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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to implement strategies to prevent the spread of

harm or potential for actual | communicable disease when residents used the dining room for communal dining and personal protective equipment were stored

harm uncovered. These failures had the potential to result in transmission of Coronavirus Disease 2019 (COVID-19) to residents.

Findings: During an observation on 5/22/2020 at 12 p.m. with the director of nursing (DON) there were 16 residents sitting
Residents Affected - Few inside a dining room. During a concurrent interview, the DON stated the residents would be going to their rooms for lunch.
During an observation on 5/22/2020 at 12:05 p.m., a certified nursing assistant (CNA) was in the hallway transferring

towels from the clean linen storage to alinen cart. A stack of towelsfell on thefloor. The CNA picked up the towels

and returned them to the clean linen storage. During a concurrent interview, the DON stated the CNA should not have picked

up the towels and placed them back in the clean linen storage. During an observation on 5/22/2020 at 12:10 p.m. with the

DON, face shields were inside paper bags hanging on wall hooks in the hallway. A facemask was hanging from aface shield

and was uncovered. An N95 respirator was uncovered and hanging from awall hook. A face shield, eye goggles, and N95
respirator were hanging together on awall hook uncovered. During a concurrent interview, the DON confirmed the masks, N95
respirators, and face shield should not be stored uncovered. During an interview at 12:25 p.m., the DON stated the dining

room looked crowded. During an observation on 5/22/2020 at 12:30 p.m., there were 14 residents in the dining room. Three
tables had two residents sitting across from each other eating. Two residents sat on the ends of the same couch eating with their food
on tray tables. Two residents were sitting on chairs eating next to each other. One resident was eating at a

table sitting across from another resident doing an activity. Two residents were sitting on chairs next to each other

waiting for their food. Review of Centers for Disease Control and Prevention's (CDC's) Key Strategies to Prepare for
COVID-19in Long-Term Care Facilities (LTCFS), last reviewed 5/21/2020, indicated actions to take now to prevent the spread of
COVID-19: cancel al group activities and communal dining. Review of CDC's Strategies for Optimizing the Supply of N95
Respirators, last reviewed 4/22/2020, indicated each respirator will be stored in a breathable paper bag. Review of CDC's
Strategies for Optimizing the Supply of Facemasks, last reviewed 3/17/2020, indicated folded masks can be stored between

uses in aclean sealable paper bag or breathable container.
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