any changes to the Covid 19 policy, so she was unsure of the current Covid 19 policy regarding PPE.
 Interview with the DNS on 4/28/20 at 11:40 AM identified she was not aware the PPE carts were empty. The DNS indicated it
 was the responsibility of the supervisor to oversee the carts remained full of supplies which were in a locked area within
 the facility. The DNS indicated yellow gowns were short on supply and that was why the staff was wearing patient gowns over them,
however, the patient gowns and gloves were to be removed upon exiting the room of a Covid 19 positive resident
 followed by hand washing. Subsequent to surveyor inquiry the facility filled the PPE carts, placed hand sanitizers on each
 cart and provided education to the staff regarding donning, doffing, and hand washing. Review of facility policy on
 Isolation Precautions identified that clean gloves should be worn when entering the room, and be removed before leaving the room
and before hand hygiene. Disposable gowns should be worn upon entering a precaution room, and PPE would be replaced as needed
to maintain effectiveness. Review of the facility policy for Covid -19 Virus identified hand hygiene supplies like
 alcohol-based hand sanitizer would be made available to staff, promote correct use of PPE, and facemask, eye protection,
 gowns, and gloves would be made available immediately outside of the resident's room. Review of facility hand washing
 policy identified hand hygiene products and supplies including alcohol-based hand rub shall be readily accessible and
 convenient for staff use to encourage compliance with hand hygiene policies. The policy further identified that
 alcohol-based hand rub should be used before and after direct contact with residents, after removing gloves, and before and after
entering isolation precaution settings. 4. Observation on 4/28/20 at 1:45 PM identified although rooms #103, 106,
 118, 120, 123, 124, 126, 127, 128, 129, 232, 236, 245 and 257 were rooms with residents on transmission based precautions,
 the rooms were without the benefit of signage outside the room to identify such. Interview with the DNS on 4/28/20 at 2:45
 PM identified she ran out of printed copies of the precaution signs from the CDC and was unaware that some of the rooms did not
have proper signage. Subsequent to surveyor inquiry, the DNS made copies of the CDC precaution signs for all rooms on
 transmission based precautions and posted them on the resident doors. Review of the facility infection control isolation
 precautions policy directed that the facility would implement a sign system to alert staff and visitors to the type of
 precaution the resident required per the CDC guideline for isolation precautions.
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