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

Level of harm - Minimal Based on observation, interview and record review the facility failed to implement infection control prevention related to

harm or potential for actual | Covid-19 when four residents were not wearing mask amask and seated close to each other. This failure had the potential to put

harm residents health and safety at risk. Findings: During a concurrent observation and interview on 5/20/2020 at 1:36 p.m., with the

director of nursing (DON), Residents 1, 2, 3, and 4 were near the nurses station, less than 2 feet away from each

Residents Affected - Few other and not wearing any face coverings. DON stated, facility staff should implement social distancing measures (remaining at least
six feet apart from others) and wear face covering when out of the rooms. According to the Centers for Disease

Control and Prevention (CDC) guidelines, updated on 5/19/2020, titled Preparing for Covid - 19 in Nursing Homes indicated
facilities should implement aggressive social distancing measures and wear a cloth face coverings.
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