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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** 46687
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure standard infection prevention
Residents Affected - Some control practices (a set of practices that prevent or stop the spread of infections and/or diseases in the
healthcare setting) were followed in accordance with the facility's policies and procedures (P&P) titled, Hand
Hygiene (procedures that included the use of alcohol-based hand rubs (containing 60%-95% alcohol) and
hand washing with soap and water), and Management of COVID-19 (infections airborne disease caused by
SARS-CoV-2 virus) by failing to:

1. Ensure six of 12 sampled staff (Certified Nurse Assistant [CNA] 2, CNA, 3, CNA 4, CNA 5, and CNA 6,
and Treatment/Licensed Vocational Nurse [LVN] 6 wore appropriate PPE when entering residents' room and
when providing care for residents on TBP (Transmission Based Precautions) for COVID-19.

2. Ensure four of nine sampled residents (Residents 5, 6, 7, and 8) who tested positive for COVID-19 wore a
mask when outside Resident 5, 6, 7, and 8's room.

3. Ensure CNA 5, CNA 6, and LVN 6 performed hand hygiene before and after providing care to Residents
5, 6, 7, and 8, and before and after entering Resident 9's room.

As a result of these failures, infectious agents were transmitted and spread from staff to residents that
resulted in widespread infection in the facility.

Findings:

During a review of Resident 4's Admission Record (AR), the AR indicated Resident 4 was admitted to the
facility on [DATE] with diagnoses that included Huntington's disease (causes the nerve cells in the brain to
decay over time that affects a person's movements, thinking ability, and mental health) and oral-pharyngeal
dysphagia (difficulty or discomfort in swallowing)

a).

(continued on next page)
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F 0880 During a review of Resident 4's Minimum Data Set (MDS- a resident assessment tool) dated 11/3/2024, the
MDS indicated Resident 4 had severely impaired cognition (ability to think, remember, and reason). The
Level of Harm - Minimal harm or MDS indicated Resident 4 was dependent (helper does ALL the effort. Resident does none of the effort to
potential for actual harm completely the activity, or the assistance of 2 or more helpers is required for the resident to complete the
activity) with toileting hygiene, showering/bathing self, lower body dressing, and putting on/taking off
Residents Affected - Some footwear. The MDS indicated Resident 4 required substantial/maximal assistance (helper does more than

half the effort. Helper lifts or holds trunk or limbs and provides more than half effort) with eating, oral hygiene,
upper body dressing, personal hygiene, rolling left to right (in bed), sitting to lying, lying to sitting on side of
bed, sitting to standing and chair/bed-to-chair transfers.

During an observation on 11/27/2024 at 12:30 pm, outside of Resident 4's room in the hallway, CNA 3 and
CNA 4 were observed inside of Resident 4's room. CNA 3 and CNA 4 were observed at Resident 4's
bedside, touching Resident 4 and Resident 4's bedding. CNA 3 and CNA 4 were observed in the room with
Resident 4 not wearing a face shield. There is a novel respiratory precautions sign (indicated to clean
hands-on room entry, wear a gown on room entry, wear a N-95 mask and face shield, wear gloves on room
entry, and clean hands when exiting) on the wall next to the room door. Another sign on the wall next to the
door indicated Resident 4 was on quarantine (state, period, or place of isolation in which residents that may
have been exposed to infectious disease are placed). There was an isolation cart outside the room in the
hallway by the door that contained gowns. There were gloves and ABHR on top of the cart.

During an interview on 11/27/2024 at 12:38 pm, with CNA 3, CNA 3 stated CNA 3 was not wearing a face
shield because there were no face shields in the isolation cart. CNA 3 stated CNA 3 was supposed to wear a
face shield because the isolation sign on the wall next to Resident 4's door indicated to do so. CNA 3 stated
Resident 4 had been exposed to COVID-19. CNA 3 stated CNA 3 was supposed to wear all PPE indicated
on the novel respiratory precautions sign to keep CNA 3 safe.

During an interview on 11/27/2024 at 12:45 pm, with CNA 4, CNA 4 stated CNA 4 was not wearing a face
shield because there were no face shields in the isolation cart. CNA 4 stated the sign on the wall next to
Resident 4's door indicated CNA 4 was supposed to wear a face shield when inside Resident 4's room. CNA
4 stated CNA 4 should wear a face shield to protect CNA 4 from infection and was supposed to wear
whatever PPE the isolation precaution sign indicated to wear.

b). During a review of Resident 2's AR, the AR indicated Resident 2 was initially admitted to the facility on
[DATE] and again on 9/24/2024, with diagnoses that included immunodeficiency (condition in which the
immune system is unable to fight infection or other disease) due to conditions classified elsewhere and
Parkinson's disease (a progressive disease of the nervous system marked by tremor, muscular rigidity, and
slow imprecise movement).
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During a review of Resident 2's MDS dated [DATE], the MDS indicated Resident 2 had moderately impaired
cognition. The MDS indicated Resident 2 was dependent with toileting hygiene, showering and bathing self.
The MDS indicated Resident 2 required partial to moderate assistance (helper does less than half the effort
and lifts or holds trunk or limbs but provides less than half the effort) with oral and personal hygiene, and
shower and tub transfers. The MDS indicated Resident 2 required supervision or touching assistance (helper
provides verbal cues and/or touching/steadying and/or contact guard assistance as resident completes the
activity and may be provided throughout the activity or intermittently) eating, upper and lower body dressing,
putting on/taking off footwear, rolling left and right (in bed), sitting to lying, lying to sitting on side of bed,
sitting to standing, chair/bed-to-chair transfers, and walking 50 feet (ft- unit of measurement).

During an observation on 11/24/2024 at 1 pm, outside of Resident 2's room in the hallway, CNA 2 was
observed sitting on a chair across from the foot of Resident 2's bed. CNA 2 was not wearing a face shield or
gloves. CNA 2 had a phone in CNA 2's hands and was looking at the phone. There was an isolation cart in
Resident 2's room door in the hallway. There were gowns and face shields in the cart. There were novel
respiratory precautions sign on the wall next to the room door.

During an interview on 11/27/2024 at 1:05 pm, with CNA 2, CNA 2 stated Resident 2 was positive for
COVID-19. CNA 2 stated CNA 2 was not wearing a face shield or gloves while inside the room as the novel
respiratory precautions sign indicated to do so. CNA 2 stated CNA 2 was supposed to protect CNA 2 and
other residents from spreading COVID-19 by wearing the correct PPE.

c). During a review of Resident 9's AR, the AR indicated Resident 9 was admitted to the facility on [DATE]
with diagnoses that included oral pharyngeal dysphagia (swallowing problems occurring in the mouth and/or
the throat) and immunodeficiency due to conditions classified elsewhere (s a medical classification as listed
by WHO under the range - Diseases of the blood and blood-forming organs and certain disorders involving
the immune mechanism).

During a review of Resident 9's MDS dated [DATE], the MDS indicated Resident 9 had moderately impaired
cognition. The MDS indicated Resident 9 was dependent with toileting and personal hygiene,
showering/bathing self, upper and lower body dressing, putting on/taking off footwear, sitting to lying, lying to
sitting on side of bed, sitting to standing, and chair/bed-to-chair transfers.

During a concurrent observation and interview on 11/27/2024 at 1:08 pm, outside of Resident 9's room in the
hallway, LVN 6 was observed with a vendor (would not provide surveyor with name) outside of Resident 9's
room. There was a sign on the wall next to Resident 9's room indicating novel respiratory precautions sign.
There was an isolation cart on the floor near the room door that was stocked with gowns and face shields.
There were gloves and ABHR on top of the isolation cart. LVN 6 was wearing a N-95 mask. LVN 6 and the
vendor walked into Resident 9's room without performing hand hygiene or donning (putting on) the
appropriate PPE as indicated on the novel respiratory precautions sign. LVN 6 and the vendor were in
Resident 9's room for approximately one minute. LVN 6 and the vendor exited Resident 9's room and did not
perform hand hygiene. LVN 6 stated LVN 6 brought the vendor into Resident 9's room to show the vendor
what mattress needed to be picked up. LVN 6 stated LVN 6 did not touch anything. LVN 6 stated Resident 9
was positive for COVID-19. LVN 6 stated the sign on the wall next to Resident 9's door indicated LVN 6
needed to perform hand hygiene and don a gown, face shield, and gloves. LVN 6 stated LVN 6 needed to
remove the PPE, except for the mask, and perform hand hygiene when exiting Resident 9's room. LVN 6
stated not performing hand hygiene and wearing the appropriate PPE could cause LVN 6 to get infected with
COVID-19 or spread COVID-19 to other residents.
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F 0880 d). During a review of Resident 5's AR, the AR indicated Resident 5 was initially admitted to the facility on
[DATE], and again on 4/5/2024, with diagnoses that included type Il diabetes mellitus (DM2- A condition that

Level of Harm - Minimal harm or happens because of a problem in the way the body regulates and uses sugar as fuel) and acute pulmonary

potential for actual harm edema (condition where too much fluid builds up in the lungs, making it difficult to breathe.

Residents Affected - Some During a review of Resident 5's MDS dated [DATE], the MDS indicated Resident 5 had severely impaired

cognition. The MDS indicated Resident 5 was dependent with toileting hygiene, showering/bathing self,
upper and lower body dressing, putting on/taking off footwear, and toilet transfers. The MDS indicated
Resident 5 required substantial/maximal assistance with eating, oral and personal hygiene, rolling left and
right (in bed), sitting to lying, lying to sitting on side of bed, sitting to standing, and chair/bed-to-chair transfers.

e). During a review of Resident 6's AR, the AR indicated Resident 6 was admitted to the facility on [DATE],
with diagnoses that included acute kidney failure (AKF- when the kidneys suddenly stop working due to
complication of another serious iliness) and malignant neoplasm of breast (breast cancer- disease that
occurs when abnormal cells grow uncontrollably).

During a review of Resident 6's MDS dated [DATE], the MDS indicated Resident 6 had severely impaired
cognition. The MDS indicated Resident 6 required substantial/maximal assistance with toileting hygiene and
showering and bathing self. The MDS indicated Resident 6 required partial/moderate assistance with upper
and lower body dressing, putting on/taking off footwear, sitting to standing, chair/bed-to-chair transfers, toilet
transfers and walking 150 ft. The MDS indicated Resident 6 required supervision or touching assistance with
oral and personal hygiene, rolling from left to right (in bed), and walking 50 ft.

f). During a review of Resident 7's AR, the AR indicated Resident 7 was admitted to the facility on [DATE]
with diagnoses that included AKF and congestive heart failure (CHF- serious condition that occurs when the
heart cannot pump enough blood to meet the body's needs).

During a review of Resident 7's MDS dated [DATE], the MDS indicated Resident 7 had severely impaired
cognition. The MDS indicated Resident 7 required partial/moderate assistance with showering/bathing self.
The MDS indicated Resident 7 required supervision or touching assistance with toileting hygiene, lower body
dressing, putting on/taking off footwear, sitting to standing, chair/bed-to-chair transfers, toilet transfers and
walking up to 150 ft. The MDs indicated Resident 7 required setup or clean-up assistance (helper sets up or
cleans up while the resident completes the activity and helper assists only prior to or following the activity)
with eating, oral and personal hygiene.

g). During a review of Resident 8's AR, the AR indicated Resident 8 was admitted to the facility on [DATE],
with diagnoses that included Alzheimer's disease (progress disease that affects through, memory, and
language, beginning with mild memory loss that leads to the loss of the ability to carry on conversation and
respond to the environment) and hypertension (occurs when blood pressure is more than 130-80 milliliters of
mercury [mm Hg]).
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During a review of Resident 8's MDS dated [DATE], the MDS indicated Resident 8 had severely impaired
cognition. The MDS indicated Resident 8 was dependent with toileting hygiene and showering/bathing self.
The MDS indicated Resident 8 required substantial/maximal assistance with upper and lower body dressing,
putting on/taking off footwear and personal hygiene. The MDS indicated Resident 8 required
partial/moderate assistance with oral hygiene, sitting to standing, chair/bed-to-chair transfers, toilet transfers
and walking 10 ft.

During an observation on 11/27/2024 at 1:24 pm, in the hallway of the station three red zone (area of facility
with COVID-19 positive residents), Residents 5, 6, 7, and 8 were observed in the hallway, without masks on,
nor were there masks near them. CNA 5 was assisting Resident 7 to walk across the hallway and sit down in
a chair in the hallway. Resident 7 was coughing. CNA 5 was not wearing a gown, gloves, or face shield while
assisting Resident 7. CNA 5 proceeding to touch Resident 8 on the shoulders without performing hand
hygiene who was to the right of Resident 7. Resident 6 was observed sitting on a chair next to Resident 8
and was coughing. CNA 6 was observed pushing Resident 5 in a wheelchair across from Residents 6 and 8.
CNA 6 was not wearing a face shield, gown, or gloves. CNA 6 was observed to not perform hand hygiene
after pushing Resident 5 in a wheelchair and before talking to Resident 6.

During an interview on 11/27/2024 at 1:40 pm, with CNA 5, CNA 5 stated the hallway where Residents 5, 6,
7, and 8 were standing was the red zone. CNA 5 stated Residents 5, 6, 7, and 8 were all positive with
COVID-19. CNA 5 stated Residents 5, 6, 7, and 8 were outside their rooms unmasked because they would
not wear one. CNA 5 stated CNA 5 was assisting Resident 7 to walk and sit down in the chair. CNA 5 stated
CNA 5 thought PPE and hand hygiene for COVID-19 positive residents were only required when inside the
residents' rooms providing patient care such as brief changes. CNA 5 stated CNA 5 did not know what novel
respiratory precautions meant.

During a concurrent observation and interview on 11/27/2024 at 1:44 pm, with LVN 4, the station three red
zone hallway was observed. LVN 4 stated residents who were COVID-19 positive were expected to wear
masks when outside their rooms to prevent and stop the spread of infection. LVN 4 stated staff must
encourage residents to wear masks, remind and reeducate if residents were not wearing masks while
outside their rooms. LVN 4 stated Residents 5, 6, 7, and 8 were not wearing masks and did not have masks
anywhere near them indicating staff were attempting to get them to wear a mask outside their rooms. LVN 4
stated CNA 5 and CNA 6 should be wearing face shields, gowns, and gloves while performing any patient
care to Residents 5, 6, 7, and 8 regardless of whether they were inside their rooms or in the hallways.

During a concurrent observation and interview on 11/27/2024 at 1:50 pm, with the Infection Prevention Nurse
(IPN) 2, the IPN stated staff should be wearing the appropriate and indicated PPE when performing patient
care on COVID-19 positive residents when outside their rooms, otherwise they were potentially spreading
COVID-19 to other staff and residents. IPN 2 stated this was an infection control issue. IPN 2 stated staff
needed to redirect and continue to educate COVID-19 positive residents who were unmasked outside their
room. IPN 2 stated there was no difference between wearing appropriate PPE and providing to patient inside
or outside the room of a COVID-19 positive residents. IPN 2 stated staff were supposed to wear a N-95
mask (if not already wearing one), gown, gloves, and face shield, and perform hand hygiene before entering
the room, upon exiting the room, and in between residents.
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During an interview on 11/27/2024 at 1:53 pm, with CNA 6, CNA 6 stated CNA 6 was providing care to
Resident 5 without wearing gloves, gown, and face shield. CNA 6 stated CNA 6 did not perform hand
hygiene before or after caring for Resident 5. CNA 6 stated CNA 6 knew Resident 5 had COVID-19. CNA 6
stated CNA 6 thought PPE and hand hygiene for COVID-19 positive residents were only required when
providing patient care such as brief changes and feeding assistance. CNA 6 stated CNA 6 did not know what
novel respiratory precautions meant.

During an interview on 11/27/2024 at 3:23 pm, with IPN 1 and IPN 2, IPN 1 stated IPN 1 did monitoring of
staff and was reeducating, and ensuring staff followed infection-control protocols. IPN 1 stated the IPNs
replenished the isolation carts, but that it was central supply's responsibility to replenish them. IPN 1 stated if
staff noticed PPE was missing from the isolation cart, then they are expected to pull the needed PPE from
another cart and inform central supply, the IPNs, or Registered Nurse (RN) supervisors so the carts could be
restocked. IPN 1 stated it was not acceptable for staff to not wear required PPE because it was missing from
the isolation carts. IPN 1 stated hand hygiene needed to be performed with ABHR (Alcohol Based Hand
Rub) for 20 seconds until dry, or soap and water 20 seconds before entering rooms, upon exiting, and in
between caring for residents. IPN 1 stated staff were required to wear the appropriate PPE when indicated to
minimize the spread of infection. IPN 1 stated if staff were not, they could spread infection to other residents
and staff who were not infected. IPN 1 stated residents could get sick requiring hospitalization or even die if
infected residents were immunocompromised.

During an interview on 11/27/2024 with the Director of Nursing (DON), the DON stated staff were supposed
to wear the appropriate PPE when indicated to prevent the spread of infection and for the safety of all
residents and staff. The DON stated if staff were not following the appropriate isolation precautions and
wearing the appropriate PPE, outbreaks like the facility's current COVID-19 outbreak could happen. The
DON stated staff were supposed to follow novel respiratory precautions or droplet precautions for suspected
or confirmed COVID-19 residents. The DON stated hand hygiene was important because it was the best
practice in infection control. The DON stated staff should perform hand hygiene before and after patient care,
in-between patients, after the restroom, after eating, and before donning and after doffing (removing) PPE.
The DON stated if staff were not following the hand hygiene protocol it would increase the risk of spreading
infection throughout the facility. The DON stated if more residents get infected with COVID-19, they could
end up with respiratory distress or other effects from the virus, become sicker, require hospitalization , or
even die, which was why infection prevention and control was so important.

During a review of the facility's P&P titled, Hand Hygiene, revised 9/1/2020, the P&P indicated the facility
considered hand hygiene as the primary means to prevent the spread of infections. The P&P indicated hand
hygiene meant to clean the hands by washing with soap and water or ABHR including gel or foam. The P&P
indicated staff were to follow the hand hygiene procedures to help prevent the spread of infections to other
staff, residents, volunteers, and visitors. The P&P indicated hand hygiene was required before eating, after
using the bathroom, after contact with blood, body fluids, secretions, excretions, mucous membranes,
non-intact skin, wound drainage, and soiled dressing, before and after food preparation, before assisting a
resident with dining if direct contact with food was anticipated or occurred, before donning and after doffing
PPE, and immediately upon entering and exiting a resident room.
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F 0880 During a review of the facility's P&P titled, Management of COVID-19, revised 10/11/2022, the P&P indicated
standard and TBP (Transmission-based precautions) would be implemented for residents suspected or
Level of Harm - Minimal harm or confirmed to have COVID-19 based on the Centers for Disease Control and Prevention (CDC) guidance.
potential for actual harm The P&P indicated TBP included wearing a N95 respirator (mask) upon entry into the resident's room, or
while in a designated area for isolation or quarantine, in addition to the recommended PPE and keeping the
Residents Affected - Some door to the resident's room closed. The P&P indicated the facility would follow local/county public health and

state regulations when applicable. The P&P indicated for residents with undiagnosed respiratory infection
staff would follow standard/contact/droplet precautions (face mask, gloves, isolation gown) with eye
protection when caring for a resident. The P&P indicated when a diagnosis (of COVID-19) was determined
staff would follow the precautions required for that infection. The P&P indicated for residents with known or
suspected COVID-19 that were likely to induce coughing, staff should wear a N95 or higher-level respirator,
face shield, gloves, and an isolation gown. The P&P indicated for aerosol generating procedures (AGP-
coughing, sputum induction, suctioning of airways, nebulizer, and/or BIiPAP/CPAP) should ideally take place
in airborne infection isolation room (AlIR), and if one was not available, the AGP could take place in a private
room with the door closed.
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