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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 interview, and facility documentation, the facility staff failed to maintain infection control
harm or potential for actual | practicesin accordance with the Center for Medicare and Medicaid Services (CMS) and Centers for Disease Control and
harm Prevention (CDC) recommendations to prevent the spread of COVID-19 in 2 of 3 areas within the facility. 1. The facility

staff failed to wear aface covering/mask whilein the facility. 2. The facility staff failed to properly wear personal
Residents Affected - Few protective equipment (PPE) to prevent the spread of COVID-19 on the COVID unit. The findings included: 1. The facility

staff failed to wear aface covering/mask while in the facility. On 9/22/2020 at 11:42 AM, Surveyor B, accompanied by the

Director of Nursing (DON, Employee B), while on tour of the facility, observed CNA B enter the facility's dining room

without aface mask. CNA B had entered the facility and dining room for COVID-19 testing. The DON told CNA B she had to

exit and re-enter through the front door and could not be in the facility without a facemask on. CNA B then exited the

dining room and returned a few minutes later wearing a facemask. Review of the facility policy titled Universal Facial
Covering/Facemask Policy with a date of 7/20/2020 was reviewed and read, HCP (healthcare personnel) should wear a facemask
when entering the facility and at all times while they are in the facility. Review of CDC information read, HCP (healthcare personnel)
should wear afacemask at all timeswhile they arein the facility. When available, facemasks are generally

preferred over cloth face coverings for HCP as facemasks offer both source control and protection for the wearer against

exposure to splashes and sprays of infectious material from others. CDC data accessed online 9/24/2020 at:

https://www.cdc.gov/coronavirus/’2019-ncov/hcp/long-term-
care.html?CDC_AA_refVa=https%3A%2F%2Fwww.cdc.gov%e2Fcoronavirus%2F2019-ncov%2Fheal thcare-facilities¥%2Fprevent-
spread-in-long-term-care-facilities.html The facility Administrator and DON were

made aware of the findings during the end of day meeting held on 9/22/2020. The facility staff provided the survey team

with atyped document signed by the facility Administrator and DON that indicated they had spoken with CNA B regarding
entering the facility on her day off for mandatory testing without a facemask. No further information was provided. 2. The

facility staff failed to properly wear personal protective equipment (PPE) to prevent the spread of COVID-19 on the COVID

unit. On 9/22/2020 at approximately 12:05 PM during tour a discussion was held with the DON regarding double masking of

staff. The DON indicated that since the KN-95 masks are not OSHA approved staff will wear a procedure mask in addition to

the KN-95 at times if they feel more comfortable and protected that way. The DON was made aware that in the non-COVID units
that was acceptable but on the COVID unit if double masking is observed with a procedure mask underneath the N-95 that

would be concerning because the mask under an N-95 would prevent the N-95 (medical respirator) from obtaining aseal. The
DON expressed understanding and agreed. On 9/22/2020 at approximately 12:30 AM Surveyor B observed CNA C don (put on)
personal protective equipment (PPE) outside of the COVID unit in the presence of the Director of Nursing (DON). CNA B was
already wearing hair covering, an N95 medical respirator with a surgical mask underneath and faceshield. She then proceeded to put
on the remainder of her PPE to include an isolation gown and gloves. When asked the importance of wearing PPE, CNA C stated: to
protect yourself from getting [MEDICAL CONDITION]. CNA C then proceeded to knock on the Resident room door in

the COVID unit. Surveyor A stopped CNA C from entering as she was not properly protected. By applying the N95 mask over the
procedure mask CNA C failed to have a seal on her N95. CNA C was advised she would need to correct her mask before entering the
room. CNA C asked the DON, so that was inappropriate? (indicating the way she had it on) and the DON responded yes.

Prior to Surveyor B exiting the facility after conducting on-site observations and record reviews the DON provided atwo

page document that read, Interim Infection Prevention and Control Recommendations for HCP during the COVID-19 Pandemic.
Source: CDC updated guidance dated 7/15/2020. This document stated, Staff may wear a KN95 or N95 if not fit tested over a
medical facemask if they desire for added protection. Per the CDC's guidance stated Put on NIOSH-approved N95 filtering
facepiece respirator or higher. If the respirator has a nosepiece, it should be fitted to the nose with both hands, not

bent or tented. Do not pinch the nosepiece with one hand. Respirator/facemask should be extended under chin. Both your

mouth and nose should be protected. Do not wear respirator/facemask under your chin or storein scrubs pocket between

patients.* Respirator: Respirator straps should be placed on crown of head (top strap) and base of neck (bottom strap).

Perform a user seal check each time you put on the respirator. accessed online 9/24/2020
https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html CDC also has a visual alde of how to properly put on and take

off arespirator and it read, when you put on a disposable respirator position your respirator correctly and check the seal to protect
yourself from COVID-19. Select other PPE items that do not interfere with the fit or performance of your

respirator. Do not allow facial hair, jewelry, glasses, clothing or anything else to prevent proper placement or to come

between your face and the respirator. Accessed online at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/using-ppe.html On
9/22/2020 during an end of day meeting held at approximately 5:45 PM a discussion was held between the survey team,

facility Administrator, DON and facility nurse consultant. The nurse consultant confirmed that the document provided to the survey
team titled Interim Infection Prevention and Control Recommendations for HCP during the COVID-19 Pandemic was a

facility document/policy that was created. The Nurse consultant went on to state that she consults in several states and

they didn't want to get cited for staff wearing N-95 medical respirators when they had not been fit tested so they

implemented this procedure and the next best thing is wearing a surgical mask underneath which made them (the employees)

feel more comfortable and that's what we decided to do as a company. The survey team advised that they have been able to

find no information from the CDC that this is an acceptable practice and actually the CDC has information that this

practice of wearing a procedure mask underneath is prohibited, the nurse consultant stated, | know. No further information

was provided.
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