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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 policy review, the facility failed to ensure that appropriate personal protective
harm or potential for actual | equipment (PPE), including a mask and face shield, was utilized on two of three COVID-19 designated halls (D and E).
harm Findings include: Observation on 8/12/20 at 9:50 am., revealed the of COVID 19 positive areas to bethe D, E, and F hall
(designated with signage on the closed fire door entrance to each hall). Observation of the E hall doorway at 12:29 p.m. on 8/12/20
Residents Affected - Some | showed the Therapy Director (TD) GG exited the hallway without amask or face shield, removed gloves, and held the
used gloves in her hand, while putting on anew clean gown. When asked about the PPE, TD GG confirmed she did not have a
mask on. She then removed the gown and walked away. At 10:12 am. on 8/12/20, Environmental Services Worker (EVS) AA exited
the D hall with aface mask, gown and gloves on carrying a bag of trash. In an interview on 8/12/20 at 10:24 am., the
Director of Nursing (DON) observed EVS AA don PPE, go into Room D1, where she was cleaning. Upon observing EVS AA,
through
the fire door windows, the DON saw that EVS AA was not wearing a face shield. After talking with the DON, EVS AA returned
to the housekeeping cart to retrieve her face shield. In an interview on 8/12/20 at 2:20 p.m., the DON confirmed the EVS
personnel should wear goggles or face shields when working on the units where infectious residents resided. Review of the
October 2010 revision of the facility policy titled, Personal Protective Equipment - Using Face Masks, indicated: .When to
UseaMask 1. When providing treatment or services to a patient who has a communicable respiratory infection; 2. When
providing treatment or services to a patient and the use of amask is indicated; and 3. When performing atask that may
involve the splashing of blood or body fluids into the mouth or nose. Review of the policy revealed it was not updated to
address using masks for protection from the[MEDICAL CONDITION].
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