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Honor theresident'sright to voice grievances without discrimination or reprisal and the
facility must establish a grievance policy and make prompt effortsto resolve grievances.

Based on record review and staff interview, the facility did not make a prompt effort to resolve a grievance for 1 Resident (R) (R5) of
1 residents. AC (Anonymous Complainant)-E voiced concerns to facility staff on multiple occasions regarding the use of face masks
in the facility. SSD (Social Services Director)-D verified R5's family expressed the concern during a

meeting on 7/08/20. SSD-D did not initiate a grievance; therefore, staff did not receive education and the grievance was

not resolved. Findings include: The facility's Grievance/Concerns Policy and Procedure, dated 12/13/28, states: All

residents have the right to voice grievances to the facility or other agency or entity that hears grievances .Such

grievances include those with respect to care and treatment which has been furnished as well as that which has not been

furnished, the behavior of staff and of other residents, and other concerns of their stay at the facility. Procedure:

Facility will make prompt efforts to resolve all grievances. Residents and/or their representatives are encouraged to

direct their concerns to the Administrator, Socia Service Director, Director of Nursing or designee, or any appropriate

manager. The facility Administrator or designee is the Grievance Officia who is responsible for overseeing the grievance

process, receiving and tracking grievances through to their conclusions; leading the necessary investigations by the

facility; . Facility will use the information gathered in a grievance investigation to prevent further potential violations of any resident
rights. Facility will take appropriate corrective action in accordance with state and federal regulations . Facility will maintain the
grievance for three years from the date of the issuance of the grievance decision. On 7/10/20,

the Surveyor reviewed a complaint filed with the State Survey and Certification Agency. The complaint stated staff were

observed in the building as well aswalking in and out of the building not wearing face masks. On 7/10/20 at 8:30 AM, the

Surveyor entered the facility. The Surveyor noted RCP (Receptionist)-C, who conducted the screening process for the

Surveyor, was not wearing a mask. At 9:05 AM, the Surveyor observed RCP-C exit the front office without a mask and hand a
buzzer to R2. RCP-C then walked back to the reception office, donned a mask and wheeled R2 outside. On 7/14/20 at 10:09 AM, the
Surveyor interviewed AC-E who indicated AC-E observed staff in the building talking with residents and taking residents outside
while either not wearing or not properly wearing face masks. AC-E stated the observations were made on two

occasions during window visits with R5. AC-E stated during a visit on the weekend of 6/27/20, AC-E observed an unnamed

staff member wheel R5 outside. AC-E stated the male staff member wore a face mask that was pulled down below his nose. AC-E
stated the staff member adjusted his mask after he was asked to wear his mask properly. AC-E stated a family member spoke

with an unnamed nurse regarding the concern. AC-E stated during an appointment with SSD-D on 7/08/20, AC-E again reiterated the
concern regarding staffs use of masks. The Surveyor reviewed the facility's grievance file. The file did not contain a grievance
regarding AC-E's concern. On 7/14/20 at 10:50 AM, the Surveyor interviewed SSD-D who verified the concern was

expressed during a meeting with R5's family on 7/08/20. SSD-D stated a family member who visited with R5 through the glass
window in front of the facility observed staff either not wearing a mask or with their mask pulled down. SSD-D stated, |

assured (the family member) staff would be wearing masks and goggles. SSD-D verified a grievance form was not filled out
following the concern. SSD-D stated a grievance should have been initiated. SSD-D verified staff education and follow-up

with R5's family was not completed in atimely manner because the grievance was not filed.

Provide and implement an infection prevention and control program.

Based on observation, record review and staff interview, the facility did not establish and maintain an infection control

program designed to help prevent the development and transmission of disease and infection for 3 Residents (Resident) (R2,

R4 and R1) of 5 residents. The Surveyor observed R2 in awheelchair in the front hallway waiting to go outside. The

Surveyor observed RCP (Receptionist)-C exit RCP-C's office without a facemask or goggles and hand a buzzer to R2. The
Surveyor observed R4 in awheelchair in the doorway of BOC (Business Office Coordinator)-Js office. BOC-Js desk was next

to the door. The Surveyor observed BOC-J and SSD (Socia Services Director)-D in BOC-Js office without properly applied
facemasks. The Surveyor observed R1 in awheelchair across from the first floor nurses' station. R1's facemask was pulled

down below R1's nose. The Surveyor noted staff, including CNA (Certified Nursing Assistant)-L, did not encourage R1 to

ensure the facemask covered R1's nose. Findings include: The facility's Source Control Practice policy, dated 4/20/20,

states: Purpose: When there is no suspected or confirmed COVID-19 cases in the facility, staff and residentsin the

facility will wear afacemask to prevent the potential spread. Scope: Eden Senior Care employees and residents will wear a
facemask for source control and practice extended use when no respiratory symptoms are present. Procedure: Facemask will be worn
when in resident care areas. Mask may be removed in offices. On 7/10/20, the Surveyor reviewed a complaint filed with

the State Survey and Certification Agency. The complaint stated staff were observed working, entering and exiting the

facility without wearing facemasks. On 7/14/20 at 8:30 AM, the Surveyor entered the facility. The Surveyor was directed to
RCP-C's office for COVID-19 screening. The Surveyor noted RCP-C was not wearing a facemask. The Surveyor observed a blue
surgical mask hanging on the cabinet on the side of RCP-C's desk. RCP-C asked the Surveyor screening questions and took the
Surveyor's temperature without wearing a facemask. On 7/14/20 at 8:44, the Surveyor interviewed DOR (Director of Rehab)-F
regarding PPE (personal protective equipment) usage in the facility. DOR-F indicated staff wore facemasks and goggles at

all times. On 7/14/20 at 9:02 AM, the Surveyor interviewed RNM (Registered Nurse Manager)-G who stated staff were to wear
facemasks and goggles at all times. On 7/14/20 at 9:02 AM, the Surveyor observed RCP-C exit the reception office without a
facemask or goggles. RCP-C handed a buzzer to R2 who was in awheelchair in the front lobby. RCP-C then returned to the

office, donned afacemask and wheeled R2 out the front door. On 7/14/20 at 9:05 AM, the Surveyor observed MDSC (Minimum
Data Set Coordinator)-M in MDSC-M's office without a facemask. The Surveyor noted MDSC-M's office was shared with IDON
(Interim Director of Nursing)-B. On 7/14/20 at 9:10 AM, the Surveyor observed RCP-C conversing with CC (Corporate
Consultant)-H in RCP-C's office. RCP-C was not wearing a facemask, The Surveyor aso observed NHA (Nursing Home
Administrator)-A and NHDON (Newly Hired Director of Nursing)-I in NHA-A's office without facemasks. On 7/14/20 at 9:20 AM,
the Surveyor observed SSD (Social Services Director)-D and BOC-Jin BOC-Js office without appropriately applied facemasks. The
Surveyor observed R4 in the doorway of BOC-Js office. The Surveyor noted BOC-J's desk was inside the doorway On

7114120 at 9:25 AM, the Surveyor interviewed IDON-B regarding facemasks. IDON-B stated facemasks could removed when staff
were in their offices, but must be reapplied when staff left the office or were in contact with residents. IDON-B stated

RCP-C should wear afacemask at al times as RCP-C was the point of contact for screening staff and essential visitors. On

7/14/20 at 9:27 AM, the Surveyor observed RCP-C in RCP-C's office with a facemask pulled down below RCP-C's nose. On
7/14/20 at 9:30 AM, the Surveyor observed R1 in awheelchair across from the first floor nurses' station. R1's mask was

pulled down below R1's nose. The Surveyor observed CNA-L walk past R1. CNA-L did not provide education or encouragement to
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ensure R1's mask covered R1's nose. On 7/14/20 at 9:33 AM, the Surveyor interviewed RCP-C regarding facemask usage. RCP-C
stated RCP-C usually wore a facemask when someone entered RCP-C's office or when RCP-C had resident contact. RCP-C stated,
| was multi-tasking and forgot. On 7/14/20 at 9:35 AM, the Surveyor interviewed SSD-D regarding facemasks. SSD-D stated it
was okay for staff to leave their facemasks off or pulled down when in the same office as long as they were six feet apart. SSD-D
stated if aresident wasin the doorway, SSD-D would apply afacemask even if they were socialy distanced. SSD-D

stated SSD-D thought SSD-D was wearing afacemask when R 4 was in K-Js doorway. On 7/14/20 at 9:43 AM, the Surveyor again
interviewed IDON-B regarding facemask usage in offices. IDON-B stated, (MDSC-M) doesn't wear (afacemask) in (our) office,
but I do. At least one of us does. When asked if staff could leave their facemasks off when in the same office, IDON-B

stated their facemasks could remain off if they were six feet apart. When asked if staff could leave their facemask off if

they werein an office with aresident in their doorway, IDON-B stated staff could leave their facemask off if they were
six feet away from the resident.
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