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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, observations, staff interviews, review of Centers for Disease Control (CDC) guidelines, and facility
harm or potential for actual | policy review, the facility failed to implement infection control measures in order to potentially prevent the
harm spread of COVID-19. This had the potential to affect all 51 residents in the facility. Findings include: 1. On 09/02/20 at
11:06 A.M., telephone interview with the Administrator revealed the facility census was 51, and six Residents (#45, #40,
Residents Affected - Many | #50, #55, #80 and #85) were under quarantine status. She revealed there were no current cases of COVID-19 in the building,
and their COVID unit has been closed. Medical record review revealed Resident #40 was readmitted to the facility on [DATE].
Resident #40 was cognitively intact and a smoker. On 08/31/20 Resident #40 visited her dentist and had an appointment with
aphysician for an upcoming surgery. When she returned to the facility, she was placed under quarantine status for 14 days
due to possible exposure while in the community. Observation on 09/03/20 at 10:35 A.M., revealed Resident #40 wasin the
designated smoking areawith Residents #60, #65 and #70 smoking. Observation on 09/03/20 at 10:40 A.M., revealed Resident
#55 who was cognitively intact was wheeling herself down the hallway pushing her intravenous (1V) pole. The Resident did
not have a mask on. She revealed she was headed to the smoking area to have a cigarette. Resident #55 had been admitted
to the facility from the hospital on [DATE] for skilled services. On 09/03/20 at 9:45 A.M. interview with the
Administrator and the Director of Nursing (DON) revealed all new admissions or residents who leave the facility for outside
appointments and return are required to quarantine for 14 days for possible exposure. The residents were placed in private
rooms on droplet and airborne isolation. They confirmed Residents #40, #45, #55, #80 and #85 had been recently out of the
facility for appointments and Resident #55 was a new admission. On 09/03/20 at 11:26 A.M., interview with Registered Nurse
(RN) #1065, the DON, and the Administrator confirmed residents #40 and #55 were out on the patio in the designated smoking
areawith three other Residents (#60, #65, and #70) who were not on quarantine status. The Administrator confirmed the
facility required all smokersto be supervised. They confirmed there was no separate smoking times for the quarantined
residents. On 09/03/20 at 12:15 P.M., interview with Resident #40 revealed she went out to smoke with her friends every
day. She denied having been told she could not go out with her friends because she was under quarantine status. Per the CDC
guidelines, Quarantine is meant to keep someone who might have been exposed to COVID-19 away from others. The resident
should stay in their room and separate themselves from others. Review of the facility's policy titled, Care for the Patient Suspected or
Confirmed Coronavirus Disease (COVID-19) policy and procedures (undated) revealed the facility was to prevent
the spread of infection in accordance with the CDC guidelines. The facility should limit transport and movement outside of
the residents' rooms. Residents should wear afacemask to contain secretions during transport. If the resident cannot
tolerate a facemask, they should use tissues to cover their mouth and nose. 2. Observation on 09/03/20 from 11:30 AM to
12:30 P.M., revealed Residents #40, #55 and #80 who were on quarantine status for 14 days received their lunch meal on a
tray, with metal silverware, porcelain plates, and plastic cups. On 09/03/20 interview at 12:10 P.M., with the Dietary
Manager (DM) #120 revealed when atray was retrieved from an isolated/quarantined room, the staff would put their
Protective Personal Equipment (PPE) on and retrieve the tray. If the tray and utensils were reusable, it was the
responsibility of the staff to place the tray and its contents into a biohazard bag to return it to the kitchen for
sanitizing. DM #120 denied using any paper products for residents who were on isolation or quarantine status. On 09/03/20
at 12:30 P.M. to 12:40 P.M., interview with State tested Nursing Assistant (STNA) #115 and Licensed Practical Nurse (LPN) #125
revealed if aresident wasin isolation, the resident received their meals on disposable dinnerware. When mealtimes
were over, the staff discarded the dinnerware into the waste basket prior to exiting the resident's room. On 09/03/20 at
1:30 P.M., interview with the Corporate RN #100 and the Administrator revealed they did not have apolicy for dietary to
follow when aresident was on droplet or airborne isolation. Review of the facility's Dietary Services and Isolation
Precautions dated 09/03/20 revealed, for any isolation beyond standard precautions, the facility would implement products
for any rooms that require isolation (greater than standard) or quarantine precautions. Direct care staff will dispose the
items inside the rooms.
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