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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control
 program during the COVID-19 crisis for 2 of 3 units. Masks were worn below the nose and under the chins by of residents and staff,
residents were observed in halls ambulating without masks, and staff was observed entering the facility through two
 different entrances without masks on, and not screening before entering their work stations. The Seasons' unit (Secured
 Dementia unit) residents were not observed to wear masks when out of their rooms. (Seasons unit, , 30/40 unit, Resident H,
 Resident G, Resident K, Resident L, Resident M, Resident N, Resident P, Resident Q) Findings include: 1. During an
 observation on 8/5/20 at 7:25 a.m., the MDS Coordinator and CNA 1 entered the facility without masks on. Both signed in and took
their temperatures. The MDS Coordinator walked into the Administrator's office and walked out with a mask on. No hand
 hygiene was observed. CNA 1 walked into the Administrator's office and walked out with a mask in her hand. She returned to
 the screening table, wrote something on the form, put her mask on and walked down the hall to the room with the time clock
 to clock in. No hand hygiene was observed. 2. During an observation on 8/5/20 at 7:26 a.m., Resident H was observed
 ambulating down the hallway on the Seasons unit without a mask on. No redirection was observed. During a review of Resident H's
care plans on 8/5/20 at 8:49 a.m., they lacked a care plan regarding mask use and/or refusal of wearing a mask. 3.
 During an observation on 8/5/20 at 7:27 a.m., Resident G was observed ambulating down the hallway on the Seasons unit
 without a mask on. No redirection was observed. Staff was observed in the Dining room and a housekeeper was observed in the hall
with the resident. During a review of Resident G's care plans on 8/5/20 at 8:50 a.m., they lacked a care plan
 regarding mask use and/or refusal of wearing a mask. 4. During an observation on 8/5/20 at 7:28 a.m., Resident K was
 observed wandering the Seasons unit without a mask on. No redirection was observed. Staff was observed in the Dining room
 and a housekeeper was observed in the hall with the resident. During a review of Resident K's care plans on 8/5/20 at 9:24
 a.m., they included but were not limited to, Resident is at risk for psychosocial well being concerns related to
 restrictions on visitation imposed by the CDC guidelines related to Covid-19 precautions. Interventions included, but were
 not limited to, encourage resident to stay in room, if comes out educate on importance of wearing mask. Dated 3/16/20 5.
 During an observation on 8/5/20 at 7:29 a.m. of the Seasons unit, Residents H, L, M, N, and P were observed sitting at the
 dining tables, and getting up and down to wander the unit. None of the residents had masks on. The breakfast meal had not
 yet arrived to the unit. No redirection was observed. Staff was observed in the dining room and a housekeeper was observed
 down the hall. During a review of Resident L's care plans on 8/5/20 at 8:45 a.m., they lacked a care plan regarding mask
 use and/or refusal of wearing a mask. During a review of Resident M's care plans on 8/5/20 at 8:47 a.m., they lacked a care plan
regarding mask use and/or refusal of wearing a mask. During a review of Resident N's care plans on 8/5/20 at 9:26
 a.m., they included but were not limited to, Resident is at risk for psychosocial well being concerns related to
 restrictions on visitation imposed by the CDC guidelines related to Covid-19 precautions. Interventions included, but were
 not limited to, encourage resident to stay in room, if comes out educate on importance of wearing mask. Dated 3/16/20
 During a review of Resident P's care plans on 8/5/20 at 9:28 a.m., they included but were not limited to, Resident is at
 risk for psychosocial well being concerns related to restrictions on visitation imposed by the CDC guidelines related to
 Covid-19 precautions. Interventions included, but were not limited to, encourage resident to stay in room, if comes out
 educate on importance of wearing mask. Dated 3/16/20 6. During an observation on 8/5/20 at 7:33 a.m., Resident Q was
 observed ambulating in front of the nurses station on the 30/40 unit with her rolling walker. Resident Q had her mask under her chin.
LPN 1 was at the medication cart on the 30/40 unit in front of the nurses' station, and observed the resident and began to prepare her
morning medications. No redirection or education was observed regarding mask use. During a review of
 Resident Q's care plans on 8/5/20 at 9:30 a.m., they included but were not limited to, Resident is at risk for psychosocial well being
concerns related to restrictions on visitation imposed by the CDC guidelines related to Covid-19 precautions.
 Interventions included, but were not limited to, encourage resident to stay in room, if comes out educate on importance of
 wearing mask. Dated 3/16/20 7. During an observation on 8/5/20 at 7:35 a.m., Housekeeping 1 was observed on the 30/40 unit
 going in/out of resident rooms cleaning. Housekeeping 1 was wearing her mask under her nose. 8. During an observation on
 8/5/20 at 7:36 a.m., QMA 1 was observed preparing medications at the medication cart on the 30/40 hall. QMA 1 was wearing
 her mask under her nose. 9. During an observation on 8/5/20 at 7:40 a.m., PTA 1 was observed to enter the facility through
 the therapy entrance. PTA 1 walked past the screening table and into the therapy gym. No mask was observed. One resident
 was observed, masked, in the therapy gym. PTA 1 noticed the observation, put on a mask, and returned to the entrance with
 PTA 2. PTA 1 and PTA 2 screened each other. PTA 2 had already been observed in the therapy gym, masked. During an interview on
8/5/20 at 7:43 a.m., PTA 1 indicated all staff should have a mask on when entering the therapy gym and should be
 screened immediately when entering the facility. Therapy staff enters through the therapy entrance and are to be screened
 by other therapy staff, and the nursing department enters through the main entrance and are screened there. During an
 interview on 8/5/20 at 9:25 a.m., The Director of Sales/Marketing indicated the masks are very difficult to keep up, but
 management went around the entire facility to remind everyone to pull up their masks. The facility is going to immediately
 order ear savers to ensure the masks stay pulled up over the nose, and to prevent slippage. During an interview on 8/5/20
 at 11:25 a.m., the DON (Director of Nursing) indicated he had been reminding staff on the Seasons unit to educate and
 remind residents to wear masks when out of their rooms. He acknowledged this had been a concern. During a review of the
 current policy, Covid-19 PPE- Mask Usage, dated 5/6/20, provided by the Administrator on 8/5/20 at 9:31 a.m., indicated, In an effort
to ensure the safety and well-being of all residents and staff during an outbreak of the [MEDICAL CONDITION], the facility should
utilize face masks in accordance with acceptable standards of infection control practices and per guidance
 of the Indiana State Department of Health .All ancillary staff who do not provide direct resident care will wear washable
 cloth masks while in the facility. The masks are to be washed daily for reuse .All staff who provide direct care, such as
 CNAs, QMAs, licensed nurse will wear a surgical mask their entire shift. During a review of the current policy, Covid 19
 Pandemic Guidelines, dated 3/15/20, provided by the Administrator on 8/5/20 at 9:31 a.m., indicated, All employees .will be subject
to the screening process. Each employee will be screened prior to starting each shift each day they work .The
 screening process will be in accordance with the CDC guidelines .The Infection Preventionist should be assessing,
 monitoring, and assuring compliance with all infection control practices .The facility should be locked with one entrance
 in non-patient area set up for screening .Residents, resident representatives, other visitors should be educated on
 [MEDICAL CONDITION] . This Federal tag relates to Complaint IN 030. 3.1-18(b)
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