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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 observation, interview, and record review, the facility failed to ensure staff followed transmission based
harm or potential for actual | precautions (precautions used to help stop the spread of germs from one person to another) to prevent the spread of
harm infection for 74 of 74 residents when a Certified Nursing Assistant (CNA 1) failed to wear a gown when removing dirty linen from a

contact isolation room (contact isolation precautions are used for infections, diseases, or germs that are spread by touching the patient
Residents Affected - Many | or itemsin the room. Healthcare workers should wear a gown and gloves whilein the patient's room).
Thisfailure had the potential to cause an infection to spread to other residents of the facility. Findings: A review of

Resident 1's face sheet (a document that gives a summary of resident's information), undated, indicated Resident 1 was

admitted to the facility on [DATE]. Resident 1 occupied aroom in Zone 2 (designated to be used and occupied by those

residents, with no symptoms, but exposed to COVID-19 positive residents) of the facility. A review of the facility's policy and
procedure titled, Infection Control Guidelines for All Nursing Procedures, dated August 2012 indicated the facility's

zone system as follows: As part of the facility's COVID-19 (Coronavirus disease 2019-a[MEDICAL CONDITION] respiratory
illness) Mitigation (the action of reducing the severity and seriousness of an infection) Plan: It is the policy of this

facility to protect our residents, staff and others who maybe in our facility from harm during emergency events. To

accomplish this, we have developed procedures for the safe care and treatment of [REDACTED]. Zone 2 - designated to be used and
occupied by those residents waiting test results, with no symptoms, exposed residents to COVID (19) positive, newly

admitted residentsin transition, [MEDICAL TREATMENT] patients, and staff assigned to their care. Residents stay in the

hold x (times) 14 days. Zone 3 - designated to be used and occupied by confirmed negative residents, low risks, residents

recovered and staff assigned to their care. During an observation and interview with a Certified Nursing Assistant (CNA 1)

on July 3, 2020, at 10:56 AM, CNA 1 was observed inside Resident 1's room, standing over Resident 1's bed, bundling

together some linens. CNA 1 did not have agown on. CNA 1 exited Resident 1's room and placed the bundled linenin a,

garbage can sized, plastic container marked dirty linen. CNA 1 stated Resident 1 occupied aroom in Zone 2 because she had

shared aroom with aresident in Zone 1 who had tested positive for COVID-19. CNA 1 stated Resident 1 will stay in Zone 2 for 14
days. CNA 1 stated, | don't have to wear agown in the resident's room because she's not sick. During an interview

with an Infection Preventionist (IP) on July 3, 202,0 at 11:17 AM, the I P stated Resident 1 was placed in Zone 2 because

Resident 1 had shared aroom with aresident who had tested positive for COVID 19. The | P stated Resident 1 had been put

on contact isolation precautions for 14 days while monitoring for signs and symptoms of COVID 19. The IP stated CNA 1

should have worn agown into the room before contact with Resident 1 and/or Resident 1's environment. A review of the

facility's policy and procedure titled, Enhanced Standard Precautions, dated November 2012, indicated, Purpose: To provide
guidelines for infection control practices to reduce the potential for transmission of pathogens inducing multi-drug

resistant organisms [MEDICAL CONDITION]. 2. Transmission-Based Precautions include Droplet, Airborne and Contact
Precautions . c. Contact Precautions are an extension of Standard Precautions. 1. Gown and gloves are required for all

resident contacts. 2. Gown and gloves are required for contact with the environmental surfaces in the resident (room).
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