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Provide and implement an infection prevention and control program.

 Based on observations and interviews, the facility failed to implement and follow Centers for Disease Control (CDC)
 guidelines related to personal protective equipment (PPE) storage, and screening of staff to prevent possible transmission
 of the infectious disease COVID-19. Specifically, the facility failed to offer masks to residents when providing care.
 Findings include: I. Observations On 5/12/2020 at 10:17 a.m. a certified occupational therapy assistant (COTA) was observed
working with Resident #1 in his room. The COTA was wearing a surgical mask. The resident was not wearing a mask. On
 5/12/2020 at 10:22 a.m. an unidentified therapy staff member was observed entering Resident #2's room. The staff member
 told the resident he would be working with her in her room standing, and then they would walk in the hallway. The staff
 member told the resident she would need to wear a mask when they went into the hall for therapy. The staff member did not
 offer the resident a mask or facial covering when he was working with her in her room. On 5/12/2020 at 10:25 a.m.
 registered nurse (RN) #1 was observed entering Resident #1's room to assist the COTA. The RN did not offer the resident a
 mask when she entered the room. Further observations on 5/12/2020 revealed: -At 10:56 a.m. licensed practical nurse (LPN
 #2) went into the resident's room to take vitals. The LPN did not offer the resident a mask. -At 11:04 a.m. An unidentified doctor
visited a resident in her room. She did not offer the resident a mask or other face covering. -At 11:06 a.m. LPN #2
 went into a resident's room and did not offer a mask or face covering to the resident. -At 11:10 a.m. the doctor visited
 another resident in his room. She did not offer the resident a mask or face covering. -At 11:35 a.m. certified nurse aide
 (CNA #1) went into a resident's room to assist the resident with cares.She did not offer the resident a mask or face
 covering. II. Interviews RN #1 was interviewed on 5/12/2020 at 10:26 a.m. She said residents in the facility were
 encouraged to wear masks when they were leaving their rooms. The RN said she did not offer residents a mask when she was
 providing them cares in their rooms. The COTA was interviewed on 5/12/2020 at 10:35 a.m. She said she did most of the
 residents' therapy in their rooms, but did occasionally take the residents into common areas of the facility for therapy.
 She said the only time she offered masks to residents was if they were leaving their room, but did not offer masks to
 residents when she was working with them in their rooms. The NHA and director of nursing (DON) were interviewed on
 5/12/2020 at 12:40 p.m. They said staff should be encouraging residents to wear a mask when they were leaving their rooms,
 and should also be offering a mask to residents everytime staff were in their rooms providing cares.
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