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Provide and implement an infection prevention and control program.

 Based on observation, record review, and interview, the facility failed to ensure implementation of proper infection
 prevention and control practices to prevent the development and transmission of COVID-19 and other communicable diseases
 and infections by wearing a face mask to cover the nose and mouth; and, the facility failed to ensure face shields or
 goggles were worn on the COVID-19 Unit with positive cases of COVID-19. These failed practices had the potential to affect
 51 residents who resided in the facility, according to the Midnight Census Report provided by the Administrator on
 10/12/2020. The findings are: 1. On 10/12/2020 at 10:33 a.m., Dietary Employee #3 was in the kitchen standing in front of
 the stove with a mask on her face but not covering the nose. She was asked, How are face masks to be properly worn? Dietary
Employee #3 shook her head side to side. a. On 10/12/2020 at 11:45 a.m., Housekeeper #1 was on the COVID-19 Unit with her
 face shield pulled up and exposing her face. LPN #1 was asked, Do you have positive cases of COVID-19 on this hall? LPN #1
 stated, Yes. All of these residents are positive. LPN #1 was asked, What personal protective equipment (PPE) are you
 supposed to wear when on the COVID-19 Unit with positive cases? LPN #1 stated, N-95, face shield, gown, and gloves. b. On
 10/12/2020 at 11:48 a.m., Housekeeper #1 was asked, Would not wearing a face shield covering your face on the COVID-19 Unit
with positive cases be an infection control issue? Housekeeper #1 stated, I guess it would. c. On 10/12/2020 at 12:31 p.m., Dietary
Employee #2 was in the kitchen preparing food / trays with a face mask not covering her nose. Dietary Employee #2
 was asked, Should staff wear a face mask covering the mouth and nose? Dietary Employee #2 stated, Yes. Dietary Employee #2
 was asked, Would not wearing a face mask covering the mouth and nose be considered an infection control issue? Dietary
 Employee #2 stated, Yes. d. On 10/12/2020 at 12:41 p.m., Dietary Employee #1 was asked, Should staff wear a face mask
 covering the mouth and nose? Dietary Employee #1 stated, Yes. Dietary Employee #1 was asked, Would not wearing a face mask
 covering the mouth and nose be considered an infection control issue? Dietary Employee #1 stated, They (employees) have to
 keep nose and mouth covered at all times. e. On 10/12/2020 at 12:45 p.m., the DON was asked, Should staff wear a face mask
 while in the facility covering their mouth and nose? The DON stated, Yes. The DON was asked, Would not wearing a face mask
 while in the facility covering the mouth and nose be considered an infection control issue? The DON stated, Yes. f. On
 10/12/2020 at 1:34 p.m., the Administrator was asked, Should staff wear a face mask while in the facility covering their
 mouth and nose? The Administrator stated, Yes. The Administrator was asked, Would not wearing a face mask while in the
 facility covering the mouth and nose be considered an infection control issue? The Administrator stated, Yes. g. A document titled
ADH Guidance for Reducing Spread of COVID-19 in Long Term Care Facilities from the Arkansas Department of Health
 (ADH) dated 8/4/2020 documented, .The ADH recommends the following actions when a health care worker or resident at a
 long-term care facility tests positive (regardless of symptoms) for COVID-19 . Staff should wear PPE (personal protective
 equipment) as recommended by the CDC (Centers for Disease Control and Prevention) for COVID-19 . which would include a mask
(surgical or N-95), eye protection (face shield or goggles), gown, and gloves . h. A document titled COVID-19 Long Term
 Care Facility Guidance from the CDC dated 4/2/2020 documented, .All long-term care facility personnel should wear a
 facemask while they are in the facility .
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