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Provide and implement an infection prevention and control program.

 Based on surveyor observation and staff interview it has been determined that the facility failed to ensure staff utilized
 Personal Protective Equipment (PPE) according to professional standards to prevent the transmission of COVID-19 for 3 of 6
 units in a facility with COVID-19 positive residents (6 Low, 5 High and 4 High). Findings are as follows: 1) The Center for Disease
Control and Prevention (CDC) document titled Using Personal Protective Equipment (PPE) , updated on 06/09/2020,
 states in part, .Respirator straps should be placed on crown of head (top strap) and base of neck (bottom strap). Perform a user seal
check each time you put on the respirator . During a surveyor observation on 06/12/2020 at approximately 9:25 AM, the DNS applied
a surgical facemask under the N95 when donning PPE to escort the surveyor to the units. She indicated she
 does this so when she removes the N95 and disposes of it when coming off the unit, she still has the surgical mask in
 place. She proceeded throughout the 6 units wearing the masks this way. During a surveyor observation on 06/12/2020 at
 approximately 9:30 AM, a Licensed Practical Nurse (Staff A) passing medication on the 6 Low Unit was observed wearing the
 N95 Mask without the bottom elastic secured around the back of the neck. During a surveyor observation on 06/12/2020 at
 approximately 9:35 AM, the housekeeper (Staff B) on the 5 High Unit was observed wearing the N95 Mask without the bottom
 elastic secured around the back of the neck. During a surveyor observation on 06/12/2020 at approximately 9:40 AM, a
 Certified Nursing Assistant (CNA) (Staff C) at the nursing station on the fifth floor was observed wearing the N95 Mask
 without the bottom elastic secured around the back of the neck. During an interview at this time, the DNS acknowledged the
 masks for Staff A, B and C were inappropriately applied. 2) The CDC document titled COVID-19 Personal Protective Equipment
 for Healthcare Personnel, updated on 03/23/2020, indicates that a N95 or higher respirator, face shield or goggles,
 isolation gown, and one pair of clean, non-sterile gloves are to be worn when caring for a resident suspected of or
 confirmed positive for Covid-19. During a surveyor observation on 06/12/2020 at approximately 9:45 AM, a CNA (Staff D) on
 the 4 High Unit, the Covid-19 positive unit, was observed to be exiting a resident room wearing a surgical mask, rather
 than an N95, and walking thru the hall to assist another resident to his/her room. During a surveyor interview 06/12/2020
 at approximately 9:45 AM, Staff D acknowledged she was wearing a surgical mask rather than an N95. During a surveyor
 interview on 06/12/2020 at approximately 9:50 AM, the DNS indicated Staff D was given an N95 and Staff D should have been
 wearing an N95, not a surgical mask, on the Covid 19 positive unit.
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