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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, interview, and record review, the facility failed to ensure two of 13 nursing staff don a surgical
 mask within six feet of a resident and while they are inside the facility. This deficient practice had the potential to
 spread COVID-19 infection (an illness caused by [MEDICAL CONDITION] that can spread from person to person) to residents and
staff. Findings: During an observation on 6/15/2020 at 11:40 a.m., Certified Nursing Assistant 1 (CNA 1) was inside
 Resident 1's room and was within six feet of Resident 1 with no surgical mask on. The Director of Nursing (DON) called CNA
 1 out of the resident's room and instructed CNA 1 to put her surgical mask on. During an interview on 6/15/2020 at 11:41
 a.m., CNA 1 stated she was on her break at the nurse's station when she saw Resident 1's call light turned on. CNA 1 stated she went
to Resident 1's room to see what the resident needed, but forgot to don her surgical mask. During an observation
 on 6/15/2020 at 11:50 a.m., CNA 2 was in the hallway right outside of the employee lounge, with no surgical mask on and was less
than six feet apart, talking to the Infection Preventionist (IP). CNA 2 stated she was still on her lunch break.
 During an interview on 6/15/2020 at 11:51 a.m., the IP stated all staff need to wear surgical mask at all times and
 maintain social distancing while inside the facility. The IP stated staff need to don their surgical mask prior to coming
 back from their breaks. A review of the facility's undated policy and procedure titled Infection Control Manual -
 Coronavirus (COVID-19), indicated for the duration of the state of emergency in their State, all facility personnel should
 wear a facemask while they are in the facility for source control.
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