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Directed Plan of Correction
Acamplaint survey was conducted by Healthcare F880
!113%1;}2% aanc;l Surveys:from 1‘0!21123 through
. 20, The survey was prampted by complaint
intake #WY000003418. it was datermined, based Corrective Actlon
upon the findings of the survey team, that no | :
deficiencles ware Identified pertaining to the The facility will immediately
complaint investigation, 1mplerrtllent andappropriate infection
prevention and intervention plan
In addition, & COVID-18 focused Infeation control ‘ : P
aurvey, which Includedl a review of émergency consistent with the requirements of
preparedness requirements, was gonducted by i 83.80 for the affected unit identified
Heallhcare Licensing and Surveys from 10/21/20 in the deficiency
e :h;ough 1 312212%. e o The infection preventionist (IP) and
nfection Prevention & Gon 1o direstor of nursing (DON), in
$8=D | CFR(s): 483.80(a)(1)(2)(4)(e)N) ponjunction with the medical director
§483.80 Infection Control shall complete the following:
The facliity. must establish and maintaln an (1) Identify and implement use of
Infegtion prevention and control pragram personal preotective equipment
designed to provide @ safe, sanitaryand (PPE) procedures consistnet
comfartable gnvironmentiand to help pravent the . viith cusrent nusaing fasl
 development and tranamisslon of cormunicable it wrsing factlity
diseases and Infactions. Bui elines from the Centers for
Disease Control (CDC) and
5‘:::£g(a) {nfection prevention and control I(EAet:itiers. for Medicare and
gha faciity must eatabllshi;an r:nfectio? pr?v:ntion edicaldiocrices (EMIED:
and control program (IPCP) that must Inclu 6, at
a minimum, the following elements: dentification of others
§483.80(a)(1) A system for preventing, dentitying, he IP and DON, in conjunction with
reporting, Investigating, end controlling infections the interdisciplinary team (IDT) will
and communicable diseases for all resldents, review curtent COVID-19 :
staff, volunteers, visltors, and other indlviduale i idell -15 nursing
providing services under & contractual cility guidelines from the CDC and
arrangement based upon thie facillty assessmant MS. The IP, DON, and applicable
conducted acco%lg to §483.70(e) and following IDT members will evaluate the
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F 880 | Continued From page 1 FB8O|
accepted national standards; fac.ll lt)f’s overall compliance with the
| - ' guidelines. The facility will develop
§483.80(a)(2) Written standards, policies, and action plans to address any newly
procedures for the program, which must include, : fantifisd non-compliance
but are not limited to: P )
(i) A system of surveiliance designed to identify
possible communicable diseases or
infections before they can spread to other System Changes
persons In the facility, ]
(if) When and to whom possible incidents of "
| communicable disease or infections should be . On or before 11/17/20 the facility
t reported: shall complete the following actions:
(iii) Standard and transmission-based precautions (1) DON,IP, and applicable IDT
to be followed to prevent spread of ihfactiodn?; members will conduct root-
(iv)When and how isolation-should be used for a : . ;
resident; including but not limited to; :figse an,;llyms to 1de;1tlfy and
(A) The type and duration of the isglation, ress the reasons for non-
depending upon the Infectious agent or organism compliance related to:
Invoived, and _ a. Failure to identify and
(B) Arequirement that the isolation should be the , implement appropriate
least restrictive possible for the resident under the :
use of PPE, consistnet
circumstances, ith .
(v) The clrcumstances:under which the faility with current nursing
must prokibit employees with a communicable facility guidelines from
disease or Infected skin lesions from direct the CDC and CMS.
contact with residents or their food, If direct (2) The DON and IP will ensure
contact will transmit the disease; and education is provided for the

(v)The hand hyglene proceduras to be followed

| by staff Involved in direct resident contact following:
a. All staff are educated
§483.80(a)(4) A system for recording incidents on proper use of PPE in
identified under the facility's IPCP and the accordance with the
corrective actions taken by the facllity. curtent CDC and CMS
483.80(e) Linens. guidelines,
gersonnte'l)must handle, store, process, and (3) The facility leadership will
transport linens so as to prevent the spread of contact the Mountain Pacific
infection. Quality Improvement
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Organization (QI0) to inquire
§483.80(f) Annual review. about the assistance and services
The facility will conduct an annual review of its available from the QIO in
IPCP and update their program, as necessary. improving infection prevention
;3.'3 REQUIREMENT is not met as evidenced and control within the facility.
Based on observation, staff Interview, and review o
of the Center for Diseaze Control (CDC) Monitoring
guidelines, the facility falled to ensure staff
utilized appropriate personal protactive equipment st
to prevent the spread of COVID-19. The findings M 1t_or1ng of approaches to ‘ensure
were: infection control and prevention are

effective will include:

' 1. Observation on 10/21/20 at 11:52 AM showed
RN #1 wearing a cloth mask. Iniiawlaga \::ith thelsd Weekly for no less than 12 weeks, the
RN at that time revealed she believed she cou . ;
wear a cloth mask If she had a filter inside the IP, DON, and Apphcal?le ¥DT will
mask. However, she also stated she did not have conduct on-going monitoring via

a filter Inside her mask. interview with the director observation to ensure staff are

of nursing on 10/21/20 at 12:50 PM revealed her complying with requirements for:
understanding was staff could wear c_loth mask

if they had a filter inside the mask. Review of the a. Compliance of staff with

CDC Guidelines; Preparing for COVID~19 in

- Nursing Homes, updated June 25, 2020, and appropriate PPE use.
retrieved from
https://www.cde,gov/coronavirus/2019-ncov/hep/) After 12 weeks of monitoring,
ong-term-care.html, showed "...facemasks are provided that such monitoring
generally preferred over cloth face coverings for demonstrates expectation are met,

healthcare providers as facemasks offer both

source control and protection for the wearer monitoring may be reduced to |

against exposure to splashes and sprays of monthly. Monthly monitoring will
infectious material from others...Cloth face continue for no less than three months,
coverings should NOT be worn by healthcare All monitoring will be reported to the
providers Instead of a respirator or facemask if quality assurance process

i i uired." 5 .
personal protective equipment (PPE) s req improvement (QAPI) committes as

part 0 QAPI activities. Monitoring
will not be discontinued until the

ffacility completes three consecutivg
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demonstrates sustained compliance as
approved by the QAPI commitiee and
medical director,

Facility POC

1)On or before 11/17/20 IP will
provide an education to employee
RN#1

2)On or before 11/17/20 IP will
conduct a 100% audit will all staff to

gnsure mask policy and procedure are
adhered

3) IP will ensure all staff are educated
on proper use of PPE in accordance

with the current CDC and CMS
guidelines.

4) Weekly for no less than 12 weeks,
the [P, DON, and Applicable IDT will
conduct on-going monitoring via
observation to ensure staff are
complying with requirements for:

b. Compliance of staff with
appropriate PPE use.

After 12 weeks of monitoring,
provided that such monitoring
demonstrates expectation are met,
monitoring may be reduced to
monthly. Monthly monitoring will
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continue for no less than three months.
All monitoring will be reported to the
quality assurance process
improvement (QAPI) committee as
part o QAPI activities, Monitoring
will not be discontinued until the
facility completes three consecutive
rounds of monthly monitoring which
demonstrates sustained compliance as
approved by the QAPI committee and
medical director.



