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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Potential Based on observation, interview, and record review, the facility did not maintain an infection prevention program designed
for minimal harm to provide a safe, sanitary and comfortable environment and to help prevent the development and transmission of
communicable diseases and infections for 1 of 12 staff (CNA C) reviewed for infection control related to COVID-19, in that: CNA C
Residents Affected - Some | did not wear a PPE (N95 Particulate Respirator) correctly when working in the facility. This deficient practice could place residents at
risk for contracting communicable disease. The findings were: Observation on 09/18/2020 at 10:23 am.
revealed CNA C was sitting at the nursing station wearing an N95 mask which did not cover her nose. Further observation
revealed CNA C had the N95 bands around her neck and the inside of the N95 was touching the front of her neck. During an
interview with CNA C on 09/18/2020 at 10:23 a.m., at the same time as the observation, CNA C confirmed she was not wearing
her N95 mask correctly. CNA C stated the N95 mask did not fit and would slide down her nose easily. During an interview
with RN B on 09/18/2020 at 10:25 am., RN B confirmed CNA C was not wearing her N95 respirator correctly. RN B stated all
staff in facility were supposed to be wearing an N95 at al times while in the facility unless they were in the employee
break room eating. During an interview with the Administrator on 09/18/2020 at 1:01 p.m., the Administrator stated the
staff had been in-serviced on not removing their masks while in the facility, and Facemask Do's and Don'ts. Record review
of the facility's policy titled, Personal Protective Equipment - Face Mask Policy, dated 06/2020, revealed, Do not wear
your facemask under your nose. Record review of HHSC's COVID-19 Response for Nursing Facilities, version 3.5, dated
08/18/2020, revealed: Recommendations: Outbreak management . if an outbreak of COVID-19 is suspected or identified in our
facility, strict measures must be put in place to halt disease transmission . Implement universal use of facemask for

healthcare providers while inside the facility . N95 respirator fit testing .a respirator will provide better protection
than afacemask or using no respirator at all.
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