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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 follow infection control and prevention
harm or potential for actual | guidelines by failing to ensure the facility staff don the required personal protective equipment (PPE) prior to entering
harm the residents room in the yellow zone (area designated for patients under investigation for Coronavirus Disease 2019 (Covid 19). The

yellow zone is designated by the facility for patients with increased body temperature, cough and for those
Residents Affected - Some | residents waiting for Covid-19 test results and/or have been exposed to Covid19). This deficient practice placed the

residents at risk for infection and cross contamination. Findings: On 6/26/20 at 1:00 p.m. an unannounced visit was made to the
facility regarding an increased in Covid-19 cases and four resident deaths. On 6/26/20 at 2:15 p.m., during an

observation with the Director of Nurses (DON) and the facility's Infection Preventionist (1P), the facility staff were

observed wearing white laboratory (lab) coats. During a concurrent interview, the DON stated the facility provided two

white ab coats to each staff member as part of their uniform. DON stated staff is responsible to remove the white coat at

the end of their shift and put it in aplastic bag prior to leaving the facility. DON stated it is the staff's

responsibility to wash the lab coats at home every day and bring the cleaned coats every day to work. On 6/26/20 at 2:46

p.m., during an observation, Certified Nursing Assistant 1 (CNA 1) walked out of room [ROOM NUMBER]. room [ROOM
NUMBER] is

located in the yellow zone. CNA 1 was wearing amask, awhite lab coat, no gloves on, and no eye protection. During a

concurrent interview, CNA 1 stated he donned PPE prior to entering the room and doffed the PPE before exiting the room. CNA 1
was holding atied plastic bag with clothesinside. CNA 1 was observed touching the plastic bag with ungloved hands. CNA

1 stated the clothes inside the plastic bag were dirty clothes from aresident in room [ROOM NUMBER]. On 6/26/20 at 2:51

p.m., during an observation, anursing staff member (unidentified) entered room [ROOM NUMBER]. room [ROOM NUMBER] is
located in the yellow zone. The staff member was wearing a mask, a white lab coat, was not wearing yellow gown and had no

eye protection. The nursing staff member was observed assisting the resident in bed B and talking to the resident in bed A. On
6/26/20 at 2:54 p.m., during an observation, Central Supply Staff 1 (CSS 1) responded to acall light in room [ROOM

NUMBER]. room [ROOM NUMBER] islocated in the yellow zone. The staff member entered the room without donning isolation
gown, gloves, or eye protection. CCS 1 opened the resident's bathroom door, observed talking with the resident and informed the
resident that he would call his nurse. CSS1 came out of the room, performed hand hygiene, and called the nurse. During
aconcurrent interview, CSS 1 said he answered the call light in room [ROOM NUMBER]. CSS 1 stated staff have to don a
reusablelyellow gown, use eye protection, and wear gloves prior to entering aresident's room but he failed to do so. On

6/26/20 at 3:00 p.m., during an observation, Restorative Nursing Assistant 1 (RNA 1) was wearing a mask and awhite lab

coat while inside room [ROOM NUMBER]. room [ROOM NUMBER] is located in the yellow zone. RNA1 was not wearing yellow
gown,

gloves and eye protection. RNA1 talked to the resident in the room and then left. During a concurrent interview, RNA 1 said she
answered the resident's call light because the resident needed assi stance reaching the TV remote and she handed it to

the resident. RNA 1 stated she was instructed by the | P that she has to don ayellow gown (reusable) gown, put on gloves

and wear eye protection prior to entering residents rooms in the yellow zone. RNA1 confirmed she failed to follow the

facility's practice and was apologetic that she did not don appropriate PPE prior to entering the room. RNA 1 stated, to

protect herself and the residents from being infected with Covid-19, she has to wear the right protective equipment. On

6/26/20 at 3:14 p.m., during an observation, Licensed Vocationa Nurse 1 (LVN 1) checked the residents in room [ROOM
NUMBER]. room [ROOM NUMBER] islocated in the yellow zone. LVN1 had her gloves on but did not wear isolation gown.
LVN1 was wearing awhite coat and mask on. During an interview, LVN 1 said that she was doing her quick rounds at the start of her
shift and said she will only wear the isolation gown when she does patient care. A review of the facility's undated policy

and procedure titled, Infection Control Manual, [MEDICAL CONDITION] (Covid 19) indicated if Covid-19 transmission occursin
the facility, healthcare personnel should wear full PPE for the care of all residents irrespective of covid-19 [DIAGNOSES
REDACTED)]. Personal protective equipment (PPE) includes gloves, isolation gowns and facemasks.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99) Event ID: YL1011 Facility ID: 056466 If continuation sheet
Previous Versions Obsolete Page 1 of 1



