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

Level of Harm - Minimal harm 47422
or potential for actual harm
Based on observations and interviews, the facility failed to maintain an infection control program designed to
Residents Affected - Few provide a safe, sanitary, and comfortable environment to help prevent the development and transmission of
diseases and infection for one of two resident rooms.

Specifically, the facility failed to wear appropriate personal protective equipment (PPE) in a resident room
was symptomatic and positive for influenza.

Findings include:

|. Professional reference

According to the Center for Disease Control (CDC), Prevention Strategies for Seasonal Influenza in
Healthcare Settings retrieved on 1/30/24 from: https://www.cdc.
gov/flu/professionals/infectioncontrol/healthcaresettings.htm (reviewed 5/13/21) revealed in pertinent part,
Adhere to droplet precautions: droplet precautions should be implemented for patients with suspected or
confirmed influenza for seven days after illness onset or until 24 hours after the resolution of fever and
respiratory symptoms, whichever is longer, while a patient is in a healthcare facility.

1. Facility policy and procedure

The Isolation Precautions Competency policy, revised September 2023, was provided by the director of
nursing (DON) on 1/30/24 at 12:06 p.m. It revealed in part:

Personal protective equipment (PPE) for droplet transmission (influenza) include surgical mask, gloves,
faceshield and gown when providing direct care contact with symptomatic/confirmed positive residents.

I1l. Observations

On 1/30/24 at 10:16 a.m. certified nursing aide (CNA) #1 was seen entering a resident room had a droplet
precaution sign on the door.

-The sign failed to have use of a gown included in the required PPE and there were two residents who were
symptomatic and positive for influenza.
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F 0880 She donned a surgical mask, face shield and gloves but did not put on the surgical gown.

Level of Harm - Minimal harm or When CNA #1 left the room she went to the unit manager to ask about what PPE was appropriate for
potential for actual harm residents on droplet precautions.

Residents Affected - Few IV. Staff interviews

CNA #1 was interviewed on 1/30/24 at 10:25 a.m. She said she was following the directions on the sign on
the door and was not sure if she should wear a gown when entering a resident's room who had droplet
precautions in isolation. She said the residents residing in the room had been in the facility for six days and
were still experiencing a cough.

The infection preventionist (IP) was interviewed on 1/30/24 at 12:01 p.m. She said the facility used specific
infection control policies that were more stringent than the CDC. She said all staff were to be trained on
those policies and follow them when engaging with residents who had infection control concerns.

The director of nursing (DON) was interviewed on 1/30/24 at 2:03 p.m. She said all care staff were to follow
specific infection control measures. She said any care provided to residents on droplet precautions should
include donning a surgical mask, face shield, gloves and surgical gown. She said all PPE should be donned
before entering a resident room and doffed when exiting the room. She said all infection control signs in the
facility would be updated with all specific procedures for residents on droplet precautions.
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