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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, staff interviews and facility policy and procedures, the facility did not ensure outbreak (COVID-19)
harm or potential for actual | precautions for new admissions were implemented. This was observed with 2 (R4 and R5) of 2 new admissions observed. The
harm facility did not implement the required full PPE (personal protective equipment), which includes eye protection for new
admissions. R4 and R5 were new admissions within 14 days. Staff were observed going into their rooms without eye
Residents Affected - Few protection. Findings include: Current CDC (Centers for Disease Control) Guidelines (Website:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html) note in part: . Considerations for new
admissions or readmissionsto the facility . A patient hospitalized for [REDACTED]. However, to ensure they are not
infected, nursing homes should place them in Transmission-based Precautions in a separate observation area or in a
single-person room until 14 days have elapsed since admission Create a plan for managing new admissions and readmissions
whose COVID-19 status is unknown. Options include placement in a single room or in a separate observation area so the
resident can be monitored for evidence of COVID-19. All recommended COVID-19 PPE should be worn during care of residents
under observation, which includes use of an N95 or higher-level respirator (or facemask if arespirator is not available),
eye protection (i.e., goggles or a disposable face shield that covers the front and sides of the face), gloves, and gown.
The facility's policy and procedures Admissions During COVID-19 Pandemic dated 4/17/20 .The policy indicates Tier Three PPE to
include: masks, gloves, gown and eye protection. The PPE Tier Three applies to admissions with respiratory symptoms or
COVID-like symptoms regardless of test results. This would include new admissions for the first 14 days. OBSERVATIONS 1. On
6/24/20 at 9:55 AM Surveyor observed ST-H (Speech Therapist) having a conversation with R4 in their room. ST-H had a gown,
mask and gloves. ST-H did not have any eye protection and was |ess then 6 feet away from R4. R4 was admitted into the
facility on [DATE]. R4 has no record of having a COVID test in the facility or prior to entry from the hospital. R4
COVID-19 status Is unknown. R4 does not exhibit any respiratory symptoms. 2. On 6/24/20 at 10:00 AM Surveyor observed CNA-E
(Certified Nursing Assistant) don a mask, gown and gloves to enter R5 room. CNA-E was not wearing any eye protection. R5
was admitted into the facility on [DATE]. R5 has no record of having a COVID test in the facility or prior to entry from
the hospital. R5 COVID-19 status is unknown. R5 does not exhibit any respiratory symptoms INTERVIEWS On 6/24/20 at 9:50 AM
Surveyor spoke with LPN-C (Licensed Practical Nurse) who works with new admissions. LPN-C indicated they wear a mask, gown
and gloves. They only use eye protection with positive COV D residents or active symptoms. LPN-C indicated they have not
been instructed to wear eye protection for new admissionsin thefirst 14 days. On 6/24/20 at 9:58 AM Surveyor spoke with
CNA-D who works with new admissions. CNA-D indicated they wear a mask, gown and gloves with new admissions for the first 14
days. They only wear eye protection if instructed to do so. On 6/24/20 at 10:00 AM Surveyor spoke with CNA-E that works
with new admissions. CNA-E indicated they wear a mask, gown and gloves. They do not wear eye protection. They do not have
any COVID residents on the floor so they don't need eye protection. On 6/24/20 at 10:05 AM Surveyor spoke with RN-F
(Registered Nurse) who works with new admissions. RN-F indicated they only wear eye protection for active symptoms or a
positive COVID-19 resident. RN-F indicated they wear a mask, gown and glove with new admissions for the first 14 days. On
6/24/20 at 11:20 AM Surveyor spoke with Administrator-A and DON-B (Director of Nurses) who is also the facility Infection
Preventist. DON-B indicated they use eye/face protection for positive COVID-19 and active respiratory symptoms. They do
review current guidelines. They review any concerns with Public Health. DON-B and Administrator-A did not have any
additional information why eye protection was not utilized with new admissions. The facility does not test new admissions
for COVID-19. R4 and R5 do not have arecord if they weretested for COVID-19 prior to being admitted into the
facility. R4 and R5 were not tested for COVID-19 by the facility. Administrator-A indicated they do not test new
admissions for COVID-19 status. On 6/24/20 at 11:35 AM Surveyor spoke with PH-G (Public Health). PH-G indicated they have
conversations with DON-B. PH-G has not provided detailed PPE instructions. They are not aware of being asked about PPE for
nev\{J atgl?issions PH-G indicated they would have just ensured the facility is utilizing the appropriate PPE for COVID-19
outbreaks.
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