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Provide and implement an infection prevention and control program.

 Based on observation and staff interview the facility failed to ensure staff practiced social distancing for one (1) of one (1) random
observations of staff during a break with their masks off. This failure occurred during a COVID-19 pandemic. The findings include:
During a random observation on 6/16/20 at 11:30 a.m., Minimum Data Set Coordinator #1 and MDS Coordinator #2 were observed in
the dining room seated at joining sides of a small table. They were approximately two (2) to three (3)
 feet apart, and were wearing their facemasks under their chin; not covering their face or nose. Upon inquiry MDS
 Coordinator #1 indicated she had been made aware staff should social distance during breaks. MDS Coordinator #2 stated they
usually sat one person per table during breaks. MDS Coordinator #1 moved to another table. There were four (4) other staff
 members seate in the dining room at a collection of three (3) small tables pushed together. Each of these staff members
 (Staff #1, #2, #3, #4) were seated within approximately three (3) feet of another staff member and did not wear a mask, or
 their mask was under their chin. During an interview with the Administrator on 6/16/20 at 11:35 a.m. he stated staff were
 expected to sit one per table and practice social distancing (maintain a distance of at least six (6) feet apart) during
 breaks. During an observation on 6/16/20 at 11:40 a.m., with the Administrator, MDS Coordinator #'s 1 and 2 were observed
 seated at a small table across from each other. They were approximately three (3) to four (4) feet apart and were not
 wearing facemasks over their mouth and nose. There were also four (4) other staff members sitting less than six (6) feet
 apart and without wearing facemasks. The Administrator then instructed the staff to spread apart and sit one (1) to a table.
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