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Provide and implement an infection prevention and control program.

 Based on observations, staff interviews, and review of the facility's infection control policies and procedures, the
 facility failed to implement proper infection control prevention and control practices. The facility failed to: 1.
 implement procedures for employee and visitor screening, 2. failed to ensure residents who were identified as negative for
 COVID-19 wore masks when out of their room, 3. failed to ensure that all staff used Personal Protective Equipment (PPE)
 appropriately, and 4. failed to ensure that residents eating in the dining room were at least 6 feet apart. The facility
 census was 86 residents. Findings include: Review of the facility's COVID-19 policy (last revised 10/2020), and the Centers for
Medicare and Medicaid Services September 17, 2020 guidance included the following:  Screening of all who enter the
 facility for signs and symptoms of COVID-19 (e.g., temperature checks, questions or observations about signs or symptoms),
 and denial of entry of those with signs or symptoms  Face covering or mask (covering mouth and nose)  Social distancing
 at least six feet between persons  Appropriate staff use of Personal Protective Equipment (PPE) 1. On 10/15/20 at 7:08
 A.M., the surveyor walked through the front entrance of the facility and approached the reception desk. The receptionist
 asked to surveyor to complete a written COVID-19 screening questionnaire, but did not assess the surveyor's temperature.
 The receptionist suggested that the surveyor wait for facility staff in the lobby area. The surveyor remained in the
 vicinity of the reception desk until 7:20 A.M., during which time two staff members entered the building and had their
 temperature taken by the receptionist. 2. At 7:45 A.M., during observation of the 1st Floor Unit, two residents were
 observed seated in a small dining room. One resident had a surgical mask looped around his/her ears, but the mask was
 pulled down underneath his/her chin and exposed the nose and mouth. The other resident did not have any mask on at all.
 Both residents said that they should have a mask on because they were not in their rooms, and staff did not remind them to
 put it on. Review of the resident census provided by the facility, indicated that both of the residents had never tested
   positive for COVID-19. 3. During observation on the 2nd floor unit dining room at 11:49 A.M., two residents were observed seated
at a table, not wearing masks, and awaiting their lunch meal. One resident was seated at the very end of the table,
 and the other resident was seated at the corner of the same table less than 6 feet apart, and not socially distanced.
 Review of the resident census provided by the facility, indicated that both of the residents had never tested   positive
 for COVID-19. 4. During observation on the 2nd floor unit at 11:50 A.M., Nurse #1 was observed standing outside the dining
 room, near two residents and one staff member, with a surgical mask looped behind his ears, but the mask was pulled down
 onto his chin, exposing his nose and mouth. At 12:20 P.M., Nurse #2 was observed preparing medications at the medication
 cart without eye protection in place. There were two residents seated in Broda chairs in close proximity to the medication
 cart at the time of the observation. During interview with the Administrator at 7:50 A.M., and 3:55 P.M. she said that all
 staff and visitors that enter the building must have their temperature taken as part of the screening process, that all
 staff are to wear masks and eye protection appropriately while in the facility, and that residents are to wear masks when
 out of their rooms and be seated at least 6 feet apart from each other.
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