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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 did not ensure prevention of potential development and
harm or potential for actual | transmission of COVID-19 for 8 (R3, R5, R6, R7, R8, R9, R10, and R11) of 8 residents on the COVID-19 14-day observation
harm unit. Staff were observed on the COVID-19 observation unit to be entering residents rooms without changing gowns between

rooms. Findingsinclude: R3, R5, R6, R7, R8, R9, R10, and R11 were residents on the COVID-19 observation unit, and were
Residents Affected - Some | being monitored for 14 days for signs and symptoms of COVID-19 after being released from the hospital or returning from an
outpatient visit. None of the residents had tested positive for COVID-19. On 6/22/2020 at 10:10 AM, three Certified
Nursing Assistants (CNAs) were observed entering the COV1D-19 observation unit through the closed doors at the end of the
hallway. They were wearing face masks. They entered a side room and were observed putting on face shields and yellow
isolation gowns. As they were putting the face shields and yellow isolation gowns on, they were discussing which Personal
Protective Equipment (PPE) belonged to whom. After the PPE was in place, the CNAs went from room to room, entering the
rooms and talking to residents to get their order for lunch. The CNAs did not take off their isolation gown and put on a
clean isolation gown when going into residents rooms. On 6/22/2020 at 10:17 AM, in an interview with CNA-D, CNA-D stated
the yellow isolation gowns and face shields each had their name on them and were used when they came onto the COVID-19
observation unit. CNA-D stated the gowns and face shields are removed any time they |eave the unit. When asked if the
isolation gowns are changed between resident rooms, CNA-D stated the staff wear the same isolation gown when going from
room to room. CNA-D stated gowns are available at each resident doorway if your gown becomes soiled and you need to change
gowns. On 6/22/2020 at 10:21 AM in an interview with CNA-E, CNA-E stated the face shields and yellow isolation gowns were
|abeled with the staff member's name and kept in the side room off of the hallway. When asked if the isolation gowns were
changed between resident rooms, CNA-E stated the same isolation gown is kept on for the whole hallway and is not changed
when going into different resident rooms. On 6/22/2020 at 11:16 AM in an interview with Nursing Home Administrator (NHA)-A,
NHA-A stated the facility recently received a shipment of the blue plastic isolation gowns. NHA-A stated the facility was
trying to conserve the use of the gowns by following the recommendeations of the Center for Disease Control and Prevention
(CDC). NHA-A provided a copy of that recommendation entitled Strategies for Optimizing the Supply of Isolation Gowns which
states: Crisis Capacity Strategies: . Extended use of isolation gowns. Consideration can be made to extend the use of
isolation gowns (disposable or cloth) such that the same gown is worn by the same HCP (Health Care Provider) when
interacting with more than one patient known to be infected with the same infectious disease when these patients housed in
the same location (i.e., COVID-19 patients residing in an isolation cohort). This can be considered only if there are no
additional co-infectious [DIAGNOSES REDACTED]. If the gown becomes visibly soiled, it must be removed and discarded as per
usual practices. NHA-A stated it was the facility's understanding that in order to preserve the supply of gowns, the staff
could wear asingle isolation gown from room to room if there were no positive cases. On 6/22/2020 at 12:00 PM, Surveyor
met with NHA-A, Director of Nursing (DON)-B, and Chief Operationa Officer (COO)-C to discuss the observations of staff on
the COVID-19 observation unit and the intent of the guidelines published by the CDC. Staff had been observed going from
room to room without changing their isolation gowns. The CDC guidelines stated gowns did not have to be changed between
COVID-19 positive residents, but did not address those residents in observation status. Surveyor discussed the concept of
possible [MEDICAL CONDITION] transmission of COVID-19 from resident to resident with an unknown COV1D-19 status on the
observation unit when staff do not change isolation gowns between residents. NHA-A, DON-B, and COO-C did not have any
further information at that time.
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