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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 observations and interviews the facility failed to ensure staff and facility practices were consistent with
 current infection control principles and practices by failing to ensure proper infection control techniques were practiced: - During
appropriate PPE (personal protective equipment) usage in resident isolation rooms. - With the specification of the type of isolation
precautions for resident isolation rooms. Findings: Appropriate PPE usage: Observation on 9/14/2020 at
 9:57am revealed S4 Housekeeping cleaned isolation room [ROOM NUMBER] without a face shield in place. Further observation
 revealed S4 Housekeeping exited the isolation room with gown and gloves in place, go to the housekeeping cart parked across the
hall to retrieve a wet mop and re-enter isolation room [ROOM NUMBER] to mop the floor. During an interview on 9/14/2020 at
10:09am S4 Housekeeping acknowledged room [ROOM NUMBER] was an isolation room and she did not doff the gown and gloves
 prior to exiting the room to retrieve a wet mop. S4 Housekeeping confirmed she should have doffed the gown and gloves,
 disposed of them in red biohazard box prior to exiting room [ROOM NUMBER], sanitized her hands, retrieved a wet mop, and
 donned a gown and gloves prior to re-entering room [ROOM NUMBER] with the wet mop. S4 Housekeeping further acknowledged
she did not have on a face shield and should have had one on. During an interview on 9/14/2020 at 12:45pm S2 Infection Control
 Nurse acknowledged all isolation rooms in the facility were on droplet precautions and Housekeeping staff should wear a
 face shield when entering an isolation room. S2 Infection Control Nurse further confirmed PPE worn inside an isolation
 resident room should be removed and placed in the red biohazard bag inside the resident room prior to exiting. Observation
 on 9/14/2020 at 11:10am revealed S5 CNA (certified nursing assistant) entered isolation room [ROOM NUMBER] wearing a face
 mask only and closed door behind her. Further observation revealed signage on the outside of the door stated ISOLATION ROOM
and PPE cart with supplies was outside of the door on the hallway. During an interview on 9/14/2020 at 11:15am S5 CNA
 reported she went to resident room [ROOM NUMBER] to answer the call light and acknowledged she failed to don the
 appropriate PPE from PPE cart before entering the room. S5 CNA acknowledged she should have put on gown, gloves and face
 shield before she entered the resident's room and she did not. S5 CNA confirmed she had received training on the use of
 PPE. During an interview on 9/14/2020 at 1:00pm S1 Administrator confirmed all isolation rooms in the facility were on
 droplet precautions and appropriate PPE should be worn upon entering an isolation room. Specification of the type of
 isolation: Observation on 9/14/2020 of all isolation resident rooms in the facility revealed signage on the door: -
 ISOLATION ROOM - Please Check With Nurse Before Entering Room During an interview on 9/14/2020 at 12:40pm S2 Infection
 Control Nurse acknowledged the signage on the doors of all resident isolation rooms failed to specify the type of
 isolation. S2 Infection Control Nurse confirmed all isolation rooms should be specified as Droplet Precautions. During an
 interview on 9/14/2020 at 1:00pm S1 Administrator confirmed all isolation rooms in the facility were on droplet precautions.
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