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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 review of the Center for Disease Control (CDC) and Prevention guidelines, facility policy review, social media
 review, observation, and interview, the facility failed to prevent the risk of transmission of COVID-19 for 2 sampled
 residents (Resident #1 and #2) of the 11 residents attending a wedding ceremony, which had the potential to result in
 transmission of [MEDICAL CONDITION] to these 11 residents. The findings include: Review of the CDC guidelines dated 3/2020,
showed that the COVID-19 virus is thought to be spread mainly from person-to-person, between people who are in close
 contact with one another (within about 6 feet). The CDC guidelines recommended social distancing, also called physical
 distancing, which means keeping space between yourself and other people outside your home, to practice social or physical
 distancing: Stay at least 6 feet from other people, and do not gather in groups. Those at high-risk for severe illness from COVID-19
are: people [AGE] years and older and people who live in a nursing home or long-term care facility. Review of the
 facility's policy titled, Infection Control Covid-19, dated 3/11/2020, showed that facility prevention efforts included:
 staff, residents, and visitors should maintain social distances of 6 feet or greater. Review of social media photo postings dated
3/27/2020, showed 11 residents were not distanced at least 6 feet apart when they attended a wedding ceremony held at the facility.
Review of the medical record, showed Resident #1 had [DIAGNOSES REDACTED]. Observation in the hallway on
 4/2/2020 at 10:45 AM, showed Resident #1 was alert with confusion. She was dependent on staff to provide mobility by
 wheelchair, transfers, and other activities of daily living. Review of the medical record, showed Resident #2 had
 [DIAGNOSES REDACTED]. Observation in the hallway on 4/2/2020 at 1:40 PM, showed Resident #2 was alert with confusion. She
 was dependent on staff for activities of daily living including transfers and mobility in wheelchair. During an interview
 conducted on 4/2/2020 at 11:55 AM, the Director of Nursing (DON) confirmed that Resident #1 and Resident #2 attended a
 wedding ceremony with 9 other residents and staff on 3/27/2020, and social distancing was not practiced. The DON revealed
 the facility's main entrance doors were left open and staff went in and out of the main entrance to setup decorations for
 the ceremony. The residents were lined up at the main entrance hallway. During an interview conducted on 4/2/2020 at 3:27
 PM, the Assistant Director of Nursing (ADON) confirmed that the facility did not follow social distancing during a wedding
 ceremony on 3/27/2020 and the main entrance doors were left open. During an interview conducted on 4/2/2020 at 3:45 PM, the
Regional Quality Specialist confirmed that the facility staff did not follow the CDC guidelines for social distancing.
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