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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal
harm or potential for actual
harm Based on observation, interview with staff and residents and record review the facility failed to ensure infection control
practices were followed related to 12 (Resident #1 and 11 other residents observed) of total census of 45 residents
Residents Affected - Few observed not wearing wearing masks when in common areas. Findings Included: 1. On 6/04/20 at 11:00 am during a meeting with the
Administrator, The Director of Nursing and the Infection Preventionist it was revealed that residents were not wearing

facemasks and the choice to wear them had been Ieft optional. If the building had positive cases the facility would make

sure the residents wore masks. Currently, the protocol for the wearing of facemasks by residents was less stringent. If a

resident was not symptomatic, they were not required to wear a mask when direct care was being provided. If the person is

under investigation, then they would have to wear amask. The residents were social distancing, so they are not required to wear mask
when out of their room. On 6/04/20 at 12:30 pm Resident #1 was observed self-propelling with arolling walker in

the hall areawithout a mask. The Director of Nursing begin to assist but a unidentified CNA came over to further assist

resident with concern she was asking about. The staff did not get resident amask to put on. After the staff and resident

interaction the resident continued though the hall without a mask. Another random resident was observed propelling through

the hallway areas without mask. Review of the Minimum Data Set for Resident #1 revealed she was admitted to the facility on
[DATE], had aBIMS (Brief Interview of Mental Status) score on 3/2/20 of 14 indicating intact cognition. Also on 3/2/20 she reported
no shortness of breath or trouble breathing, and was not receiving oxygen therapy. On 06/04/20 at 12:45 pm the

dining area was observed. A resident and the activities director were present. The Resident had gloves on but no mask. On

6/04/20 at 2:39 pm 8 residents were observed on the common area, playing Bingo with the activity director. There residents

were seated at separate tables without masks on and masks were not observed to be nearby. On 6/04/20 at 2:40 pm while
interviewing Staff C, LPN another observation was made of a Resident in the hallway without a facemask on. Staff C did not

get the resident afacemask. On 6/04/20 at 3:08 pm Staff D, CNA stated | am in the middle of assisting aresident, but |

know that when Residents are out in the common areas, they need to wear amask. Review of Employee Town Hall Meeting

minutes dated April 21st revealed the Infection Preventionist shared the following: Mask are available for staff and should be worn at
all timesin the building. Masks are a'so available to residents if they wish to wear one. A May 19, 2020 update from the Centers for
Disease Control and Prevention titled Preparing for COVID-19 in Nursing Homes revealed: Implement

Source Control Measures. Residents should wear a cloth face covering or facemask (if tolerated) whenever they leave their

room, including for procedures outside the facility. Cloth face coverings should not be placed on anyone who has trouble

breathing, or anyone who is unconscious, incapacitated, or otherwise unable to remove the mask without assistance. In

addition to the categories described above cloth face coverings should not be placed on children under 2.
https://www.cdc.gov/coronavirus’2019-ncov/hcp/long-term-care.html
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