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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and guidance review, the facility failed to ensure 1.) staff donned and doffed appropriate
harm or potential for actual | Personal Protective Equipment (PPE) when caring for residents that are newly admitted from the hospital setting and on
harm contact/droplet precautions, and 2.) staff disinfected non disposable equipment (electronic blood pressure monitoring
device) after use with aresident that was on quarantine. Findings include: Review of the Centers for Disease Control (CDC)
Residents Affected - Few | guidance: Considerations for New Admissions or Readmissions to the Facility, last updated 4/30/20, indicated that asingle
negative test upon admission does not mean that a resident was not exposed or will not become infected in the future. Newly admitted

residents or readmitted  residents should still be monitored for evidence of COVID-19 for 14 days after

admission and cared for using al recommended COVID-19 PPE. On 7/13/20 at 8:45 A.M., during interview, the Director of

Nurses (DON) said that all residents that are new admissions or readmissions are kept in quarantine for 14 days and staff

are expected to don full PPE (N95 mask, face shield, gloves and gown) while caring for these residents. She said that the

gloves and gown are removed prior to leaving that room and a new gown and gloves would be donned after exiting the room. On
7/13/20 at 11:00 A .M., observations on the second floor unit revealed two staff members (Nurse Practitioner #1 and Licensed Nurse
#1) in aroom with aresident designated as a quarantine room. After several minutes, both staff members |eft the

resident's room still wearing the same gown they had on as they entered the room. Licensed Nurse #1 walked out of the room

and down the hallway with the electronic blood pressure device and plugged it into an electrical socket. Licensed Nurse #1

did not disinfect the device upon leaving the quarantined resident's room. Licensed Nurse #1 walked around the corner and

returned back to the area of the same quarantine room at approximately 11:15 A.M. with adrink in hand for the resident. On 7/13/20
at 11:00 A.M., during an interview, Nurse Practitioner #1 said that (despite the precaution signage and precaution

cart set-up) the resident in that room had been back from the hospital for well over 14 days and the staff must have

forgotten to take down the precaution signage and cart. On 7/13/20 at 11:10 A.M., review of the Admission Report, dated

7/13/20, indicated that the resident in the quarantine room had been admitted on [DATE] (10 days prior, not well over 14

days). On 7/13/20 at 11:15 A.M., during an interview, Licensed Nurse #1 said that he wasn't sure about when the electronic

blood pressure device gets disinfected. He said he thought someone else disinfected it every few hours or so. He said that

he didn't know he should have disinfected it himself after leaving the quarantined resident's room. On 7/13/20 at 1:00

P.M., during an interview, the Assistant Director of Nursing/Infection Control Nurse said that the electronic blood

pressure device should have been disinfected once it was removed from the quarantined resident's room by the nurse who used it. She
also said that Nurse Practitioner #1 and Licensed Nurse #1 should have discarded their isolation gownsin the room

and donned new gowns once they left the quarantined resident's room.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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