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Provide and implement an infection prevention and control program.

 Based on observations, staff interviews, review of the facility's infection control policies and review of the Center for
 Disease Control and Prevention (CDC) the facility failed to implement proper infection control prevention and practices to
 mitigate the level of transmission of COVID-19 (a highly infectious respiratory disease caused by the Coronavirus) and
 other communicable diseases and infections in the facility. Specifically, the facility failed to ensure that all staff used Personal
Protective Equipment (PPE) appropriately and failed to perform social distancing (maintaining at least 6 feet
 between individual residents). Findings include: Review of the facility's policy, Coronavirus Surveillance (COVID 19), last revised
and implemented on 7/31/20 (the policy references the CMS Memos QSO-20-14-NH and QSO-20-26-NH, and included the
 following: - The facility will implement heightened surveillance activities for Coronavirus illness during periods of
 transmission in the community and/or during a declared public health emergency for the illness. - The facility will monitor the status
of COVID-19 outbreak through the Center for Disease Control (CDC) website and will monitor for changes in
 prevention, treatment, isolation, or other recommendations. - The facility will ensure the staff are in compliance with
 hand hygiene and donning and doffing of Personal Protective Equipment (PPE) in the appropriate order following the CDC
 guidelines. - And, the facility will refer to current CDC guidance for exposures that might warrant testing and
 quarantining symptomatic residents and staff. To mitigate the spread of COVID-19, nursing homes are required to implement
 face masks on residents when out of their rooms and social distancing (being less than 6 feet from another resident).
 Review of the CDC Sequence for putting on and taking off PPE / Use Safe Work Practices to Protect Yourself and Limit the
 Spread of Contamination (copy provided by facility and undated). Donning: 1: Gown - fully cover torso and fasten back
 completely. 2: Mask - put on and make sure it fits correctly. 3: Goggles - place over eyes make sure it covers and fits
 well. 4: Gloves - extend gloves to cover wrist of gown. Doffing: Removing PPE without contaminating your clothing or skin,
 remove PPE before exiting room. 1: Gloves - remove without contaminating self and with gown if able. Perform hand hygiene.
 2: Goggles - goggles are worn at all times in the facility as of 7/31/20. 3: Gown - removal by unfastening ties in back and pulling
down onto itself and making inside out so that any contamination is contained inside the gown. 4: Mask - masks are
 worn at all times in facility as of 7/31/20. 5: Wash Hands - per CDC guidance hand hygiene between steps if hands
 contaminated and immediately after removing all PPE. A. On 8/5/20 at 3:30 P.M. Certified Nursing Assistant #1 (CNA #1) and
 CNA #2 were observed donning PPE before entering a residents' rooms. Both CNA #1 and CNA #2 were wearing a face mask and
 face shield. CNA #1 was observed opening a 3 draw cart and took out a gown and a pair of gloves. CNA #1 shook out the gown
 and laid the gown on top of a second cart. CNA #1 put the gloves on first, not the gown as per procedure, then donned the
 gown and then entered the room. She then exited the room, removing the gown beyond the doorway of the room, not in the
 room. CNA #1 still had the same gloves on when she finished removing the gown, walked across the hall opened a door, with
 the same gloves on and then threw the gown and gloves away. CNA #1 returned to the three draw cart and took out another
 gown and pair of gloves. CNA #1 shook out the gown and rolled the gown up and placed it on top of the second cart and put
 the gloves in her pocket. CNA #1 was not observed washing or disinfecting her hands, as she started to enter the next
 resident room. B. On 8/5/20 at 3:30 P.M. CNA #2 joined CNA #1. CNA #2 was observed taking a gown and a pair of gloves out
 of the 3 draw cart. She put the gloves on first and then donned the gown, after shaking the gown out and struggling with
 the ties. CNA #2 entered a resident's room and then exited the room without the gown, but had on the gloves. CNA #2 went to the 3
draw cart without removing the gloves or washing her hands and began to don a new gown. During interview with CNA #1
 and CNA #2 on 8/5/20 at 3:38 P.M., CNA #2 said that she was putting the gown and gloves on because there was a cart, that
 contained PPE, placed outside of the rooms she was going into. CNA #1 and CNA #2 said they did not know if any of the
 residents in the rooms had an infection or were on precautions and /or required PPE. CNA #1 and CNA #2 said that they were
 to wear a mask and face shield and had been trained in donning and doffing PPE. CNA #2 said she did not know that she had
 not followed the correct steps for donning or doffing. C. On 8/5/20 at 2:50 P.M., the surveyor observed five residents were observed
in the hallway. The five residents were seated within inches of each other for 30 minutes. Each resident had a
 face mask, but the mask was not on their face. During the observation - there were four staff at the nurses station, and
 the five residents were within sight. Three staff were observed interacting with two of the five residents during the
 observation period. At no time did the staff attempt to socially distance the five residents from each other or encourage
 replacing their mask on their faces. During the observation, one resident held another resident's arm and contact among the residents
was frequent. On 8/5/20 at 2:50 P.M., the surveyor observed the residents in the day/dining room. The residents
 were placed at tables, but were not spaced at a social distance of six feet. In addition, residents were observed in the
 room without face masks and during a 30 minute period residents were observed interacting at close proximity (inches) with
 each other. During the observation three staff were in the room and at no time did the staff interact to remove or attempt
 to alter the situation. During interview on 8/5/20 at 3:25 P.M., Unit Manager #1 said that the unit was a dementia unit and that it was
difficult to manage the social distancing. She said that the spacing in the dining room, she thought was 6
 feet, but was not sure. Unit Manager #1 said that if they marked the floors, residents would try to pick the marking off
 the floor and that was why they had not marked things off. The Unit Manager could not say why residents were seated next to each
other in the hallway and the staff's lack of intervention. During interview with the Director of Nurses (DON) on
 8/5/20 at 4:00 P.M., the DON said that she was responsible for infection control practices in the facility. The DON said
 that staff were aware of donning and doffing and the need for spacing of residents and masks. The DON said that the
 facility closely followed CDC guidance and was up to date on recent changes for their PPE plan.
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