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

Level of harm - Minimal Based on observation, review facility policy, and interviews, the facility failed to develop and implement policies related to the

harm or potential for actual | extended use of personal protective equipment (PPE) in afacility with residents known to have Covid-19. The

harm findings include: During atour completed on 4/28/20 at 9:15AM in the facility, observations identified NA's exiting in and out of
resident rooms wearing gowns, masks and eye shields. Although no gloves were visuaized, hand hygiene was

Residents Affected - Few immediately performed by the staff upon exiting from the resident rooms. An interview with the ADNS on 4/28/20 at 9:30AM
identified all residents had been tested for Covid-19, and that 22 of the 46 residents at the facility have tested

positive for Covid -19. The remaining residents had all been tested the day prior day due to exposure. The ADNS

identified the procedures had been implemented for the extended use of PPE due to the recent over usage of PPE. The staff

had been instructed to provide care to residents who had pending results first before providing care to those residents

with confirmed cases of Covid-19. The ADNS indicated staff were not required to change out PPE between caring for those who had

confirmed Covid -19 and those that that had pending results, as they were aready under suspicion. Further interview

identified, while the ADNS had staff education for the donning and doffing procedures for PPE, s’he did not have policies

in place for the extended use of PPE, indicating the staff had been verbally instructed. Standard of care strategies for

extended use of PPE recommend the same gown is worn by the same health care provider (HCP) when interacting with more than

one patient known to be infected with the same infectious disease when these patients housed in the same location. The

facility failed to develop and implement policies related to the extended use of personal protective equipment (PPE) ina

facility with residents known to have Covid-19.
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