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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based observation, interview, and record review, the facility failed to follow infection control guidelines related to

harm or potential for actual | Covid-19 for appropriate mask usage for 3 of 6 staff observed for Infection Prevention. Findingsinclude: 1. During an

harm observation of the therapy room on 10/5/20 at 9:05 am., OTA (Occupational Therapy Assistant) 2 was sitting in achair

behind Resident E. The OTA had her mask under her nose with her nose uncovered. Resident E was talking with Resident F and
Residents Affected - Few both residents were wearing amask. During an interview on 10/5/20 at 9:07 am. OTA 2 indicated the facility policy and the
appropriate way to wear aface mask was over the nose, covering the mouth, and under the chin. 2. During an observation and

interview on 10/5/20 at 11:54 am., Environmental Staff 3 had his mask under his nose and moving equipment towards the
kitchen area. He moved the mask to his nose and without hand hygiene continued to move the equipment. He indicated the
facility policy was for the mask to be worn over the nose and under the chin. 3. During an observation and interview on

10/5/20 12:00 am., CNA (Certified Nursing Aide) 5, had a face shield and her mask was under her nose. She was preparing a
meal tray to deliver to Resident G. She indicated the policy was to wear the mask above the nose and under the chin. During an
interview on 10/5/20 at 1:35 am., the DON (Director of Nursing) and the Clinical Support staff indicated the

appropriate way to wear aface mask was over the nose, covering the mouth, and under the chin. On 10/2/20 at 3:46 p.m., the
Administrator provided the current facility policy Covid-19 Guideline for PPE, and dated 5/29/20 .Purpose strategies to

optimize supplies of facemask .A. Guidelines for Approved Facemasks .3. HCP must take care not to touch the approved
facemask .If an HCP touches or adjust the approved facemask, the HCP must immediately perform hand hygiene .
https.//www.cdc.gov/coronavirus/2019-ncov/prevent-getti ng-si ck/how-to-wear-cl oth-face-coverings.html October 6, 2020. Wear
your Mask Correctly .Wash your hands before putting on your mask. Put it over your nose and mouth and secure it under your
chin. Try tofit it snugly against the sides of your face . 3.1-18(a)
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