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Provide and implement an infection prevention and control program.

 Based on observations, review of facility documentation and interviews for two of four nursing units, the facility failed
 to implement measures to prevent, and control the spread of infection between COVID- 19 exposed residents and COVID-19
 negative/recovered residents and/or failed to ensure adequate Personal Protective Equipment (PPE) was used by the nursing
 staff when assisting a resident on transmission based precautions. The finding includes: 1.Observation during the tour of
 the facility with Registered Nurse (RN #1) Infection Preventionist, on 9/25/20 at 12:10 PM identified 3 hallways and 2
 nurses on the second floor. Further observation identified that one of the hallways was a COVID-19 exposed hallway with 7
 residents on transmission-based precautions. Interview with Licensed Practical Nurse (LPN #1) on 9/25/20 at 12:15 PM
 identified that 3 hallways were divided into 2 units, Valley View 1 and Valley View 2. LPN #1 indicated that LPN #1 and LPN #2
divided the COVID-19 exposed hallway between the 2 of them. LPN #1 identified that she had 4 residents on the COVID-19
 exposed hallway who required transmission-based precautions and 20 residents on negative/recovered hallway who did not
 require transmission-based precautions. LPN #1 indicated that she started the medication administration with the residents
 on transmission-based precautions and then she continued the medication administration with residents who did not require
 transmission-based precautions. LPN #1 identified she started the medication administration with residents on transmission
 based precautions because they had medications scheduled to be administered at 9:00 AM and residents on negative/recovered
 hallway had medications scheduled to be administered at 10:00 AM. LPN #1 further indicated that she donned required
 Personal Protective Equipment (PPE) before entering the rooms of residents on transmission- based precautions to administer
medications and doffed PPE between residents. Interview with LPN #2 on 9/25/20 at 12:23 PM identified that she had 3
 residents on COVID-19 exposed hallway who required transmission- based precautions and 23 residents on recovered hallway
 who did not require transmission -based precautions. LPN #2 also indicated she started the medication administration with
 the residents on transmission- based precautions and then she continued to administer medication to residents who did not
 require transmission -based precautions. LPN #2 identified that she started the medication administration with residents on
transmission- based precautions because they had medications scheduled to be administered at 9:00 AM and residents on
 recovered hallway had medications scheduled to be administered at 10:00 AM. Interview with DON on 9/25/20 at 2:39 PM
 identified that nurses on Valley View 1 and Valley View 2 units were to administer medications to the negative and
 recovered residents first and then administer medications to the resident on COVID-19 exposed unit who required
 transmission- based precautions. LPN #2 indicated that she donned required Personal Protective Equipment (PPE) before
 entering the rooms of residents on transmission -based precautions to administer medications and doffed PPE between
 residents. Emergency COVID-19 pandemic cohorting residents to prevent the spread of COVID-19 policy directed to keep
 residents who were COVID-19 positive or were suspected to have COVID-19 in the same space (wing, floor etc.) that was
 separate from those who were COVID-19 negative or did not have exposure to COVID-19. The goal of cohorting was to minimize
 interaction of infectious individuals from non-infected individuals as much as possible. Every interaction was a risk
 because it was how the COVID-19 virus spread. When able, assign specific staff to serve COVID-19 unit. This included
 nursing, dietary, housekeeping, maintenance and other support staff. To the best of the facility ability, the facility will adopt
consistent assignments for staff caring for these residents. 2. Observation on 9/25/20 at 12:12 PM with RN #1,
 Infection Preventionist, identified a transmission- based precaution sign on a resident's room door alerting the staff to
 don appropriate Personal Protective Equipment (PPE) prior to entering resident's room, as well as a cart with PPE next to
 the entrance to the resident room. Further observation identified NA #1 in the resident's room wearing a surgical mask and
 googles assisting the resident. NA #1 was observed placing a cup on the overbed table, placing a towel around resident's
 neck, then adjusting resident's bed cover and overbed table. NA#1was observed assisting a resident on transmission- based
 precautions without the benefit of isolation gown and gloves. Interview with NA #1 at the time of observation identified
 that she brought a drink for resident and put towel around resident's neck. NA #1 then walked away from the surveyor.
 Interview with RN #1 at the time of observation identified that NA #1 should have had an isolation gown and gloves on when
 assisting a resident on transmission- based precautions. RN #1 further indicated NA #1 will receive education regarding
 donning appropriated PPE when assisting a resident on transmission- based precautions. The CDC guidance notes for the use
 of Personal Protective Equipment (PPE) during pandemic of COVID-19. PPE for any resident who had suspected or confirmed
 COVID-19 will include, eye protection, facemask, face shield, isolation gown and gloves.
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