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Provide and implement an infection prevention and control program.

 Based on observation, interview and document review, the facility failed to implement infection control strategies when: 1. The
facility conducted a group activity and did not offer face masks or face coverings to residents who were outside of
 their rooms; and 2. Dietary staff wore cloth face coverings instead of surgical face masks (masks intended to be worn by
 health professionals to catch the bacteria shed in liquid droplets and aerosols from the wearer's mouth and nose) in the
 kitchen. These failures had the potential to result in the spread of infection throughout the facility. Findings: 1. During an interview
with the director of nursing (DON) on 5/26/2020 at 10:15 a.m., she explained that group activities were not
 being conducted due to coronavirus (virus that causes the respiratory illness known as COVID-19). Further, the DON
 explained the facility was to limit the number of residents in the activity room to a maximum of four at a time. During an
 observation on 5/26/2020 at 10:30 a.m., there were eight residents watching television in the activity room. None of these
 residents were wearing face masks or face coverings. During an observation on 5/26/2020 at 10:32 a.m., there were an
 additional eight residents sitting in their wheelchairs in the hallway. None of these residents were wearing face masks or
 face coverings. During an interview with the DON and administrator (ADM) on 5/26/2020 at 10:55 a.m., they stated they were
 unaware of any guidance that indicated residents should wear face masks or face coverings while outside of their rooms in
 the facility. The DON added the facility only offered face masks or face coverings to residents who were going outside of
 the facility. Review of the Centers for Disease Control and Prevention's (CDC's) guidance titled Preparing for COVID-19 in
 Nursing Homes, (https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) updated 5/19/2020, indicated Cancel
 communal dining and group activities, such as internal and external activities. The guidance further indicated, Residents
 should wear a cloth face covering or facemask (if tolerated) whenever they leave their room, including for procedures
 outside the facility. 2. During an observation on 5/26/2020 at 10:36 a.m., there were four dietary staff members in the
 food preparation area of the kitchen. Three out of the four dietary staff members were wearing cloth face coverings instead of surgical
face masks. During a concurrent interview with the ADM, he confirmed the above observation and acknowledged the dietary staff
members should have been wearing surgical face masks. Review of the CDC's guidance titled Preparing for
 COVID-19 in Nursing Homes, (https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) updated 5/19/2020 indicated,
HCP (health care personnel) should wear a facemask at all times while they are in the facility. When available, facemasks
 are generally preferred over cloth face coverings for HCP as facemasks offer both source control and protection for the
 wearer against exposure to splashes and sprays of infectious material from others. According to the guidance, health care
 personnel includes dietary staff.
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