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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, review of facility documentation, facility policy, and interviews, the facility failed to ensure

harm or potential for actual | health care providers (HCP) wore PPE that offered adequate source control in a setting where there are known persons under

harm investigation (PUI) with COVID. The findings include: An observation on 6/24/20 at 9:35AM identified LPN#1 and LPN #2
working at their assigned medication cartsin the hallway during the medication pass. LPN#1 and LPN #2 were observed

Residents Affected - Few wearing cloth masks with a surgical mask draped around their neck. A subsequent observation identified the cloth mask was
worn under asurgical mask. An interview on 6/24/20 at 9:40AM with LPN #1 identified s’he would only be a concern about the type

of mask used if aresident was on droplet precautions. An interview on 6/24/20 at 9:51AM with LPN #2 identified s’he

thought any mask could be used for covering while on aCOVID negative unit and did not know what the policies were with

regard to source control using a cloth mask. An interview on 6/24/20 at 10:08AM with the DNSidentified it was his/her

expectation that staff do not wear cloth mask for source control and that this information was provided to staff verbally

as part of education related to the adequate use of PPE. Subsequent to surveyor inquiry, LPN #1 and LPN #2 were reeducated

and released from duty as alast warning according to the DNS. Current guidance related to source control in long term care settings

recommended cloth face coverings should NOT be worn by HCP instead of arespirator or facemask if PPE isrequired

for offering both source control and protection for the wearer against exposure to splashes and sprays of infectious

material from others. The facility failed to ensure health care providers (HCP) wore PPE that offered adequate source
control.
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