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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observations, interviews and record review, the facility failed to maintain an infection prevention and control
program designed to provide a safe, sanitary and comfortable environment to help prevent the development and transmission
of communicable diseases and infections including hand hygiene and COVID-19 for 1 of 3 newly admitted Residents (Resident #1)
and 1 of 1 Dietary Aide (A) observed for infection control monitoring and residents who received meals from the
facility kitchen, in that: 1. The facility did not implement a 14-day quarantine to monitor for COVID-19 for Resident #1
after she was admitted from the hospital. 2. Dietary Aide A did not wear aface mask properly while serving food in the
kitchen and did no wash her hands when she reposition her mask These deficient practices could place residents, staff and
visitors at risk of transmission of communicable diseases and infections, including COVID-19. The findings were: 1. Review
of Resident #1's Face Sheet dated 4/15/20, revealed an admission date of [DATE] with [DIAGNOSES REDACTED]. Review of
Resident #1's Order Summary Report dated 4/15/20 revealed an order for [REDACTED]. Record review of nursing note dated
4/4]20, 9:56 p.m. revealed Resident #1 was admitted to the facility with aright [MEDICAL CONDITION] status [REDACTED].
Further review of the nursing note revealed Resident #1 had a history of [REDACTED]. Review of Resident #1's clinical
record revealed the resident was admitted to the facility on [DATE] to the 200 hall/unit, to aroom dedicated for newly
admitted residents to be monitored for signs and symptoms of COVID-19. Further review of the clinical record revealed
Resident #1 was transferred to aroom on the 100 hall on 4/10/20. Interview on 4/14/20 at 9:51 am. with the Administrator
revealed the 200 hall/unit in the facility was dedicated for those residents who were newly admitted or had returned from the
hospital. The Administrator further stated residents on the 200 hall/unit were monitored for COVID-19 signs and
symptoms for 7 days. Interview on 4/14/20 at 1:15 p.m. with Infection Control Nurse A revealed the 200 hall/unit was
designated for new admissions and residents returning from the hospital. Infection Control Nurse A further stated residents on the 200
hall/unit were monitored for signs and symptoms of COVD-19 for 7 days and not 14 days before being transferred
to other halls not dedicated for this purpose. Review of CMS, COVID-19 Long-Term Care Facility Guidance, dated 4/2/2020,
revealed in part .Long-term care facilities should separate patients and residents who have COVID-19 from patients and
residents who do not, or have an unknown status .isolate all admitted residents (including readmissions) in their room in the
COVID-19-positive facility for 14 daysif their COVID-19 status is unknown . 2. Observation on 4/14/20 at 12:12 p.m.
revealed Dietary Aide A was serving food from behind the steam table in the kitchen wearing a cloth face mask which did not cover
her nose. Observation on 4/14/20 from 12:14 p.m. to 12:16 pm, reveaed Dietary Aide A was serving food from behind
the steam table in the kitchen wearing a cloth face mask which did not cover her nose or her mouth. When Dietary Aide A
redlized the State Surveyor was looking at her, she adjusted her mask to cover her mouth and her nose, did not stop to wash or
sanitize her hands and continued to serve food from behind the steam table in the kitchen. In an interview on 4/14/20 at 12:46 p.m.,
Dietary Aide A stated she had been in-serviced recently on the proper use of PPE (Personal Protective
Equipment). Dietary Aide A further stated the cloth face mask, when used properly, was supposed to cover the nose and
mouth. Dietary Aide A further stated she realized her cloth face mask was sliding down her face and had fixed it and
further stated she immediately washed her hands. In an interview on 4/14/20 at 1:01 p.m., Dietary Aide C revealed he was in the
kitchen serving food at the steam table and was situated in front of Dietary A on the other side of the steam table.
Dietary Aide C stated | saw that Dietary Aide A's mask was below her nose and at one point it was not even covering her
mouth. | did tell her to fix her face mask and she was like okay. She did not wash her hands every time she had to fix her
mask. Interview on 4/14/20 at 1:15 p.m. with the DON revealed the face mask, when worn properly, should cover the mouth and
nose. The DON further stated if your hands touch your face you should wash your hands. The DON stated staff were
in-serviced almost daily and competencies had been done on the proper use of personal protective equipment. Record review
of in-service documentation revealed Dietary Aide A had been inserviced on 3/3/20 regarding Handwashing and Coughing or
Touching Face. Record review of in-service documentation revealed Dietary Aide A had been in-serviced on 3/3/20 regarding
Inection Prevention, Handwashing, COV1D-19 signs and symptoms and preventative measures and use of PPE. Review of the
facility policy and procedure titled Personal Protective Equipment-Universal Masking, undated, revealed in part .The
Coronavirus Disease 2019 (COVID-10) has been identified as a highly contagious and rapidly spreading disease, with details
of transmission, symptoms, prevention and control measures evolving constantly .the facility plans to implement universal
masking for employees and visitors while in the building as a preventative measure .Mask must be worn properly, covering
the nose and the mouth . Review of the facility policy titled Sequence for Putting on Personal Protective Equipment (PPE),
undated, revealed in part .Use safe work practices to protect yourself and limit the spread of contamination .Keep hands
away from face .limit surfaces touched .perform hand hygiene .Wash hands or use an alcohol-based hand sanitizer .
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