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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, interview and record review the facility failed to ensure contact and droplet isolation precautions
harm or potential for actual | were followed for Resident #2. This affected two residents (Resident's #2 and #3) of three residents reviewed for infection control.
harm The facility census was 84. Findings include: Resident #2 was admitted to the facility on [DATE] with the

[DIAGNOSES REDACTED)]. Thisinfection required contact isolation precautions to prevent the bacterial infection, Extended
Residents Affected - Few Spectrum Beta-Lactamase (ESBL) from spreading to others. The resident was also in a 14 day quarantine (droplet precautions) for
COVID 19 due to being a new admission. Review of the baseline care plan revealed Resident #2 was to be in contact

isolation for ESBL in her urine. Review of the physicians orders dated 06/13/20 revealed Resident #2 was to receive an

intravenous (IV) antibiotic three times aday for atotal of 20 doses. On 06/17/20 at 11:00 A.M., observation of Resident

#2's outside doorway had signs for contact and droplet isolation precautions with a bin containing personal protective

equipment (PPE). A sign read to not enter room without having on the following PPE: gown, gloves, masks and/or face shield.
Looking into the room revealed State tested Nurse Aide (STNA) #5 was at Resident #2's bed side and picked up a Styrofoam

cup with astraw in it and exited the room. STNA #5 only had on a home made face covering which was not secured around his

nose, exposing his nose. STNA #5 was observed walking down the hall and then returned to Resident #2's room with the same
Styrofoam cup with the straw still in the lid and placed the cup on the resident's bed side table without donning any PPE.

STNA #5 then left the room and entered Resident #3's room which was across the hall, put on gloves, grabbed Resident #3's
walker and assisted the resident to the bathroom, removed his gloves and exited the room, never washing or sanitizing his

hands at any point during the entire observation. On 06/17/20 at 11:10 A.M., interview with STNA #6 revealed Resident #2

was in isolation but she thought she only needed to don PPE when performing care and could enter the room for other reasons
without donning any PPE. STNA #6 had on a home make face covering that was not secure around her nose. On 06/17/20 at 11:12
A.M., interview with the Director of Nursing (DON) verified Resident #2 was in contact isolation for ESBL and droplet

isolation due to being a new admission and monitoring for COVID 19. The DON verified any time anyone entered the room they
needed to don full PPE as the sign indicated to prevent the transfer of the ESBL infection and preventative for COVID 19.

The surveyor informed the DON of the above observation and interview. On 06/17/20 at 11:15 A.M., interview with STNA #5,
with the DON present, verified his home made face covering did not fit properly and he was not able to keep his nose

covered. The DON requested STNA #5 remove the mask and obtain a surgical mask to ensure both his mouth and nose were
covered at all times. The surveyor reviewed the above observations and STNA #5 verified he took the used Styrofoam cup to
theice bin and filled it with ice using another Styrofoam cup that was near the bin, then replaced the used lid and straw

and returned the used Styrofoam cup to Resident #2 without wearing gloves or washing his hands at any point. STNA #5

verified as he was returning the cup to Resident #2, Resident #3's call light was activated and he entered Resident #3's

room without washing or sanitizing his hands, put on gloves and assisted Resident #3 to the bathroom, removed his gloves

and still did not wash his hands and his home made face covering was not covering his nose at any point when hewasin

contact with both residents. STNA #5 verified he entered Resident #2's room multiple times without donning any PPE because

he thought he only needed to when performing care. On 06/17/20 at 11:25 A.M., interview with Licensed Practical Nurse (LPN) #7
verified any time anyone enters Resident #2's room they should have on full PPE including a surgical mask and not a home made face
covering. Review of the 02/26/20 contact precautions policy revealed for any known infection anyone entering the

room should wear a gown, gloves and change the gloves when come in contact with the infective materials. Also perform hand
hygiene prior to leaving the room. Review of the 02/26/20 droplet precautions policy revealed for any suspected infections
anyone entering the room should wear disposable gown, gloves and surgical mask, remove the PPE and perform hand hygiene
prior to leaving the room. Review of the updated policy, 03/16/20, for COVID 19 revealed anyone admitted to the facility

would be placed in quarantine and placed on droplet precautions for 14 days, anyone entering the room should don PPE as

above and also including face shield and/or goggles and use disposable plates and cups.
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