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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to ensure staff minimize the potential spread of infection when a
 maintenance staff (MS) crossed the double barrier from the red zone to the green zone area. This had the potential for
 transmission of COVID-19 throughout the facility. Finding: On 6/29/20 at 10 A.M., an unannounced visit was made to the
 facility for COVID-19 infection control focused survey. A tour of the facility was conducted with the director of nursing
 (DON) on 6/29/20 starting at 10:30 A.M. The facility had three zone, Red Zone, Yellow Zone and Green Zone. Per DON, the Red
Zone was for residents who tested   positive for COVID-19, Yellow Zone was for residents under observation and green Zone
 was, Clean zone. The Red Zone entrance had double plastic barrier and double door. The DON further stated, Once you enter
 through the barrier you can't come back in. A concurrent interview and observation with the MS was conducted on 6/29/20 at
 11 A.M. The MS wore gown, goggles, and mask. The MS came out from the double door and double barrier into the Green Zone
 area holding a floor mirror. The MS stated, 'I just went in to get the mirror and came out. The MS further stated, I knew I wasn't
supposed to but I just grabbed the mirror by the door real quick. An interview with the DON on 6/29/20 at 11:10
 A.M., was conducted. The DON acknowledged MS should have not came back in to the Clean Zone after entering the Red Zone.
 The DON stated MS should have gone out the back door and remove all personal protective equipment prior to entering the
 Green Zone. Per DON, there was no formal policy and procedure for this process at the time of the visit.
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