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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview and record review, facility staff failed to follow infection control protocols for Covid 19 to help
prevent the development and transmission, when staff did not properly wear facemasks while in the facility. The

census was 96. Review of the Centers for Disease Control and Prevention (CDC) recommendation dated 05/21/20, showed in
order to prevent the spread of COVID-19, facility staff are to ensure all healthcare personnel (HCP) wear afacemask or

cloth face covering for source control while in the facility. Additional review of the CDC recommendation titled How to

Wear Face Coverings Correctly dated 05/22/20, showed staff are to place it over their nose and mouth and secure it under

their chin. Review of the facility's Personal Protective Equipment (PPE) Guidance for [MEDICAL CONDITION] Outbreaks
(COVID, etc) policy, undated, showed the following: -Required personal protective equipment (PPE) for ALL direct care staff
providing direct contact in resident care areas include procedure or cloth mask; -Required PPE for non-direct care staff

(admin, dietary, environmental) include procedure or cloth mask/bandana. 1. Observation on 06/25/20 at 10:01 A.M., showed
the Finance Director did not cover his’her nose and mouth with a facemask while talking with another staff personin

his/her office. The two staff were adesk width apart and were not social distancing. Observation on 06/25/20 at 10:41

A.M., showed Dietary Aide C did not properly wear afacemask by leaving his’her nose and mouth exposed while in the
residential community area. The dietary aide wore his’her facemask under hig’her chin. Observation on 06/25/20 at 10:41

A.M., showed Certified Nursing Assistant (CNA) D did not properly wear afacemask. The CNA left his’/her nose uncovered and
wore the mask under his/her chin while in the residents community area. Observation on 06/25/20 at 10:58 A.M., showed Chef E did
not properly wear afacemask by leaving his’her nose exposed while in aresident care area. Observation on 06/25/20

at 11:31 A.M., showed office support staff F did not properly wear a facemask by leaving his’her nose exposed while

teaching orientation to new staff. Observation on 06/25/20 at 11:32 A.M., showed Chef G did not properly wear afacemask by
leaving his’/her nose exposed in the kitchen while preparing residents food. Observation on 06/25/20 at 12:43 P.M., showed
office support staff F did not properly wear afacemask by leaving his/her nose exposed while working the reception desk.
Observation on 06/25/20 at 1:10 P.M., showed Resident #1, from the memory care unit did not wear a facemask while outside
during afamily visit through the gates. Further observation showed the two family members did not wear amask during the
visit. During an interview on 06/25/20 at 11:23 A.M., showed Licensed Practical Nurse (LPN) A said staff are to wear mask

at all times and can be taken off when outside. He/She said masks should be worn with the straps over the ears and cover

the nose and mouth. During an interview on 06/25/20 at 1:10 P.M., CNA B said the memory care unit residents can have family visits
through the gate, but everyone has to wear a mask. During an interview on 06/25/20 at 11:31 A.M., the Infection

Preventionist (IP) said some residents can have window visits and the family is screened prior to the visit. The IP said

the resident and the family are required to wear masks. Staff are expected to wear a mask when they enter the building and

they can take them off when they leave or go outside. The IP said a mask should be molded around the nose and pulled below
the chin to cover the nose and mouth. During an interview on 06/25/20 1:45 P.M., the administrator said family visits are

done through the windows or in the garden through the gate. The resident and family members are always six feet apart and

are to wear masks.
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