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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, staff interview, and facility policy review, the facility failed to prevent the likelihood of the
harm or potential for actual | spread of Coronavirus (COVID-19) and other infectious diseases as evidenced by the lack of proper Personal Protective
harm Equipment (PPE) use for one (1) of two (2) dietary tours and the lack of proper hand hygiene measures one (1) of two (2)
facility tours. Findingsinclude: Review of the facility's Coronavirus (COVID-19) Precaution Plan policy, revealed, the
Residents Affected - Some | Center COVID-19 Response Team has been activated and will utilize this COVID-19 guidance to minimize/prevent an outbreak in
the Center. Healthcare providers working in facilities located in areas with moderate to substantial community

transmission: wear eye protection in addition to their facemask to ensure the eyes, nose, and mouth are all protected from
exposure to respiratory secretions during patient care encounters. Review of the facility's policy titled, Hand Hygiene,

revealed, handwashing/hand hygiene shall be regarded by this Center as a means of preventing the spread of infections. An
observation in the dietary department, on 09/08/2020 at 7:15 PM, revealed, Dietary Staff #1 cleaning dishes and placing

them in the sink. She was not wearing face or eye protection. When Dietary Staff #1 noticed this surveyor observing her,

she removed a surgical grade mask from her pocket and put it on. During an interview, on 09/08/2020 at 7:17 PM, Dietary

Staff #1 removed her mask to speak to this surveyor and stated, that she was abig girl and has trouble breathing with a

mask on. She stated that she had asthma when she was a child and used to use an inhaler. She stated, when working in the

dietary department, she should be wearing a surgical mask and if she goes out on the floor, she should wear an N-95 mask.
Dietary Staff #1 confirmed she should be wearing amask all the time to prevent the spread of germs. An observation, on
09/08/2020 at 7:15 PM, revealed, Dietary Staff #2 at the sink in the dietary department washing dishes with no face or eye
protection on. An observation, on 09/08/2020 at 7:18 PM, revealed, Dietary Staff #2 standing at an opened refrigerator,

reaching in and moving items around. Dietary Staff #2 was not wearing any face or eye protection. An interview, on

09/08/2020 at 7:19 PM, with Dietary Staff #2, confirmed she should be wearing amask. She stated that she has trouble

breathing with it on. She stated she should go in the office and take it off for a break. She confirmed she was not in the

office and stated, My bad. Dietary #2 stated that not wearing mask could cause her or othersto get infected. An

observation, on 09/08/2020 at 7:25 PM, revealed, Certified Nursing Assistant (CNA) #1 push awheelchair bound resident to

[Oﬂm [ROOM NUMBER]. She then walked across the hallway to the doorway of room [ROOM NUMBER] and put aglove on her
right

hand. CNA #1 then went to the soiled closet, got alinen and garbage container, and then got a pink pad from the clean

linen and took it into room [ROOM NUMBER]. She exited room [ROOM NUMBER] and placed gloves in the trash can. She then
proceeded to get a clean gown and enter room [ROOM NUMBER]. CNA #1 placed the gown on the overbed table in room [ROOM
NUMBER] and assisted the resident, then picked up the gown and took it into Room # 9. CNA #1 did not wash her hands or use
hand sanitizer at any time during this period of time. An interview, on 09/08/2020 at 7:30 PM with CNA #1, confirmed she
should have washed her hands or used hand sanitizer when leaving resident rooms and when removing gloves. She stated that

she took the gown into room [ROOM NUMBER]. CNA #1 confirmed that taking things from one room to another could spread
germs. She stated she usually uses hand sanitizer all the time but doesn't know why she didn't tonight. An interview, on

09/08/2020 at 7:45 PM, with the Administrator (ADM), revealed, all staff should be wearing N-95 masks and goggles or face
shield to protect themselves from each other and to protect the residents. An interview, on 09/09/2020 at 9:20 AM, with

Dietary Staff #3, the Director of Culinary Services, revealed, all dietary staff should be wearing a N-95 mask and goggles

or aface shield at all times. She stated this was to protect the residents and the employees, and not spread [MEDICAL
CONDITION] and causeillness. She stated her staff had attended meetings to be informed of Personal Protective Equipment
(PPE) to wear and have been informed when changes were made. An interview, on 09/09/2020 at 1:30 PM, with the Administrator
(ADM), revealed, she felt the staff had no excuse for not wearing proper PPE and they knew to wash their hands or use hand
sanitizer between each resident contact. She stated they had done so well but, felt the staff had gotten lax. She stated

they were going to have to come up with away to monitor them better. Review of the facility's in-service records,

revealed, CNA #1 had received education regarding COVID Update/ Infection Control on 08/20/2020. This education included
handwashing instructions for before and after resident or resident belongings contact. Review of the facility's in-service

records, revealed, Dietary Staff #1 and #2 received education regarding proper PPE on 08/20/2020 and 08/27/2020.
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