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F 0744 Provide the appropriate treatment and servicesto aresident who displays or is diagnosed

with dementia.

Level of harm - Minimal **NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to ensure a resident with dementia was assessed for appropriate
harm treatment and services were delivered to attain or maintain the highest practicable psychosocia well-being for 1 of 4
residents reviewed for behaviors related to staff wearing facial masks. (Resident C) Findings include: The clinical record
Residents Affected - Few of Resident C was reviewed on 8/13/20 at 12:30 p.m. [DIAGNOSES REDACTED)]. The quarterly Minimum Data Set (MDS)

assessment,

dated 5/20/20, indicated Resident C was severely cognitively impaired. The clinical record lacked a behavior assessment and care
plan regarding behaviors toward facial masks worn by staff while providing personal care to Resident C. Interview, on

8/13/20 at 12:44 p.m., CNA (Certified Nursing Assistant) 2 indicated Resident C .tended to pull at the staff member's mask, trying to
pull it off her face, and would become upset at times when the mask was covering the CNA's mouth area. Interview, on 8/14/20 at
11:30 am., LPN (Licensed Practical Nurse) 1 indicated Resident C .seemed to be intimidated when staff wore

facial masks covering their mouth and would attempt to pull the facial mask off the staff's face. LPN 1 was not aware of

any specific assessments or care plans that addressed Resident C's behaviors in response the facial masks worn by staff.
Interview, on 8/14/20 at 2:00 p.m., the Director of Nursing indicated the facility lacked a specific behavior assessment

and care plan for Resident C's behaviors regarding staff wearing facial masks. On 8/14/20 at 9:00 am., the Director of

Nursing provided a copy of the Nursing Services and Sufficient Staff policy, dated October 2017, and indicated it was the

current policy in use by the facility. A review of the policy indicated, .it is the policy of thisfacility to provide

sufficient staff with appropriate competencies and skill sets to assure resident safety and attain or maintain the highest

practicable physical, mental and psychosocial well-being of each resident .care for resident's needs as identified through

resident assessments and described in the plan of care .providing care includes, but is not limited to, assessing,

evaluating, planning and implementing resident care plans and responding to resident's needs . 3.1-37(a)

F 0880 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure a staff member's personal protective
harm or potential for actual | equipment was appropriately donned when assisting a resident with personal care for 1 of 4 residents reviewed for infection control.
harm (Resident C) Findings include: On 8/13/20, from 12:40 p.m. to 12:44 p.m., observed CNA (Certified Nursing

Assistant) 2 in Resident C's room. CNA 2 was sitting directly in front of the resident, with a distance of approximately 2
Residents Affected - Few feet between the two individuals. CNA 2 was assisting Resident C with her noon meal. CNA 2 was wearing afacial mask
(personal protective equipment). CNA 2's nose and mouth area were observed to not be covered. During an interview at that
time, CNA 2 indicated the nose and mouth area were supposed to be covered while working with the resident. Interview, on
8/13/20 at 1:00 p.m., RN (Registered Nurse) 3 indicated all staff were required to wear afacial mask and always keep the

nose and mouth areas covered. The clinical record of Resident C was reviewed on 8/13/20 at 12:30 p.m. [DIAGNOSES
REDACTED]. The quarterly Minimum Data Set (MDS) assessment, dated 5/20/20, indicated Resident C was severely cognitively
impaired. On

8/13/20 at 2:00 p.m., the Director of Nursing provided a copy of the Personal Protective Equipment Policy, dated 4/2/20,

and indicated it was the current policy in use by the facility. A review of the policy indicated, .this facility promotes

appropriate use of personal protective equipment to prevent the transmission of pathogens to residents, visitors, and other staff
.'personal protective equipment’ or PPE, refersto avariety of barriers used alone or in combination to protect

mucous membranes, skin, and clothing from contact with pathogens. It includes gloves, gowns, face protection (facemask,
goggles, and face shields) .All staff who have contact with residents and/or their environments must wear personal

protective equipment as appropriate during resident care activities . Cloth face coverings (7/14/20) guidance was retrieved on 8/14/20
from the Centers of Disease Control (CDC) website. A review of the guidance indicated, .cloth face coverings are one of the most
powerful weapons we have to slow and stop the spread of [MEDICAL CONDITION] (COVID-19), particularly when

used universally within acommunity setting. All Americans have aresponsibility to protect themselves, their families, and their
communities .wear your mask correctly .put it over your nose and mouth and secure it under your chin . Guidance for

Personal Servicesin Long-term Care (6/29/20) guidance was retrieved on 8/14/20 from the Indiana State Department of Health
(ISDN) website. A review of the guidance indicated, .ensure social distancing of at least 6 feet when possible .masks are

required . 3.1-18(b)
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