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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to follow infection control protocols to prevent the possible
 spread of COVID-19 by failing to appropriately utilize personal protective equipment (PPE). Findings include: Review of the Centers
for Disease and Control and Prevention guidance titled, Preparing for COVID-19 in Nursing Homes, last updated
 6/25/20, indicated the following: *If extended use of gowns is implemented as part of crisis strategies, the same gown
 should not be worn when caring for different residents unless it is for the care of residents with confirmed COVID-19 who
 are cohorted in the same area of the facility and these residents are not known to have any co-infections (e.g.,
 Clostridioides difficile) On 7/29/20 at 8:15 A.M., the surveyor entered the second floor unit. All staff were observed to
 be wearing re-usable isolation gowns at all times. During an interview on 7/29/20 at 8:20 A.M., Nurse #1 said that all
 residents on the second floor had never tested   positive for COVID-19 and it was an all negative unit. On 7/29/20 at 8:45
 A.M., two CNAs were observed entering a room to assist a resident with bed mobility. They both entered the room wearing
 isolation gowns and did not change their PPE prior to coming into contact with the resident. After providing the assistance needed,
the two CNAs left the room, did not change PPE, and continued to pass out breakfast trays. One of the CNAs then
 went to another resident's room and assisted that resident with bed mobility. At no point was the CNA's gown changed.
 During an interview on 7/29/20 at 8:25 A.M., CNA #1 said that the staff wear isolation gowns at all times and that the
 gowns are not changed throughout the day unless visibly soiled. CNA #1 said that the staff was educated that gowns do not
 have to be changed between resident care. During an interview on 7/29/20 at approximately 9:15 A.M., the Administrator was
 unable to state the most recent guidance from the Massachusetts Department of Public Health and was unaware that gowns
 needed to be changed between residents who had never tested   positive for COVID-19.
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