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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to implement and maintain an Infection prevention

harm or potential for actual | and control program during the Covid 19 crisisfor 2 of 2 units observed. Staff did not wear surgical masks, residents were not

harm provided masks, isolation precautions were not implemented, staff donned PPE (Personal Protective Equipment)

incorrectly, and housekeepers were cleaning resident rooms while residents present. (Resident 1, Resident 2, Resident 3,
Residents Affected - Some | Resident 4, Resident 5, Resident 6) Findingsinclude: 1. On 5/19/20 at 9:45 A.M., Resident 1 and Resident 2 were observed

to bein acommon area. Resident 1 and Resident 2 were not wearing a mask. On 5/19/20 at 10:00 A.M., CNA 1 was observed to

be wearing a cloth face mask. The DON indicated at that time that CNA 1 was a direct care staff. The DON indicated that

some direct care staff wear cloth face masks. On 5/19/20 at 10:05 A.M., Resident 1 and Resident 2 were observed to bein a
common area. Resident 1 and Resident 2 were wearing a mask. At that time, the Activity Director was observed in the common
area. The Activity Director was handing out paper activities. The Activity Director was observed to be wearing a cloth mask that did
not cover the nose. The MDS Coordinator and RN 1 were observed in the common area with Resident 1, Resident 2,

Resident 3, and Resident 4. The MDS Coordinator and RN 1 was observed to be wearing cloth masks. On 5/19/20 at 10:30 A.M.,
LPN 1 indicated that they encourage residents to wear face masks outside of their rooms but it was a struggle. On 5/19/20

at 10:40 A.M., the DON indicated direct care staff should wear masks. The DON indicated she had not read any guidance for

the preference of surgical masks over cloth masks. On 5/19/20 at 10:45 A.M., RN 1 was observed to be wearing a surgical

mask. RN 1 indicated the facility preferred direct care staff wear surgical masks. RN 1 indicated at first there were not

enough masks but now the facility did have enough surgical masks. 2. On 5/19/20 at 9:55 A.M., the DON indicated the

facility had one resident who had been admitted from the hospital. The DON indicated the resident had aletter from the

hospital which indicated Resident 5 had no indication to be tested for Covid-19. The DON indicated facility staff only

wore asurgical mask in the room. The DON further indicated there was no contact or droplet precautions for Resident 5. On
5/19/20 at 10:30 A.M., LPN 1 indicated she was the nurse for Resident 5. LPN 1 indicated to enter Resident 5's room, she
donned aisolation gown, gloves, and asurgical mask. LPN 1 indicated she did not wear eye protection. On 5/19/20 at 11:15
A.M., CNA 1 was observed to donn PPE. CNA 1 already had a surgical mask on. CNA 1 donned gloves, an isolation gown, aface
shield, and entered Resident 5's room. On 5/19/20 at 12:00 P.M., the DON indicated Resident 5 did not require full contact

and droplet isolation precautions because the resident had not come from afacility with a Covid-19 outbreak, did not

require a Covid-19 test, and had no signs or symptoms of Covid-19. The DON indicated the resident was in quarantine to be
monitored closely for 14 days. 3. On 5/19/20 at 10:35 A.M., Housekeeper 1 was observed to be cleaning Resident 6's room.
Housekeeper 1 was observed to be wearing a cloth mask. Resident 6 was observed to be sleeping in arecliner. Resident 6 was not
wearing a mask or covering her nose and mouth while the housekeeper was in the room. On 5/19/20 at 10:16 AM Covid

policies reviewed which included the toolkit. On 5/19/20 at 12:25 P.M., RN 1 provided the current PPE's WHEN AND HOW
guidelines. At that time the guidelines were reviewed and included, but was not limited to: Gown first . 3.1-18(b)
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