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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 observation and interview the facility failed to ensure the staff follow infection control protocols to prevent
 the possible spread of COVID-19 by 1). not wearing masks appropriately and 2). not wearing eye protection appropriately.
 Findings include: 1. On 9/16/20, at 8:01 A.M., the surveyor observed Certified Nurse's Aide (CNA) #1 in room [ROOM NUMBER]
 with her face mask below her chin, leaving her mouth and nose exposed. CNA #1 then leaned forward, within 2 feet of a
 resident's face, and asked her/him what he/she wanted for breakfast. CNA #1 then repeated this with the residents in rooms
 7, 8 and 9, all while wearing her face mask below her chin. During an interview on 9/16/20, at 8:04 A.M., CNA #1 said she
 didn't know why she had her mask below her chin but that she knew she should cover her mouth and nose. During an interview
 on 9/16/20, at 8:05 A.M., Nurse #1 said that he keeps telling the CNA's to wear their masks appropriately but sometimes
 they don't listen. He said that all of the residents in the building had never had COVID-19 and he was worried that they
 could catch it from someone coming into the building. Review of the Center for Disease Control and Prevention document
 titled Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the Coronavirus Disease
 2019 (COVID-19) Pandemic Updated July 15, 2020, indicated that healthcare providers are to wear a face mask at all times
 when in a health care facility. 2. On 9/16/20, at 9:54 A.M., the surveyor observed CNA #2 assist a resident into the
 bathroom of room [ROOM NUMBER] and remain in the bathroom with the resident for more than 5 minutes with the door closed.
 The surveyor also observed that the eye protection that CNA #2 was wearing had several openings on each side of the
 protective eyewear she was wearing, exposing her eyes to any potential infectious secretions from the resident. 3. On
 9/16/20, at 9:57 A.M., the surveyor observed CNA #1 sitting directly in front of a resident, within 2 feet, providing nail
 care to a resident in room [ROOM NUMBER] without wearing protective eye wear, exposing her eyes to any potential infectious
secretions from the resident. During an interview on 9/16/20, at 9:59 A.M., the Assistant Director of Nursing said that
 because none of the residents in the facility had had COVID-19 in the past they still had the potential to become infected
 and if asymptomatic, nobody would know if they were, so everyone providing direct patient care should be wearing eye
 protection. Review of the facility policy titled EYE PROTECTION and dated 7/16/20, indicated that eye protection is to be
 worn during activities where prolonged face to face or close contact with potentially infected patient is unavoidable.
 Further review indicated that eye protection is to be worn during care activities.
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