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

Level of harm - Minimal Based on observation and interview the facility failed to ensure staff were wearing masks and social distancing per

harm or potential for actual | facility protocol during 3 of 8 unit observations. Findings include: During atour of the facility on 10/5/20, the
harm following was observed: At 1:55 p.m. four staff members were sitting in the nurses station on Tulip Place with the door to
the nurses station open, they had their masks on and under their chins, exposing their nose and mouth. During an interview
Residents Affected - Few at the time of the observation with Nurse Manager 3 and Nurse 6, Nurse Manager 3 indicated she wasn't paying attention and
Nurse 6 was sitting at the desk and indicated they did not have to wear masks due to being behind the glass at the nurses
station. At 2:08 p.m. three staff members were in the nurses station on Cedar Ridge with the door to the nurse station
open. CNA 13 had her mask on under her chin, exposing her nose and mouth, she was standing and talking with CNA 15 who was
sitting down with amask on. Behind CNA 13, Nurse 6 was sitting at the desk with no mask on, she indicated they could be in the
nurses station with no masks on, but preferably with the door closed and the CNAs were giving report. At 2:29 p.m. RN 5 was
standing at the medication cart outside of the nurse station door on North Memory with another nurse, her mask was
under her chin exposing her nose and mouth. She indicated the other nurse was having a hard time logging in on the computer and
she couldn't understand her with her mask on. During an interview with the ADON on 10/5/20 at 3:11 p.m. she indicated
they do allow the staff to pull their masks down while in the nurse station but to also social distance. A COVID-19
protocol, dated 4/3/20 and provided by the ADON on 10/5/20 at 4:01 p.m., indicated the following: Peabody Retirement
Community action plan .5. Staff isto wear mask at all times. Except when eating or drinking, but still continuing social
distancing. Employees may have mask off if in office alone with door closed 3.1-18(a)
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