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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 four of four halls. Specifically, the facility: -Failed to cancel communal
 dining. 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, Prevent spread of COVID-19: Actions to take
 now: -Cancel all group activities and communal dining. -Enforce social distancing among residents. -Ensure all residents
 wear a cloth face covering for source control whenever they leave their room or are around others, including whenever they
 leave the facility for essential medical appointments. -Ensure all HCP wear a facemask or cloth face covering for source
 control while in the facility. Cloth face coverings are not considered personal protective equipment (PPE) because their
 capability to protect healthcare personnel (HCP) is unknown. Cloth face coverings should NOT be worn instead of a
 respirator or facemask if more than source control is required. II. Observations and interviews On 5/6/2020 at 8:45 a.m. 12 residents
were observed sitting in the dining room finishing breakfast. III. Staff interviews Dietary aide (DA) #1 was
 interviewed on 5/6/2020 at 10:00 a.m. She said the facility had communal dining. She said the facility assigned one
 resident per table. The nursing home administrator (NHA) was interviewed on 5/6/2020 at 10:15 a.m. She said she had
 separated the dining room tables by six feet, but did not know communal dining had been stopped by the CDC. She said she
 would provide education to the dietary staff and the residents on the changes.
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