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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control

program during the COVID 19 crisis. Residents were not safe distancing during dining, employees were observed with masks
under their noses and chins, and group activities were being held. This had the potential to affect 155 residents residing

in the building. (Resident C, Resident D, Resident E, Resident F, Resident G, Resident H, Resident J) Findingsinclude: On
4/9/2020 at 2:20 p.m., during entrance into the building, eighteen residents were observed to be playing BINGO in the

common area. The residents were not wearing masks. One resident was observed sitting in awheelchair in the lobby with a

mask on. A person was observed to get out of their vehicle wearing a mask, enter the building, and obtain the resident,

taking the resident out of the entrance doors. No screening of the person picking up the resident was observed. The

receptionist was observed at her desk with no mask on. A box containing cloth masks were on the receptionist's desk. A

table was observed across from the receptionist's desk for screening persons who entered the building. A room with PPEs

(personal protective equipment) was located behind the screening table. The Administrator indicated the staff applied the

PPEs before entering the units and required the use of glovesif performing resident care. The Administrator and DON

(Director of Nursing) indicated the facility had no positive cases of COVID-19 at this time but some residents had been

tested and were negative. The DON indicated a couple of the residents that had been recently tested were placed on

droplet isolation as a precautionary measure. On 4/9/2020 at 2:30 p.m., the DON indicated Resident C had been tested last night but
was negative and Resident D had been recently tested but was negative for the Coronavirus. She indicated the

facility had the two residents on droplet isolation as a precautionary measure. A few other residents had been tested ,

but everyone was negative thus far. She indicated the facility did not have any staff members with signs or symptoms of the
Coronavirus. On 4/9/2020 at 2:45 p.m., Housekeeping 1 indicated the resident's rooms were cleaned daily, but therailsin

the halls were cleaned every 2 hours. None of the residents ate in the dining rooms and al the residents ate in their

rooms. On 4/9/2020 at 2:50 p.m., observation of the North dining room showed the room to have 2 (two) long tables with

clean, red tablecloths on them and several overbed tables. The Main Dining Room and Restorative Dining Room had tablecloths on
the tables. On 4/9/2020 at 3:10 p.m., LPN 1 indicated communal dining was still being done but the main dining room and

the restorative dining rooms had been split to accommodate the residents who wanted to eat in the dining rooms. Most of the residents
ate in their rooms. Residents were also being fed in the North dining room. The beauty shop was still opened and

the beautician was at the facility everyday but Fridays. She indicated the residents could have no visitors. On 4/9/2020 at 3:13 p.m.,
Agency CNA 1 indicated she had been working the evening shift at the facility for the past week. The dining room tables were clean
each time she had worked at the facility. On 4/9/2020 at 3:15 p.m., Resident C was observed to have an

isolation cart outside of the resident's room. A droplet precautions sign was on the door and the door was open to the

hallway. The resident shared a bathroom with 2 other residents. On 4/9/2020 at 3:18 p.m., Housekeeping 2 indicated the

facility only allowed 1 mask per day for each employee. On 4/9/2020 at 3:24 p.m., CNA 2 indicated he usually worked the day shift.
He indicated the dining room tablecloths were removed from the tables after each meal and the tables were cleaned.

On 4/9/2020 at 4:31 p.m., six residents were observed sitting across from the nurses's station for the East, North, and

South units. Two of the 6 residents were not sitting 3-6 feet apart from one another. The residents did not have masks on.

Another resident was observed to be walking in the hall past the residents, with no mask on. No social distancing was

observed. LPN 3 and Agency LPN 1 were observed to be in the nurse's station with no mask on. LPN 3 was observed to be

talking to LPN 4, who had her mask under her chin. No social distancing was observed between the nurses. On 4/9/2020 at

4:35 p.m., the Pavilion unit had 3 residents next to each other in their wheelchairs sitting in the hall. No masks were

observed on the residents and no social distancing was observed. The staff were observed to be seating the residents for

the evening meal. RN 1 indicated the unit had 23 residents. Occasionally aresident would eat in their room, but most of

thetime all the residents ate in the dining room. No social distancing was observed by the residents in the dining room.

On 4/9/2020 at 4:44 p.m., Housekeeping 3 was observed to be in the Restorative Dining Room putting cloth protectors away.

The housekeeper had her mask under her nose. She cleaned the resident's room daily, the rails and hallway floors every

hour. The light switches were cleaned hourly using a feather duster with a spray on it. The Restorative Dining Room had 10
residents who were seated at different tables. Two tables had residents seated across from each other. On 4/9/2020 at 4:48

p.m., the Main Dining Room had 17 residents seated at various tables. Resident E was observed to be talking with 2 of the
residents. No socia distancing or masks were observed by the residents. On 4/9/2020 at 5:00 p.m., Resident D was observed

to have an isolation cart outside of his room door. No sign was observed indicating what precautions were being taken.

Agency CNA 1 indicated Resident D was isolated, she did not know what the resident was isolated for, but she put on all the garb
when she would go into the resident's room. On 4/9/2020 at 5:02 p.m., on Pathways 1 (a secured dementia unit), staff

were observed to be seating the residents for the evening meal. The residents were not social distancing and were seated at square
tables. RN 2 indicated the unit had communal dining and provided a copy of the seating chart for the dining room.

The seating chart indicated all the residents sat together in the dining room at tables for 4 residents each. On 4/9/2020

at 5:15 p.m., on Pathways 2 (a secured dementia unit), Resident E and Resident F were observed holding hands on the sofa

with Resident G sitting in awheelchair next to the residents. Resident H and Resident J were observed in wheelchairs next

to each other by the nurse's station. LPN 3 indicated the unit had communal dining for the residents and all the residents

ate in the dining room on the unit. No masks were observed on the residents and no social distancing was observed. On

4/9/2020 at 5:27 p.m., the Administrator indicated the facility had communal dining as he did not have enough staff or

enough PPEs. On 4/9/2020 at 5:30 p.m., 2 of 4 staff members observed feeding residents had their masks under their nose. On
4/9/2020 at 6:52 p.m., LPN 1 indicated the facility still had group activities for the residents and provided the Activity

calendar for April 9, 2020. The calendar included the following activities: 9:00 am.: Daily Chronicle in the North dining

room [ROOM NUMBER]:20 am.: exercise in the Restorative dining room [ROOM NUMBER]:00 am.: Hymn Sing on the West
dining

room [ROOM NUMBER]:00 p.m.: Bingo in the common area 3:15 p.m.: Popcorn/Coke in the common area 1915 (7:15 p.m.): Live
Stream Mass in the North dining room LPN 1 indicated as long as the nurse's were in the nurse's station with no residents

present, they did not need to wear their masks. On 4/9/2020 at 7:17 p.m., LPN 2 indicated the facility continued to have

group activities. Sheindicated the facility had gardening and manicures yesterday and had bingo and hymn sing today. On
4/9/2020 at 7:46 p.m., the Administrator indicated the residents would be placed on the East unit in rooms that were

available, as the rooms on the unit had private bathrooms. The DON indicated the facility had three (3) designated room on

the East unit which could be used for COVID-19 residents. The rooms could be private rooms or co-horted. The facility would prefer
to group the residents together at the end of the hall where they could put up plastic or do whatever was needed and the facility would
have a designated staff. On 4/9/2020 at 6:23 p.m., the DON provided the LTC (Long Term Care) Respiratory Surveillance Line List,
dated March/April 2020. The list indicated included, but was not limited to, four residents, two

staff members, and 1 agency staff person who had been either been tested or who had been in close contact with a
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potential COVID-19 person. The list was not complete and did not have Resident B listed who had been tested on [DATE].

The surveillance line list went from 4/1/2020- 4/8/2020 with nothing listed. It was not all inclusive of the testing

completed for the residents with 4 of 10 resident's dataincomplete on the form. She had not had time to create a tracking

system for the COVID-19 virus and had been using what she had to track the residents and staff. On 4/9/2020 at 6:25 p.m.,

the DON provided the facility COVID 19 manual. The manual lacked documentation of the LTC Newsletter for editions 2020-06
through and including 2020-21. The current facility policy, Infection Control - Coronavirus Mitigation, provided by the DON on
4/9/2020 at 6:20 p.m., included, but was not limited to, the facility would take appropriate precautions and measures to prevent the
occurrence of infection with the Coronavirus - COVID 19 mound residents and other individual relevant to the

care of the residents. Under the guidance of the AHCA (Agency for Health Care Administration), NCAL (National Center for
Assisted Living), and CDC (Center for Disease Control and Prevention) the following actions would be taken to prevent entry of the
Coronavirus- COVID 19 into the Good Samaritan Home whether or not [MEDICAL CONDITION] has been identified in the
surrounding community . Allow entry only to individuals whom need entry. Restrict activities and visitors with potential

for exposure. Actively screen individuals entering the building and restrict entry to those who display symptoms associated with
possible infection with Coronavirus-COVID 19. Set up processes to allow remote communication for residents and others. This
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