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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on medical record review, observation, staff interview, review of facility policy, and review of online resources
harm or potential for actual | from the Centers for Disease Control and the Ohio Department of Health (ODH), the facility failed to ensure a staff wore a
harm facemask while in aresident common areato potentially prevent the spread of Coronavirus Disease 2019 (COVID-19). This had the
potential to affect one (#42) randomly observed resident who was seated near a staff member who was not wearing a
Residents Affected - Few facemask. The census was 95. Findings include: Review of the medical record for Resident #42 revealed an admission date of
[D.ﬁTE] with a[DIAGNOSES REDACTED)]. Review of the Minimum Data Set (MDS) for Resident #42 dated 07/30/20 revealed
resident
was cognitively impaired and required extensive assistance of one staff with activities of daily living. Observation on
10/08/20 at 10:10 A.M. revealed Resident #42 was seated in front of the nurses station in awheelchair and was wearing a
facemask pulled down below her chin. Licensed Practical Nurse (LPN) #100 was seated at desk behind the nurses station
facing Resident #42 and was wearing a facemask which covered her nose, mouth, and chin. State tested Nursing Assistant
(STNA) #125 was standing behind L PN #100 at a distance of less than six feet and was not wearing a facemask. Interview on
10/08/20 at 10:12 A.M. with STNA #125 confirmed she was not wearing a facemask. STNA confirmed she had taken her mask off
approximately two minutes prior to the interview because she was hot and wanted a break from her mask. STNA confirmed she
would not remove her mask while she was caring for a resident but otherwise she would remove her mask momentarily as needed
anytime she felt hot. Interview on 10/08/20 at 10:14 A.M. with LPN #100 confirmed STNA #125 had entered the nurses's
station at approximately 10:08 A.M. and removed her mask. LPN #100 confirmed if she needed to remove her mask for any
reason she would do so away from residents and other individuals to prevent the spread of COVID-19. Interview on 10/08/20
at 1:30 P.M. with Registered Nurse (RN) #150 who was also the Infection Preventionist (IP) for the facility confirmed staff should
wear facemask's in resident areas including the nurses' station and that if a staff member had to remove their mask
for any reason they should go to a non-care area and should not remove their mask around other employees. Review of the
facility policy titled COVID 19 Infection Prevention Plan undated revealed the Infection Control Coordinator and the
Director of Nursing (DON) would monitor public health advisories on aweekly basis or more often if necessary and would
continuously update the facility's readiness to prevent COVID-19 as directed by the CDC and the ODH. Review of online
resource from the ODH (https://coronavirus.ohio.gov/wps/portal/gov/covid-19/public-heal th-advisory-system) on 10/08/20
revealed(NAME)County, the county in which the facility was situated, was experiencing a very high exposure and spread of
COVID-19 and individuals were advised to limit activities as much as possible. Review of an online resource from the CDC
(https://www.cdc.gov/Coronavirus/2019-ncov/hcp/long-term-care-strategies.html) revealed the following guidance regarding
facemask's: ensure all healthcare care personnel (HCP) wear afacemask or cloth face covering for source control whilein
thefacility. Review of the CDC website
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-si ck/social -distancing.html) revealed social distancing should
be practiced in combination with other everyday preventive actions to reduce the spread of COVID-19, including wearing
masks, and wearing amask was not a substitute for social distancing. This deficiency represents ongoing noncompliance from the
survey dated 09/15/20.
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