DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED:11/9/2020
CENTERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVED

OMB NO. 0938-0391
STATEMENT OF (X1) PROVIDER/ SUPPLIER [(X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
DEFICIENCIES /CLIA A.BUILDING COMPLETED
AND PLAN OF IDENNTIFICATION B. WING 08/28/2020
CORRECTION NUMBER

055461
INAME OF PROVIDER OF SUPPLIER ISTREET ADDRESS, CITY, STATE, ZIP
ICALIFORNIA POST ACUTE 909 SLAKE STREET
L OS ANGELES, CA 90006

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0830

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to ensure two of three kitchen staff maintained

proper infection control practicesin the kitchen by wearing hairnets, masks, and not eating in the kitchen. These

deficient practices had the potential to result in the contamination of resident food and the spread of infection to all

residents. Findings: During an observation and a concurrent interview with Dietary Aide (DA 1), on 7/13/2020, at 12:30 PM,

DA 1 was observed in the dry storage room in the kitchen without a surgical mask. DA1 stated he was eating in the dry
storage room. DA 1 further stated he was not supposed to ezt in the kitchen. DA 1 further stated he had his mask off in the dry storage
room in the kitchen. DA 1 further stated he was not supposed to remove his mask while in the kitchen to prevent food contamination.
During an observation and a concurrent interview with the Kitchen Cook (KC), on 7/13/2020, at 12:35 PM, KC was observed in the
kitchen without a hairnet. KC stated he forgot to wear ahairnet. KC further stated he was supposed

to have a hairnet on in the kitchen to prevent food contamination. The KC further stated staff are always required to wear

mask in the facility to prevent the spread of coronavirus (COVID-19- akind of respiratory illness that causes an infection in your
nose and upper throat). KC stated DA 1 was eating lunch in the dry storage room and staff are not supposed to eat

in the kitchen. During an interview with Infection Control Preventionist (ICP), on 7/13/2020 at 12:40 PM, |CP stated staff

have dedicated break area, the dining room with 6 feet social distancing for all staff to take breaks and eat lunch. ICP

stated the dining room is the only area staff can eat and take breaksin the facility. ICP further stated staff are not

allowed to eat in the kitchen, it is poor infection control to eat in the kitchen. ICP further stated staff are required to have a hair net
and surgical mask on in the kitchen. The ICP further stated potential outcome is the spread of COVID-19 and other disease to al
residents and staff. During an interview with Assistant Administrator (AAdmin) on 7/13/2020, at 12:45

PM, AAdmin stated facility has dedicated separate breakrooms for Quarantine Area and for non-quarantine area. The
non-quarantine breakroom is located temporally in the dining area. AAdmin stated staff are allowed to eat in the dining

areaand/or in the downstairs offices. The AAdmin further stated kitchen staff are required to wear masks and hairnetsin

the kitchen. The AAdmin further stated kitchen staff are required to eat either outside or in the dedicated break rooms.

The AAdmin further stated not wearing a surgical mask and eating in the kitchen is poor infection control and can lead to

spread of disease to all staff and residents During an interview with Registered Dietician (RD), on 7/15/2020 at 11:00 AM,

The RD stated staff are required to have hairnets and facemasks at al timesin the kitchen. The RD stated kitchen staff

are not allowed to eat in the kitchen and are required to eat and take breaksin the dedicated breakroom. The RD further

stated the purpose of wearing face mask and hairnets are for infection control to prevent spread of infection or

contamination of food. The RD further stated not wearing a hairnet, facemask, and eating in the kitchen can spread

infection and contaminate food. During an interview with Director of Nursing (DON), on 8/24/2020 at 9:09 AM, the DON stated all
kitchen staff are always required to wear hairnets and facemasks in the kitchen. The DON stated staff are not supposed

to eat in the kitchen. The DON stated wearing masks, hairnets, and not eating in the kitchen is all part of good infection

control practices and part of the facilitys' policies and procedures. The DON further stated the potential outcome of staff eating, not
wearing hairnets, and masksin the kitchen is the spread of infection to all staff and residents. A review of

the 7/24/2020 in-service records indicated DA 1 and KC attended the training that included proper way to use personal

protective equipment (PPE), hairnets, surgical masks, and not eating in the kitchen. The facility's policy and procedures

titled, Guidance on the use of PPE (mask, gowns, and face shields), dated 5/14/2020, indicated, Surgical masks for staff

use to cover their mouth and nose. The facility's policy and procedurestitled, Kitchen Staff Break Room Policy, undated,

indicated, A dedicated break room was designed and located outside of the kitchen for eating and breakroom time.
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