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

Level of Harm - Minimal harm Based on observations, interviews, record reviews, and other facility documentation, it was determined that

or potential for actual harm the facility failed to follow infection control procedures on 3 of 3 nursing units. This deficient practice was
identified with 5 of 13 staff members not wearing required personal protective equipment (PPE).On 12/4/25

Residents Affected - Some at 10:50 AM, the surveyor conducted the initial tour of the JDT building. Per the Unit Manager (UM), the

JDT building was having a Covid outbreak and surgical masks must be worn in common area such as the
hallways, nursing station and non-Covid positive rooms. Currently Residents #1 and 2 were Covid positive.
On 12/4/25 at 10:51 AM, the surveyor observed a laundry employee on the first floor unit without a surgical
mask. The surveyor interviewed with housekeeper, who revealed they were unaware a surgical mask was
required to be worn in the JDT building.On 12/4/25 at 10:55 AM, the surveyor observed the Licensed
Nursing Home Administrator (LNHA) and Information Technology (IT) employee enter the first floor unit
without wearing a surgical masks. Both the LNHA and IT were on the first floor unit for approximately two
minutes and left the unit. The surveyor interviewed both the LNHA and IT, who both stated they forgot to put
on masks prior to entering the unit.During further tour of the first floor unit the surveyor observed rooms:
102, 109, 111, and 117 all with droplet precautions signage and sufficient PPE in bins outside the roomsOn
12/4/2025 at 11:09 AM, while on the 3rd floor nursing unit, the surveyor observed the psychiatrist and
student intern sitting at the nursing station, both wearing the surgical masks under their chins. During
surveyor interview the psychiatrist acknowledged they both were not wearing the PPE correctly.On 12/4/25
at 11:20 AM, the surveyor observed the 2nd floor nursing unit, all staff wearing PPE correctly, no concerns
noted.On 12/4/25 at 12:10 PM, the Director of Nursing (DON) provided the surveyor with facility line list,
resident face sheets, floor plans on the JDT building, and facility policy. A review of the facility's Outbreak
Response Plan dated revised 1/12/22, included residents with known or suspected COVID-19 (i.e. PUI) will
be placed in the COVID designated area unit under droplet isolation standards; personnel entering the
room should use PPE, including respiratory protection as described below .gloves .gowns .respiratory
protection (i.e. a respirator) . eye protection .Cohort B-isolation individuals who have been exposed but do
not display active symptoms should be cohorted with other individuals who have been exposed without
active symptoms .PPE must be worn by everyone.12/4/25 at 12:40 PM, the surveyor conducted the exit
conference with the LNHA and DON. The DON acknowledged the employees observed in the JDT building
should have been wearing surgical masks in the common areas.NJAC 8:39-19.4
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