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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 implement infection control practices to prevent the spread
harm or potential for actual | of Coronavirus Disease 2019 (COVID-19, a highly contagious [MEDICAL CONDITION] infection affecting the
harm respiratory system and can be severe enough to cause death) for two of two sampled residents. The facility failed to

ensure: 1. Certified Nursing Assistants 1 and 2 (CNAs 1 and 2) used the necessary Personal Protective Equipment (PPE) when
Residents Affected - Some | assisting Residents 1 and 2, who were on isolation precautions. 2. Place Resident 1, who was recently admitted from an

acute hospital, on contact and droplet precautions (used for germs that are spread in tiny droplets caused by coughing and

sneezing) in the quarantine (isolation) Y ellow Zone area. 3. The Intervebtion Preventionist (IP) Nurse and the Director of

Nursing (DON) were knowledgeable of the current infection control guidelines related to cohorting newly admitted

residents. These deficient practices increased the risks of spreading infections to other residents and staff members.

Findings 1. A review of Resident 2's Admissions Record (Face Sheet) indicated an admitted d 8/6/2020 with the [DIAGNOSES
REDACTED)]. A of Resident 2's physician's orders [REDACTED]. On 8/14/2020 at 1:24 p.m., CNA 1 was assisting Resident 2 with
care but was not wearing gown or gloves. At the entrance to Resident 2's room there was a cart with isolation PPE for staff to use. A
sign posted on Resident 2's doorway indicated Contact Precautions, Everyone must: put on gloves before room

entry. Discard gloves before room exit. Put on gown before room entry. Discard gown before room exit. Concurrent interview

with CNA 1 confirmed that the proper PPE was not utilized when working with Resident 1. A review of facility's In-Service
Training Meeting dated 6/11/2020, with the topic, Hand Hygiene, PPE donning and doffing (putting on and removing of PPEs)
competency indicated CNA 1 attended training. On 8/14/2020 at 2:05 p.m., during an interview, the |P Nurse stated for

Resident 1'sisolation, staff needed to wear gown and gloves and for all residents, a mask, due to COVID-19. The purpose of wearing
PPEs isto prevent the spread of infection. A review of an undated facility policy titled, Policy and Procedure

Infection Control, indicated the facility isto implement infection control measures to prevent the spread of communicable

diseases and conditions.

2. A review of Resident 1's Admission Record (Face Sheet) indicated the facility admitted the resident on 8/13/2020 with
[DIAGNOSES REDACTED]. A review of Resident 1's physician's orders [REDACTED]. On 8/14/2020, at 1:05 p.m., Resident 1's
room did not have signs outside the door or wall indicating Resident 1 was on isolation precautions and the necessary PPE to use to
care for Resident 1. During an interview with the |P Nurse, present at the time of the observation, the IP Nurse stated

the staff only needed to wear gloves, masks, and face shields while providing care for Resident 1. Resident 1 was admitted

from a hospital with a negative COVID-19 test result. During an interview on 8/14/2020 at 1:39 p.m., CNA 2 stated she

provided morning care (personal hygiene) for Resident 1 and did not wear an isolation gown. She was wearing only gloves,

masks, and face shield while providing services for Resident 1. CNA 2 stated she was not informed wearing agown was

necessary. On 8/14/2020 at 1:45 p.m., Licensed Vocational Nurse 3 (LVN 3) stated staff should wear gloves, masks, face

shields, and gown, in the Y ellow Zone (atransitional space for symptomatic residents). LVN 3 stated she did not inform CNA 1
about the necessary PPE to use. During an interview on 8/14/2020 at 1:45 p.m., the DON stated residents admitted from ahospital
with a negative COVID test result, did not need isolation precautions. During areview of the facility's COVID-19

Mitigation Plan Manual on Cohorting Unknown Y ellow Zone, reviewed 6/19/2020, indicated residentsin Y ellow Zone will be
treated with contact and droplet precautions until a negative test result can be achieved or the resident meets the time

criteriato return to the green zone based on current CDC (Center's for Disease Control and Prevention) guidance for the

removal of transmission-based precautions .Any new admission will be placed in Y ellow Zone, quarantine for 14 days. A

review of the CDC's Guidelines titled Preparing for COVID-19 in Nursing Homes, updated 6/25/2020, indicated to create a

plan for managing new admissions and readmissions whose COV I D-19 status was unknown: Depending on the prevalence of
COVID-19 in the community, this might include placing the resident in a single-person room or in a separate observation

area so the resident can be monitored for evidence of COVID-19. HCP (Healthcare Personnel) should wear an N95 or

higher-level respirator (or facemask if arespirator is not available), eye protection (i.e., goggles or aface shield that covers the front
and sides of the face), gloves, and gown when caring for these residents. Residents can be transferred out of the observation areato the
main facility if they remain afebrile and without symptoms for 14 days after their

admission. A review of the Los Angeles County Department of Public Health (LAC DPH) Guidelines for Preventing and Managing
COVID-19in Skilled Nursing Facilities, dated 8/4/2020, indicated Special PPE considerations in cohort areas: In the Yellow Cohort,
contact and droplet precautions, with gown and gloves changes between each patient is required.
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