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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 interviews with staff and review of facility procedures and observations it was determined that the facility did
 not implement infection control measures to prevent the potential spread of infection on one of eight Resident units (500
 unit). Findings include: During a tour of the facility on May 26, 2020, at 9:15 AM, the following was observed on the 500's hall.
Signage posted at the entrance to the unit stated that the entire unit was on transmission-based precautions, meaning that anyone
entering the unit should be wearing a gown, N-95 mask, and eye shield or goggles. Gloves were also required
 with any direct contact of of residents or contaminated resident items. Further observation revealed Nurse Aide (NA) 2
 wearing a gown and mask but no gloves. NA 1 was observed going in and out of rooms [ROOM NUMBER] to collect soiled trays
 without wearing gloves, and without performing hand hygiene between entering each room. During an interview with NA 2 on
 May 26, 2020, at approximately 9:20 AM she was asked if she should be wearing gloves and performing hand hygiene between
 resident rooms when removing contaminated trays and she replied yes. During an interview with the Nursing Home
 Administrator on May 26, 2020, at 3:55 PM, he confirmed that gloves should be worn, and hand hygiene should be performed
 before entering each room, when removing contaminated trays. 28 Pa. Code 211.12(d)(1) Nursing services.
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