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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to modify communal dining and implement isolation

harm or potential for actual | precautions for safety for the residents that were exposed to COVID-19 to prevent communal spread for 4 (#s1, 2, 3, 4) of 12

harm sampled residents. This practice had the potential to affect all residents residing on the Memory Care Unit. Findings

include: 1. During an interview on 6/30/20 at 12:30 p.m., staff member K stated there was only communal dining in the
Residents Affected - Many | memory care. During an observation and interview on 6/30/20 at 12:37 p.m., there were 12 residents in the memory care unit
dining room who were not sitting six feet apart from one another for social distancing. Staff member J stated the four
residents on isolation precautions were in the dining room, and the facility was considering the whole unit, as exposed to
COVID-19. During an interview on 6/30/20 at 12:41 p.m., staff member A stated there was a staff member who had tested
positive for COVID-19 who had been asymptomatic on 6/25/20. Staff member A stated the memory care unit was quarantined
and the staff should be gowning down to enter individual rooms. Staff member A stated the facility had cohorted exposed
residents together as best they could. During an interview on 6/30/20 at 12:41 p.m., staff member B stated residents that
are on isolation precautions should be eating in their rooms. During an observation and interview on 6/30/20 at 1:00 p.m.,
there was atable of four residents sitting together who were not socially distancing. One resident at the table was eating out of a
Styrofoam takeout box, and the other residents had regular plates and bowls. Staff member J stated the residents
in isolation received disposable plates and regular plates were for the other residents. During an interview on 6/30/20 at
1:05 p.m., staff member K stated residents on isolation precautions should not be coming out of their rooms, and the staff
caring for them, should wear agown, gloves, and mask. During an interview on 6/30/20 at 1:09 p.m., staff member M stated
there were no residents on isolation precautions in the memory care unit. During an observation on 6/30/20 at 1:22 pm.,
there were four isolation precaution binsin the hallway outside of residents rooms with signs that showed, isolation
precautions, it did not specify what type of isolation equipment should be used for the care of the residents. None of the
bins were completely stocked with supplies for isolation precautions. One out of four bins had gowns, one of four bins had
gloves, and one out of four bins had trash bags. During an interview on 6/30/20 at 2:40 p.m., staff member A stated the
memory care unit was isolated as a whole group. During an observation on 6/30/20 at 3:00 p.m., the doors leading into the
memory care unit had no signage to show the whole unit was on isolation precautions. During an interview on 6/30/20 at 3:06 p.m.,
staff member J stated residents on isolation should not be taken out of their rooms. During an interview on 6/30/20
at 3:12 p.m., staff member B stated residents should have had an isolation sign. Staff member B stated residents should be
eating in their rooms, making sure to wash their hands, and socially distancing as much as possible. Staff member B stated
the memory care unit was difficult to keep all the residents apart. Staff member B stated the unit as awhole was
considered exposed to COVID-19. Staff member B stated there should be signage indicating the memory care unit wasin
isolation precautions. During an observation on 6/30/20 at 3:16 p.m., staff member B hung signs for contact precautions on
the two doors leading into the memory care unit. 2. During an interview on 6/30/20 at 12:37 p.m., staff member J stated
resident #1 was in the dining room. Review of resident #1's progress note, dated 6/25/20, showed the resident and power of
attorney received literature on Covid-19. The resident was residing on the memory care unit. Review of the facilities
exposure list, dated 6/30/20, showed resident #1 as being exposed to COVID-19. Review of resident #1's care plan, dated
6/22/20, showed the following: -Resident is currently restricted from communal dining and group activities. Resident should be
discouraged from gathering with other residents and encouraged to maintain 6 foot distance from others when not
receiving care and treatments. -Suspected or confirmed COV1D-19 residents or staff will be isolated to reduce potential
exposure risk. The resident was residing on the memory care unit. 3. During an interview on 6/30/20 at 12:37 p.m., staff
member J stated resident #2 was in the dining room. The resident was residing on the memory care unit. Review of resident
#2's progress noted, dated 6/25/20, showed the resident and power of attorney received literature on Covid-19. Review of
the facility's COVID-19 exposure list dated 6/30/20, showed resident #2 as being exposed to COVID-19. Review of resident
#2's care plan, dated 5/5/20, showed the following: -Resident is currently restricted from communal dining and group
activities. Resident should be discouraged from gathering with other residents and encouraged to maintain 6 foot distance
from others when not receiving care and treatments. - Suspected or confirmed COV ID-19 residents or staff will be isolated to reduce
potential exposure risk. 4. During an interview on 6/30/20 at 12:37 p.m., staff member J stated resident #3 wasin
the dining room. The resident was residing on the memory care unit. Review of resident #3's progress noted, dated 6/25/20,
showed the resident and power of attorney received literature on Covid-19. Review of the facility's exposure list dated
6/30/20, showed resident #3 as being exposed to COVID-19. Review of resident #3's care plan, dated 6/16/20, showed the
following: -Resident is currently restricted from communal dining and group activities. Resident should be discouraged from
gathering with other residents and encouraged to maintain 6 foot distance from others when not receiving care and
treatments. -Suspected or confirmed COVID-19 residents or staff will be isolated to reduce potential exposure risk. 5.
During an interview on 6/30/20 at 12:37 p.m., staff member J stated resident #4 wasin the dining room. The resident was
residing on the memory care unit. Review of resident #4's progress noted, dated 6/25/20, showed the resident and power of
attorney received literature on Covid-19. Review of the facility's exposure list dated 6/30/20, showed resident #4 as being exposed to
COVID-19. Review of resident #4's care plan, dated 5/5/20, showed the following: -Resident is currently
restricted from communal dining and group activities. Resident should be discouraged from gathering with other residents
and encouraged to maintain 6 foot distance from others when not receiving care and treatments. -Suspected or confirmed
COVID-19 residents or staff will be isolated to reduce potential exposure risk. Review of the facility's Infection
Prevention and Control Policies and Procedures Interim Policy for Suspected or Confirmed Coronavirus (COVID-19), dated
March 2020, showed, Residents with respiratory symptoms of unknown origin, or with known or suspected COVID-19, will have
immediate infection prevention and control measures put into place.
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