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

Level of harm - Minimal Based on observation, interview, and facility P& P review, the facility failed to maintain the infection control practices

harm or potential for actual | to help prevent the transmission of diseases and infections for one of two sampled Residents (Resident 1). * The facility

harm failed to ensure the staff practiced the infection control practicesto prevent the potential spread of COVID-19 when

entering the room of aresident. This failure posed the risk of infection and the transmission of disease-causing
Residents Affected - Few microorganisms. Findings: Review of the Centers for Disease Control and Prevention (CDC) guideline titled Preparing for
COVID-19 in Nursing Homes updated 6/25/2020 showed nursing homes should implement source control measures and all health

care providers should wear afacemask at all times while they arein the facility. Review of the facility's P& P titled

COVID-19 Mask Guidance revised on 8/12/2020, showed the Centers for Disease Control and Prevention (CDC) recommends
facemasks or face coverings for everyone to slow the spread of the COVID-19. The facility requires all associates to wear

masks and it is strongly encouraged that al residents wear masks. On 8/26/2020 at 0800 hours, an interview was conducted

with the Family Member A. Family Member A stated the Activity Director was observed to not wear his facemask properly while he
was inside Resident 1's room assisting the resident with a video chat call between Resident 1 and his family. Family

Member A stated the Activity Director's mask was pulled down to his chin and not covering his nose or his mouth. Family

Member A stated she took a photograph of the Activity Director during the video call and reported this to the facility. On

8/26/2020 at 1200 hours, an interview was conducted with Resident 1. Resident 1 stated he has video calls with his family

and the Activity Director assists him. Resident 1 could not recall if the Activity Director was wearing a facemask. On

8/26/2020 at 1400 hours, an interview was conducted with the Activity Director. The Activity Director stated the purpose of the mask
was to protect the resident and staff members from spreading COVID-19 infection. The Activity Director

acknowledged assisting Resident 1 with video calls with the resident's family inside the resident's room. The Activity

Director stated the call wasinitiated in the office with the family to have a better internet connection before going into the resident's
room. The Activity Director recalled briefly pulling down his mask so the family could see his face but

pulled up the mask to cover his nose and mouth before leaving the office and entering the resident's room. On 9/21/2020 at

1212 hours, Resident 1's family provided photograph of the Activity Director with the facemask pulled down around the chin
exposing the mouth and nose. The photograph shows the Activity Director holding the hand held tablet close to Resident 1's

face while inside the resident's room. On 9/22/2020 at 1245 hours, a telephone interview was conducted with the DON. The

DON was informed of the above findings. The DON verified not wearing a facemask properly is not consistent with the

facility's policy and CDC guidelines.
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