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Provide and implement an infection prevention and control program.

Based on observation, record review and resident and staff interviews, the facility failed to ensure proper infection

control protocol was used to prevent the spread of infection during ameal in the dining room and failed to assist

dependent residents with handwashing prior to meal service. This affected seven of seven residentsin the dining room and

four of four residents (Resident #2, #5, #6 and #7) in the sample, who were dependent on staff for handwashing assistance.

The findings included: 1. The second-floor resident dining room was observed on 09/03/20 at 12:25 PM. The dining room was

big enough for four tables spaced apart in the room. The tables were measured by staff and found to be 3.5 feet on each

side. Observation on 09/03/20 at 12:25 PM, revealed seven residents eating the noon meal while seated among three of the

four tables in the second-floor dining room. Two tables had two residents each, and there were three residents at the third table. There
were no splash/cough shields or other partitions set up on the tables that were 3.5 feet across. The residents were not wearing masks
because they were eating. The residents who were in the dining room were not able to be interviewed. The Certified Dietary Manager
(CDM) was interviewed on 09/03/20 at 12:33 PM, while in the dining room assisting the

residents. The CDM stated the residents had begun eating in the dining room again on 08/31/20. Prior to that, the residents had been
eating in their rooms. When asked if the residents were socially distanced, the CDM said they were not 6 feet

apart from the people with whom they shared atable. On 09/03/20 at 4:41 PM, the Director of Nursing stated the expectation for
socia distancing was for the residents to be 6 feet apart. The Administrator was interviewed on 09/03/20 at 4:54 PM.

The Administrator stated they had tried to follow guidelines to allow afew residents to begin community dining. The
Administrator indicated it was for the psychosocia well-being of the residents, and that residents would also eat better

in the dining room. The Administer stated the department heads had discussed it and felt with no new COVID positive cases

and, following CDC (Center for Disease Control) guidelines, that we could resume with two (residents) at each table. The
Administrator was unaware three residents had been at one table and thought the tables were larger. The Administrator said, we want
people to be 6 ft apart. 2.a. Review of the clinical record revealed Resident #2's most recent Minimum Data Set

(MDS) was dated 05/25/20. The quarterly MDS indicated Resident #2 was cognitively intact and required extensive assistance

with personal hygiene. During an interview on 09/03/20 at 11:39 AM, Resident #2 said staff do not provide assistance with
handwashing prior to meals and added, | used to wash my hands before meals when | could still do that. 2.b. Review of the

clinical record revealed Resident #5's most recent Minimum Data Set (MDS) was dated 08/19/20. The quarterly MDS indicated
Resident #5 was cognitively intact and required extensive assistance with personal hygiene. During an interview on 09/03/20 at 12:02
PM, Resident #5 said staff do not provide assistance with handwashing prior to meals and specified, I'min a

wheelchair and | can't get to the sink by myself. Certified Nursing Assistant (CNA) #1 was interviewed on 09/03/20 at 12:13 PM,
about washing residents' hands prior to each meal. CNA #1 said she always tries to wash the resident's hands prior to

meals. Certified Nursing Assistant (CNA) #1 was interviewed on 09/03/20 at 12:15 PM, about washing residents hands prior

to each meal. CNA #2 said, | wash them when | get them (residents) up in the morning. When asked about residents who need
assistance for handwashing prior to meal service, CNA #2 said, Well, | usually try to offer. 2.c. Review of the clinical

record revealed Resident #6's most recent Minimum Data Set (MDS) was dated 08/17/20. The quarterly MDS indicated Resident
#6 was cognitively intact and required extensive assistance with personal hygiene. During an interview on 09/03/20 at 12:20 PM,
Resident #6 indicated staff did not provide assistance with handwashing prior to meals. The resident said, How am |

supposed to wash my hands with no water and I'm in the bed? 2.d. Review of the clinical record revealed Resident #7's most

recent Minimum Data Set (MDS) was dated 08/22/20. The annual MDS indicated Resident #7 was cognitively intact and required
extensive assistance with personal hygiene. During an interview on 09/03/20 at 12:50 PM, Resident #7 said other than

assistance washing when getting up in the morning, staff did not provide assistance with handwashing prior the noon or

evening meals. On 09/03/20 at 4:41 PM, the Director of Nursing stated the expectation was that staff would offer to wash

residents hands prior to ameal, not just when the meal was being served, so residents would not feel rushed.
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