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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview and policy review, the facility failed to follow infection control protocols to prevent the possible

harm or potential for actual | spread of COVID-19 by failing to ensure that a staff member wore appropriate Personal Protective Equipment (PPE)

harm whilein aresident's room. Findings include: On 8/05/20 at 12:16 P.M. Certified Nursing Assistant (CNA) #1 was observed

inside the room of a COVID-19 negative resident with the resident. The CNA was wearing a mask only. The CNA was not wearing

Residents Affected - Few | any eye protection. There was a sign on the resident's door which indicated that eye protection and a mask must be worn in
order to enter the room. On 8/05/2020 at 12:17 P.M. Nurse #1 was observed approaching the same resident's room carrying a

pair of eye goggles. She said the eye protection was for herself and that eye protection and a mask must be worn when

entering COVID-19 negative resident rooms. During an interview on 8/05/2020 at 12:32 P. M. CNA #1 said that COVID-19

negative resident rooms require amask and eye protection to be worn in order to enter the room. CNA #1 said that she had

left her eye protection in another resident's room and was not wearing eye protection when she entered the COVID-19

negative resident's room. During an interview on 8/05/2020 at 12:34 P.M. Nurse #1 said that face masks and eye protection

are required to be worn at all times when in a COVID-19 negative resident room. Review of facility policy titled Personal

Protective Equipment During COV ID-19 Pandemic effective 7/30/20 indicated the following: -Protective eyewear will be worn

for the care of ALL residents/ patients except those who are COVID-19 recovered. Even if COVID-19 is not suspected, Health

Care Personnel (HCP) may encounter asymptomatic patients/ residents with COVID-19. -Protective eyewear includes goggles,

glasses with solid eye shields or face shields
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