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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, interview, and record review, the facility failed to implement infection control measures to prevent
harm or potential for actual | the spread of COVID-19 for 1 of 3 residents observed for care. Residents were not offered a face mask to wear during care,
harm and staff did not wear a gown during awound change. (Resident 3, Resident 5) Findingsinclude: 1. During arandom

observation on 10/5/20 at 9:25 A.M., Staff 7 was observed in Resident 5's room, kneeling down in front of her, having a
Residents Affected - Few conversation about her feet. Staff 7 was wearing a KN95 mask, and goggles. Resident 5 was not wearing a face mask. During
an interview on 10/5/20 at 9:30 A.M., CNA 11 indicated she had lightened up with residents wearing masks while staff was

performing care in their rooms. She indicated she could not think of any task that would require the resident to wear a

mask while being cared for by staff. 2. On 10/5/20 at 10:30 A.M., LPN 15 and Staff 7 were observed to perform a dressing
change for Resident 3 in hisroom. Neither LPN 15 nor Staff 7 wore a gown for the procedure. LPN 15 was wearing a KN95 mask
and face shield. Staff 7 was wearing a KN95 mask and goggles. Prior to the procedure, Resident 3 was not offered aface

mask to wear during the dressing change. During the dressing change, Staff 7 assisted Resident 3 to roll to his|eft side.

While on his left side, Resident 3's clothing came into contact with Staff 7's scrubs. Resident 3 was on his left side for

35 minutes conversing with Staff 7. During an interview on 10/5/20 at 11:05 A.M., Staff 7 indicated Resident 3 is not on

any type of precaution, and that residents were only offered a mask whilein the hall. She indicated residents were not

offered amask during any care tasks. On 10/5/20 at 11:50 A.M., Resident 3's clinical record was reviewed. The most recent
quarterly MDS (Minimal Data Set) Assessment, dated 8/19/20, indicated Resident 3 was cognitively intact. [DIAGNOSES
REDACTED)]. During an interview on 10/5/20 at 12:30 P.M., the ED (Executive Director) indicated all residents were taken off of
precautions this past Friday, 10/2/20, after the last COVID positive residentsin the facility recovered, and that

Resident 3's current care plan for droplet/contact precautions was supposed to have been removed. During an interview on
10/5/20 at 12:50 P.M., Resident 3 indicated staff had never offered him aface covering to wear. He indicated he stayed in
hisroom, and all care was performed in his room. On 10/5/20 at 1:10 P.M., acurrent COVID-19 LTC Facility Infection
Control Guidance Standard Operating Procedure, dated 8/10/20, was provided, and indicated gowns should be prioritized for
high-contact patient care activities including wound care. On 10/5/20 at 2:15 P.M., a current Strategies for the Prevention of the
COVID-19, dated 4/8/20, indicated to provide appropriate PPE (Personal Protective Equipment) as indicated for the

prevention of the spread of COVID-19. On 10/5/20 at 2:15 P.M., a current Personal Protective Equipment - Gowns policy was
provided, dated 11/3/17, and indicated .Personnel must wear a gown, apron, or lab coat when performing a task(s) that will
likely soil the employee's clothing with blood, body fluids, secretions, or excretions . 3.1-18(b)
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