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Provide and implement an infection prevention and control program.

 Based on observations, record review, and interviews, the facility failed to properly maintain an infection control program designed to
prevent the spread of COVID-19 in two of two buildings. Specifically, the facility failed to ensure social
 distancing for residents in social areas. Findings include: I. CDC recommended guidelines The Center for Disease Control
 (CDC), Key Strategies to Prepare for COVID-19 in Long-termCare Facilities (LTCFs) (4/30/2020),
 https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html. It read in pertinent part, Prevent spread of
 COVID-19: Actions to take now: Cancel all group activities and communal dining. A. Observations and interviews On 5/7/2020
 at 9:45 a.m. two residents were observed in the south building television room sitting next to each other. At 10:40 a.m.
 two residents were sitting in the west dining room directly back to back for 20 minutes without being redirected to social
 distance. Three staff were in the nurses station next to the dining room within line of sight, and three staff were in the
 junction of the dining room and the nurses station in line of sight of the dining room during the observation. At 11:35
 a.m. in the south building were two residents observed sitting at a table approximately one to two feet apart with
 certified nurse aide (CNA) #1. At 11:42 a.m. CNA #2 brought another resident to the table and placed him in front of CNA
 #1. The resident was not six feet away from the other two residents. B. Staff interviews The director of nursing (DON),
 nursing home administrator (NHA), assistant DON (ADON), and the infection control preventionist (ICP) were interviewed on
 5/7/2020 at 11:50 a.m. - The DON said she was in the area at 10:40 a.m. with the two residents in the dining room sitting
 next to each other. She said the residents always sat there and it would be difficult to move them. She said she did not
 see any staff ask them to separate. She said the tables were not moved six feet apart. - The NHA said the facility had
 placed blue tape on the floor to identify six feet apart areas. - The NHA and DON agreed the residents should have been
 asked or redirected to social distance. - The DON said she was in the area in the south building when CNA #2 brought the
 third resident to the table with the first two residents and CNA #1. She said the residents should have been socially
 distanced. - The NHA said CNA #2 should have encouraged social distancing.
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