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Provide and implement an infection prevention and control program.

Based on observations, record review, and interviews, the facility failed to properly maintain an infection control program designed to
prevent the spread of COVID-19 in two of two neighborhoods. Specifically, the facility: -Failed to cancel

communal dining; and, -Failed to ensure social distancing for residentsin social areas. Findingsinclude: 1. CDC

recommended guidelines The Center for Disease Control (CDC), Key Strategies to Prepare for COVID-19 in Long-termCare

Facilities (L TCFs) (4/30/2020), https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html, Prevent

spread of COVID-19: Actions to take now: -Cancel all group activities and communal dining. -Enforce social distancing among
residents. -Ensure all residents wear a cloth face covering for source control whenever they leave their room or are around others,
including whenever they leave the facility for essential medical appointments. -Ensure all HCP wear a facemask or

cloth face covering for source control while in the facility. Cloth face coverings are not considered personal protective

equipment (PPE) because their capability to protect healthcare personnel (HCP) is unknown. Cloth face coverings should NOT

be worn instead of arespirator or facemask if more than source control isrequired. I1. Observations and interviews On

5/5/2020 at 10:38 am. four residents were observed sitting next to each other across the hall from the television. No face coverings
were observed on the residents. On 5/5/2020 at 10:53 am. three residents were observed in the television area

Behind the area were four residents sitting in chairs next to one another. On 5/5/2020 at 11:08 am. four residents were

observed sitting along the wall across from the television area next to one another. On 5/5/2020 at 11:19 am. in the

dining room, nine residents were observed in the dining room waiting for lunch. At two of the tables, the two residents

were not sitting across the table from one another, they were sitting next to each other. CNA #2 was observed taking

residents into the assisted dining room wearing a cloth mask. At 11:37 am. there were 15 residents in the dining room not

six feet apart, and in the assisted dining room were three residents who were not six feet apart. 111. Staff interviews

Licensed practical nurse (LPN) #1 was interviewed on 5/5/2020 at 11:18 am. She said the social distancing was ensuring

each resident was six feet away from another. She said the facility still had dining room service. She said residents were

separated to two tables. The nursing home administrator (NHA), the director of nursing (DON), and the infection control
preventionist (ICP) were interviewed on 5/5/2020 at 12:30 p.m. The DON said social distancing was a struggle. She said

education was ongoing with the population in the building. She said the dining room seating was spaced apart only allowing

two residents to a table. She said the observations of the residents sitting together behind the television area was awork in progress.
The NHA said there was a couch in the area that had been moved. He said the chairs were put in place to

replace the sofa. He said the chairs were spaced apart. He said the residents moved the chairs together. He said social

distancing was difficult to accomplish with the resident population in the facility. He said residents with dementia were

difficult to redirect and encourage constantly. He said he was aware of the social distancing requirements. He said he did

not allow hospice aidesin the building, and only allowed the hospice nurse in the building once a week.
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