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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

37232

Based on observation, interview, and record review the facility failed to ensure staff wore the required 
personal protective equipment (PPE) when entering COVID-19 isolation rooms and for resident rooms that 
were on isolation for suspected/ruling out COVID-19. The facility also failed to ensure staff disposed of a face 
shield after use and failed to ensure staff did not wear surgical masks under N95 masks. This applies to 7 of 
9 residents (R1, R2, R3, R4, R7, R8, and R9) reviewed for infection control in the sample of 9. 

The findings include: 

1. On 9/18/24 at 8:37 AM, V7 (Certified Nursing Assistant- CNA) entered R3 and R4's room. On the outside 
of R3 and R4's room were signs indicating R3 and R4 were on droplet and contact isolation. The signs 
indicated eye protection was required to enter the room. V7 placed on PPE before entering the room; 
however, V7 did not have on eye protection when entering the room. V7 also had a black surgical mask on 
under the N-95 mask.

A list provided by the facility indicated R3 and R4 were on isolation for COVID-19. 

2. On 9/18/24 at 8:45 AM, V8 (CNA) entered R7's room to deliver a meal tray. On the outside of R7's room 
were signs indicating R7 was on droplet and contact isolation. The signs indicated eye protection was 
required to enter the room. V8 did not have on eye protection when she entered R7's room. 

A list provided by the facility indicated R7 was on isolation for COVID-19. 

3. On 9/18/24 at 8:55AM, V9 (CNA) entered R8's room to deliver a meal tray. On the outside of R8's room 
were signs indicating R8 was on droplet and contact isolation. V9 put on the required PPE to enter the room. 
When exiting the room V9 took his face shield off and hung it on the handrail in the hallway. The face shield 
was not cleaned. V9 did not remove the N95 mask that he had on while in R8's room. V9 then entered R9's 
room with the same N95 mask he had on while in R8's room. 

A list provided by the facility indicated R8 was on isolation as a person under investigation for COVID-19. 
The same list indicated R9 was not on isolation. 
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4. The facility provided a list for Covid 19 residents and show R1 and R2 were positive for Covid 19.

R1 and R2's room was closed with a sign of droplet and contact precaution. A cart of PPE was available by 
the door. 

On 9/18/24 at 9AM, V4 (CNA) was entering R1 and R2's room. V4 was wearing gown, gloves, face shield, 
surgical mask then N95 mask over the surgical mask. 

On 9/18/24 at 9:25 AM V2 (DON) and V3 (ADON/Infection Control) both said all staff have been in serviced 
last Monday 9/16 regarding Covid 19 isolation, PPE to use including gown, gloves, face shield and N95 
mask. Staff have the option to apply surgical mask over the N95 mask but, not under N95 mask as it may 
compromise the seal of the N95 mask. Both V2 and V3 also said the PPE are one use, staff should doff 
when leaving the room then apply a new set of PPE, gown, gloves, N95 mask and face shield prior to 
entering another residents room. 

The facility policy entitled Covid 19 Guidance dated 10/20/2021 show, a. If a resident is suspected or 
confirmed to have Covid 19, staff will wear N95 respirator, eye protection, gown and gloves. 
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