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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility failed to ensure appropriate mask wearing while within
harm or potential for actual | close proximity to aresident (Resident D) and ensure face masks were stored in an appropriate manner for usein 8 rooms
harm observed for infection control practices. Findings include: 1. During an observation conducted on 10/9/20 at 1:32 p.m.,

three residents were observed in the smoking area, off of the Cambridge Unit. Resident D was sitting at the table smoking,
Residents Affected - Some | with hisface mask down, and Certified Nursing Assistant (CNA) 2 was noted sitting next to Resident D with her mask pulled
down that exposed her nose and mouth. CNA 2 was not social distancing while sitting at the same table as Resident D with

her mask pulled down. 2. An observation was conducted of the facility's isolation rooms, on 10/9/20 at 2:10 p.m., and the
following was noted: room [ROOM NUMBER] with aface mask hanging on the inside of the room not enclosed, room [ROOM
NUMBER] with 2 face masks hanging on the inside of the room not enclosed, room [ROOM NUMBER] with 2 face masks hanging
onthe

inside of the room not enclosed, room [ROOM NUMBER] with 1 face mask hanging on the inside of the room not enclosed, room
[ROOM NUMBER] with 2 face masks hanging on the inside of the room not enclosed, room [ROOM NUMBER] with 1 mask and 1
gown

hanging on a hook outside of the room, room [ROOM NUMBER] with 1 mask hanging on the door not enclosed & room [ROOM
NUMBER] with 1 mask hanging on the inside of the room not enclosed. An interview conducted with Staff Member 4, on 10/9/20 at
2:14

p.m., indicated the gowns and face masks, identified as N95 respirator masks, are located on the inside of the room for the nursing
staff to don such upon entrance to those specific rooms. The staff are to remove a surgical mask, if worn, and

apply the N95 respirator mask for residents on transmission based precautions. An interview conducted with the Regional

Director of Clinical Operations (RDCO), on 10/9/20 at 4:00 p.m., indicated the staff are not to hang the N95 respirator

mask(s) in the rooms. They needed to be secured in a paper bag. She believes the facility staff were under the impression

to utilize N95 masks for single use. The staff should maintain social distancing guidelines and utilize a face mask while

at work. The face mask should not be pulled down to expose nose and/or mouth. A policy titled Criteriafor COVID-19

Isolation, revised 8/18/2020, was provided by the RDCO on 10/9/20 at 3:30 p.m. The policy indicated the following, '

.Policy: .This policy isto assist with guidance on how to manage COVID-19 Isolation Unit .2. An at risk unit (yellow) .At

Risk for COVID-19 Unit .This unit will be used for residents who may be at risk for developing COVID-19, such as new admits
(admissions), residents who have been exposed, but not showing signs and symptoms, etc .Process for the At Risk unit: .2.

Full PPE (personal protective equipment) will be used while working on the unit. Full PPE consist of N95 mask, gloves, gown and
eye covers.3. N95 masks will be used per the N95 policy .5. N95 and face shield/goggles will be changed our (sic) if

they become damaged or soiled A policy titled N95 Respirators, revised 5/8/2020, was provided by the RDCO on 10/9/20 at

3:30 p.m. The policy indicated the following, .The similarities among surgical masks and surgical N95's are: .They should

not be shared or reused .All FDA-cleared N95 respirators are labeled as single-use, disposable devices. If your respirator

is damaged or soiled, or if breathing becomes difficult, you should remove the respirator, discard it properly, and replace it with a
new one. To safely discard your N95 respirator, placeit in aplastic bag and put it in the trash 3.1-18
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