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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, record review, and interview the facility failed to: 1. Ensure residents were supervised and/or
 encouraged to maintain social distancing of a t least 6 feet in order to help prevent the spread of COVID-19 for 5
 residents observed on Patio A (Resident #R2, Resident #R3, Resident #R5, Resident #R6, and Resident #R7); 2. Ensure staff
 maintained CDC (Centers for Disease Control) recommended guidelines for COVID-19 ([MEDICAL CONDITION] disease 19)
 prevention by failing to ensure staff wore a mask during care or services and maintaining social distancing (6 feet) for 2
 of 2 laundry staff observed (S8Laundry and S9Laundry) and 1 of 2 CNAs (Certified Nursing Assistant) observed providing care
(S7CNA); and 3. Ensure laundry staff was not eating on a table with clean linen present for 1 of 2 laundry staff observed
 (S8Laundry). This deficient practice was identified for 5 random residents observed on Patio A and 3 staff members but had
 the potential to affect any of the 112 residents residing in the facility as documented on the facility's Census List.
 Findings: Review of the Louisiana Department of Health's Preventing the Spread of Coronavirus 2019 in Homes and Residential
Communities- Providers revealed, in part: the resident should wear a face mask when around other people; and staff were to
 wear a disposable face mask when you have contact with a resident. 1. Observation on 05/06/2020 at 9:45am revealed Resident #R2
was on Patio A with his mask off approximately 3-4 feet away from Resident #R3. Observation further revealed the only
 staff on Patio A was S4CNA (Certified Nursing Assistant) who was sitting at the edge of Patio A with her back to the
 residents and typing on her phone. Observation on 05/06/2020 at 12:55pm on Patio A revealed Resident #R5, Resident #R6, and
Resident #R7 were sitting at a metal table approximately 2.5 feet by 2.5 feet round. Resident #R5 and Resident #R6 were
 sitting approximately 3 feet apart, and Resident #R6 and Resident #R7 were sitting approximately 1 foot apart. Further
 observation revealed none of the three residents were wearing masks. Further observation revealed S5Housekeeping and
 S6Housekeeping were present on Patio A. Surveyor never witnessed either S5Housekeeping or S6Housekeeping intervening,
 requesting the residents move apart, or for the residents to wear their masks. In an interview on 05/06/2020 at 1:00pm,
 S5Housekeeping and S6Housekeeping stated we can ask them to stay apart but no matter how many times we tell them to stay 6
 feet apart they don't listen. Observation on 05/06/2020 at 2:15pm revealed three random residents were on Patio A sitting
 at one table approximately 2 feet apart from each other without any facial covering. Further observation revealed no staff
 members were present on Patio A. 2. Observation on 05/06/2020 at 9:55am revealed S7CNA was providing care to Resident #R4.
 S7CNA was talking to Resident #R4 approximately 2 foot away from the resident's face and S7CNA had a surgical mask tied
 around her neck, hanging from her neck, not covering her mouth or nose. Further observation revealed S7CNA did not have any type
of covering over her mouth or nose during the observation and Resident #R4 did not have a facial covering either.
 Observation on 05/06/2020 at 10:10am, of the laundry room, revealed S8Laundry and S9Laundry were sitting in the laundry
 room [ROOM NUMBER] feet away from each other with neither staff wearing a face covering. In an interview on 05/06/2020 at
 10:12am, S3ADON (Assistant Director of Nursing) stated the staff should have been wearing masks and social distancing of at least 6
feet apart from each other. 3. Observation on 05/06/2020 at 10:10am of the laundry room revealed S8Laundry was
 eating food on the clean linen table with the clean folded resident bed sheets present. In an interview on 05/06/2020 at
 10:12am, S3ADON stated the staff should have not been eating in the laundry area. In an interview on 05/11/2020 at 1:26pm,
 S2DON (Director of Nursing) stated the above mentioned observations were not in compliance with CDC recommendations for
 COVID-19 prevention and infection control measures for social distancing and infection control measures followed by the
 facility.
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