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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, interviews, and record reviews, this facility failed to properly prevent and/or contain the spread
 of COVID-19 by not following their infection control protocols to include appropriate hand hygiene before and after
 resident care to 7 residents (R1, R2, R3, R4, R5, R6, and R7) in the sample of 7 reviewed for hand hygiene and infection
 control practice. Findings include: On 7/7/2020 at 10:40am, V7 (Infection Prevention Nurse Practitioner) was observed
 entering the Covid-19 nursing unit wearing a face mask. V7 was observed donning gown, gloves, and face shield, and then
 entering R2's room. Upon completion of R2's assessment, V7 removed gloves and discarded. No hand hygiene was observed. V7
 exited R2's room, donned a new pair of gloves, and entered R5's room. Upon completion of R5's assessment, V7 removed gloves and
discarded. No hand hygiene was observed. At 10:52am, V7 was observed exiting R5's room, donning a new pair of gloves
 prior to entering R3's room. At 10:559am, V7 was observed removing gloves and discarding, then exiting R3's room. No hand
 hygiene was observed. At 11:00am, V7 was observed donning new gloves and reviewing V7's handwritten notes. V7 then removed
 gloves and discarded and applied a new pair of gloves. V7 was observed reviewing handwritten notes again, and then
 reviewing a resident's electronic medical record using the computer on the nurse medication cart. At 11:08 am, V7 was
 observed entering R1 and R4's room. V7 was observed performing an assessment of R4, including listening to lung sounds. At
 11:11 am, V7 was observed performing an assessment of R1, including listening to lung sounds. V7 was not observed to change
gloves between care of R4 and R1, and no hand hygiene was performed. On 7/7/2020 at 11:20am, the 100 nursing unit was noted to
have 14 residents residing on it; 6 of these residents are under investigation for Covid-19. At 11:30am, V12 (Resident
 Assistant) was observed donning gown, gloves, and face shield prior to entering R6's isolation room. At 11:35am, V12
 removed gown, gloves, and face shield and exited R6's room. V12 was observed walking towards the nurses' station carrying
 face shield, and then turned around and placed face shield on isolation cart outside of R6's room. V12 then entered R7's
 room. V12 was observed exiting R7's room with R7's water pitcher. V12 returned to R7's room after filling pitcher with
 water. No hand hygiene was observed. On 7/7/2020 at 11:55am, V10, LPN (Licensed Practical Nurse), stated that staff are
 expected to perform hand hygiene before and after resident care to prevent the spread of infection. On 7/7/2020 at 1:20pm,
 V3, DON (Director of Nursing) stated that staff are expected to perform hand hygiene before and after resident care. V3
 stated that staff can use hand sanitizer before entering a resident's room but are expected to wash hands with soap and
 water for 20 seconds prior to exiting a resident's room. At this time, there are no hand sanitizer dispensers located with
 residents room. R1's POS (Physician order [REDACTED]. R3's POS, dated 6/25/2020, notes strict droplet isolation precaution
 due to Covid-19. R4's POS, dated 6/25/20, notes strict droplet isolation precaution due to Covid-19. R5's POS, dated
 6/16/2020, notes strict droplet isolation precaution due to Covid-19. R6's POS, dated 7/4/2020, notes droplet isolation for potential
Covid-19 exposure for 14 days. Facility policy titled Covid-19, with last revision date of 3/24/2020, documents,
 Ensure employees clean their hands according to CDC guidelines, including before and after contact with residents, after
 contact with contaminated surfaces or equipment and after removing personal protective equipment. Perform hand hygiene upon
exiting patient rooms. Review of this facility's hand washing/hand hygiene policy, revised 08/2015, notes all personnel
 shall follow the hand washing/hand hygiene procedures to help prevent the spread of infection to other personnel,
 residents, and visitors. Use an alcohol-based hand rub or soap and water for the following situations: before and after
 direct contact with residents, after contact with objects in the immediate vicinity of the resident, after removing gloves, before and
after entering isolation precaution settings. Hand hygiene is the final step after removing and disposing of PPE (personal protective
equipment).
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