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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations and interviews with staff, the facility failed to ensure that appropriate infection control practices were
implemented to prevent and control the spread of infection. The findings include: a) Review of the census list dated
 5/3/20 identified that Resident #1 and Resident #2 resided in the same semi-private room. Review of Resident #1's COVID-19
 laboratory results dated [DATE] at 4:41 PM identified that the resident had tested   positive for COVID-19. Review of
 Resident #2's laboratory results dated [DATE] at 4:41 PM identified that the resident had tested   negative for COVID-19.
 Observation of Resident #1 and Resident #2 on 5/4/2020 at 1:40 PM identified that the residents remained in the same room,
 and the curtain was only partially drawn between the two residents. Further observation at 1:45 PM identified that Resident #2 had
walked over to Resident #1's side of the room and the residents were having a conversation with each other behind
 the curtain. Subsequent to surveyor inquiry the residents were separated. Interview with the Director of Nurses (DON) on
 5/4/2020 at 1:45 PM identified that up until Friday 4/30/20 the facility did not have any positive COVID-19 residents. On
 4/30/20 the facility received a number of positive COVID-19 results and at that time the facility cohorted residents with
 positive COVID-19 test results. The DON identified that it was not noted until the morning of 5/4/20 that Resident #1 and
 Resident #2 remained in the same room despite Resident #1 having a positive result and Resident #2 having a negative test
 result, and that it had been an oversight on the part of the facility that the two residents were not separated on 4/30/20. It was noted
that a room was available for Resident #2 to move to on 4/30/20. The DNS further stated that although it had
 been identified on the morning of 5/4/20 that Resident #2 needed to be moved, he/she had not yet been moved because the
 room he/she was moving to had not yet been terminally cleaned (the resident who previously resided in that room was
 COVID-19 positive), and she was unsure why the terminal cleaning had not yet been completed. Interview with the
 housekeeping supervisor on 5/3/20 at 1:50 PM identified that the room that Resident #2 was to move into had not been
 terminally cleaned yet because he was under the impression that it had not yet been decided if that move was to happen. The facility
began the terminal cleaning of the room, and stated that Resident #2 would be moved as soon as the terminal
 cleaning was completed. The COVID-19 policy identified that if residents are COVID-19 positive, those residents should be
 housed in the same room, and patients with known COVID-19 negative results should be housed in the same room. b)
 Observation and interview on 5/4/20 at 1:00 PM on the facility tour with the DON identified a room with a droplet
 precaution sign on the door. The room housed two residents, and the curtain between the two residents was not pulled. The
 DON identified that one of the residents in that room had exhibited a temperature over the weekend and was placed on
 droplet precautions as a precautionary measure. She further identified that the resident's roommate was asymptomatic,
 therefore the curtain should have been pulled around the symptomatic resident. Subsequent to surveyor inquiry the curtain
 was pulled around the symptomatic resident. Review of the COVID-19 policy identified that residents with unknown COVID-19
 status who are symptomatic will be placed in a private room, but if a private room is unavailable, physical distance will
 be created by pulling the curtain between the residents.
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