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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to follow their Covid-19 infection prevention
 protocol during provisions of care. This applies to 1 of 3 residents (R1) reviewed for Covid-19 infection prevention
 procedure in the sample of 3. The findings include: R1 is an [AGE] year-old who has multiple medical [DIAGNOSES REDACTED].
 Minimum Data Set ((MDS) dated [DATE] showed that R1 requires moderate to extensive assistance for activities of daily
 living care. On 6/10/2020 around 12:20 PM an observation of the Covid-19 unit was conducted. There were three staff working on
the unit. V4 (Nurse), V5 and V6 (both Certified Nursing Assistant/CNA). These staff all stated that when they enter a
 resident's room, they must don another gown on top of the gown that they are already wearing, they put gloves on and
 goggles or shield for safety. On 6/10/2020 at 1:00 PM, V5 (CNA) entered R1's bedroom to provide assistance, leaving the
 door wide open. V5 wore gown and gloves, however she (V5) did not wear goggles or face shield. R1 was seen talking to V5
 without wearing a mask. V5's face was about 1 to 2 feet away from R1 while providing care assistance. On 6/10/2020 at 1:20
 PM, V2 (Director of Nursing/DON) stated that when a staff enters a resident's room who is on isolation for Covid-19, the
 staff must wear gown, gloves, haircap/bonnet and goggles or face shield to prevent potential spread of infection.
 Facility's Policy and Procedure for Infection Prevention and Control Manual Interim Policy for Suspected or Confirmed
 [MEDICAL CONDITION] (Covid-19) with effective date of 03/2020 showed: Policy: The facility minimizes exposures to
 respiratory pathogens and promptly identifies residents with Clinical Features and an Epidemiologic Risk for the Covid-19
 adhering to Standard, Contact, Airborne Precautions, including the use of eye protection. Procedure: - Limit only essential personnel
to enter the room with appropriate personal protective equipment (PPE) and respiratory protection. PPE includes:
 gloves, gown, respiratory protection in accordance with health department directives, and eye protection that covers both
 the front and the sides of the face.
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