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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to implement infection control measures to prevent
 the spread of Coronavirus Disease 2019 (COVID-19, a [MEDICAL CONDITION] highly contagious respiratory infection that
 transmits from person to person and contaminated surfaces). The facility failed to ensure health care personnel (HCP)
 observed social distancing (measures intended to prevent the spread of COVID-19) of six feet or more and using face masks
 (at minimum surgical masks). This deficient practice had the potential to result in increasing number of COVID-19 cases
 among residents and HCP. Findings: On 9/9/2020 at 9:15 a.m., an unannounced visit was made to the facility. At the
 facility's parking lot, two male HCP were standing and talking next to each other not wearing face mask or face shield. On
 9/9/2020 at 9:19 a.m., same two HCP put on their mask prior to entering the facility. On 9/9/2020 at 11:02 a.m., at the
 first floor East Nursing Station patio with the Director of Nursing (DON), two female HCP were siting at one table eating
 right next to each other. The DON instructed the two HCP to maintain 6 feet distancing. DON stated they were too close to
 one another. A review of the facility's policy and procedure titled, Preventing the Spread of COVID-19 revised 8/3/2020
 indicated that the purpose is to provide facility staff members with interim U.S. guidance for preventing the spread of
 COVID-19. Guidelines included encourage social distancing of 6 feet or more for residents and staff when possible, and face masks
(at minimum surgical masks for employees) when close contact is necessary.
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