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

Level of harm - Minimal Based on observation, review of Center for Disease Control (CDC) guidelines, and interviews for 4 of 4 staff members, (RN

harm or potential for actual | #1, LPN #1, NA#1, and NA #2) reviewed for infection control practices, the facility failed to ensure proper personal

harm protective equipment (PPE) was utilized according to CDC guidelines. The finding includes: a. Observation on 5/25/20 at

9:25AM identified Registered Nurse (RN) #1 was standing immediately outside of aresident's room on Unit 3 C, which was
Residents Affected - Some | identified asa COVID-19 positive unit. RN #1 was wearing a gown, face shield, and blue surgical mask. Interview with RN #1 at this
timeidentified that she was getting ready to give the resident his’her medications, and that she was aware the

resident was COVD-19 positive and Unit 3 was a COVID-19 positive unit. RN#1 further identified that she did not wear an

N-95 mask while on the unit because she did not get fit tested for one and did not know where to get one. b. Observation

on 5/25/20 at 9:40 AM identified Nursing Assistant (NA) #1 was standing in the hallway of Unit 3 C/D (COVID-19 positive

unit) ,documenting on the computer, wearing a blue surgical face mask underneath a N95 mask. NA #1 indicated that she had

not been instructed by the facility to wear the mask this way, but stated that the mask made her skin itch and she did not

like the feeling of the N95 mask on her skin. NA #1 was instructed at this time by RN #2 to wash her hands, correct the

placement of the N95 mask and that wearing the blue face mask underneath the N95 mask was not the proper way to wear the
N95 mask. c. Observation on 5/25/2020 at 9:55 AM identified Licensed Practical Nurse (LPN) #1 was preparing medication for
aresident on Unit #2 C/D (COVID-19 positive unit). LPN #1 was wearing a gown, faceshield, and blue surgical mask. LPN #1
identified that she did not have an N95 mask on the COVID-19 positive unit, and she was not sure how to obtain one. LPN #1
further stated that she had been wearing the blue surgical mask most of the day and wasin and out of COVID-19 positive

resident rooms wearing the blue surgical mask. d. Observation on 5/25/2020 at 10:02 AM identified NA #2 sitting at the

nurse's station on Unit 2 C/D (COVID-19 positive unit), documenting on the computer, wearing double blue surgical masks. NA #2
identified she did not have an N95 mask and did not know that she needed to wear one al the time on the unit. Interview with the
Director of Nursing (DNS) at the time, identified that it was her impression was that N95 masks were only to be

worn during aerosolized treatments, and that the facility did not currently have residents with aerosolized treatments. She indicated
the guidance for the wearing of the N95 masks had been very difficult to track and keep current on the CDC

guidelines. The DNS further identified that they did have N95 masks and KN95 masks in the building and that education would be
provided to staff starting 5/25/20. Review of PPE stock revealed that the facility had 5300 N95 masks and 6500 KN95

masksin supply in the building. Review of CDC guidelines dated 5/18/2020 identified that a N95 respirator (or higher level
respirator) or facemask (if arespirator is not available) should be put on before entry into the patient room or care

area, if not aready wearing one as part of extended use or reuse. The guidelines indicated when the supply chainis

restored, facilities with arespiratory protection program should return to use of respirators for patients with known or

suspected COVID-19.
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