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

Level of harm - Minimal Based on observations, staff interviews and review of Centers for Disease Control (CDC) guidelines for COVID-19, the
harm or potential for actual | facility failed to correctly use personal protective equipment (PPE) for 5 of 5 staff observed entering or inside the
harm facility (Dietary Manager, Certified Nursing Assistant (CNA) #2, CNA #5, Socia Services #4, and Nurse #5). This deficient
practice occurred during the COVID-19 pandemic, and had the potential to affect all residents. The facility census was 97.
Residents Affected - Many | Findingsincluded: 1. The CDC guidelines, Preparing for COVID-19 in Nursing Homes, last updated 06/25/20, indicates,
Implement Source Control Measures. -HCP (healthcare personnel) should wear afacemask at al timeswhile they are in the

facility. -When available, facemasks are generally preferred over cloth face coverings for HCP as facemasks offer both

source control and protection for the wearer against exposure to splashes and sprays of infectious material from others. On 10/01/20
at 8:02 AM, the Dietary Manager (DM) was observed entering the facility with no mask and proceeded down the

administrative hall after being screened. Certified Nursing Assistant (CNA) #2 and Therapist #3 were observed in the lobby, after
having temperatures taken for COVID-19 screening, without a mask while filling out the COVID-19 screening

questionnaire. Other staff were in the lobby at that time. CNA #2 was not provided a mask by the receptionist. On 10/01/20

at 8:53 AM, an interview was completed with the Director of Nurses (DON). The DON said that staff arriving for work were to enter
the front lobby and be screened at the front desk by the receptionist. The receptionist would provide a new surgical

mask to each employee and the employee would put that mask on. Staff would then proceed through the lobby and across the

main hallway into the dining room to pick up reusable PPE. On 10/01/20 at 9:38 AM, an interview was completed with the

Activity Director (AD). The AD reported that no masks were needed during screening. Masks would be required after leaving

the lobby and going into the main hall. On 10/02/20 at 9:32 AM, Socia Services (SS) #4 and Nurse #5 were observed sharing

an office. Neither were wearing amask. The surveyor asked if masks were available and both staff produced and donned

surgical masks. At 9:40 AM, SS #4 was observed with the mask bunched up under his/her chin. 2. On 10/01/20 at 1:35 PM, CNA
#5 was observed wearing the same gown in and out of Rooms 232, 233 and 235. Each of those rooms had signs indicating

droplet precautions should be observed. CNA #5 was interviewed and said those rooms were 14-day isolation rooms for new
admissions. CNA #5 reported that it was not necessary to change gowns between residents on droplet precautions. A follow up
interview was completed with the DON on 10/01/20 at 1:51 PM. The DON said that for rooms observing droplet precautions,

gowns would either be left in the room if the staff were going to go back into the room, or gowns would be disposed of when exiting
the room. Gowns should be changed between residents.
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