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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure all staff observed proper use of Personal Protective
harm or potential for actual | Equipment (PPE) when entering resident rooms which were on Covid-19 precautions. This failure had the potential
harm for spread of infection among both residents and staff. Findings: During observations on 7/15/20, two different facility

staff did not observe the facility's policy on correct use of PPE when: 1. At 12:30 p.m., Janitor A briefly entered one of
Residents Affected - Few five rooms housing quarantined new admissions, wearing a mask and face shield but no gown or gloves. There was an orange
sign indicating when the resident had been admitted and the date by which quarantine would be completed. There was a PPE
station with gowns and empty glove boxes. There were no signs posted indicating which kind of precautions the resident was
on and which PPE health care providers should be donning (putting on) and doffing (removing) upon entrance and exit. Upon
exit, Janitor A did not wash his hands or use alcohol sanitizer provided outside the resident room. Janitor A did not
discard or clean the face shield he wore. During a concurrent interview, when asked what protection he wore when usually
entering quarantined resident rooms to clean, Janitor A indicated the only PPE he wore throughout the day was a surgical
mask and face shield. 2. At 1 p.m., Nurse B came to the entrance of the designated Covid-19 unit which had one positive
Coronavirus resident to whom Nurse B attended. Registered Nurse B was wearing an N-95 respirator mask, gown, and gloves.
Nurse B verbally demonstrated donning and doffing of equipment and described how she entered and exited the resident's
room. During a concurrent interview, when asked whether she discarded her N-95 at end of shift, Registered Nurse B stated
she re-used the mask. When asked how she was re-using the mask, Nurse B stated she was on her second day of assignment on
the Covid-19 unit, and placed her N-95 mask in a paper bag with her name on it at the end of the shift, to be used the
following day. When asked how long she intended to re-use the mask, Nurse B stated one week. An interview on 7/15/20, at
12:35 p.m., Nurse C indicated Janitor A should have worn a gown when entering quarantined resident rooms. An interview on
7/15/20, at 1:18 p.m., facility Administrator indicated Janitor A should have worn a gown, and nurses working in the
designated Covid-19 unit should be discarding their N 95 respirator mask after each shift. The Administrator indicated the
facility followed Centers for Disease Control, County Public Health, and California Department of Public Health guidelines. Review
of the facility's, Policy for the use of N 95 in the Covid Unit, undated, indicated Healthcare Providers working in
the facility's dedicated Covid-19 unit wore an N 95 mask for the duration of their shift and then discarded. Review of
facility's policy, 3.5 Infection Prevention and Control of Covid-19 on Admission, indicated the facility goa included
implementing appropriate transmission-based precautions (standard, contact, and droplet), but did not specify which
precautions new admissions were placed on and which PPE health care providers were expected to wear (e.g. gown, gloves and
mask).
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