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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 observations and interviews with staff, the facility failed to ensure that appropriate infection control practices were
harm or potential for actual | implemented to prevent and control the spread of infection. The findings include: a) Observation and interview on
harm 5/18/20 at 1:10 PM with the administrator and Director of Nurses (DON) identified a Nurse Aide (NA) enter aroom with a

droplet precaution sign on the door only wearing a face mask. The NA went into the room and drew the curtain, at that time
Residents Affected - Few the administrator asked the NA to come out from behind the curtain, she emerged wearing only the face mask. The DON stated

that the resident that the NA was assisting had been put on droplet precautions that morning because of afever and a

cough, and the DON stated the NA should have been wearing a face shield and a gown when she entered the room. Interview

with the NA at that time identified that she had entered the room without noticing the droplet precaution sign posted on

the door. Review of the droplet precaution policy identified that when entering a droplet precaution room the staff member

must wear agown, mask, eye protection and gloves. b) Observation on 5/18/20 at 1:25 PM of the COVID-19 dedicated unit
identified a coat rack in alounge that had several pairs of coveralls, a Tyvek 400 suit, and a blue disposable gown

hanging from the rack. Observation of housekeeper #1 identified that she removed the blue disposable gown from the rack and
donned the gown. Interview with housekeeper #1 on 5/18/20 at 1:28 PM identified that she had just come back from break, and prior
to her break she had taken the gown off, sprayed it with a bleach solution, hung it on the rack, went to break, and

donned the gown after she returned to the unit. She further identified that she receives one gown aday and dons and doffs

the gown throughout the day for her breaks. Interview with NA #1 on 5/18/20 at 1:30 PM identified that she wears a coverall all day
and when she needs to leave the floor for breaks she wipes the coverall down with a bleach wipe, then removes the

coverall, hangsit on the rack, and when she comes back from break she dons the same coverall. The NA stated that she

discards the coverall at the end of the day. Interview with the Director of Nurses on 5/18/20 at 1:40 PM identified that

the coverall was designate as single use, and that she was under the impression that the coverall could be worn all day,

and donned and doffed for breaks aslong asit was disposed of at the end of the day. The DON identified that the

housekeeper should have disposed of the disposable gown before she left the unit and donned a new gown once she was back on the
unit. The DON further identified that she did not know that the staff were disinfecting the gowns/coveralls prior to

removal asthey were not instructed to do so. Review of Center for Disease Control guidelinesidentified that coveralls can be used for
extended use (refers to the practice of wearing the same coverall for repeated close contact encounters with

severd residents diagnosed with [REDACTED]. The coveralls should not be disinfected as the manufacturer cannot guarantee the
coveralls will meet standards once disinfection is used.
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