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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to ensure all non-essential staff were restricted
 from the facility at this time. This failure has the potential to affect all 55 residents residing in the facility.
 Findings Include: In a non-dated article published by the Centers for Disease Control, reviewed at
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html on 6/11/20, and titled Key Strategies to
 Prepare for COVID-19 in Long-Term Care Facilities (LTCFs) states: Restrict all volunteers and non-essential healthcare
 personnel (HCP), including consultant services (e.g., barber, hairdresser). On 06/11/20 at 8:40 AM, V14 (Beautician) was
 observed styling R1's hair in the facility's beauty shop. Although V14 was observed wearing a face mask, R1 was not. V14
 stated that she tried to put a mask on R1, but she refused to allow it as R1 has dementia and at times has behaviors. V14
 was observed as being in direct contact with R1. A written statement provided by V1 on 6/11/20 states, (Facility Name)
 Salon closed on 3/12/20. Reopened on 6/1/20. On 6/11/20 at 11:30 AM, V1 (Administrator) confirmed that V14 returned to work on
06/08/20. V1 stated she was under the impression that facilities were now able to resume beauty shop services. V1 stated she would
immediately go to the beauty shop and tell V14 to leave. V1 clarified that although the facility beauty shop was
 considered open on 6/1/20 as written in her statement, V14 did not begin to provide beauty shop services in the facility
 until 6/8/20. The Facility Census report dated 6/11/20 documents 55 residents reside at the facility.
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