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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility failed to help prevent the development or contain the
harm or potential for actual | possible spread of COVID-19 (an infectious disease caused by severe acute respiratory syndrome coronavirus 2 ({DIAGNOSES
harm REDACTED]-CoV-2) for residents and staff in the facility, when staff failed to wear facemasks covering their nose/mouth and failed

to encourage/maintain social distancing. The facility census was 81. Review of the Centers for Disease Control and
Residents Affected - Few Prevention (CDC) recommendation dated 5/21/20, showed in order to prevent the spread of COVID-19, facility staff are to
ensure all healthcare personnel (HCP) wear afacemask or cloth face covering for source control while in the facility.

Additional review of the CDC recommendation titled How to Wear Face Coverings Correctly dated 5/22/20, showed staff are to
place it over their nose and mouth and secure it under their chin. Further review, showed the CDC recommends 6-foot social
distancing among people. Record review of the facility policy, COVID-19 Policy and Procedure, showed all staff are required to wear
facemasks while in the facility. 1. On 6/30/2020 at 9:45 A.M., observation showed: - Three staff members,

Housekeeper (HSK) A, HSK B and Nurse Aide (NA) C huddled around two housekeeping cartsin front of the 100 hall nursing
station conversing with each other while all three staffs' masks were around their necks. The staff were not standing

within the recommended distance of six feet apart; - HSK A and HSK B dispersed and moved their housekeeping carts together

to the entry doorway of the 300 hall while covering their mouths with the mask continuing to not cover their noses. During

an interview on 6/30/2020 at 9:50 A.M., HSK A said the mask made him/her hot while cleaning and hard to breathe, so he/she
would move the mask below his/her nose to make it easier to breath while working his/her shift. HSK A then proceeded to

enter the 300 hall unit pushing the housekeeping cart with the mask still below his’her nose. During an interview on

6/30/2020 at 9:50 A.M., HSK B said the mask was hot and difficult to wear over his’her nose while working. HSK B stated

his/she did not wear the mask over his’her nose while working at all times during his’her shift. HSK B then proceeded to

enter the 300 hall unit pushing the housekeeping cart with the mask still below his/her nose. On 6/30/2020 at 10:00 A.M.,
observations showed: - On the 100 hall classroom/employee area, the Director of Education (DE) and a new employee,

Certified Nurse Aide (CNA) D, sitting together reviewing paperwork wearing no facemasks. The staff were not observing the

social distancing requirement of being six feet apart. During an interview on 6/30/2020 at 10:00 A.M., the DE said the mask makes it
difficult to talk and train, causing his’her glasses to fog. He/she was aware of the facility policy to wear

facemasks at all times while in the facility and should have directed the new employee to wear afacemask. During an

interview on 6/30/2020 at 10:45 A.M., the Administrator (ADM) said she has in-serviced repeatedly and told staff to wear
facemasks while in the facility. The ADM said the facility has two positive staff and has had one positive resident for

COVID-19. During an interview on 6/30/2020 at 11:45 A.M., the Quality Assurance (QA) nurse said she would expect all staff

to wear face masks whilein the facility.
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