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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observations, record reviews, and interviews, it was determined the facility failed to: ~ implement infection

harm or potential for actual | prevention and control practicesto prevent the potential development and transmission of COVID-19; ~ ensure residents were

harm provided and wore face masks in the common areas of the facility; ~ ensure residents were encouraged to practice social

distancing and staff did not place residents closer than six feet together; and ~ don appropriate PPE (personal protective
Residents Affected - Some | equipment) prior to providing care for aresident on transmission based precautions for one (#1) of one resident observed

on transmission based precautions. The IP (infection preventionist) identified one resident on transmission based

precautions. The DON (director of nurses) identified 77 residents who resided in the facility. Findings: A CDC (Centers for Disease
Control and Prevention) website article, updated 05/19/20, titled, CDC Preparing for COVID-19 in Nursing Homes,

documented: .Managing New Admissions and Readmissions Whose COVID-19 Status is Unknown .HCP (health Care Provider)
should

wear an N95 or higher-level respirator (or facemask if arespirator is not available), eye protection (i.e., goggles or a

disposable face shield that covers the front and sides of the face), gloves, and gown when caring for these residents .

.Residents should wear a cloth face covering or facemask (if tolerated) whenever they leave their room, including for

procedures outside the facility . Keep Y our Distance to Slow the Spread .To practice social or physical distancing stay at

least 6 feet (about 2 arms’ length) from other people . On 06/22/20, the following observations were made in the facility:

There were several residents in the front lobby area, near the nurse's station without masks on. There were eight residents observed in
the small dining room less than six feet apart and without masks on. There were six residents in the small

television area. Two sets of residents were observed side by side on the couches without masks on. Residents were observed

to ambulate about the facility and interact with staff members and seat themselves less than six feet from other residents. There was
only two residents observed with aface mask in place. Staff members were not observed to offer and encourage use of masks.
Oftentimes, residents were observed placed |ess than three feet apart by staff in their wheel chairs or residents were observed to walk
closely to other residents and staff members. There were no staff members observed to encourage

residents to practice socia distancing. At 9:20 am., the | P (stated resident #1 was on quarantine due to being a recent

readmission from the hospital. She stated the resident was on droplet and contact precautions. At 10:30 am., CNA

(certified nurse aide) #1 was observed to enter resident #1's room wearing only a cloth mask and gloves. She stated she

needed to assist the resident with dressing. When she exited the resident's room, she was asked what care she had assisted

the resident with. She stated she had helped the resident to dress in his shorts. She stated the resident was on isolation

due to being a recent admission from the hospital. She stated she did not put on full PPE (gowns, gloves, face mask, eye

protection, and gloves) unless the resident was incontinent. She was asked if she had close personal contact with the

resident while assisting the resident with dressing. She stated she had. At 10:55 am., CNA #2 stated several residents

preferred to watch television in the small common area. She stated only a couple of residents wear face masks. She stated

resident #1 wore aface mask. She stated one other resident, whose mother made him aface mask will wear his mask because
helikesit. She stated they tried to keep the residents spaced out. She stated often the residents were placed in the

lobby after meals and waited their for activities and showers. At 11:10 am., a meeting was held with the administrator,

DON, and IP. They were asked if residents had been provided face masks to wear when they were out of their rooms. The
administrator stated the residents had been provided a mask and they were stored in the facility medication room in abag

labeled with each resident's name. She stated the residents were educated on the use of face masks and the ones who wanted

one were provided one. They were notified residents should al be provided a mask and encouraged to wear a mask unless they were
unable to tolerate them. The IP and the DON stated resident #1 was on droplet and contact precautions because he was a readmission
from the hospital. They were asked what PPE was required when the staff provided direct care or close personal

assistance. The | P stated stated staff should wear full PPE. They were notified of the interview with CNA #1. They

acknowledged the concern. They were asked if residents were encouraged to socially distance. The DON stated this was not
required if the facility did not have any positive COVID-19 cases. They were notified of the observations and the CDC

guidance related to maintaining at least six feet of social distance between residents.
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