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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to ensure that face masks are available for
 residents to wear in the fourth floor activity room and failed to ensure that first floor staff properly wear their face
 masks to prevent the spread of COVID-19 in the facility. This has the potential to affect all 34 residents on the fourth
 floor and all 36 residents on the first floor. Findings include: 1. On 6/1/2020 at 1:15pm, V1 (Administrator) gave the
 facility census as 168 as follows: First Floor - 36, Second floor - 49; Third Floor - 49, and Fourth Floor - 34 residents.
 V1 also gave the following figures for masks that are currently available in the facility: Surgical masks - 3,300; K95
 masks - 1,900; and N95 masks - 280. On 6/1/2020 at 10:55am in the activity room of the fourth floor, several residents,
 including R5, R6, R7, R8, R9, R10, and R11 were observed without a face mask or any form of face covering. V5 (Certified
 Nurse Assistant/CNA) was with the residents at the time. Surveyor asked V5 why the residents in the activity room were not
 wearing any masks. V5 stepped out of the activity room and later brought some masks for residents. At 12:05pm, R5, R6, R7,
 R8, R9, R10, and R11 still did not their masks on. Surveyor asked V4 (CNA) why residents were not given face masks before
 they were brought into the activity room, V4 stated that the masks were not available this morning when she brought the
 residents out of their rooms. V5 also stated that she did not know where to get masks for the residents this morning when
 she brought residents into the activity room. On 6/1/2020 at 12:15pm, V7 (Licensed Practical Nurse/LPN) stated that the two CNAs
did not know where she kept the surgical masks, but she just told them she kept the masks in the drawer at the nursing station. At this
time, R12 came to get a surgical mask from V7. V7 added that she knew that residents should wear surgical
 masks before leaving their rooms, and she understood that it is for everyone's protection. On 6/1/2020 at 1:20pm, V2
 (Director of Nursing) stated that all residents should wear surgical masks while outside of their rooms, and all staff
 should wear masks in the building. At this time, V2 presented the facility's policy titled Interim Guidance COVID-19
 Control Measures (Residents). This policy dated 3/24/2020 and last updated on 5/7/2020 states in #7: Ensure all residents
 wear a cloth face covering for source control whenever they leave their rooms or are around others, including whenever they leave
the facility for essential medical appointments. Whenever a resident 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 6 feet away from others). The facility did not follow these guidelines.

 2. On 6/1/2020 at approximately 12:04am, during dining observation, V8 (Dietary Aide) was noted setting up food trays to be served
and sent to the residents who were eating in their rooms. V8 was noted with mask over the mouth not covering the
 nose. V8 started removing the food cover wraps around the food with bare hands without performing hand hygiene. During the
 same observation, V8 picked up the food thermometer located on the serving tray cart and without cleaning it, dipped it
 into the meatball with sauce to take the temperature. V8 was noted touching the serving utensils without any hand hygiene.
 When the surveyor brought this observation to V8's attention, V8 was asked about the facility protocol on infection control and
prevention. V8 stated I'm supposed to wash my hands before serving, but I don't know I have to wear gloves. When
 surveyor asked V8 about the use of mask, V8 acknowledged that he was supposed to cover both the mouth and nose stating I'm
 to cover my mouth and my nose with the mask. V8 then shrugged his shoulder and did not don the mask properly. At 12:17am,
 when this observation of improper donning of mask was brought up to V8 again, V8 told the surveyor Give me a minute; I know I
have to cover my nose. V8 was noted adjusting the mask and continued serving the food without hand hygiene. On 6/1/2020
 at 1:06pm, V14 (Cook) stated the masks are to be worn at all times by the dietary staff and it must cover both the nose and the mouth.
V14 stated hand hygiene must be done before any of the dietary staff start to touch the food trays and gloves
 must be worn. At 1:08pm, V1 (Administrator) who was present at the time stated all staff must wear some kind of mask inside the
facility. On 6/1/2020 at approximately 1:56pm, V8 was noted at the facility employee time clock used for clocking in
 and out of the facility without wearing any mask. V1 (Administrator) who was present at the time stated that V8 should have his
mask on at all times while in the building. The facility policy presented titled Covid-19 control measures for
 employees with revised date 5/28/20 indicated that all employees must wear mask and perform hand hygiene when in work
 place. The facility presented Control Manual dated 2017 on Infection Prevention and Control on Transmission Based
 Precaution indicated that proper hand hygiene remains the key preventive measures regardless of the type of transmission
 based precaution employed. The manual further pointed out on donning of the mask or respirator to secure ties or elastic
 band at the middle of the head and neck, to fit snug to face and below chin. The CDC (Center for Disease Center) statement
 for healthcare personnel on hand hygiene for Covid-19 outbreak pointed out that [MEDICATION NAME] hand hygiene is a simple
 yet effective way to prevent infections
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