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Provide and implement an infection prevention and control program.

 Based on observation, interview and document review, the facility failed to implement proper infection prevention and
 control practices to prevent the spread of COVID-19 when staff wore a cloth type mask, rather than surgical face mask.
 Further, the facility failed to establish a facility-wide Infection Prevention and Control Policy (IPCP) including
 standards, policies, and procedures that are current and based on national standards for undiagnosed   respiratory illness
 and COVID-19. This had the potential to affect all 38 residents in the facility. Findings include: On 7/6/20, at 12:28 p.m. registered
nurse (RN)-A was observed on the unit and wore a cloth mask and a face shield. RN-A was interviewed and stated
 nursing staff wore a face shield and reusable cloth masks they called(NAME)masks that were laundered at home daily. RN-A
 further stated any nursing staff that entered a room that had isolation precautions would remove the(NAME)mask and put on a
surgical mask before they entered the room. -at 1:47 p.m., the director of nursing (DON) was interviewed and stated the
 cloth(NAME)masks were made by hospital staff from cotton and surgical draping. The DON further stated surgical masks were
 only used if direct care staff entered an isolation room. -at 2:15 p.m. RN-B, Infection Preventionist, was interviewed and
 stated long term care staff began to use the cloth masks when personal protective equipment (PPE) was at crisis phase of
 rationing. RN-B further stated direct care staff used surgical masks only for residents on precautionary quarantine, and
 all direct care staff would use surgical masks if COVID-19 appeared in the facility. A facility policy titled Source
 Control Masking Protocol 4.11.2020, dated 4/11/20, indicated staff should use the Northfield Hospital & Clinics What kind
 of mask chart for the type of mask to wear. A provided document titled Masks and Face Coverings Use Chart indicated staff
 in a clinical area with vulnerable patients, such as the Long Term Care Center (LTCC), were required to wear the surgical
 draping(NAME)mask. The chart further indicated a cloth face covering was optional for staff that worked in a clinical
 setting with asymptomatic patients. A COVID-19 Infection Prevention and Control Policy was requested, and not provided. The
facility provided a policy titled Infection Prevention & Control Plan last revised August 2019. The policy did not include
 policies or procedures specific to COVID-19. RN-B was interviewed at 2:48 p.m. and stated they do not have a specific
 COVID-19 infection prevention and control policy. RN-B further stated the facility followed a full barrier precautions and
 donning and doffing policy. A policy titled Isolation Precautions last revised August 2018 was provided. The document did
 not include policies or procedures specific to COVID-19.
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