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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 interview, observation and record review the facility failed to maintain an infection prevention and control
harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment and to help prevent the development and
harm transmission of communicable diseases and infection during breakfast service on one (1) of four (4) hals and two (2) staff observed

not wearing masks. A. CNA A and CNA B failed to sanitize residents’ hands (9 residents on 400 hall) prior to
Residents Affected - Some | eating breakfast. B. CNA C and Activity Director D failed to wear mask in the facility. This failure could place all

residents at risk for the transmission of infectious diseases. Findings included: A. Observation of 05/06/2020 at 7:45 AM

meal serviced revealed staff failed to sanitize hands of nine (9) residents on hall 400 (Resident numbers1, 2, 3,4, 5,6,7,8and 9). In
an interview on 05/06/2020 at 10:05 AM CNA A stated, | didn't sanitize residents hands prior to serving

breakfast. Staff has been explained by different nurses to sanitize residents' hands prior to serving meals. In an

interview on 05/06/2020 at 10:15 AM CNA B stated, When we (CNA A and CNA B) began serving breakfast to residents on 400
hall we didn't sanitize residents’ hands. A nurse (couldn't remember name of the nurse) reminded us after we (CNA A and CNA B)
had already served breakfast on 400 hall to sanitize residents hands before meals. | have been explained before today

by management to sanitize residents’ hands before meals. In an interview on 05/06/2020 at 10:45 AM Resident # 6 stated, |

have not been trained by any staff on cleaning my hands. The people who work here have not offered anything for me to clean my
own hands and they (Staff) have not cleaned my hands before any meal. | have not been encouraged by anyone who works

here on washing hands. In an interview on 05/06/2020 at 10:59 AM Resident #5 stated, Today they (staff) didn't offer

anything for me to use to wash my hands before | ate breakfast. | have not been trained by staff on hand washing. They

(staff) don't encourage me to wash hands at any time. In an interview on 05/06/2020 at 11:30 AM the Administrator stated, | expect
residents hands to be sanitized before meals and as needed. In an interview on 05/06/2020 at 11:50 PM Resident # 3

stated, The staff didn't offer to wash my hands or ask me if | washed my hands before breakfast. | have never been asked by staff
about hand washing or encouraged to wash hands by staff. | didn't wash my own hands at breakfast. | would need

something near me to wash my hands. If the staff was to show me other ways to clean my hands, no one has talked to me about it. In
an interview on 05/06/2020 at 1:15 AM the Director of Nurses stated, the staff is required to sanitize residents'

hands before meals. | am not aware of any training with Residents on hand hygiene. In an interview on 05/06/2020 at 1:45 AM the
Assistant Director of Nurses stated, Residents’ hands are expected to be sanitized after going to the bathroom, before

meals and as needed. B. Observation on 05/06/2020 at 8:10 AM revealed CNA C standing in doorway of secure unit dining room
less than 6 feet from surveyor. CNA C's mask was under her chin. Observation on 05/06/2020 at 8:14 AM revealed CNA C
standing next to Resident #10 without wearing a mask. CNA C's mask was under her chin. Observation on 05/06/2020 at 12:45
PM revealed Activity Director D sitting in activity office without wearing a mask. Surveyor and Activities Staff E entered

the activity office and closed the door. Activity Director D was less than 6 feet from Activity Staff E and Surveyor. After three (3)
minutes of standing in activity office, Activity Director D donned a face mask over her mouth and nose. In an

interview on 05/06/2020 at 8:16 AM CNA C stated, | have been in-serviced on wearing amask. | didn't have my mask on my
mouth or nose. Masks are to be worn by all staff in thisfacility. In an interview on 05/06/2020 at 11:30 AM the

Administrator stated, Staff is expected to wear mask in the facility. We have in-serviced all staff of the protocol of

wearing a mask. The Activity Director D should have put her face mask on immediately when you (Surveyor) and Activity Staff E
entered the office. In an interview on 05/06/2020 at 12:49 PM the Activity Director D stated, | wasn't wearing a mask

when both of you (Surveyor and Activity Staff E) entered the office. | thought if we were in office wearing a mask wasn't
required. | have been in-serviced on wearing mask while in the facility. In an interview on 05/06/2020 at 1:15 PM the

Director of Nurses stated, All staff are required to wear mask when in the facility. Every department in this facility has

been in-serviced to wear mask while at work. In an interview on 05/06/2020 at 1:45 PM the Assistant Director of Nurses

stated, Staff has been in-serviced on wearing amask in the facility. All staff are expected to wear mask at all times.

Review of facility policy Handwashing/ Hand Hygiene (not dated) reflected: This facility considers hand hygiene the primary means
to prevent the spread of infections. 1. Residents, family members and/ or visitors will be encouraged to practice

hand hygiene. 2. Residents may be trained and encouraged on the importance of hand hygiene in preventing the transmission

of infections. 4. Hand Hygiene products and supplies (sinks, soap, towels, alcohol-based hand rub, wipes, etc.) shall be

readily accessible and convenient for resident use to encourage compliance with hand hygiene policies. 5. For residents who are
unable to complete handwashing or require reminders, facility staff will provide assistance and encouragement as

needed. Record review of the facility's Universal Mask Policy reflected Our knowledge regarding COVID-19 israpidly

expanding allowing us the opportunity to update PPE policies to incorporate the best evidence about issues like mask and
respirator reuse and [MEDICAL CONDITION] transmission. Staff will be required to wear masks at all times. Review of CDC
guidelines dated 4/13/20 and titled Key Strategies to Prepare for COVID-19 in Long Term Care Facilities (LTCFs): reflected

the following: Ensure all HCP wear afacemask 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) ‘ii.gnknown. Cloth face coverings should NOT be worn instead of a respirator or facemask if more than source control
isrequired.
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