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Residents Affected - Some

Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review the facility failed to ensure 9 of 9 randomly observed residents were
 provided and encouraged to wear masks while outside of their rooms. Findings include: During an observation on 6/16/20 at
 11:15 A.M., 2 residents were sitting at a table in the activity room. The residents were not wearing masks and were about 3 feet apart.
During an observation on 6/16/20 at 11:45 A.M., 3 residents were in the hall outside of a resident room. The
 residents were about 3 feet apart talking and none of them were wearing masks. During an observation on 6/16/20 at 11:51
 A.M., 4 residents were in the hallway without a mask on within 4 feet of each other. Registered Nurse (RN) 2 was
 interviewed on 6/16/20 at 10:50 A.M. During the interview RN 2 indicated she did not think residents were supposed to wear
 masks. Certified Nursing Assistant (CNA) 3 was interviewed on 6/16/20 at 11:31 A.M. During the interview CNA 3 indicated
 residents wear masks on the respiratory unit, but they do not in the rest of the facility. The Director of Nursing (DON)
 was interviewed on 6/16/20 at 12:30 P.M. During the interview the DON indicated the facility was following CDC and ISDH
 guidelines. She also indicated the only area in the facility were residents wore masks when outside of their room was on
 the respiratory unit. Residents not residing on the respiratory unit were not supplied masks unless they asked for them and only one
resident had asked for a mask. Residents not residing on the respiratory unit were not encouraged to wear masks
 when they were out of their rooms in the facility. The Director of Nursing indicated there were 64 residents in the
 facility. 9 resided on the respiratory unit, and the other 55 resided on the other halls. One resident had been given a
 mask. The document Preparing for COVID-19 in Nursing Homes (May 19, 2020) was retrieved on 6/17/20 from the Centers of
 Disease Control (CDC) website. CDC guidance indicated Residents should wear a cloth face covering or facemask (if
 tolerated) whenever they leave their room, including for procedures outside the facility. Cloth face coverings should not
 be placed on anyone who has trouble breathing, or anyone who is unconscious, incapacitated, or otherwise unable to remove
 the mask without assistance. 3.1-18(a)
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