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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, staff interview, and review of the facility's policies, the facility failed to ensure two staff wore
harm or potential for actual | personal protective equipment (PPE-face masks) correctly during one of two observation periods on 09/15/20. Failure to wear PPE
harm correctly provided a mode of cross contamination with the potential for the spread of COVID-19, which could negatively
impact all 85 residents residing at the facility. Findings include: Review of the facility's policy titled, Facemask Do's
Residents Affected - Many | and Don'ts, dated 06/02/2020, revealed the following, When putting on a facemask clean your hands and put on your facemask, so it
fully covers your mouth and nose. Observation on 09/15/20 at 12:45 PM to 1:00 PM on the 200 Hall during meal pass
revealed State tested Nursing Assistant (STNA) 6 was wearing a face mask incorrectly during delivery of traysto
residents in Rooms 202, 207, 210, 211, and 222. STNA6 was wearing her mask with her nares (nostrils) exposed. Observation
on 09/15/20 at 1:05 PM on the 400 Hall revealed the Dietary Manager (DM) was observed wearing a face mask incorrectly while
pulling afood cart onto the elevator. The DM was wearing her mask pulled down on her chin with her nose and mouth exposed.
Interview with the Director of Nursing (DON) on 09/15/20 at 4:30 PM revealed staff should be wearing their masks correctly
any time when in the facility. The DON stated, The nose and mouth should always be covered when wearing a mask. Interview
with the Administrator on 09/15/20 at 4:50 PM revealed the expectation was for all staff to wear masks correctly. The
Administrator stated, The mask should cover the nares and the mouth if they are worn properly. When not worn properly,
could potentially spread the Coronavirus.
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