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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control

harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and

harm transmission of communicable diseases and infections. - DA D was observed preparing food in the kitchen with amask down

around her chin - DA E was observed preparing food in the kitchen with a mask not covering her nose. - CNA C was observed
Residents Affected - Many | not wearing a mask while sitting at the nursing station- - RN A was observed not wearing a mask while sitting at the
nursing station - LVN B was observed not wearing a mask while sitting at the nursing station These failures have the
potential to affect residents by placing them at an increased and unnecessary risk of exposure to communicable diseases and
infections. Findings include: During an observation of the kitchen on 9-4-2020 at 10:30 AM, DA D was seen with her mask
down around her chin. The mask was not covering her nose and mouth as she was preparing food. During an observation of the
kitchen on 9-4-2020 at 10:30 AM, DA E was seen preparing food with her mask down not covering her nose. During an
observation on 9-4-2020 at 12:56 PM, CNA C was seen with her face mask down around her chin while sitting at the nurse's
station. During an observation on 9-4-2020 at 1:05 PM both RN A was observed not wearing aface mask at al while sitting
at anurse's station. LVN B was seen sitting at the same nurse's station with her mask down around her chin. During an
interview with KM on 9-4-2020 at 10:40 AM, she was asked if it was her expectation that all her kitchen staff wear masks
while working in the kitchen. KM replied that it was her expectation that all staff wear their masks while in the kitchen.
KM was asked if it was her expectation that all kitchen staff wear their masks to cover both their nose and mouths. KM
confirmed that it was her expectation that all staff wear their masks to cover their nose and mouths. During an interview
with DA D on 9-4-2020 at 10:44 AM, DA D was asked why she was not wearing her mask correctly when the surveyor entered the
kitchen. DA D replied that she was hot. DA D confirmed that she knew that it was required to wear amask while working in
the kitchen. DA D was asked what problems could arise if she was not wearing a mask while preparing food. DA D stated that
she could get people sick. During an interview with DA E on 9-4-2020 at 10:47 AM, DA E was asked why she was not covering
her nose with her mask. DA E replied that it slipped down. DA E was asked if it was the expectation to wear amask that
covered both her nose and mouth while working in the kitchen, and she responded that it was the expectation. During an
interview with ADM, DON and ADON on 9-4-2020 at 10:53 AM, they were all asked if it was their expectation to wear a mask
while in the building. All confirmed that it was the expectation that staff wear a mask whilein the facility. During an
interview on 9-4-2020 at 1:07 PM, DON and ADON were asked if it was their expectation that nursing staff wear masks while
at the nurse's station. Both DON and ADON replied that it was their expectation to wear a mask while in the building. ADON
confirmed the importance of wearing a mask was to help prevent the spread of COVID 19 or other infections. During an
interview on 9-4-2020 at 1:13 PM, LVN B was asked why she was not wearing a mask at the nurse's station. She replied that
it slipped down. LVN B confirmed that masks were being worn to help prevent the spread of COVID-19 and that it was the
facility's expectation to wear a mask while working. During an interview on 9-4-2020 at 1:15 PM, RN A was asked why she was not
wearing a mask while sitting at the nurse's station. She stated that she had polio when younger and it affected her
lungs. During an interview on 9-4-2020 at 1:58 PM, CNA C was asked why she was not wearing a mask while sitting at the
nurse's desk. CNA C stated that she sometimes just getstired of the mask and takesit off. CNA C was asked why facility
staff were required to wear a mask while working. She stated it was to help stop the spread of COVID. Record review of
facility provided policy titled COVID-19 Response Plan dated 8-27-2020, reflected in part: E. HY GIENE AT WORK Wear masks.
F. KEEP THE MANOR CLEAN Wear masks. Record review of Executive Order GA 29, dated 7-2-2020, reflected in part: NOW,
THEREFORE, |, Greg Abbott, Governor of Texas, by virtue of the power and authority vested in me by the Constitution and
laws of the State of Texas, do hereby order the following on a statewide basis effective at 12:0 1 p.m. on July 3, 2020:
Every person in Texas shall wear aface covering over the nose and mouth when inside acommercial entity or other building
or space open to the public, or when in an outdoor public space, wherever it is not feasible to maintain six feet of social distancing
from another person not in the same household; Record review of Nursing Facility COV1D-19 Response Emergency
Rule, not dated, reflected in part: (k) All nursing facility staff must wear facemasks while in the facility. (m) If an
executive order or other direction isissued by the Governor of Texas, the President of the United States, or another
applicable authority, that is more restrictive than this rule or any minimum standard relating to a nursing facility, the
nursing facility must comply with the executive order or other direction.
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