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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure infection prevention and control measures were taken
harm or potential for actual | when staff assigned to the observation unit (section of the facility where residents readmitted ~ from the
harm hospital can be monitored for evidence of COVID-19 (disease caused by Coronavirus)) failed to limit their going into and

coming out of the COVID-designated unit (section of the facility dedicated for residents who have been confirmed positive
Residents Affected - Some | for COVID-19). This deficient practice had the potential to spread the coronavirus to uninfected staff and residents.
Findings: On June 22, 2020 at 12:39 PM, during an observation, Certified Nursing Assistant 1 (CNA 1) was observed coming
into the facility's COVID-designated unit from the outside through the emergency exit doors. CNA 1 walked through the COVID
unit, then unzipped and walked through the plastic barrier separating the COVID unit from the observation unit. CNA 1
stated she was coming back from her break outside. On June 22, 2020 at 12:45 PM, during an observation, Certified Nursing
Assistant 2 (CNA 2) was seen coming out of the COVID unit and into the observation unit to pick up residents' lunch to
bring back into the COVID unit. On June 23, 2020 at 3:45 PM, during an interview, the Infection Preventionist (IP) stated
that staff should limit going back and forth between the COVID and observation units. One way to do thisisto have the
observation unit staff have a separate break area from the staff working in the COVID unit. IP stated it isalso

unnecessary for staff to go in and out of the COVID unit to provide the COVD-positive residents with their lunches. The
residents' lunch could have been handed from one staff to another. IP stated that the purpose of limiting staff from going
back and forth between the unitsis to prevent the staff from spreading the coronavirus between the COVID+ residents and
the residents who have tested negative. | P stated that the plastic barriers should have had signs on them indicating

which areawas the COVID unit and which was the observation unit so that all staff were aware of when to don/doff the
appropriate personal protective equipment (PPE - equipment worn to minimize exposure to hazards that cause serious
workplace injuries and illnesses). A review of the facility's section of the mitigation plan titled, COVID-19 Designation

of Space, indicated that, ideally, the (COVID) unit should be physically separated from other rooms or units housing
residents without confirmed COVID-19. Depending on facility capacity (e.g. staffing, supplies) to care for affected
residents, the COVID-19 care unit could be a separate floor, wing, or cluster of rooms. Assign dedicated HCP to work only
on the COVID-19 care unit. At aminimum this should include the primary nursing assistants (NAs) and nurses assigned to
care for these residents. HCP working on the COVID-19 care unit should ideally have arestroom, breakroom, and work area
that are separate from HCP working in other areas of the facility.
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