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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

48417

Based on observation, interview, record review, and facility policy review, the facility failed to ensure staff put 
on personal protective equipment (PPE) before they entered the room of a resident with suspected or 
confirmed COVID-19. This deficient affected 2 (Resident #1 and Resident #2) of 5 sampled residents. 

Findings included:

A facility policy titled, Coronavirus Disease [COVID-19] - Using Personal Protective Equipment, dated 
05/2023, revealed, 2. When caring for a resident with suspected or confirmed SARS-CoV-2 [severe acute 
respiratory syndrome coronavirus 2] infection, personnel who enter the room of the resident will adhere to 
standard precautions and use a NIOSH [National Institute for Occupational Safety and Health]-approved N95 
or equivalent or higher-level respirator, gown, gloves, and eye protection. 

An Admission Record revealed the facility readmitted Resident #1 on 06/08/2024. Per the Admission Record, 
the resident had a medical history that included a diagnosis of COVID-19.

An admission Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 05/24/2024, revealed 
Resident #2 had a Brief Interview for Mental Status (BIMS) score of 12, which indicated the resident had 
moderate cognitive impairment. 

The facility document titled, Maple Shade updated 06/18/2024, revealed Resident #1 and Resident #2 were 
on isolation for COVID.

On 06/18/2024 at 8:43 AM, the per diem Nurse Practitioner (NP) entered the room of Resident #1 and 
Resident #2 without performing hand hygiene or donning PPE. The per diem NP wore an N95 face mask 
without goggles or a face shield. The droplet precautions signage was observed behind the N95 mask box 
that hung on the door. 

In an interview on 06/18/2024 at 8:46 AM, the per diem NP stated she assumed both residents were off 
isolation because the droplet precaution signage was not visible. The per diem NP stated she should have 
performed hand hygiene and donned all necessary PPE prior to entering the room of Resident #1 and 
Resident #2. 
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In an interview on 06/18/2024 at 11:21 AM, the interim Administrator stated staff should put on and remove 
PPE appropriately when they enter the room of a resident who was on transmission based precautions. The 
interim Administrator stated staff should also perform hand hygiene before they enter the room and when 
they exit the resident's room. 
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