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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46756
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure enhanced barrier precautions
Residents Affected - Few were maintained for 1 of 1 resident reviewed related to infection control (Resident 158).

Findings include:

During an observation, on 2/4/25 at 2:11 PM, Resident 158's door was closed and had a large rack
containing bags of isolation gowns, N-95 masks, and boxes of gloves hanging on the outside of the door.
Signage was posted on the door indicating the room was in isolation, provided instructions for application of
gowns, gloves and N-95 masks.

During an observation, on 2/4/25 at 2:18 PM, Certified Nurse Aide (CNA) 2 approached the door to Resident
158's room, applied a gown, surgical mask and gloves, knocked on the door, entered the room and
approached Resident 158.

According to CDC face mask guidelines, dated March 1, 2024, surgical masks are not appropriate for
protection from the COVID 19 infection.

Resident 158's record was reviewed on 2/4/25 at 12:45 PM. Diagnoses included COVID-19 infection and
chronic systolic heart failure.

Resident 158's current admission Minimum Data Set (MDS) dated [DATE] indicated their Basic Interview for
Mental Status (BIMS) score was 15 (cognitively intact).

Resident 158's current care plan titled | require isolation . indicated the resident had a positive COVID-19
diagnosis, with a goal date of 2/17/25. Interventions included using transmission based (droplet) isolation
precautions.

Physician orders dated 2/4/25 indicated transmission- based precautions including an N-95 mask were
required to enter the room.

In an interview, on 2/4/25 at 2:22 PM, the Assistant Director of Nursing indicated all employees entering a
COVID positive room must wear an N-95 mask.
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Residents Affected - Few

A current policy, titted COVID-19 Infection Prevention and Control, dated 3/28/20, provided by the Assistant
Director of Nursing on 2/7/25 at 11:11 AM, indicated residents testing positive for COVID-19 require the use
of proper personal protective equipment including N-95 masks if available.
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