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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, staff interview and review of facility policy, it was determined that the facility failed to ensure
 that residents and staff were protected from infections as evidenced by: two bio-hazard containers overflowing with
 discarded Personal Protective Equipment (PPE) in a common hallway and a discarded PPE gown and mask in another unit's Day
 Room. The findings include: On 4/15/2020 at 10:00 AM, an observation of the E wing Day Room revealed a discarded PPE gown
 on a chair and a discarded surgical type mask on a couch cushion. On 4/15/2020 at 10:00 AM, an observation of the A wing
 common corridor revealed a red bio-hazard container outside room [ROOM NUMBER], a bio-hazard container was overflowing with
discarded PPE hanging over the sides and the lid to the container was ajar. On the same date at 10:12 AM, a second red
 bio-hazard container in the same hallway was also observed between rooms [ROOM NUMBERS]. This bio-hazard container also
 contained discarded PPE. This lid was elevated approximately two inches above the container due to the excessive amount of
 discarded PPE. On 4/15/2020 at 10:20 AM, the Infection Control Preventionist was notified of the observations. She said
 that she would also conduct observations of the two areas. She returned a short time later and acknowledged that discarded
 PPE was in the E wing Day Room. She also confirmed that the two bio-hazard containers were overflowing on the Awing. She
 also said that she notified the Housekeeping Department to remove the bio-hazard containers and dispose of the PPE in he
 Day Room. On 4/15/2020 at 10:45 AM, in an interview with the Director of Nursing, it was acknowledged that the failure to
 discard the discarded PPE and remove the overflowing bio-hazards would be an infection control issue for residents and
 staff. A review of facility policy, Use of Gowns and Masks dated 8/18 documented that, Gowns must be placed in a proper
 container before leaving the room. The policy also documented that for masks,Discard in a proper container.
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