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Level of harm - Minimal
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Residents Affected - Few

Provide and implement an infection prevention and control program.

 Based on observation, interviews, record review and facility policy reviews, the facility staff failed to appropriately use Personal
Protective Equipment (PPE) in a resident care area. The failure to appropriately wear PPE in the long-term care
 facility increased the risk of exposure and/or infection with COVID-19 for both residents and staff in the facility at the
 time of the survey. The census was 106. Findings include: Review of the facility's policy titled Center Preparedness:
 Infection Prevention Strategies and Guidance for COVID-19 updated June 10, 2020 revealed, .all personnel should wear a face mask
while they are in the center . During a tour of the facility on 06/17/20 at 10:00 a.m., it was noted that the closed
 double doors that access resident care areas all had signs posted which stated that masks were required in resident care
 areas. At 10:20 a.m., the West nurse's station was approached where a Resident Care Associate (RCA #1) had a mask on, but
 pulled down below her chin, exposing her nose and mouth. The RCA was asked why she was not wearing her mask and stated,
 because it pinches, and I don't like it. RCA #1 was asked if there was PPE in supply and if she could get another mask and
 she stated, they all pinch. The Assistant Director of Nursing (ADON) approached the West nurse's station at this time and
 told RCA #1 to pull her mask up or to get a new one and wear it. The ADON was interviewed immediately following the
 observations and conversation with RCA #1, on 06/17/20 at 10:34 a.m. The ADON stated the facility had conducted all staff
 training about the use of PPE, and face masks were required to be worn by all staff everywhere in the facility. On 06/17/20 at 11:25
a.m., the Administrator was made aware of the concern with the staff failure to wear PPE in a resident care area
 and the Administrator stated, I heard, and it is being taken care of. The RCA is suspended and will probably be terminated
 for failure to follow the COVID-19 policy and we are re-educating staff now that there will be zero tolerance for failure
 to follow the PPE guidance.
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