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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 crisis. Masks were worn below the nose by staff, more than one resident was observed in the
harm therapy gym at atime, and residents were not social distancing or wearing masks in the therapy gym. (Housekeeper 1,

Housekeeper 2, Resident 64, Resident 29, Resident 25, LPN 1, Resident 22, Resident 19, Resident 42) Findings include: 1. On
Residents Affected - Some | 5/19/2020 at 8:30 a.m., Housekeeper 1 was observed to be cleaning the Administrator's office. Her mask was observed below

her nose. At 9:20 am., the same was observed while she was cleaning aresident's room. 2. On 5/19/2020 at 8:45 am.,

Housekeeper 2 was observed standing at the West nurse's station with her mask below her nose. 3. On 5/19/2020 at 9:15 am., three
residents were observed exercising in the therapy gym. The residents were not wearing masks or social distancing. 4.

On 5/19/2020 at 9:27 am., Resident 64 indicated she had been receiving therapy in the gym since she arrived at the

facility. A quarterly MDS (Minimum Data Set) assessment, dated 2/20/2020, indicated the resident had slight cognitive

impairment. 5. On 5/19/2020 at 9:27 am., Resident 29 indicated she had been aresident at the facility for the past couple of months
and had been receiving therapy in the gym daily. An admission MDS assessment, dated 4/8/2020, indicated the

resident was cognitively intact. 6. On 5/19/2020 at 9:38 am., Resident 25 was observed propelling herself in her

wheelchair through the halls with no mask on. 7. On 5/19/2020 at 9:40 am., LPN 1 was observed on the West hall with her

mask below her nose. LPN 1 indicated she needed to obtain a new mask as the mask would not stay up on her nose. 8. On
5/19/2020 at 10:31 am., Resident 22, Resident 19, and Resident 42 were observed sitting in the therapy gym. Resident 22

and Resident 19 were not social distancing. None of the residents were wearing masks. 9. On 5/19/2020 at 12:10 p.m.,

Resident 64 was observed exercising in the therapy gym. No mask was observed. 10. On 5/19/2020 at 1:21 p.m., LPN 2

indicated the therapy department had been providing services daily to the residents since the coronavirus started. She did

not remember seeing the residents with masks on while in the therapy gym. Masks should cover the nose and mouth and not

below the nose or chin areas. On 5/19/2020 at 2:15 p.m., 5 residents were observed in the therapy gym with no masks on and

not [MEDICATION NAME] socia distancing. OTA 1 and PTA 1 indicated they had been providing therapy services in the therapy
gym throughout the COVID-19 crisis. Residents had not been required to wear masks while in the gym but they tried to social
distance the residents. Confused residents would oftentimes propel themselves into the therapy gym without masks. The CMS
(Center for Medicare and Medicaid Services) guidance, dated 4/19/2020, indicated patients should wear a cloth face covering that can
be bought or made at home if they do not already possess surgical masks. The CDC (Center for Disease Contral),

updated 5/18/2020, indicated, Patients may remove their cloth face covering when in their rooms but should put them back on when
leaving their room or when others (e.g., HCP, visitors) enter the room . The current facility policy, Personal

Protective Equipment-Using Face Masks, revision date August, 2009, provided by the Administrator on 5/19/2020, indicated Be sure
that face mask covers the nose and mouth while performing treatment or services for the patient. 3.1-18(b)
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