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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 ensure residents wore mask when they were out of their
harm or potential for actual | room. The facility also failed to ensure residents who frequently go out of the building for treatment ((MEDICAL
harm TREATMENT]) were placed into private room as per the facility's policy. The facility failed to ensure staff wore

appropriate PPE (Personal Protective Equipment) while caring for residents on Droplet precaution. This appliesto 12 of 16
Residents Affected - Some | residents (R4, R5-R15) reviewed for infection control in the sample of 16. The findingsinclude: 1. On June 22, at 9:50 AM, during
tour and observations of the facility with V3 (ADON-Assistant Director of Nursing), R4 was sitting in awheelchair

near the nurse's station. R4 was not wearing a mask. V5 (CNA-Certified Nursing Assistant) was adjusting R4's wheelchair and said
R4 was going out for an appointment. V5 (CNA) was wearing a face mask, and no other PPE (Personal Protective

Equipment). V3 (ADON) said R4 should be wearing amask. V3 said R4 resides on the 14-day Quarantine Unit because he was
recently admitted to the facility and isin quarantine for 14 days to ensure he does not exhibit any signs or symptoms of COVID-19.
During tour and observations of the facility with V3 (ADON) on June 22, 2020 at 10:00 AM, R5, R6, R7, and R8 were sitting in the
common area of the facility. None of the residents were wearing face masks. V3 said, Thereisno COVID here

so they don't wear masks when they are out of their rooms. On June 22, 2020 at 11:31 AM, V3 (ADON) said, R4, R5, R6, R7 and R8
do not need to wear face masks when they are out of their rooms because they live here. On June 22, 2020 at 11:56 AM, R9 and R15
were sitting at the same table in the common area, approximately two feet away from each other. Neither resident

was wearing a face mask. 2. On June 22, 2020 at 9:50 AM, during tour and observations of the facility with V3 (ADON), R13

and R14 were residing in the same room. V3 said R13 and R14 reside on the 14-day Quarantine Unit because they leave the

facility for [MEDICAL TREATMENT] three times aweek. The [MEDICAL TREATMENT] residents need to be monitored for
COVID-19

symptoms because they go in and out of the facility frequently so they reside on the Quarantine Unit. On June 22, 2020 at

4:22 PM, V3 said, There are two open beds on the Quarantine Unit. (R13) and (R14) reside in the same room even though the
policy shows that they should be in private rooms. The facility provided alist of residents receiving [MEDICAL TREATMENT]
outside the facility dated June 22, 2020 showing R2, R13, R14 and R16 receive [MEDICAL TREATMENT]. R2, and R16 residein
private rooms at the facility, and R13 and R14 share the same room. 3. On June 22, 2020 at 10:41 AM, V5 (CNA) was wearing aface
mask, and entered and exited the rooms of R10, R11, and R12 without donning any other PPE (Personal Protective

Equipment), including gown or gloves. V5 went from one room to the next, one after another. R10, R11, and R12's rooms had
signage outside the rooms showing Droplet Precautions. V5 said, We're supposed to be wearing gown, mask and gloves, but I'm not
sureif itsfor everyone on this floor. The facility provided alist of residents recently admitted to the facility

between June 8, 2020 and June 22, 2020. The list of new admissionsincluded R4, R10, R11, and R12. On June 22, 2020 at

11:31 AM, V3 (ADON-Assistant Director of Nursing) said al residents admitted to the facility are placed on the 14-day
Quarantine Unit for COV1D-19 observation and require droplet precautions. V3 said, All 14-day quarantine residents are PUls
(Persons Under Investigation) for COVID-19. Staff should be wearing mask, gloves and gown. (V5) knows better. The

facility's policy entitled: Procedure: COVID-19 Infection and Prevention Guidelines revised 5/2020 shows: Overview: These
Guidelines are based on the most recent guidance available, at the time of publishing; follow local, state or federal

requirements that are stricter. . A. For Associates/Contracted Providers/Caregivers:. . d. Wear PPE (Persona Protective

Equipment) appropriately . E. Resident Cohorting and Associate Assignment: . c. Admission/Readmission and residents

frequently out of the building for treatment (e.g. [MEDICAL TREATMENT]) are not to be placed into semi-private rooms. F.
Dining and Activities: a. No group activities are to be performed at thistime. The facility's policy entitled

Transmission-Based Precautions last revised 03/2020 shows: Policy: It shall be the policy this community to establish
Standards/Transmission-Based Precautions as part of Infection Prevention and Control Program. Droplet Precautions: 2. If
secretions cannot be contained: a. Initiate isolation procedures: I1. Gloves - wear gloves upon entering the resident's

room. I11. Gown - wear a gown upon entering the resident's room. IV. Mask and protective eyewear - wear a mask. Wear

protective eyewear if potential exists for facial exposure to infectious body material. V. Transportation - Limit the

movement and transportation of the resident from the room. If necessary to move the resident from the room, precautions are
maintained while the resident is out of the room. Resident to wear a mask when out of the room . The Illinois Department of Public
Health document entitled, COV1D-19 Control Measures for Long Term Care Interim Guidance, revised May 7, 2020, shows, Ensure
all residents wear a cloth face covering for source control whenever they leave their room or are around others,

including whenever they |eave the facility for essential medical appointments. Whenever aresident is outside their room,

they should wear a cloth face covering or facemask, perform hand hygiene, limit their movement in the facility, and perform social
distancing (stay at least six feet away from others.) Residents should wear aface covering or facemask (if

tolerated) during direct care activities.
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