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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to encourage social distancing of six feet between residents as
 recommended by the Federal Government and failed to clean a thermometer before or after use. This had the potential to
 affect all staff and residents in the facility due to the ongoing COVID-19 pandemic. The facility census was 41. Review of
 the facility's exposure control plan dated November 2017, showed contaminated medical equipment shall be decontaminated as
 necessary with appropriate cleaning agents and disinfectants. The policy did not show the facility staff should encourage
 social distancing with residents during the COVID-19 pandemic as recommended by the federal government. Review of the
 Centers for Disease Control and Prevention (CDC) Key Strategies to Prepare for COVID-19 in Long-Term Care Facilities showed
actions to take included to enforce social distancing among residents. 1. During an observation on 5/18/20, at 1:50 P.M.,
 showed Licensed Practical Nurse (LPN) A picked up a thermometer from a counter and took the surveyor's forehead temperature
partially touching the surveyors forehead and hair and did not clean the thermometer prior to use and did not clean the
 thermometer after obtaining the temperature and laid the thermometer down on the counter without a barrier. Observation on
 5/18/20, at 1:55 P.M., showed two residents without facial masks sat in front of the nurses station within one foot of each other
visiting until 2:25 P.M. Multiple staff members were at the nurses' station including two nurses who did not
 encourage social distancing of six feet. Observation on 5/18/20, at 2:55 P.M., showed two residents without facial masks
 sat approximately one foot apart watching television in the common area in front of the nurses' station. Multiple staff
 members walked by and did not encourage social distancing of six feet. During an interview on 5/18/20, the Director of
 Nursing (DON) said she expected staff to sanitize a thermometer prior to and after use. She expected staff to encourage
 social distancing of at least six feet with residents in common areas.
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