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Provide and implement an infection prevention and control program.

 Based on observation, record review, and staff interview, it was determined the facility failed to ensure infection control and
prevention practices were implemented and maintained consistent with CDC COVID-19 guidance. This was true for 3 of 3
 residents (#1, #2 and #3) observed for the use of facemasks. This failure created the potential for negative outcomes by
 exposing residents to the risk of COVID-19 infection. Findings include: The CDC website, accessed on 9/15/20, Clinical
 Questions about COVID-19: Questions and Answers stated as part of universal source control measures, all residents should
 wear a cloth face covering or facemask (if tolerated) whenever they leave their room. The CDC Duration of Isolation and
 Precautions for Adults with COVID-19 recommended all people, whether or not they have had COVID-19, take steps to prevent
 getting and spreading COVID-19. These steps included washing hands regularly, staying at least 6 feet away from others
 whenever possible, and wearing facemasks. This guidance was not followed. 1. Resident #2 had a positive COVID-19 test
 result on 7/29/20 and she was placed in isolation with standard plus droplet precautions (includes hand hygiene; use of
 gloves, gown, facemask, eye protection, or face shield) on the COVID-19 unit for 14 days. A Nurse Practitioner progress
 note, dated 8/13/20, documented Resident #2 was asymptomatic throughout her quarantine period and she could be released
 from quarantine and return to the facility's general population. On 9/14/20 at 12:26 PM, Resident #2 was observed
 propelling her wheelchair in the facility's C hallway and was not wearing a facemask. On 9/14/20 at 2:35 PM, Resident #2
 said she was not required to wear a facemask 2. Resident #3 had a positive COVID-19 test result on 8/12/20 and was placed
 in isolation with standard plus droplet precautions on the COVID-19 unit for 14 days. A Nurse Practitioner progress note,
 dated 8/31/20, documented Resident #3 was not immunocompromised and remained asymptomatic throughout her quarantine period.
The Nurse Practitioner recommended Resident #3 be released from quarantine and return to the facility's general population. On
9/14/20 at 2:40 PM, LPN #1 was in front of her medication cart by the nurses' station and CNA #1 was sitting at the
 nurses' station. Resident #3 propelled her wheelchair to the nurses' station and was not wearing a facemask. Resident #3
 made a phone call and when she finished she returned to her room. LPN #1 and CNA #1 did not remind Resident #3 to wear a
 facemask when she came out of her room. 3. Resident #1 had a positive COVID-19 test result on 8/12/20. Resident #1 was
 moved to the COVID-19 unit and placed in isolation with standard plus droplet precautions for 14 days. Resident #1's record
documented she recovered from COVID-19 on 8/27/20. On 9/15/20 at 2:45 PM, Resident #1 was observed in her wheelchair in the
facility's C hallway and was not wearing a facemask. Resident #1 said she did not need to wear a facemask anymore. On
 9/14/20 at 2:47 PM, CNA #1 in the presence of LPN #1 said Residents #1, #2 and #3 were recovered from COVID-19. CNA #1 said
she was told by the DON when a resident recovered from COVID-19 they did not need to wear a facemask. On 9/14/20 at 3:05
 PM, the DON said when a resident recovered from COVID-19 they were not required to wear a facemask when they were outside
 of their room.
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