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

Level of harm - Potential Based on clinical record review, observations, interviews, policies and procedures and review of the Centers for Disease
for minimal harm Control (CDC) recommendeations, the facility failed to ensure that preventative measures were in place to prevent the spread of
COVID-19, by failing to attempt and/or implement CDC recommendations regarding residents wearing face coverings, while
Residents Affected - Some | out of their rooms. The deficient practice could result in the spread of COVID-19 to residents and staff. Findings include: An
observation was conducted on station one on May 29, 2020 at 9:30 a.m. At thistime, two residents were observed in
wheelchairs near the nurse's station and they were not wearing face coverings. Several staff members walked by the
residents, however, did not address the issue regarding face coverings with them or offer face coverings to the residents.
An observation of the day room between station one and station two was conducted at 9:40 am. Four residents were observed
in the day room, without face coverings. One of the residents had a cloth face covering around his neck, but it was not
covering his face. Staff were observed going in and out of the day room and did not offer face coverings to the residents.
An observation of the therapy room was conducted at 9:42 am. Two residents were receiving therapy by staff. Neither
resident had a face covering on during the treatment. An observation was conducted on station two at 10:55 am. on May 29,
2020. A resident was in awheelchair in the hallway and was not wearing a face covering. At thistime, the resident stated
that she did not wear aface covering in the facility and only puts one on when she is going out to an appointment. She
said that she did not get a covering or amask from the facility to wear. During an interview with the Director of Nursing
(DON/staff #31) at 9:45 am. on May 29, 2020, she said that the residents have not been using face coverings while out of
their rooms, unless they are going to an appointment out of the facility. She stated that some of the residents do have
their own face coverings and will wear them when they choose. In an interview with a Licensed Practical Nurse (L PN/staff
#16) at 11:00 am. on May 29, 2020, she said that she did not know if their protocal in the facility included to have
residents wear face masks when they are out of their rooms. She stated that she did not know if residents got a covering or mask from
the facility to wear, when outside of their room. An interview with the Administrator (staff #37) was conducted
on May 29, 2020 at 11:10 am. He stated that the management team had discussed the use of face coverings for residents but
decided against it, because many of the residents are confused and would not understand the face coverings. He said that
residents wear face coverings when they go out of the building, but not while inside the building. He said that currently,
there are no residents in the building that are COV1D-19 positive. He further stated that there was one staff member who
tested positive for COVID-19 and that the staff member had worked a few days ago. He said he just found out last night
that the staff member was positive. He said if the facility gets a positive COVID-19 case, they would start having
residents wear face coverings. He said that the facility has policies regarding COVID-19 and face covering use, but there
was nothing specific regarding residents wearing face masks, while in the facility. An interview was conducted with the
Infection Preventionist (staff #26), the DON (staff #36), and the Assistant DON (staff #31) at 11:30 am. on May 29, 2020.
The DON said that they had discussed using masks on residents when they leave their room, but decided against it. She said
there are some residents who have face coverings and use them when they want to, but there hasn't been an official protocol put into
place for this. Staff #26 said they haven't used face coveringsin the facility for residents, but instead have
been focusing on socia distancing and ensuring that staff wear their face coverings at all times, whilein the facility.
Review of the facility's COVID-19 Prevention and Control policy revealed that facility leadership are implementing all
reasonable measures to protect the health and safety of residents and staff during the outbreak of COVID-19. Policy
implementation included that the response to COVID-19 is based on the most current recommendations from health policy
officials, state agencies, and the federal government. Also included was that current CDC guidelines will be followed for
infection prevention and control. A policy regarding the use of Personal Protective Equipment (PPE) included that all
residents should cover their noses and mouths whenever staff are in their room, however, the policy did not address the
wearing of face masks/coverings when residents are out of their rooms. Review of CDC recommendations regarding Key
Strategies to Prepare for COVID-19 in Long Term Care Facilities revealed actions to take to prevent the spread of COVID-19. One of
the measures included to ensure all residents wear a cloth face covering for source control, whenever they leave
their room or when around others, including whenever they leave the facility for essential medical appointments. Regarding
residents with dementia, the CDC guidelinesincluded to remind and assist residents with frequent hand hygiene, social
distancing, and the use of cloth face coverings (if tolerated).
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