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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to ensure that staff wore appropriate Personal Protective Equipment while in a
COVID-19 negative resident room. Findings include: On 7/1/20 at 10:05 A.M., the surveyor observed Housekeeper #1 in a COVID-
19 negative resident room with the resident present in the room. Housekeeper #1 was only wearing a mask and
 gloves while mopping the floor of the negative room. Housekeeper #1 was not wearing any eye protection. During an interview on
7/1/20 at 10:10 A.M., Housekeeper #1 said she only wears eye protection while working in infected rooms. During an
 interview on 7/1/20 at 11:42 A.M., the Housekeeping Supervisor said that proper Personal Protective Equipment (PPE) that
 should be worn by housekeeping staff while in COVID-19 negative rooms includes a mask, eye protection, and gloves. The
 Housekeeping Supervisor said that all of her staff had been trained on what PPE to wear in each type of room and that
 Housekeeper #1 should have been wearing eye protection. During an interview on 7/1/20 at 12:10 P.M., the Nursing Director
 of Clinical Operations acknowledged that Housekeeper #1 should have been wearing eye protection while inside of a COVID-19
 negative resident room. Review of facility provided document titled Using PPE, undated, indicated the following PPE should
 be used in a COVID-19 negative room: mask, eye protection (face shield) and gloves.
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