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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 ensure appropriate transmission-based
 precautions were implemented and alcohol-based hand rub (ABHR) was readily accessible by staff when: 1. Staff entered rooms of
Covid-19 (a contagious virus) suspected residents on droplet precautions without appropriate PPE (Personal Protective
 Equipement). 2. ABHR was not readily available for staff on a unit with COVID-19 suspected residents on isolation. These
 failures had the potential to result in the spread of disease to resident and staff. Findings: 1. During a concurrent
 observation and interview 8/5/20, at 10:50 AM, with Certified Nursing Assistant (CNA) 1, CNA 1 was observed entering a
 COVID-19 suspected droplet isolation room without gloves, a faceshield, or an isolation gown. CNA 1 stated she does not
 wear gloves, gown or faceshield if she enters isolation rooms to see what the resident needs. CNA 1 stated she only wears a
gloves,gown, and faceshield if she performs patient care. During a concurrent observation and interview on 8/5/20, at 11:40 AM, with
staffing coordinator (SC), SC was observed entering a COVID-19 suspected droplet isolation room without a
 faceshield or an isolation gown. Upon exit, SC stated she entered the room without a gown or faceshield because the
 resident was getting out of bed. SC stated she also took the resident's urinal. SC stated she knows she is supposed to wear a gown and
goggles in isolation rooms with droplet precautions. During an interview with Infection Preventionist Consultant (IPC) on 8/5/20, at
12:35 PM, IPC stated staff should be wearing gowns, N95 masks, gloves and faceshield or goggles when
 entering room with suspected or COVID-19 positive residents. During a review of the Centers for Disease Control and
 Prevention (CDC) publication, titled Interim Infection Prevention and Control Recommendations for Healthcare Personnel
 During the Coronavirus Disease 2019 (COVID-19) Pandemic, dated 7/20, indicated, HCP (Health Care Providers) who enter the
 room of a patient with suspected or confirmed [DIAGNOSES REDACTED]-CoV-2 (COVID-19) infection should adhere to Standard
 Precautions and use a NIOSH-approved N95 or equivalent or higher-level respirator (or facemask if a respirator is not
 available), gown, gloves, and eye protection.

 2. During a concurrent observation and interview on 8/5/20, at 11:27 AM, with Licensed Vocational Nurse (LVN) 3, in the
 hallway for rooms 211-217, an isolation cart (storage for PPE to be put on before entering room) was observed outside room
 [ROOM NUMBER]. No wall mounted ABHR dispensers or portable ABHR dispensers were observed in the hallway. LVN 3 stated
the
 hand sanitizer is usually there. During a concurrent observation and interview on 8/5/20, at 11:35 AM, with Physical
 Therapist (PT) 1, in the hallway for rooms 211-217, PT verified there was no ABHR available in the hallway. PT 1 stated,
 Normally it (ABHR) is here. During a review of the facility's policy and procedure (P&P) titled, Infection Control, dated
 1/1/12, the P&P indicated, The Facility's infection control policies and procedures are intended to facilitate maintaining
 a safe, sanitary, and comfortable environment and to help prevent and manage transmission of diseases and infections.B.
 Maintain a safe, sanitary, and comfortable environment for personnel, residents, visitors, and the general public C.
 Establish guidelines for implementing isolation precautions, including standard and transmission based precautions D.
 Establish guidelines for the availability and accessibility of supplies and equipment necessary for standard precautions.
 During a review of the Centers for Disease Control and Prevention (CDC) COVID-19 guidelines titled, Using Personal
 Protective Equipment (PPE) dated 7/14/20, the guidelines indicated, Perform hand hygiene using hand sanitizer.
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