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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, interview, and record review, the facility failed to establish a facility wide infection control
harm or potential for actual | program when a Certified Nurse Assistant (CNA 1), while working inside the COVID-19 (a serious communicable disease caused
harm by acoronavirus) designated area of the facility, was only using only a simple cloth mask without a face shield; and CNA 1 was

observed taking her lunch break with other facility staff in the staff breakroom, outside of the COVID-19 designated
Residents Affected - Some | area. Thisfailure had the potential to spread COVID-19 to 39 residents without COVID-19 in a universe of 53 residents.
Findings: During an interview with the Administrator on May 13, 2020 at 10:40 AM, the Administrator indicated the

facility's current census (number of residentsin the facility) was 53 residents. Out of the 53 residents, 14 residents

were positive for COVID-19. During afacility tour with the Administrator and the Director of Nurses (DON) on May 13, 2020
at 11:10 AM, observed the designated COVID-19 section on the right wing, as you enter the building, was enclosed with

plastic barrier taped on the ceiling and wall. The floor area had a gap. There were two stop signs, and donning and doffing PPE
signage posted. During an observation of the other end of the COVID-19 area with the DON and the Administrator on May
13,2020 at 11:40 AM, the COVID-19 section was enclosed by a double door with a small window on each of the door. It was
observed through the small window, most of the staff were using a face shield (plastic covering used to protect the eyes

from the coronavirus) and an N95 face mask (a preferred mask respirator which blocks inhalation of [MEDICAL CONDITION]
while working in the COVID-19 designated section). CNA 1 was observed pushing alinen cart towards the double door, and was
wearing only a simple homemade cloth face mask without the face shield. During a concurrent interview with the DON, the DON
stated while working in the COVID-19 section of the facility, the staff should be wearing face shield and N95 mask. During

an observation of the staff lounge in the non-COV 1D section of the facility with the DON and the Administrator on May 13,
2020 at 12:09 PM, CNA 1, who was working in the COVD-19 designated section of the building, was taking her lunch break
with three other facility staff in the breakroom outside of the COVID-19 designated section. CNA 1 was observed still

wearing the same simple cloth mask used when she was inside the COVID-19 designated section of the building. During a
concurrent interview with CNA 1, CNA 1 stated that she just came back from being sick. CNA 1 confirmed she was taking her
lunch with the other staff in the breakroom. CNA 1 further stated she was not informed of what to wear and what to do in

line with working with COVID-19. During areview of the California Department of Public Health guidance titled Preparing

for COVID-19 in California Skilled Nursing Facilities accessed on July 9, 2020 from
https://www.cdph.ca.gov/Programs/CHCQ/L CP/CDPH%20D ocument%20L i brary/AFL -20-25-Attachment-01-SNF-Checklist.pdf,
indicated:

HCP dedicated to care for residents with suspected or confirmed COVID-19 infection should use an N95 respirator wherever
available (if unavailable, afacemask), eye protection (face shield or goggles), gloves, and gown . Minimize the number of

HCP assigned to patient care activities for residents with COVID-19.
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