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

Level of harm - Minimal Licensure Reference Number 175 NAC 12-006.17 Based on observation, record review and interview; the facility failed to
harm or potential for actual | maintain a6 foot distance between 8 residents during meals in the main dining area for residents that required assist with eating. This
harm created the potential for exposure to COVID - 19 due to the reduced physical distancing between residents. The facility census was
58. Findings are: Record review of a Center for Medicare and Medicaid (CMS) Memo QSO-20-28-NH dated
Residents Affected - Some | 4/24/20 revealed the following: 14. Communal Dining: Nursing homes should adhere to social distancing, such as being at

separate tables at least 6 feet apart. Social distancing should be practiced at all times. Record review of afacility

policy entitled Food and Nutrition Services Considerations for Pandemic / Epidemic Outbreaks COVID-19 dated March 19 2020
revealed that residents with choking / swallowing risk were to be assisted in adining location. The policy called for 1

resident per table, 6 feet apart. Observation on 6/22/20 between 11:40 AM and 12:55 revealed atotal of 9 tables set up for meal
service. Four of the tables were set for 2 residents to be seated at atable. At 12:00 PM, 12 residents that required

assist with eating were seated in the main dining room. Four of the tables had 2 residents at each table as they were

assisted with eating for atotal of 8 residents. The residents were seated across form each other at the tables while

eating. Observation on 6/22/20 at 12:50 PM with the facility Administrator confirmed that at 4 of the tables, the residents were seated
2 to atable across from each other. The facility administrator measured the width of the tables with atape

measurer. The width of the table measured 3 feet 5 inches. The Administrator then measured the width from wheelchair arm to
wheelchair arm across the table. This measurement equally 4 feet and 5 inches. In an interview on 6/22/20 at 12:50 PM, the

facility Administrator confirmed that 4 of the tables had 2 residents per table and that the residents seated across from

each other at the tables were not 6 feet apart.
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