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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 maintain an infection prevention and control program relative to the use of
harm or potential for actual | personal protective equipment (PPE) and proper hand hygiene, designed to provide a safe, sanitary and
harm comfortable environment and to help prevent the development and transmission of communicable diseases and infections.

Findingsinclude: Review of the Centers for Disease Control and Prevention (CDC) website: Interim Infection Prevention and
Residents Affected - Few Control Recommendations for Healthcare Personnel (HCP) during Coronavirus Disease 2019 (COVID-19) Pandemic indicated the
following; -Put on a clean isolation gown upon entry into the patient room or area. Change the gown if it becomes soiled.
Remove and discard the gown in a dedicated container for waste or linen before leaving the patient room or care area.
Disposable gowns should be discarded after use. Cloth gowns should be laundered after each use. Review of the CDC website
for Standard Precautions indicate the following relative to hand hygiene: Perform hand hygienein the following clinical
situations: -Before having direct contact with patients. -After contact with inanimate objects (including medical
equipment) in the immediate vicinity of the patient. -After removing gloves, wash hands with non-antimicrobial soap and
water or with antimicrobial soap and water if contact with sporesis likely to have occurred. During an observation on the
Caswell Unit on 7/15/20 at 8:20 A.M., Certified Nursing Assistant (CNA) #1 was observed providing care of aresident in
their room. She was wearing a disposable gown over areusable gown while providing care. The disposable gown was removed by
CNA #1 and placed on hook in the resident room. The CNA left the room wearing the reusable gown. During an interview at
thistime, CNA #1 said she puts the disposable gown on over the reusable gown when providing direct care to the resident
and it remainsin the resident's room during her shift. She said the disposable gown would be thrown out if it got dirty
during care or it got ripped. She said she wears the same reusable gown for care of all patients on the unit, and takes the reusable
gown off before exiting the unit. During an interview on 7/15/20 at 8:30 A.M., Nurse #1 said staff wear the same
reusable gown while on the unit and apply a disposable gown when providing care to the residents. He said the disposable
gown remainsin the resident room and the staff wear the same disposable gown in the resident room throughout their
assigned shift. During a tour of the Dementia Care Unit on 7/15/20 at 9:05 A.M., Nurse #2 was observed feeding aresident
in their room. She was observed touching and adjusting her N95 facemask with her gloved hand while talking with the
surveyor. She did not remove her gloves or mask, perform hand hygiene and obtain a new mask/gloves before continuing to
feed the same resident. Nurse #2 said she wears her N95 mask, face shield, gloves and reusable when in a resident's room.
She said if she provides direct patient care then she dons a disposable gown over her reusable gown. She said the
disposable gown remains in the resident's room and she continues to wear the same reusable gown during her shift while on
the unit. During an interview on 7/15/20 at 10:45 A.M., the Director of Nurses said it has been the facility practice to
wear a disposable gown over the reusable gown when staff needs to provide direct resident contact and care. She also said

Nurse #2 should have performed hand hygiene and donned a new N95 mask after she was adjusting her N95 mask with her gloved
hand.
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