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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation and interview, the facility failed to follow infection control protocols to prevent the possible

harm or potential for actual | spread of COVID-19 by failing to appropriately utilize personal protective equipment (PPE). Findings include: Review of the

harm M assachusetts Department of Public Health memorandum titled, Comprehensive Personal Protective Equipment (PPE) Guidance,

dated 7/6/20, indicated the following: * HCP should wear eye protection for the care of all patients except those who are
Residents Affected - Few COVID-19 recovered. Even if COVID-19 is not suspected in a patient presenting for care, HCP may encounter asymptomatic
patients with COVID-19. During an interview on 7/7/20 at 9:15 A.M., the Administrator said that a resident had been sent

out to the hospital 3 days ago and had tested positive for COVID-19. The Administrator said that the two roommates of the resident
that had been sent out weretested for COVID-19 but that the results had not yet returned. The Administrator

said these two residents were being quarantined and being treated on the floor as positive until results come back

negative. On 7/7/20 at 9:30 A.M., the surveyor entered the second-floor unit. Upon entering the unit, the door of the room
where the two residents under quarantine reside was observed to be open. In addition, Housekeeper #1 was observed to be
walking down the hallway without eye protection and began cleaning the floor of the quarantined room without putting on a
new gown or eye protection before entering the room. Once done, Housekeeper #1 |eft the quarantined room, did not change
her gown, and went into another room to clean those floors. The housekeeper was observed without eye protection until 9:55
A.M. During an interview on 7/7/20 at 9:50 A.M., Nurse #1 said that eye protection is to be worn at all times when on the
unit. Nurse #1 also said that all residents under quarantine for suspicion of COVID-19 should be behind closed doors.

During an interview on 7/7/20 at 9:55 A.M., Housekeeper #1 said that she should be wearing eye protection, but had
forgotten to put it on. Housekeeper #1 then left unit without taking of her gown to go down stairs and get her eye

protection. On 7/7/20 at 10:00 A.M. Certified Nursing Assistant #1 exited the quarantined room after providing care. Before taking
off her contaminated gown, she stepped into the hallway and obtained a clean gown from the PPE bin. While holding

the clean gown, she took off the contaminated isolation gown, with the clean gown and contaminated gown touching one
another. She then walked down the length of the hallway to discard the contaminated gown. Certified Nursing Assistant #1
then put on the clean gown without disinfecting her hands first. During an interview on 7/7/20 at 10:05 A.M., Certified
Nursing Assistant #1 said that contaminated PPE did not need to be bagged before walking down the hallway with it.
Certified Nursing Assistant #1 said that contaminated PPE does not have to be put into the laundry bun outside of the room
sheisexiting, but can be placed into any laundry bin on the unit.
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