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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review, the facility failed to ensure staff always wore face coverings while in
 patient care areas and residents who resided on the quarantined hall wore face coverings while in the general population
 areas. These failed practices had the potential to affect 56 total residents who resided in the facility, based on the
 Roster Matrix, provided by the Administrator on 8/10/2020 at 10:51 AM. The findings are: 1. On 08/10/2020 at 9:53 AM,
 Certified Nursing Assistant (CNA #1) transported a resident from the quarantined area to the shower room, approximately 60
 feet, to the shower room, without a face covering on the resident. a. On 08/10/2020 at 10:37 AM, CNA #1 opened the shower
 room door and had her mask under her chin, not covering the mouth or nose. b. On 08/10/2020 at 10:55 AM, CNA #1 was asked
 about residents coming out of the quarantine hall into general population and face coverings use and she replied,
 .(Resident) should have had a mask on and she did not. She was asked if staff should wear masks during patient care and if
 she had pulled her mask down earlier and she replied, .When I opened the door earlier, I had just pulled my mask down
 because it gets hot in here and it's hard to breathe . resident in the shower room at that time did not have a mask on . 2. On 8/10/2020
at 11:10 AM, the Director of Nursing (DON), was asked if staff are ever supposed to wear their masks down
 under their chins and she replied, They are always supposed to cover the mouth and nose. She was asked if residents who
 reside on the quarantine hall should wear a mask when coming out into general population and she replied, Residents should
 wear a mask when coming out into general population.
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