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Residents Affected - Many

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 respirator (N95) masks were used by staff per Centers
for Disease (CDC) recommendations and monitor temperature in laboratory refrigerator in a current facility
 census of 66 residents. Findings include: On 08/13/20 at 7:30 AM paper sacks with names written on them, were observed
 sitting on a table, at the entrance of the building. An open paper sack was observed with a respirator-type mask, a medical mask, and
a name badge inside. During an interview with Director of Nursing (DON) B on 08/13/20 at 9:15 AM she stated when
 staff come in the front door, they don a respirator mask, that were stored in the paper sack. DON B stated during the same
 interview that staff let them know when they need another mask and was probably used a month before they were replaced. DON B
stated in the same interview, gloves were not required to don the previously worn mask. During the same interview with
 DON B, she stated COVID-19 specimens were placed in the laboratory (lab) refrigerator until transport to shipping location. In
review of the Centers for Disease Control website at
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html; N95 respirators are intended to be used once and
then properly disposed of and replaced with a new N95 respirator; When [MEDICATION NAME] extended use of N95
 respirators, the maximum recommended extended use period is 8-12 hours. Respirators should not be worn for multiple work
 shifts and should not be reused after extended use. On 08/13/20 at 11:00 AM, the laboratory refrigerator was observed in
 the soiled utility room with a non-working digital thermometer. An empty page protector was taped to the front of the
 refrigerator. A urine specimen was observed inside the refrigerator and did not have a name or date written on it. DON B
 was interviewed just after the observation and stated she did not know where the temperature log was for the lab
 refrigerator. On 08/13/20 at 11:15 AM, Registered Nurse L and Licensed Practical Nurse (LPN) M were interviewed, and stated they
did not know where the temperature log was for the laboratory refrigerator. RN L stated in the same interview, she was not aware who
the urine specimen was from.
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