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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, review of facility documentation and interviews for one of three nursing units, the facility failed
 to implement measures to prevent, and control the spread of infection between Covid 19 residents and their roommates
 (cohort), and failed to ensure the appropriate transmission based precaution signage was utilized, and failed to
 appropriately discard disposable single use personal protective equipment (PPE). The finding includes. A. Observations made on the
facility's designated Covid 19 unit, and review of the facility Line List Tracking documentation for Covid 19 on
 5/6/2020 at 10:00 AM with the Director of Nursing (DON) identified five of eighteen residents, who had tested   positive
 for Covid 19, were sharing the room with a resident who had been exposed to [MEDICAL CONDITION], however was
asymptomatic,
 and had not been tested   for the Covid 19. During the observation it was identified the resident's who were positive did
 not have facemasks on and the room curtains were not closed between the beds to ensure an appropriate barrier. In an
 interview at the time the DON indicated that although some residents would not utilize facemasks, the curtain should be
 pulled to protect the roommate from contracting [MEDICAL CONDITION]. Additionally, the DON indicated that after exposure
 roommates were not tested   for [MEDICAL CONDITION] but were identified as exposed or presumed positive and placed on
 precautions. Additionally, the DON indicated that the facility was in the process of moving residents to other rooms at the time of the
observation. B. Observation on 5/6/2020 at 10:00 AM on the facility's designated Covid 19 unit identified that
 although signs were posted on the doors of Covid 19 positive residents that directed staff to see the nurse before
 entering, signs indicating what type of transmission-based precautions were not utilized. Interview with the DON at that
 time identified that residents with Covid 19 are placed on droplet precautions and signage should be present to indicate
 the resident is on droplet precautions. C. Observations of the staff on the designated Covid unit on 5/6/2020 at 10:00 AM
 identified staff moved throughout the unit wearing Tyvek suits. Interview with the DON at that time identified that all
 staff on the unit are provided with a Tyvek suit to wear for the shift. When entering a resident room, the staff were
 expected to don a disposable yellow gown over the Tyvek before entering the room to provide care to the Covid positive
 resident. When resident care is completed the staff were directed to hang the yellow gown on the back of the door in the
 room. At the end of the shift staff were directed to spray the Tyvek suit with a hydrogen peroxide solution and hang the
 suit in a designated room outside the unit. The Tyvek suit was then reused the next day for the same purpose and disposed
 of after using for numerous days. Further interview with the DON identified that although enough supplies of PPE were
 available, the reuse of the Tyvek suits for numerous days was an effort to conserve PPE. The facility's policy on Infection Prevention
and Control Recommendations for Residents with suspected or confirmed Covid 19 identified that if a Covid
 positive resident is roomed with a roommate, isolate the roommate for 14 days or until test results are received, if tested  . Patient
placement within the facility is determined on a case to case basis. The facility's policy did not address the
 reuse of PPE or the posting of signage that identified the appropriate transmission based precautions. According to the CDC (Center
for Disease Control) Coronavirus Disease 2019, update April 13, 2020, isolate symptomatic patients as soon as
 possible. Set up separate, well-ventilated triage areas, place patients with suspected or confirmed COVID-19 in private
 rooms with the door closed and with private bathrooms (as possible). Additionally the CDC recommends that although Tyvek
 suits are designed for one time use the suits may be used for the shift on a Covid positive unit and then should be
 discarded.
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