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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on observation, record review and interviews, the facility failed to maintain an infection control program designed

harm or potential for actual | to prevent possible spread of the Corona disease (COVID-19). Specifically, the facility failed to ensure: -Four Resident
harm (#1, #2, #3 and #4) were six feet apart, to maintain social distancing, while they smoked outside to minimize the spread of infection;
and, -All staff were provided education on COVID-19. Findings include: I. Facility policy and procedure The
Residents Affected - Some | infection control policy and procedure, dated on 3/9/2020 was provided by the director of nursing (DON) on 3/31/20 at 10

am. It read in pertinent parts. It is the policy of this facility to include preparatory plans and action to respond to

the threat of the covid-19, including but not limited to infection prevention and control practices in order to prevent

transmission. Provide healthcare professionals (HCP) with job or task specific education and training on preventing

transmission of infectious agents, including refresher training. I1. Observation On 3/31/2020 at 10:15 am., four Residents (#1, #2, #3
and #4) were observed at the smoking area with a certified nurse aide (CNA) #1 present. They were sitting close together (approx two
feet) and did not follow the social distancing guidelines (six feet apart) to prevent/minimize the

spread of infection. 111. Record review The in-service attendance record for COV1D-19 was provided by the clinical nurse
consultant (CNC) on 3/31/20 at 11:00 am. Review of the in-service attendance record for COVID-19, the facility had not
trained/educated all staff on COVID-19. However, about 45 percent (%) of the staff had been trained. 1V. Interviews CNA#1

was interviewed on 3/31/2020 at 10:20 am. She said she was responsible for monitoring the smoking area. She said she was

aware of the social distancing guidelines, but the residents wanted to sit in the sunny area. She said it was important for residents to
follow the social distancing guidelines because it would help to minimize/prevent the spread of germs from one resident to the other.
Sheimmediately instructed the residents to move six feet apart. The DON and the CNC were

interviewed on 3/31/2020 at 10:25 am. They said social distancing was important to prevent the spread of infection. The

DON said if the residents were sitting close together and one resident was sick and coughing or sneezing, that resident

could potentially spread germs to the other residents close by. The DON said CNA#1 should have ensured the residents were

six feet apart while they smoked. She said she would provide education to CNA#1 and continue to educate all staff.

Housekeeper (HK) #1 was interviewed on 3/31/2020 at 10:05a.m. She was observed cleaning aresident ' sroom. She said she

was not provided education on COVID-19. She had no knowledge of what COVID-19 was, such as the signs and symptoms, how
[MEDICAL CONDITION] was transmitted and how to prevent the spread of [MEDICAL CONDITION]. The CNC was interviewed
on

3/31/2020 at 11:15 a.m. She said she had been assisting the DON with ordering supplies and educating staff on abuse since

she (DON) started in her position amonth ago. She said she started educating/training staff on COV1D-19 on 3/27/2020 and

it was still in progress(see DON interview below). She said she would work with the DON to ensure al the staff were
trained/educated. The nursing home administrator (NHA) was interviewed on 4/1/2020 at 9:30 am. via phone. He said he had

put interventions in place in the facility regarding socia distancing, but had not put interventions in place for the

smoking area. He said since he was made aware during the survey, he had put intervention in place. He said he marked X ' s

on the ground six feet apart to ensure socia distancing guidelines were followed while residents smoked to prevent the

spread of infection. The DON, who was also the infection control preventionist was interviewed again on 4/1/2020 at 10:00

am. viaphone. She said she had been in her position for about a month. She said when she started at the facility, they

were out of supplies (hand sanitizer, gloves, soap). She said she was focusing on getting supplies at the facility. She

said there were resident to resident altercations and she was educating staff on abuse and focusing on the altercations so

she did not have time to train/educate staff on COVID-19. She said she had started training/educating staff and it was

still in progress. She said all staff should have been trained but it was till in progress and she would ensure all staff

would be trained/educated.
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