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Provide and implement an infection prevention and control program.

 Based on observations, review of facility documentation, review of facility policy, and interviews for two of two residents ( Residents
#1 and #2) reviewed for infection control, the facility failed to ensure transmission- based isolation
 precaution signage was posted outside the residents rooms related to COVID-19 and failed to ensure staff were using
 washable isolation gowns in a manner to prevent transmission of COVID-19. The findings included: 1. A tour of the facility
 was conducted on 6/4/2020 starting at 9:25 A.M. with use of the facility's current COVID-19 -line list. The line list
 identified residents who were COVID-19 negative, exposed, and confirmed positive. Resident #1 was considered 'exposed' to
 COVID-19 and on transmission- based isolation for contact and droplet precautions. Resident #2 was pending results of
 his/her COVID-19 swab and on transmission-based isolation for contact and droplet precautions. Observations on 6/4/2020 at
 9:55 A.M. identified Resident #1 and Resident #2 rooms without the benefit of signage to identify transmission-based
 precautions were in place. Interview and review the facility's COVID-19 line-list on 6/4/2020 at 10:55 A.M. with the
 Director of Nursing Services ( DNS) and (RN #1) identified Resident #1 and Resident #2 were both on transmission-based
 isolation for contact and droplet precautions related to COVID-19 exposure. The DNS also indicated signage should be posted
outside any resident room who is on any type of transmission-based isolation precaution. Subsequent to surveyor inquiry the DNS
indicated the appropriate transmission-based isolation precaution signage was posted on the door frames outside of
 Resident # 1 and Resident #2 rooms. 2. Observation on 6/4/2020 at 10:15 A.M. on the facility's designated COVID-19 positive unit
identified Registered Nurse ( RN #2) entering the resident shower room area he/she took a polyester like material gown off the hanger.
RN #2 then proceeded to reach behind himself/herself to tie the gown he/she then exited the shower room to
 enter known COVID-19 positive resident room. Review of facility Isolation Policy identified isolation signage will be
 posted on the door frame or wall outside the resident room indicating the type of precautions and the required personal
 protective equipment. Interview with RN #2 on 6/4/20 at 10:16 A.M. RN #2 identified he/she dons the washable gown prior to
 entering a COVID-19 positive resident's room once he/she is done providing care to the resident he/she then hangs it up on
 the hanger in the shower room. RN #2 indicated he/she continues to re-use the washable gown throughout the shift when
 he/she enters any COVID-19 positive resident room at the end of shift and then place in the laundry. RN #2 identified
 he/she does work throughout the facility on all the units including the COVID-19 designated negative unit as his/her role
 is the supervisor. RN #2 was unable to recall how long he/she has been re-using the washable gowns. An inventory count of
 the facility's Personal Protective Equipment identified the facility currently had 150 washable gowns, 640 Tyvek suits, and 1446
disposable isolation gowns. Interview and review the facility's COVID-19 line-list on 6/4/2020 at 10:55 A.M. with the
 Director of Nursing Services ( DNS) and (RN #1) identified he/she would expect staffing using the washable gowns would use
 the washable gown once and place it in the laundry. RN #1 identified all gowns are for one- time use. The DNS nor RN #1
 could provide any further information on the who the manufacture was for the washable gowns, the recommendations for care
 and use, or if they were approved for medical use. Subsequent to surveyor inquiry the DNS and RN #1 indicated the facility
 would no longer use washable gowns and start using the disposable isolation gowns. The facility was unable to provide a
 washable gown policy or manufacture recommendations on use and care of washable gowns.
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