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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, record review and interview, the facility failed to provide proper infection control practices to
harm or potential for actual | help prevent the transmission of Covid-19 and Multiple Drug Resistant (MDRO) infections for two residents (#1 and #2).
harm Findingsinclude: Review of the Centers for Disease Control and Prevention (CDC) Guidelines for Infection Control and

Transmission-Based Contact Precautions, on August 13, 2020, indicated the following: - . Donning Personal Protective
Residents Affected - Few Equipment (PPE) upon room entry and properly discarding before exiting the patient room is done to contain pathogens.

Review of the facility policy for Transmission Based Precautions, revised 3/12/20, indicated the following: -Contact

precautions; shall be used in addition to Standard Precautions for patients/residents with known or suspected infections

that represent an increased risk for contact transmission -Gloves should always be worn when entering the room and while
providing care for the resident. -Don all PPE upon room entry and properly discard in waste receptacle inside the room

before exiting the resident's room to contain pathogens. Wash hands immediately. -Droplet precautions shall be used in

addition to standard precautions for patients/residents known or suspected to be infected with pathogens transmitted by

respiratory droplets . -Remove and dispose of contaminated PPE inside the room into a dedicated waste container and perform hand
hygiene. 1. For Resident #1 the facility failed to properly dispose of gloves prior to exiting the room of aresident

on contact precautions for [MEDICAL CONDITION]-Resistant Staphylococcus Aureus (MRSA) infection and [MEDICATION
NAME]-Resistant [MEDICATION NAME] (VRE). Resident #1 was admitted to the facility in July of 2020, with [DIAGNOSES
REDACTED)]. Review of the physician's orders indicated an order, dated 7/10/20, requiring contact precautions [MEDICAL
CONDITION]/VRE in wounds. During an observation of Resident #1's room on 8/13/20 at 10:25 A.M., the surveyor observed a
sign that indicated the resident was on transmission based precautions. During an observation on the Sub-Acute Unit, on

8/13/20 at 10:28 A.M., two surveyors observed Therapist #1 exit the resident's room and doff her glovesin the hallway as

she walked away from the room. During an interview on 8/13/20 at 10:50 A.M., Therapist #1 said she had just provided

therapy treatment to Resident #1 and did not remove the gloves in the room because the wheelchair was in the way. During an
interview on 8/13/20 at 1:14 P.M., Unit Manager (UM) #1 said Resident #1 was on contact precautions [MEDICAL
CONDITION]/VRE (contained) in his wounds. She further said the process was to remove all PPE and wash hands prior to exiting the
resident's room. 2. For Resident #2 the facility failed to properly handle contaminated linen (a reusable isolation gown).

Resident #2 was admitted to the facility in July of 2020 from an acute care hospital. Review of the record indicated the

resident was on a 14 day quarantine from admission through 8/15/20. Further review indicated the resident was monitored for
potential symptoms of COVID-19 every 4 hours. During an observation on the Sub-Acute Unit, on 8/13/20 at 10:20 A.M., the
surveyor observed a sign on the door of Resident #2's room that indicated droplet and contact precautions were required.

During an observation, on 8/13/20 at 10:24 A.M., the Director of Medical Records (with aface mask and eye protection

already in place) donned areusable cloth isolation gown and gloves and entered Resident #2's bathroom to assist the

resident. A few moments later, two surveyors observed the Director of Medica records as she exited the room and carried

the used isolation gown in her gloved hand. She carried the potentially contaminated gown, unbagged, down the length of the hallway
to the shower room and put it in the dirty linen hamper. Review of the CDC Guidelinesin Appendix D - Linen and

laundry management, on August 13, 2020, indicated the following: Place soiled linen into aclearly labeled, leak-proof

container (e.g., bag, bucket) in the patient care area. Do not transport soiled linen by hand outside the specific patient

care area from where it was removed. During an interview on 8/13/20 at 10: 32 A.M., the Director of Medical Records she

said the procedure for disposing a reusable gown was'to roll it up and carry it, leaving one dirty glove on, to the laundry hamper in
the shower room near the nurses station. During an interview on 8/13/20 at 1:14 P.M., UM #1 said the gown should

have been bagged for transport to laundry bin. She further said unbagged dirty linen should not be carried through the

hallway.
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