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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to ensure two of two disposable cover gowns were
 discarded into a designated waste receptacle, according to facility policy. This failure had the potential to cause spread
 of infection throughout the facility. Findings: Resident 1 was admitted to the facility on [DATE], with [DIAGNOSES
 REDACTED].M., Resident 1's room was checked. The door to the room was open. There was a peach/orange paper see- through
 gown with white cuffs, laying on the floor, touching the door. On 5/3/20 at 11:27 A.M., a two compartment blue and white
 bin with lids was observed in the hallway. There was an orange see-through paper gown, with two white cuffs that hung out
 over the right side of the bin. On 5/3/20 at 12:05 P.M., Certified Nursing Assistant (CNA) 1 stated paper gowns should not
 be on the floor, and further stated used disposable paper gowns needed to be placed in a separate bin, and had not been
 disposed of properly. On 5/3/20 at 12:20 P.M., the Director of Nursing (DON) stated if a paper gown was on the floor, it
 was .Improper disposal of a gown. The DON further stated the disposable orange gown was not in the correct bin for disposal and
should not been hanging out of the bin. On 5/4/20 at 12:08 P.M., the Infection Control Nurse stated it was not
 appropriate for a used gown to be left on the floor, and it should have been placed in the bin in the room, and further
 stated the gown should not have been hanging out of the bin. Per review of the facility's policy titled Personal Protective Equipment-
Using Gowns, Miscellaneous, 1 discard into an appropriate receptacle . 8 .gowns must be discarded in the
 appropriate container located in the room .Removing the Gown . 6. If the gown is disposable, discard it into the waste
 receptacle inside the room .
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