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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 implement facility policy and procedures for
 infection control. The failure to place trash bins near the exits of three resident rooms (room [ROOM NUMBER], 619, and
 621) in an area designated for observation of residents suspected of COVID-19 infection (a contagious lung infection
 commonly resulting in mild to severe difficulty breathing) had the potential to result in the spread of COVID-19 infection
 and COVID-19 related complications, up to, and including death. Findings: During an observation on 7/21/20, at 10:23 a.m.,
 with the Infection Preventionist (IP), in the Station 3 hallway, the doors to resident rooms [ROOM NUMBER] were open. In
 each room, the trash bin was located between two resident beds, in the center of the room. During a concurrent interview,
 IP confirmed the Station 3 area was designated for residents suspected of COVID-19 infection, which required use of contact and
droplet transmission precautions (measures intended to prevent the transmission of infectious agents spread by direct
 or indirect contact with the resident or the resident's environment, or through contact with respiratory secretions). IP
 confirmed the trash bins were not located as close as possible to the exits of the rooms. During an interview on 7/21/20,
 at 2 p.m., with the Licensed Vocational Nurse (LVN) 1, LVN 1 stated when leaving these rooms, she discarded her gloves in
 the trash bin located in the center of the room, and had to walk across the room to reach the exit. During a review of the
 facility, COVID-19 Facility Preparedness Plan: Prevention, undated, The Plan indicated, Position a trash can near the exit
 inside any resident room to make it easy for employees to discard PPE. (PPE, personal protective equipment; protective
 items or garments worn to protect the body or clothing from hazards that can cause injury or transmission of infective
 organisms; items include gloves, gown, face masks.) During a review of the Center for Disease Control article, Preparing
 for COVID-19 in Nursing Homes, dated 6/25/20, the article indicated, Position a trash can near the exit inside the resident room to
make it easy for staff to discard PPE prior to exiting the room or before providing care for another resident in
 the same room.
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