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Provide and implement an infection prevention and control program.

 Based on observations, review of facility policy, and interviews, the facility failed to maintain Personal Protective
 Equipment (PPE) appropriately between uses. The findings include: Observations on 4/30/20 at 10:15 AM identified disposable
gowns hanging on hooks or draped over the entry way doors of 6 resident rooms. Interview with Licensed Practical Nurse
 (LPN) #1 on 4/30/20 at 10:20 AM indicated the gowns had been used and re-used. LPN #1 indicate he/she puts a piece of tape
 on his/her disposable gown to make it easier for her/him to identify which gown he/she wore. LPN #1 identified the gowns
 are hung or draped on the resident doors to make them accessible to staff. Interview with Nurse Aide (NA) #1 on 4/30/20 at
 10:25 AM indicated he/she labeled the disposable gown with his/her name and wears the same gown for his/her shift. NA #1
 identified he/she hangs the disposable gown on the outside of the door of the resident he/she is providing care too.
 Interview with the Director of Nurses (DNS) on 4/30/20 at 11:10 AM indicated due to the shortage of disposable gown supply
 he/she did educate staff to re-use the gowns specific to the resident they are caring for at the time of his/her shift. The DNS identified
he/she would expect staff to be hanging the gowns inside the resident rooms not on the outside of resident
 room doors nor draped over the outside door frames. Subsequent to surveyor inquiry the DNS removed the gowns hanging on the
hooks on the outside of resident room doors and removed the gowns which were draped over the door frames. The facility did
 not provide a policy on maintaining disposable gowns or storing disposable gowns after use.
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