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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, interview, review of facility policy, and review of the Centers for Medicare and Medicaid Services
harm or potential for actual | (CMS) and Centers for Disease Control and Prevention (CDC) guidance, it was determined that the facility failed to prevent
harm the possible spread of COVID-19. On 09/10/2020, four (4) residents were observed in the common area of the facility with no face

mask in use and two (2) were observed not socialy distanced for approximately forty-five (45) minutes. Further
Residents Affected - Some | observations on 09/10/2020 conducted in the Red Zone of the facility (where COVID-19 positive residents resided) revealed
one (1) nurse had her mask positioned below her nose and mouth and another nurse was observed assisting a resident while
wearing a mask but was not utilizing a face shield or gown as required. Observations on 09/10/2020 revealed two (2) staff
members exited the Y ellow Zone (an isolation area where residents under investigation for signs/symptoms of COVID-19
resided) and had not doffed Personal Protective Equipment (PPE) appropriately as required. Interviews with one (1) agency
nurse revealed no training had been conducted related to the required use of PPE before providing resident care in the
facility. The findingsinclude: A review of COVID-19 Long-Term Care Facility Guidance from CM S dated 04/02/2020 and review
of the facility's policy, Coronavirus Disease (COV1D-19) Prevention and Control, dated March 2020, reveaed the current
Centers for Disease Control and Prevention (CDC) guidelines had been implemented in the facility and had been included in
the facility's policy that all staff and residents (when in acommon area of the facility) should wear aface mask and
maintain social distancing of six (6) feet from others while they are in the facility. According to CDC guidance for Using
PPE, updated on 06/09/2020, when applying a face mask, the nose piece (if the mask has one), should be fitted to the nose
with both hands and should be extended under (the) chin. The guidance stated both the mouth and nose should be protected.
The guidance also stated that face masks should not be pulled below the chin. Review of the facility policy titled Sequence for
Personal Protective Equipment, not dated, revealed staff were instructed to remove all personal protective equipment
(PPE) before exiting the patient room. The PPE staff guidance also stated staff were to remove the face shields first and
indicated the outside of the shields were contaminated. The policy also stated staff should remove their masks
(respirators) after leaving the resident's room and closing the door. Interview with the Director of Nursing (DON) on
09/11/2020 at 1:50 PM revealed the facility had no policy on ensuring that agency staff, utilized for resident care in the
facility, was trained on the required use of PPE in the facility. She stated she relied on the person screening staff for
that day to train agency staff on the facility requirements; however, she had no follow-up process to ensure that was
completed as required. The DON also stated staff that provided care for residentsin the Red Zone of the facility were
required to utilize full PPE at al times, which included a K-N95 face mask, aface shield, and gowns. She also stated
gloves should be utilized as appropriate when providing resident care. 1. Observation on 09/10/2020 at approximately 11:35
AM, revealed Licensed Practical Nurse (LPN) #1 and Advanced Practice Registered Nurse #1 (APRN) #1 exited the Y ellow Zone
and both staff were till in full PPE (face shields, masks, gown, and gloves). LPN #1 was observed to remove her PPE, and
place the PPE in a trashcan with no can liner observed. APRN #1 was observed to remove her PPE, and disposed of itina
trashcan with no can liner. APRN #1 was al so observed to maintain use of her face shield and mask. The APRN then entered a
resident's room, with one (1) resident observed in the room (not in isolation), and wash her handsin the resident's room.
Interview with LPN #1 on 09/10/2020 at 11:45 AM, revealed she had been trained on how to properly remove PPE in the
facility. She stated she should have removed the PPE outside of the resident's room, inside the isolation area. She aso
stated she should have removed her shield and sanitized it appropriately outside the resident room as required. The LPN
also stated PPE should be disposed of in ared bag, and should not have been placed in a can with no liner outside the
isolation area of the facility. An attempt to contact the APRN on 09/11/2020 was unsuccessful. Interview with the DON on
09/10/2020 at 11:40 AM revealed staff should remove PPE upon exit from the resident's room, and PPE should be disposed of
properly in a biohazard red bag container. She also stated staff should remove their face shields, after exiting a
resident's room, and disinfect them because the outside of the face shields were considered contaminated. The DON also
stated the APRN should not have entered a resident's room to perform hand hygiene, with a shield on that had not been
sanitized properly. 2. Observations conducted on 09/10/2020 from approximately 11:45 AM to 12:30 PM, of the common areain
the facility revealed Resident #1 and Resident #2 were observed to not have a face covering on. Continued observations
revealed Residents #3 and #4 were seated at a table together with neither resident utilizing a face covering and sitting
approximately three (3) feet from each other. Continued observations revealed staff were passing by the residentsin the
common area and nurses were seated at the nurses' station; however, no staff were observed to attempt to ensure residents
were utilizing face coverings, or maintaining a safe social distance as required. Interview with LPN #2 on 09/10/2020 at
1:20 PM revealed residents were required to maintain asix (6) foot distance from one another and face coverings should be
utilized when residents were in acommon area of the facility. However, the LPN stated that even though she had been seated in view
of residents not following the guidelines, she had not identified that the guidelines were not being followed. 3.
Observations conducted on 09/10/2020 at 2:55 PM revealed Registered Nurse (RN) #1 was observed in the Red Zone (where
COVID-19 positive residents resided) assisting aresident in awheelchair while wearing amask. The RN had not utilized a
face shield or gown as required when resident care was provided. Further observations of the Red Zone revealed LPN #3 was
at the nurses' station with her mask pulled below her nose and mouth, and no face shield wasin use. Interview with RN #1
on 09/11/2020 at 2:30 PM revealed she had been trained to utilize face masks, aface shield, gown, and gloves when care was
provided to residentsin the Red Zone. The RN also stated she knew the appropriate measures to take with PPE in the Red
Zone and she just wasn't thinking. Interview with LPN #3 on 09/11/2020 at 12:50 PM revealed she was agency staff and this
was her first week providing care at the facility and had not received any training related to the required use of PPE in
the Red Zone of the facility. She acknowledged she had placed her mask below her nose and mouth and was not utilizing a
face shield because she was getting ready to leave for the day. LPN #3 stated she had not been informed that she was
required to wear a K-N95 mask and a face shield when she was in the Red Zone of the facility. An interview with the
Director of Nursing (DON) on 09/11/2020 at 1:50 PM, revealed all staff were required to wear a K-N95 face mask, face
shields, and gowns to cover their clothing when in the Red Zone of the facility. She also stated residents were required to wear aface
covering and maintain asix (6) foot socia distance from each other when out of their rooms, to help prevent
the spread of the Coronavirus. She stated some residents were reluctant at times to follow the guidelines; however, staff
should have encouraged their compliance with the required measures that had been implemented in the facility. The DON also
stated all staff had been trained on the required CDC guidelinesin the facility. According to the DON, she made rounds to
monitor to ensure staff were following the policy and she was providing on-the-spot education if needed. The DON stated she had not
identified any concerns with the facility's implementation of the required guidelines to help prevent the spread of the Coronavirusin
the facility. She also stated she was not aware that agency staff had not been trained on the PPE
requirements in the facility; however, she stated she would implement a better process to ensure all staff that provided
carein the facility was aware of the PPE requirements before providing care to facility residents.
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