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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, interview and record review, the facility failed to implement all recommended transmission based
 precautions for each resident. While caring for residents suspected of having COVID-19 ([MEDICAL CONDITION] causing mild to
severe disease) during the 2020 public health emergency for COVID-19, these practices put 5 (R #1, R #2, R #3, R #4 and R
 #5) of 5 (R #1, R #2, R #3, R #4 and R #5) residents at increased risk for infection with [MEDICAL CONDITION]. On the date
 of this survey, 07/14/20, recommended routine IPC practices for care of any newly admitted   or readmitted     resident,
 due to possible asymptomatic carriage of the COVID-19 virus, were to be placed in transmission based precautions (standard,
contact, droplet with staff to wear fit-tested   N95 masks) to include a private room (if available) with the door closed
 for 14 days , the resident should have a dedicated bathroom. If all recommended standard and transmission based precautions are not
consistently adhered to, safe resident care that inhibits transmission of infection with COVID-19 from person to
 person is more likely to occur. The findings are: A. On 07/14/20 between 11:30 and 12:15 pm, during observation in the AQU
 with the facility DON and the IPC nurse the following lapses to IPC practices for residents living there were noted: 1. R # 1 and R #2
were cohorted in one room, they were sharing one bathroom, the curtains were only partially drawn between the
 beds in each room, the residents were not wearing masks. 2. R #3 and R #4 were cohorted in one room, they were sharing one
 bathroom, the curtains were not drawn between the residents, the residents were not wearing masks. B. On 07/14/20 at
 approximately 12:10 pm during interview the DON confirmed that 4 residents on the AQU were cohorted without the curtains
 being drawn and they did not have separate toileting facilities. C. Record review for recommended IPC practices when caring for a
patient with suspected or confirmed [DIAGNOSES REDACTED]-CoV-2 (COVID-19) from CDC.gov. at the time of this survey
 included: Patient Placement- If admitted  , place a patient with suspected or confirmed [DIAGNOSES REDACTED]-CoV-2
 infection in a single-person room with the door closed. The patient should have a dedicated bathroom. D. Record review of
 facility policy, IC 405 COVID-19 .Effective date 03/27/20 revealed, In addition to Standard Precautions, Contact and
 Droplet Precautions will be implemented for patients suspected or confirmed to have COVID-19 . E. Record review of
 admission/ discharge on (Name if Facility) Detailed Census Report, from 06/01/20 to 07/15/20 revealed, R #5 was admitted
   into a semi-private room with another resident (R #5) on 07/03/20 without first being quarantined with all recommended
 transmission based precautions in place per CDC guidelines.
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