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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to ensure a Licensed Practical Nurse (LPN) wore a
 mask during a conversation with a resident for 1 of 1 randomly observed resident. (Resident C) Findings include: On 8/24/20 at 1:31
p.m., LPN 1 was at a medication cart speaking with Resident C. LPN 1 was observed to wear her mask down around her
 chin, not covering her mouth and nose, speaking to Resident C. Resident C was observed to be sitting in his wheelchair,
 wear his mask down around his chin, and not covering his nose or mouth. On 8/25/20 at 10:00 a.m., Resident C's clinical
 record was reviewed. [DIAGNOSES REDACTED]. A care plan, initiated on 4/1/20 and current through target date of 9/10/20,
 indicated: Problem: .Resident is at risk for exposure to and s/sx (signs and symptoms) of coronavirus (a new illness which
 can affect your lungs and airway/highly airborne transmittable) .GOAL: .Resident will not exhibit any s/sx of the
 coronavirus .APPROACH: .Resident should be cued to keep mask on as residents could forget to leave it on . Interview, on
 8/25/20 at 10:45 a.m., the Director of Nursing (DON) indicated nurses were to wear a mask when speaking to residents.
 Interview, on 8/25/20 at 11:00 a.m., the Assistant Director of Nursing (ADON) indicated even if some residents refuse to
 wear a mask, the nurse should always wear a mask when speaking to a resident. COVID-19 LTC (Long Term Care) Facility
 Infection Control Guidance Standard Operating Procedure (August 8, 2020) was retrieved on 8/25/20 from the Indiana State
 Department of Health (ISDH) website. The guidance indicated, .6. All LTC facilities should require those involved in direct patient
care to wear a mask during their entire shift . On 8/25/20 at 11:00 a.m., the ADON provided the facility's policy,
 Infection Prevention and Control for COVID-19 (Coronavirus 2019) Information Packet, undated, and indicated it was the
 policy currently being used by the facility. A review of the policy lacked documentation when healthcare workers were to
 wear a mask. 3.1-18(b)(1)
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