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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to implement infection control practices for
 COVID-19 (a mild to severe illness that is caused by a Coronavirus, is transmitted chiefly by contact with infectious
 material (such as respiratory droplet), is characterized by fever, cough, and shortness of breath, and may progress to
 pneumonia and [MEDICAL CONDITION]) by allowing staff to wear cloth face masks. This failure had the potential to spread
 COVID-19 infection to residents and staff. Findings: During a concurrent observation and interview on 9/15/20, at 10:30 AM, with
Housekeeper (HKPR) 1, in the patient care unit, HKPR 1 was observed going into patient rooms wearing a black cloth
 face mask. HKPR 1 stated she was told she could wear cloth face masks. During a concurrent observation and interview on
 9/15/20, at 10:40 AM, with Nutritional Services Tech (NST) 1, in the hallway outside of the patient care area, NST 1 was
 observed wearing a cloth face mask. NST 1 stated the facility allowed staff to wear cloth face masks outside of patient
 care areas. NST 1 stated his duties included putting together food and snack carts for residents. During an interview on
 9/15/20, at 10:45 AM, with HKPR 2, HKPR 2 stated an email was sent to staff by administration indicating cloth face masks
 were allowed outside of patient care areas. During an interview on 9/15/20, at 12:35 PM, with the Director of Nursing
 (DON), the DON stated, We are fixing it right now regarding staff wearing cloth face masks. During a review of the
 Facility's COVID-19 Mitigation Plan (Plan), dated 6/23/20, the Plan indicated, All staff wear surgical masks while on duty
 at all times.All Employees shall wear a surgical mask while in the facility. During a review of the Facility's Policy and
 Procedure (P & P) titled Coronavirus Disease (COVID-19) Infection Prevention and Control Measures, dated 6/9/20, the P & P
 indicated, Cloth face coverings for source control are NOT considered (personal protective equipment) PPE (protective
 clothing, helmets, goggles, or other garments or equipment worn to protect from illness or injury). Staff should wear a
 facemask at all times when in the Facility. If someone arriving at the Facility (including staff) without a face covering,
 a facemask will be provided.
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