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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 interviews and review of the facility's policies the facility failed to implement their policy
harm or potential for actual | regarding staff wearing personal protective equipment (PPE) (masks) covering their nose and mouth for 5 of 16 staff members
harm observed working on the 300 hall. This failure occurred during a COVID 19 pandemic. Findings included: The facility's

undated Infection Prevention and Control Manual Interim Policy for Suspected or Confirmed Coronavirus (COVID-19) stated in
Residents Affected - Some | part, It isthe policy of this facility to minimize exposures to respiratory pathogens .and to adhere to Standard, Contact

and Airborne Precautions. Under Note: All healthcare personnel will be correctly trained and capable of implementing

infection control procedures and adhere to requirements. The facility's undated Infection Prevention and Control Manual

Interim Policy for Suspected or Confirmed Coronavirus (COVID-19) COVID-19 Proactive Preparation Planning listed 16 items
for review. According to #12, employees were to be re-trained on Infection Prevention and Control, Hand Hygiene, PPE,
COVID-19 and Respiratory Hygiene/Cough Etiquette. The education, including Respiratory Hygiene and proper donning and
doffing of PPE was completed on 03/05/20. In an observation on 07/06/20 at 3:22 PM Nurse #8 walked out of the Medication
Room on the Northside Nursing Station (300 hallway). The mask she was wearing on her face did not cover her nose. In an
interview on 07/06/20 at 3:40 PM Nurse #8 stated that the mask she wore slipped down under her nose and that she probably
needed to replace it for one that fit better. In afollow-up telephone interview on 07/07/20 at 12:11 PM Nurse #8 indicated that the
purpose of wearing amask in the facility was to protect other people and that the elderly were the most

vulnerable. She stated she had received in-servicing on how to wear a mask properly and that it should be worn over the

nose and mouth. Nurse #8 stated that the mask the day before was not pinching tightly to her nose and kept falling. She

stated as the Unit Manager it was part of her responsibility to monitor staff for the placement of the masks they wore. In

an observation on 07/06/20 at 3:25 PM Nurse #7 was standing at the medication cart at the Northside Nursing Station next to another
staff member. Her mask was under her chin and was not covering her nose or mouth. In an interview on 07/06/20 at

approximately 3:30 PM Nurse #7 stated that she had no excuse for not wearing the mask over her nose and mouth. Ina

follow-up telephone interview on 07/07/20 at 3:42 PM Nurse #7 stated that the purpose of wearing a mask was to prevent

catching and spreading COVID. She stated she was not wearing the mask because it was hot in the facility and that she was

under the impression that she did not need to wear a mask while she was standing at the medication cart. Nurse #7 indicated that her
mask should have covered her nose and mouth. In an observation on 07/06/20 at 3:30 PM Nursing Assistant (NA) #3

was seen walking down the 300 hall to assist the Treatment Nurse in room [ROOM NUMBER]. Her mask was not covering her nose.
When she was asked about the positioning of her mask, she pulled the mask up over her nose. In atelephone interview on

07/07/20 at 3:16 PM NA #3 indicated that the purpose of wearing a mask in the facility was to prevent giving residents

something if she had it. She stated that she had asthma and sometimes she had a problem with wearing the mask over her nose and
mouth. She indicated that she had been wearing a mask, but that she had not been wearing it correctly. NA #3 stated she had never
spoken to the Director of Nursing (DON) or the Administrator about any problems wearing the mask. She indicated

that she had received in-servicing on how to wear masks. In observations and interviews on 07/06/20 at 3:35 PM NA #5 and NA #6
were standing at the Northside Nursing Station with other staff members. Both had their masks under their chins and

their mouths and noses were not covered. They stated they did not have their masks on because they were eating popsicles.

In afollow-up telephone interview on 07/07/20 at 3:41 PM NA #6 stated that the purpose of wearing the mask in the facility was to
prevent COVID from spreading and to protect herself from getting COVID. Sheindicated that she had used her inhaler

as she walked up the hall to the nursing station and was eating an ice pop to take away the taste. She confirmed that the

mask should have been covering her nose and mouth. In afollow-up telephone interview on 07/07/20 at 3:43 PM NA #5 stated

that the purpose of wearing the mask was for resident, and her own, safety. She indicated that the mask should cover her

mouth and nose. NA #5 stated that she was eating a popsicle at the nursing station and pulled her mask down without

thinking. In an interview on 07/06/20 at 3:36 PM the Administrator stated that staff knew what they needed to do and that

their masks should cover their noses and mouths. She stated that staff were not allowed to eat at the nursing station. In atelephone
interview on 07/08/20 at 10:58 AM the Director of Nursing (DON) indicated that the current infection control

process included wearing masks and goggles in resident care areas. She stated these areas would include resident hallways,

nursing stations, and medication carts. The DON stated that there was no eating allowed at the nursing stations. She

indicated that in-servicing had been done when COVID started and staff knew how to put on and take off PPE and that masks
needed to cover the nose and mouth. The DON stated that if a mask wasill-fitting it should be replaced so it would not

fall off the nose. She indicated that if staff had an issue with wearing the masks that they would have let her know it was a problem.
The DON stated that the Unit Managers and Nurse Supervisors should monitor for compliance with mask placement on the face and
that masks should be worn anywhere in resident care areas.
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