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Provide and implement an infection prevention and control program.

Based on observations, staff interviews and review of the facility's COVID-19 Infection Control Assessment and Response

Tool, the facility failed to implement measures specified on the infection control tool when 5 of 5 dietary staff failed to wear a
facemask or face covering when they worked in the kitchen. This failure occurred during a COVID-19 pandemic.
Findingsincluded: The facility's COVID-19 Long-Term Care Infection Control Assessment and Response Tool, updated 5/15/20,
was reviewed. The tool stated, in part, Facility has implemented universal use of facemasks for all staff . During a tour

on 5/18/20 at 12:06 PM there were five dietary staff observed working in the kitchen. None of the dietary staff, which

included the Director of Dining Services, Cook Supervisor, Dietary Aide#1, Dietary Aide #2 and Dietary Aide #3, wore
facemasks or face coverings. On 5/18/20 at 1:20 PM an observation of the hallway outside of the dining room revealed a sign was
posted that stated, All staff wear masks all the time. On 5/19/20 at 9:00 AM an interview was completed with Dietary

Aide#1. She said she had been educated by the facility about the COVID-19 pandemic and was told afacemask was to be worn
whenever she left the kitchen and went out on the resident halls or had contact with a resident. She confirmed she had not

worn afacemask when she worked in the kitchen on 5/18/20 during the surveyor's tour. In an interview with the Cook

Supervisor on 5/19/20 at 10:08 AM, she verified she had worked in the kitchen on 5/18/20 and had not worn a facemask. She
stated she was aware of the COVID-19 pandemic. She recalled the facility had instructed her that a facemask was to be worn
when she |eft the kitchen and went out on the floor/hall where the residents resided. An interview was completed with

Dietary Aide #2 on 5/19/20 at 10:17 AM. She explained the facility had educated her that a facemask was to be worn only

when she went out on the hall from the kitchen. She said she had not been instructed that a facemask was to be worn when

she worked inside the kitchen. During an interview with Dietary Aide#3 on 5/19/20 at 10:35 AM, she expressed her awareness of the
COVID-19 pandemic. She verified she had not worn afacemask in the kitchen when the surveyor toured on 5/18/20. She
explained she was informed by the Director of Nursing (DON) that whenever she left the kitchen and went out on the halls or was
around residents she was expected to wear afacemask but when she wasin the kitchen, afacemask did not have to be

worn. The Director of Dining Services was interviewed on 5/18/20 at 12:08 PM. She explained the dietary staff had not worn
afacemask or face covering when they worked in the kitchen but wore them when they eft the kitchen and went on to the
resident units or halls. She said she had been told by the DON that dietary staff were not required to wear afacemask or

face covering when they were in the kitchen. On 5/18/20 at 12:56 PM an interview was completed with the DON, during which
she stated all staff of all departments wore masks daily. She added the dietary staff were supposed to wear a mask whenever they |eft
thekitchen. In an interview with the Administrator on 5/18/20 at 1:14 PM, she explained the facility followed

the Center for Medicare and Medicaid Services (CMS) guidelines related to the COVID-19 pandemic, and said, | believe the
CMS guidelines says everybody should be wearing a mask. She added, everyone should be wearing a mask when in the kitchen,
and was unsure why the dietary staff had not worn afacemask or face covering when they worked in the kitchen.
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