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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based upon observation, interview and record review the facility failed to ensure that staff was aware of R4's isolation
 precautions, failed to cover food & drinks delivered to resident rooms, and failed to ensure that staff & residents wear
 face masks while in the hallway in an effort to prevent the spread of infectious microorganisms, including COVID 19. These
 failures have the potential to affect 179 residents. Findings include; The (6/2/20) daily census was 179. On 6/3/20 at
 approximately 10:50am, V16 (Housekeeping) was observed exiting the (1st floor) hallway and entering the reception area
 without wearing a mask. On 6/3/20 at 11:10am, surveyor inquired about required PPE (Personal Protective Equipment) for
 nursing staff V2 (Director of Nursing) stated in part They have on masks. Surveyor inquired if the housekeeping staff are
 also required to wear masks, V2 responded Housekeeping is the same. On 6/3/20 at 11:37am, R3 was observed in the (2nd
 floor) hallway without a mask present. At 11:38am, surveyor inquired why R3 was not wearing a mask while in the hallway V8
 (Social Service) stated We've tried to give him a mask but he won't wear it. Signs were posted in the (2nd floor) hallway
 stating We encourage everyone to remain in their rooms to help avoid/reduce the spread of Covid 19. Residents should not be
hanging or congregating in the hallway. R4's (4/28/20) physician orders [REDACTED]. On 6/3/20 at 11:53am, contact
 precaution and droplet precaution signs were posted on R4's door. Surveyor inquired what isolation precautions are
 currently in place for R4 V10 (Licensed Practical Nurse) stated Covid isolation. Surveyor inquired what type of isolation
 is required for Covid V10 responded Droplet and airborne. Surveyor inquired if any other precautions are required V10
 affirmed No, that's it. On 6/3/20 at 12:03pm, R5 was observed in the (4th floor) hallway wearing a mask on his chin. At
 12:05pm, surveyor inquired about R5's mask V12 (Licensed Practical Nurse) stated You need to pull your mask up. (Droplet
 precautions were posted on R5's door). On 6/3/20 at 12:06pm, R6 was observed in the (4th floor) hallway without a mask
 present, surveyor inquired if R6 was wearing a mask V12 stated No. He's dementia. Every time we put a mask on him he takes
 it off. (Droplet precautions were posted on R6's door). On 6/3/20 at 12:07pm, R7 was observed in the (4th floor) hallway
 without a mask present, surveyor inquired why R7 was also in the hallway not wearing a mask V12 stated He's alert and
 oriented, he does what he wants to do. He's been educated. (Droplet precautions were posted on R7's door). On 6/3/20 at
 12:21pm, R8 was observed in the (4th floor) hallway without a mask present he was standing near an (uncovered) metal rack
 containing lunch trays. Surveyor inquired why R8 was in the hallway not wearing a mask V12 stated He took it off, he had it on. R8
responded I don't have nothing on. (Droplet precautions were posted on R8's door). On 6/3/20 at 12:23pm, lunch trays were served to
(4th floor) resident rooms from the aforementioned (uncovered) rack. Sliced & pureed fruit and drinks (on
 the trays) were uncovered. Surveyor inquired if the fruit and drinks were covered V14 (Certified Nursing Assistant) stated
 No, it's not. Surveyor inquired about the uncovered rack V14 advised They put a bag on it, the bag is in the dining room we took it off
so we could add more trays to this one. The coronavirus 2019 policy (revised 4/24/20) states in part; COVID-19
 is spread from person-person who are in close contact with one another (about 6 feet). While at work, the employee must don a
facemask. The facemask must be worn at all times. If patients have been screened and their testing is positive for
 Covid-19: maintain standard, contact and droplet precautions.
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