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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

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 during the COVID-19 crisisfor 5 of 5 residents observed. Residents were not provided facial coverings during

harm personal care and residents were not social distancing in the hall. (Resident 26, Resident 53, Resident 39, Resident 17,

Resident 25) Findingsinclude: 1. On 10/26/20 at 9:19 am., Resident 26 and Resident 53 were observed to be sitting in the
Residents Affected - Some | hall across from the nurse's station. CNA 1 was observed to be feeding Resident 26 the breakfast meal and Resident 53's
meal was observed to be sitting on an overbed table in front of him. Resident 53 did not have a mask on and was sleeping in his chair.
Resident 39 was observed to be sitting next to Resident 26. Resident 39 was wearing a face mask and indicated

she was watching Resident 26 eat. During the meal, CNA 1 left Resident 26 and Resident 53 and went down the hall. Neither
resident had a face mask on and Resident 39 continued to be seated next to Resident 26. 2. On 10/26/20 at 10:54 am., CNA 1 and
CNA 2 were observed to reposition Resident 17 in bed. The resident was not wearing any facial covering and no mask or

facial covering was offered to the resident. 3. On 10/26/20 at 10:59 am., CNA 1 and CNA 2 were observed to provide

pericare (washing of the genitals and rectal area) to Resident 25. The resident lacked aface mask or facial covering

throughout the personal care and was not offered facial covering by either of the CNAs. On 10/26/20 at 11:48 am., Resident 25
indicated she had a face mask to wear when she exited her room, but had never been asked to wear any facial covering or

face mask during care. The clinical record for Resident 25 was reviewed on 10/26/20 at 1:07 p.m. [DIAGNOSES REDACTED]. A
quarterly MDS (Minimum Data Set) assessment, dated 8/7/20, indicated the resident had no cognitive impairment. 4. On

10/26/20 at 11:16 am., CNA 1 and CNA 2 were observed to transfer Resident 26 to bed and provide pericare. The resident

lacked aface mask or facial covering throughout the personal care and was not offered facial covering. 5. On 10/26/20 at

11:30 am., CNA 1 and CNA 2 were observed to transfer Resident 53 to bed and provide pericare. The resident lacked aface

mask or facial covering throughout the personal care and was not offered facial covering. On 10/26/20 at 10:55 am., CNA 1

and CNA 2 indicated some of the residents cannot nor would not wear aface mask or covering during care. CNA 2 indicated

the residents were care planned not to wear their face mask. The current facility policy, COVID-19 Resident Policy,

revision date 10/26/20, provided by the Director of Nursing (DON) on 10/26/20 at 2:50 p.m., lacked documentation of the

resident wearing facial covering during care. The policy indicated the residents should wear a mask when they were out of

their rooms. On 10/26/20 at 3:10 p.m., the Administrator indicated the policy, COVID-19 Resident Policy lacked information
regarding the wearing of masks during care. The facility lacked documentation of a policy for facial coverings during care

of the resident and social distancing. On 10/26/20 at 3:25 p.m., the Director of Nursing indicated the residents should be

social distancing while out in the hall. 3.1-18(b)
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