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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control
 program during the COVID-19 crisis for 5 of 5 residents observed. Residents were not provided facial coverings during
 personal care, residents were observed in the hall with no facial coverings on and not social distancing, and hand hygiene
 was not performed while providing resident care. (Resident 26, Resident 37, Resident 13, Resident 3, Resident 4, CNA 1)
 Findings include: 1. On 9/26/20 at 11:32 a.m., CNA 1 and CNA 2 were observed to provide pericare (washing of the genitals
 and anal area) to Resident 26. CNA 1 performed hand hygiene and donned gloves prior to the start of the care. CNA 1 was
 observed to apply barrier cream to the resident's rectal area and inner buttocks prior to applying a clean brief on the
 resident and clean linen for the resident's bed. Throughout the resident's care, CNA 1 was observed to pull her scrubbed
 pants up with her gloved hands. CNA 1 was observed to hold clean sheets against her scrub top and also under her left arm
 prior to applying the clean linen on the resident's bed. No glove change or hand hygiene was performed during the care. The resident
did not wear a mask or facial covering throughout the care. 2. On 9/26/20 at 12:10 p.m., CNA 1 and CNA 2 were
 observed to provide personal care to Resident 37. The resident lacked a mask or facial covering throughout the care. On
 9/26/20 at 12:35 p.m., CNA 2 indicated gloves should be changed and hand hygiene performed, prior to and after resident
 care, if gloves become soiled, or if you touch yourself. Linens should be carried in front of you and not against your
 body. CNA 1 indicated she did not provide a face mask or facial coverings to the resident during personal care and was
 unaware the resident should wear a face mask or use facial covering. 3. On 9/26/20 at 1:43 p.m., CNA 3 and CNA 4 were
 observed to provide a bed bath to Resident 13. Resident 13 was a resident on the secured dementia yellow unit. While being
 provided a bath, Resident 13 was observed to cough at times. The resident lacked a face mask or facial covering throughout
 the bathing process. 4. On 9/26/20 at 2:10 p.m., Resident 3 was observed ambulating in the hall on the yellow unit. The
 resident was not wearing a face mask. Resident 4 was observed to propel herself out of her room with no face mask on and
 was observed sitting next to Resident 3 in the hall. QMA 1 was observed to be at the medication cart, but did not remind
 either resident to apply a face mask nor was a face mask offered to either resident. . On 9/26/20 at 2:20 p.m., CNA 3
 indicated she did not provide a face mask or facial coverings to the residents during personal care. She indicated the
 residents on the secured dementia care unit would oftentimes remove the face mask and some of the residents would chew on
 them. On 9/6/20 at 2:30 p.m., the Administrator indicated she had started educating the staff regarding the wearing of
 masks by residents during care and when they are out of their rooms and reminding the residents to wear a mask. She
 indicated some of the residents would remove their mask or refuse to wear them. The current facility policy, Hand Hygiene
 Policy, dated 3/ 2018, provided by the Director of Nursing on 9/26/20 at 3:00 p.m., included, but was not limited to the
 Indication for Handwashing but not limited to: When hands are visibly soiled with blood or body fluids or visibly dirty.
 After contact with bodily fluids or excretions, mucous membranes. The current facility policy, COVID-19 Face Mask Guidance,
dated 6/25/20, provided by the Director of Nursing on 9/26/20 at 3:00 p.m., included, but was not limited to, a surgical
 mask should be utilized by a resident when they are coming into close contact with a staff member or another resident. All
 residents that come out of their room are required to wear a mask (surgical or cloth). 3.1-18(b) 3.1-18(l)
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