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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to follow proper infection control practices for safeguarding
 resident from COVID-19, when they failed to space out residents in the secure unit's (Memory Care Unit) dining/activity
 room for social distancing (effort to keep at least 6 feet away from others) for 9 (R #1, R #2, R #3, R #4, R#5, R #6, R
 #7, R #8, & R #9) of 9 (R #1, R #2, R #3, R #4, R#5, R #6, R #7, R #8, & R #9) residents seen in the dining/activity room.
 This deficient practice could likely result in residents becoming exposed to or becoming ill from COVID-19. The findings
 are: A. On 06/25/20 at 1:30 PM, during an observation of the Memory Care unit dining room, 6 residents (R #1, R #2, R #3, R #4, R
#5, & R#6) were observed to be sitting at one table. The table was approximately 8 foot by 4 foot and the residents
 were sitting within 3 feet of each other. There were 3 additional residents (R #7, R #8, & R #9) surrounding another table
 (that was approxitaley 4 feet in diameter) and no staff were present. B. On 06/25/20 at 1:35 PM, during an interview, LPN
 #3 confirmed that the residents were not socially distanced with 6 residents at the largest table and another 3 at a round
 table. LPN #3 stated that they usually have only 3 people at the largest table since it is one of the larger tables in the
 dining room. C. On 06/26/20 at 8:45 AM, during the exit interview, the Chief Operating Officer confirmed the residents in
 the secured unit were not sitting at the dining tables with at least 6 feet between them.
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