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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to properly prevent the spread of COVID-19 when
 Director of Nursing (DON) had her mask pulled down below her chin while speaking with two staff members, and a licensed
 nurse providing direct resident care did not know the contact time (time a disinfectant needs to be in direct contact with
 the surface to be disinfected) of the disinfectant she was using to clean care equipment. This had the potential to spread
 COVID-19 to residents in a vulnerable population. Findings: 1. During an observation and interview on 7/14/20 at 3:45 p.m., DON
and Infection Preventionist Nurse (IPN) A stated the facility had four residents and three staff members who had tested   positive for
COVID-19. During the interview, DON's mask kept slipping down off her nose and she was repeatedly adjusting
 and pulling her mask up over her nose approximately every 20 to 30 seconds. Hand hygiene was not performed. During an
 observation and interview on 7/15/20 at 3:37 p.m., DON was in her office with her mask pulled down under her chin, with her nose
and mouth uncovered, as she spoke with a licensed nurse and IPN A. When queried, DON stated, We were told we don't
 have to wear masks in our office. During an interview on 7/15/20 at 4:38 p.m., DON stated, We were six feet apart. I
 thought we could be six feet apart with no mask. Review of facility policy titled Infection Prevention and Control:
 Coronavirus (COVID 19), last revised 5/25/2020, revealed, Facilities should follow local and state health department
 guidelines and state regulations as well as the Interim Infection Prevention and Control Recommendations for Patients with
 Confirmed Coronavirus Disease 2019 (COVID-19) . followed by a URL address for the Centers for Disease Control and
 Prevention (CDC) document of the same name. Further review of the policy revealed, Per CMS (Centers for Medicare and
 Medicaid Services) directive issued 4/2/2020, all facility employees should wear a facemask while they are in the facility
 for the duration of the state of emergency in their state. The policy did not indicate an exception for masks in offices.
 Review of the CDC document Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus
Disease 2019 (COVID-19) in Healthcare Settings revealed, HCP (healthcare personnel) should wear a facemask at all times
 while they are in the healthcare facility . They should also be instructed that if they must touch or adjust their facemask or cloth face
covering they should perform hand hygiene immediately before and after. 2. During an interview on 7/14/20 at
 4:50 p.m., Licensed Nurse B stated she did not know the contact time for the disinfectant wipes she was using to clean the
 care equipment she was using, such as the glucometer (device that measures blood glucose) or blood pressure cuff. When
 queried where she could find the information, Licensed Nurse B stated she could ask the Director of Staff Development.
 During an observation and interview on 7/15/20 at 4 p.m., the packaging of the disinfectant wipes that Licensed Nurse B
 stated she was using indicated a contact time of two minutes. Review of facility policy titled Cleaning and Disinfection of Resident-
Care Items and Equipment, revised October 2018, revealed, Reusable resident care equipment will be decontaminated
 and/or sterilized between residents according to manufacturer's instructions.
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