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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 observation, interview and record review, the facility failed to ensure safe infection control practices were
 provided for Resident 1: a. During an observation, Certified Nurse Assistant 1 (CNA 1) was observed not wearing eye
 protectant while providing perineal care (cleaning the private areas of a patient) for Resident 1. b. During observation,
 CNA 1 and CNA 2 were observed doffing (remove) their personal protective equipments (PPE) gown first prior to removing
 their gloves after providing perineal care for Resident 1 who had a bowel movement. This deficient practice had the
 potential to worsen or spread the infection to an already compromised resident. Findings: a. A review of a face sheet
 indicated Resident 1 was readmitted     to the facility from an acute hospital on [DATE], with a [DIAGNOSES REDACTED]. A
 review of Resident 1's physician's orders [REDACTED]. On 7/24/20, at 12:09 pm, during an interview, the Director of Nursing
(DON) stated staff members who were assigned to isolation residents must wear full PPE's (gown, gloves, mask and face
 shield). On 7/24/20, at 1:15 pm, during an observation with the infection control preventionalist (ICP), CNA 1 was observed
providing perineal care for Resident 1. CNA 1 was wearing gloves, gown and a mask, but was not wearing face shield or eye
 protectant. On 7/24/20, at 1:16 pm, during an interview, CNA 1 stated she was suppose to wear her face shield but forgot to put it on.
CNA 1 further stated the face shield is suppose to protect her from any infection Resident 1 may have. On
 7/24/20, at 1:17 pm, during an interview, the ICP stated CNA 1 should have been wearing her face shield as part of her PPE
 when giving care to a resident in the YELLOW or (+) COVID (RED) zones. b. During the same observation on 7/24/20, at 1:15
 p.m., CNA 1 and CNA 2 were observed removing their gowns prior to removing their soiled gloves used to provide perineal
 care to Resident 1. On 7/24/20, at 1:25 pm, during an interview, CNA 1 stated she was supposed to take off her gloves
 before removing her gown. On 7/24/20, at 1:26 pm, during an interview, CNA 2 stated she forgot to remove her gloves with
 her gown. CNA 2 also stated she was suppose to remove the gown then the gloves, wash her hands then remove her face shield. On
7/24/20, at 1:28 pm, during an interview, ICP stated the staff was supposed to remove the PPE in the proper order:
 remove the gown, gloves, hand hygiene, then remove face shield/goggles. ICP further stated the gown can also be removed
 with the gloves and it was important for safe infection control practices. A review of the facility's Mitigation Plan (MP), signed
6/1/2020, indicated How to take off (Doff) PPE Gear: 1. Remove gloves, 2. Remove gown, 3. May exit the room, 4.
 Perform hand hygiene, 5. Remove face shield or goggles, 6. Remove mask and 7. Perform hand hygiene.
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