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

Level of harm - Minimal The facility reported a census of 28 residents. The sample included three residents reviewed for infection control
harm or potential for actual | practices. Based on observation, interview and record review, the facility failed to follow the Center for Medicare and
harm Medicaid Services (CMS) and Centers for Disease Control and Prevention (CDC) recommended practices to prevent transmission
of COVID-19 during cares for three of the three sampled residents (R) 1, R2, and R3 who were on isolation precautionsin

Residents Affected - Many | the COVID-19 unit of the facility. The facility failed to provide/offer these residents afacial covering during cares by

staff to prevent the transmission of COVID-19 to other residents of the facility. Findings included: - On 08/19/2020 at

03:36 PM, observation of R3's care by Certified Nurse Aide (CNA) M revealed after appropriate donning of personal

protective equipment (PPE), she knocked on the door, went in, and asked the resident if she wanted to use the toilet. The

resident declined. CNA M checked the resident's brief and asked if she needed anything else. The resident denied any other

needs. CNA M did not ask the resident if she wanted to use aface mask or tissue to cover her face while the CNA was in the room.
The CNA doffed and disposed of her PPE appropriately, performed hand hygiene and |eft the room. On 08/19/2020 at

03:48 PM, observation of R1's care by Licensed Nurse H revealed after appropriate donning of PPE, she knocked on the door

and went in to inquire about resident's needs. R1 stated she was having trouble breathing. The nurse checked the resident's oxygen
saturation with a pulse oximeter and talked to her for awhile. The nurse called for CNA M and asked her to come to

the room with fresh linens to change the resident's bed due to incontinence. CNA M gathered the linens and handed them to

the nurse through the doorway. After appropriate hand hygiene and donning of PPE, CNA M went into the room to assist the
nurse with the linen change and to help the resident with peri-care and brief change. During that time, neither the nurse

or CNA offered the resident aface mask or tissue to cover her face while they were in the room providing direct care. On
08/19/2020 at 04:14 PM, observation of R2's care by Licensed Nurse H revealed after appropriate donning of PPE, she knocked on
the door and went in to ask the resident if he needed to use the toilet. The resident declined. The nurse answered

questions about medications he was taking and repositioned his left arm with a pillow. The nurse asked the resident if he

wanted juice and a snack which the resident accepted. During that time, the nurse did not ask the resident if he wanted to

use aface mask or tissue to cover his face while she was in the room or when she moved his arm. The nurse doffed her PPE

and performed hand hygiene and |eft the room. Interview, on 08/19/2020 at 11:53 AM, with R4, revealed he was COVID-19
positive and had been sick for about 2 weeks. When the nurses came to his room, they did not ask if he wanted to wear a

face mask. R4 stated that he would wear one while the staff werein hisroom if they asked/gave him one. Interview, on
08/19/2020 at 02:00 PM, with Licensed Nurse G revealed the residents were not required to wear masks in their rooms. She

did not offer aface mask to the resident when she went in their room to do any assessments or care, but she wore full PPE

when she was in the room. If the nurse was working on the COVID unit and working closely with the resident, a face mask

should be offered before care (according to the facility Inservice Summary, dated 03/16/2020). Interview, on 08/19/2020 at

02:31 PM, with Certified Nurse Aide (CNA) N revealed she never offers or asks the residents to put on a face mask before

care in their rooms, but she puts a mask on the residents before taking them out of their room. She didn't realize she

should offer to put aface mask on the resident before care. Interview, on 08/19/2020 at 04:26 PM, with Licensed Nurse H
revealed she knew about the guidance to offer residents face coverings before care in their rooms, but she wasn't asking
theresidents if they wanted to use them. Interview, on 08/19/2020 at 04:30 PM, with CNA M revealed she does offer the
residents amask at times, but typically she did not ask the resident to wear one. She stated she was agency staff and had

not received any education from the facility about residents wearing masks during care. Interview, on 08/19/2020 at 05:18

PM, with Administrative Staff A revealed they knew about the 04/02/2020 guidance from CMS and the staff at the facility had been
educated to offer aface covering to the residents before care. They should be asking the residentsiif they want to

wear aface mask while the staff were in their rooms. A facility Inservice Summary dated 03/16/2020, documented education
provided to the staff from the Long-term Care Facility COVID-19 Readiness Self-Assessment Checklist, that residents with
confirmed or suspected COVID-19 must wear a mask (cloth mask is acceptable for resident use) when staff enter their room,
unless amask is not tolerated. A facility Teachable Moment dated 08/09/2020, documented education provided to the staff

that the residents should be wearing masks when staff enter the room if possible. The facility policy Emergent Infectious

Disease (EID) Outbreak Management, revised August 7, 2020, documented the Goals of Outbreak Investigation and Management
.to prevent transmission of infection to residents, staff, visitors, family members, volunteers, vendors and others

entering the community .Contain, Control and Prevent More Cases .using personal protective equipment including, but not

limited to: Masks .Educate Staff, Residents, and Visitors .repeat information as appropriate for residents, resident

representative, volunteers, vendor and visitors. Reinforce and monitor compliance with .control measures .Enforce Controls
itisthe responsibility of all employees to enforce proper precautions in each other, residents and visitors. The Centers for Medicare
and Medicaid Services COVID-19 Long-Term Care Facility Guidance, dated 04/02/2020, documented when possible,

all long-term care facility residents, whether they have COVID-19 symptoms or not, should cover their noses and mouths when staff
arein their room. Residents can use tissues for this. They could aso use cloth, non-medical masks when those are

available. Resident should not use medical facemasks unless they are COVID-19 positive or assumed to be COVID-19 positive.
The facility failed to ensure staff offered a face mask or tissue to cover these three residents mouths/noses who werein

isolation on the COVID-19 unit before staff provided direct care.
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