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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 follow Covid 19 infection control policies and

harm or potential for actual | procedures resulting in the potential for the spread of Covid 19 among the population of 53 residents in the facility.

harm Findingsinclude: On 10/8/20 at 9:40 AM, Licensed Practical Nurse (LPN) C was observed standing at the medication cart on

the 100 unit. When interviewed, LPN C was asked to explain how she cleaned a glucometer (an instrument that uses a blood
Residents Affected - Some | sample to determine blood sugar) after she used it on aresident. LPN C indicated she used the cleaner found in her

medication cart called Sani Professional which contained an EPA # of 157. An observation of the container indicated the

cleanser was used for washing a person's hands not for cleaning equipment. No other container used for sanitizing equipment was
found on the bottom of the medication cart. On 10/8/20 at 9:50 AM, LPN D was interviewed on the 200 unit. When asked

how she cleaned the glucometer in her medication cart, she stated she used bleach spray. LPN D said she wet the glucometer

for 5 minutes then let it air dry. On 10/8/20 at 2:20 PM, Housekeeper (HK) E was interviewed. HK E was asked which

disinfectant she used to clean resident rooms. HK E stated she used a 3:1 bleach spray for cleaning resident rooms. When HK E was
queried as to the contact time for bleach spray, she stated you spray it and have 5 minutes to wipe it up. | don't

let it sit for 5 minutes. | wipeit up in a minute or two. On 10/8/20 at 2:30 PM, Housekeeping Supervisor (HKS) F was

interviewed. According to HKSF, the facility used a bleach spray (EPA#: -32) for cleaning resident rooms. When queried

about the contact time for the bleach spray, HKS F stated the contact timeis 5 minutes. Y ou wait 5 minutes and then you

wipeit dry. When HKS F was asked what happened if the bleach spray dried in 2 (two) minutes. HKS F stated you wipe it up.

Y ou don't re-spray. On 10/8/20, arecord review of the N-List, which contained the list of disinfectants used to kill Covid was
reviewed for product EPA # of 157. No product with that EPA number was found on the N-List. A search on the N-List for EPA # -
32 revealed this was a Clorox product with a contact time of 5 minutes. Contact time is defined as the amount of

time adisinfectant must stay wet on a surface to disinfect that surface. On 10/9/20, three residents had a positive covid

test. All three resident were transferred to the facility's covid hub for additional care. On 10/13/20 at 10:00 AM, in an

interview with Administrator A, she stated three staff tested positive for Covid since 10/9/20. One staff member, who wastested on
[DATE], had a positive result and two other staff memberstested positive at aloca urgent care. On 10/13/20 at 10:23 AM, Certified
Nursing Assistant (CENA) N was interviewed. When she was asked what she used to clean the blood

pressure machines, CENA N stated she used a cohol wipes. According to CMS (Centers for Medicare and Medicaid) Covid-19
focused survey protocol, Objects and environmental surfaces that are touched frequently and in close proximity to the

resident (e.g., bed rails, over-bed table, bedside commode, lavatory surfaces in resident bathrooms) are cleaned and

disinfected with an EPA- -registered disinfectant for healthcare setting (effective against the organism identified if known) at least
daily and when visibly soiled. Review of the CDC's Infection Prevention and Control Assessment Tool for Nursing

Homes Preparing for COVID-19 revealed, Disinfectants used at a facility should be EPA-registered, hospital-grade

disinfectants with an emerging [MEDICAL CONDITION] pathogens claim against [DIAGNOSES REDACTED]-CoV-2. List N on
the EPA

website lists products that meet EPA's criteria for use against [DIAGNOSES REDACTED]-CoV-2
(https://www.epa.gov/pesticide-registration/list-n-d isinfectants-use-against-| DIAGNOSES REDACTED]-cov-2) .All
EPA-registered, hospital-grade disinfectants have a contact time which is required to kill or inactivate pathogens.

Environmental surfaces must remain wet with the product for the entire contact time duration to work appropriately. Contact times
range from 30 seconds to 10 minutes. Keeping a surface wet for 10 minutes is seldom accomplished with asingle

application. It isimportant for facilities to know that their product is appropriate (List N as above) and is being used

for the entire contact time. Also, it is helpful for the facility to assign responsibility for cleaning and disinfection of specific surfaces
and equipment (who cleans what). According to the EPA's website

(https://www.epa.gov/coronavirug/disinfectant-use -and-coronavirus-covid-19), How does EPA know that the products on List N
work on [DIAGNOSES REDACTED]-CoV-2? While surface disinfectant products on List N have not been tested  specifically
agamst [DIAGNOSES REDACTED]-CoV-2, the cause of COVID-19, EPA expects them to kill [MEDICAL CONDITION] because

they:

Demonstrate efficacy (e.g. effectiveness) against a harder-to-[MEDICAL CONDITION]; or Demonstrate efficacy against another
type of human coronavirus similar to [DIAGNOSES REDACTED]-CoV-2. All surface disinfectants on List N can be used to

M EDL_CAL CONDITION] on surfaces such as counters and doorknobs. Because [DIAGNOSES REDACTED]-CoV-2 isanew
virus, this

pathogen is not readily available for usein commercial laboratory testing to see if a certain disinfectant product is

effective at killing [MEDICAL CONDITION]. EPA reviews and registers antimicrobial pesticides, which include disinfectants

for use on pathogens like [DIAGNOSES REDACTED]-CoV-2, the novel human coronavirus that causes COVID-19 . In early
March,

EPA relea%d itsinitial List N: Disinfectants for Use Against [DIAGNOSES REDACTED]-CoV-2 (List N). Thislist continues to
be updated on aweekly basis. It is searchable and sortable, comes with helpful tips on how to use disinfectants properly,

and features frequently asked questions to ensure correct product usage. As with any EPA-registered product, carefully read the label
and only use the product as described in its directions . According the EPA's Frequently Asked Questions page
(https://www.epa.gov/coronavirus/frequent-questi ons-related-coronavirus-covid-19), What does the column Follow the
disinfection directions and preparation for the following virus mean? Why [MEDICAL CONDITION] other than the human
coronavirus listed in that column? This column shows the harder-to-[MEDICAL CONDITION] than the human coronavirus.
[Products qualify for the emerging [MEDICAL CONDITION] pathogen claim by showing that it works against the listed harder-to-
MEDICAL

CONDITION]. Therefore, if the contact time for this harder-to-[MEDICAL CONDITION] is followed, EPA expects the product to
be effective against [DIAGNOSES REDACTED]-CoV-2 on surfaces. You can aso find this information on the product label.

While walking down the 300 hall on 10/08/20 at 03:26 PM, from the hallway R5 was observed in his room laying down in his

bed. Social Service Director (SSD V) and Employee (U) were observed in the room talking to R5, about his therapy services.

SSD V was observed to have a N95 mask, goggles, gown and gloves on. Employee U was observed to have a mask and goggles on.
Directly outside of R5's room were signs posted reflecting droplet, airborne and contact precautions. Also, a cart with

Personal Protective Equipment (PPE) cart noted directly across R5's room. Based on observation, Employee U was observed to

be in R5's room for approximately 8 minutes. Certified Nursing Assistant (CNA P) who was working the hall where R5 resided, was
asked what PPE she was to wear prior to entering the rooms of R5 and other residents on the 300 hall. CNA P revealed,

gloves, gown, goggles, aN95 mask and gloves. At 03:34 PM Employee U was then observed to be in the hall, just outside of

R5's doorway entrance. Employee U was asked what type of PPE was she supposed to wear when entering R5's room. Employee U
replied, A gown, but | did not know he was on isolation . Employee U was reminded that droplet, airborne, and contact

isolation sheets were noted directly outside of his room and appeared to act asif she had not noticed them. On 10/09/20 at 07:56 AM
the facility Administrator (ADM A) provided an updated list of new positive COVID-19 cases that included R5.

Laboratory resultsreflected R5 was tested for COVID-19 on 10/05/20, and on 10/09/20 R5 tested positive for COVID-19.

The facility's Contact Precautions sheet reflected that staff must put on gloves before room entry, and put on gown before
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room entry. The facility's Droplet Precautions sheet reflected that staff should make sure their eyes, nose and mouth are

fully covered before room entry. The fancily's Airborne Precautions sheet reflected everyone must clean their hands, put on afit
tested N-95 or higher level respirator before entry. During an interview with ADM A on 10/13/20 at 08:45 PM, it was revealed that
R5 had been moved to another HUB facility. In addition, Employee U who was observed to be in R5's room on

10/08/20 without appropriate PPE, tested positive for COVID-19. ADM A revealed staff weretested every Monday and
Friday, and that Employee U hastested positive for COVID-19 over the past weekend. Progress notes dated 10/9/2020 at
10:33 PM reflected: Resident made aware that he as well as 2 additional residents testing positive for COVID-19. Resident
aware of the need to move to an alternate location for quarantine. Referral sent to (name of alternate facility) for review.

FORM CM S-2567(02-99)
Previous Versions Obsolete

Event ID: YL1011 Facility ID: 235517 If continuation sheet
Page 2 of 2



