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

Level of harm - Minimal Based on observation and interview, the facility failed to socially distance residents during a group activity with the

harm or potential for actual | potential to affect 19 residents on the memory care unit. Findings include: On 10/15/2020 at 10:58 am., the dementia care

harm unit was randomly observed. There was a group activity being conducted in the television room, adjacent to the activity

room on the unit. There were 12 residents present in the room. The residents were positioned looking at the television in

Residents Affected - Some | rows. The residents were sitting approximately 2 to 3 feet apart. One of the residents was standing in the back of the
room, with his mask in his hand. The door of the room, leading to the hallway, was closed. The door leading to the activity room was

open. During an interview on 10/15/20 at 11:30 am., AA (Activities Assistant) 1 indicated the residents were

attending a sing in church activity and that they were positioned closer to each other than they should have been. During

an interview on 10/15/2020 at 12:55 p.m., the DNS (Director of Nursing Services) indicated that small group activities were

occurring in the facility and that during group activities the residents should be socially distanced. On 10/15/2020 at

2:10 p.m., the Preparing for COVID-19 in Nursing Homes Guidance, updated June 25, 2020, was retrieved from the CDC (Center

for Disease Prevention and Control) website. The guidance read . Background .Given their congregate nature and resident

population served (e.g., older adults often with underlying chronic medical conditions), nursing home populations are at

high risk of being affected by respiratory pathogens like COVID-19 .Additional Strategies Depending on the Facility ' s

Reopening Status .Implement aggressive social distancing measures (remaining at least 6 feet apart from others)

.Considerations when restrictions are being relaxed include .Allowing . group activities for residents without COVID-19,

including those who have fully recovered while maintaining social distancing, source control measures, and limiting the

numbers of residents who participate . 3.1-18(a)
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