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Residents Affected - Some

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Complaint   (AR 729) was substantiated, all or in part with these findings. Based on observations, record review and
 interview, the facility failed to implement proper infection prevention and control practices to prevent the development
 and transmission of COVID-19 and other communicable diseases and infections. These failed practices had the potential to
 affect the 86 residents who resided in the facility, according to the daily census provided by the Administrator on
 6/3/2020. The findings are: On 6/3/2020 at 11:04 a.m., surveyors entered and were screened per guidelines, at 11:07 a.m.,
 Certified Nursing Assistant (CNA) #1 approached the screening station and her mask was below her nose. She was asked how's
 your mask supposed to be applied? She stated, My nose should be covered. At 11:21 a.m., CNA #2 walked out of the bathroom
 of room [ROOM NUMBER] with no mask visible. She was asked, Where is your mask? She stated, I just finished my lunch and
 left it in the breakroom, someone is bringing it to me. Are you supposed to be in resident's rooms without a mask on? She
 stated, No ma'am. At 11:45 a.m., Dietary Aide #1 and CNA #3 were conversing next to the nurse's station, both had their
 masks below their noses. The Dietary Aide was asked, Where's the mask supposed to be placed? CNA #3 stated, Our noses are
 supposed to be covered, but they won't stay up. On 6/4/2020 at 10:41 a.m., COVID-19 Policy and Procedure dated April 2020
 provided via email by the Administrator documented, .While in the building personnel are required to strictly adhere to
 established infection prevention and control policies including: Respiratory hygiene, appropriate use of PPE (Personal
 Protective Equipment). Staff should wear a facemask at all times when in the facility.
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