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Provide and implement an infection prevention and control program.

 Based on observation, staff interview, policy and document review, the facility failed to ensure that on two of three
 units, staff members donned and doffed appropriate Personal Protective Equipment(PPE) when caring for Covid-19 negative
 residents. Findings include: The facility failed to ensure that staff members donned and doffed appropriate PPE when caring for
Covid-19 negative residents and when cleaning/disinfecting the bedrooms of Covid-19 negative residents and residents
 with an unknown Covid-19 status. Review of the Cleaning of Isolation Rooms education for housekeeping staff, dated 4/29/20,
indicated to put on PPE as appropriate to the expected level of risk prior to entering the isolation room. On 7/28/20 at
 9:15 A.M., the surveyor observed on the 2nd floor unit, Housekeeper #1 cleaning the tables and floor of a bedroom occupied
 by a resident with a Covid-19 negative status. The precaution signage on the door indicated to wear eye protection, mask
 and gown and glove at the door. The resident was sitting in a chair without a mask on and Housekeeper #1 was cleaning
 around the resident. Housekeeper #1 was not wearing a gown or eye protection increasing the risk of spread of infection. On 7/28/20
at 9:38 A.M., on the 2nd floor unit, the surveyor observed CNA #1 as she was entering the room of a resident with a Covid-19
negative status. CNA #1 was not wearing eye protection. During an interview on 7/28/20 at 9:38 A.M., CNA #1 said
 she was going in to wash up the resident. CNA #1 said that she did not have any eye protection. She looked into the
 precaution cart and said there isn't any eye protection in the cart. On 7/28/20 at 9:40 A.M., on the 3rd floor unit, the
 surveyor observed Housekeeper #2 washing the floor in a room of a resident with Covid-19 unknown status. Housekeeper #2 was not
wearing eye protection. The surveyor observed as Housekeeper #2 completed her task and left the resident room. Signage
 inside the resident's room indicated that the staff member's isolation gown should be removed before exiting the resident
 room. Without discarding her contaminated isolation gown, she walked to the end of the unit to discard trash. She performed hand
hygiene and then proceeded down the corridor and entered another resident's room whose status was Covid-19 unknown and began
cleaning that resident's room while still wearing the contaminated gown. During an interview on 7/28/20 at 10:00
 A.M., Housekeeper #2 said she didn't know she needed the eye protection or that she should have changed her gown in between
resident rooms. During an interview on 7/28/20 at 1:00 P.M., the Director of Nursing said that the staff should don and
 doff PPE according to the precaution signage located just outside each resident's door as well as signage inside the door
 that instruct staff what needs to be doffed before leaving the room.
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