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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to maintain an infection prevention and control

harm or potential for actual | program during the COVID-19 crisisfor 2 of 3 residents observed during care. Residents were not provided facial coverings

harm during personal care, a staff member was observed not wearing afacial covering or social distancing, and awater cup was

observed outside of aroom which was under droplet precautions. (Resident 46, Maintenance 1, Resident 63, CNA 2, Resident
Residents Affected - Few 21) Findings include: On 9/15/20 at 8:35 am., the DON (Director of Nursing) indicated the facility had 9 residents on the
COVID-19 unit and 1 resident who was on droplet precautions on the 100 unit as the resident's roommate had tested
positive for COVID-19. He indicated Resident 63 was on droplet precautions. 1. On 9/15/20 at 10:03 am., CNA 1 was

observed to be providing Resident 46 a shower. CNA 1 handed the resident a clean washcloth to cover her face. After washing the
resident's hair, CNA 1 disposed of the washcloth in the soiled linen container. The resident was not provided any

facial covering throughout the shower. On 9/15/20 at 10:37 am., CNA 1 indicated the facility did not provide facia

coverings for the residents when personal care was being provided. 2. On 9/15/20 at 10:45 am., Maintenance 1 was observed
talking to Maintenance 2 in aroom with no mask on and not social distancing. Maintenance 1's mask was observed in his

shirt pocket. On 9/15/20 at 10:55 am., LPN 1 indicated Maintenance 1 should be wearing a mask and socia distancing. She
would remind him immediately to apply his mask and socia distance. 3. On 9/15/20 at 10:50 am., Resident 63 was observed

to have her call light on. A droplet precaution sign and PPEs (personal protective equipment) were outside of her room. CNA 2 was
observed to don PPEs and enter the resident's room. No hand hygiene was observed. The resident had indicated she has

spilled her drinking water on her bed. CNA 2 doffed her PPEs and exited the room to obtain a clean sheet and bedspread. CNA 2
donned PPEs, entered the room, changed the resident's sheet and bedspread, and removed the resident's water cup, placing

it outside the room on the hall rail. CNA 2 doffed her PPEs, obtained the water cup from the rail and carried it to the

nurse's station where she placed ice and water into it. CNA 2 returned down the hall, dropped aroll of plastic bags onto

the floor and picked them up, placing them onto the hall rail. She donned a gown and gloves, obtained the water cup from

the hall rail, and took the cup back into the resident's room. No hand hygiene was ever observed. On 9/15/20 at 10:57 am., CNA 2
indicated hand hygiene should be completed before and after resident care, if your hands become soiled, and if you

picked anything up off of the floor. 4. On 9/15/20 at 10:57 am., CNA 2 was observed to provide care to Resident 21. CNA 2
obtained clean towels, performed hand hygiene, and donned gloves. She obtained a clean, wet washcloth and wiped Resident
21'sleft eye. CNA 2 also provided pericare (washing of the genitals and anal area) to the resident. The resident did not

wear any facial covering during the personal care. On 9/15/20 at 11:10 am., CNA 2 indicated residents do not wear masks
during personal care only when they are out of their rooms. It would be a good idea though for the residents to wear them

during care. On 9/15/20 at 3:02 p.m., the DON indicated the staff had been educated regarding the resident's having facial
covering during persona care. Maintenance 1 had been reminded several times to wear amask and socia distance. The water
cup should not have been removed from the resident's room and instead the resident should have been given a new cup with
icewater in it. The water cup should have been disposed of in the resident's trash. The current facility policy, revision

date July, 2014, provided by the DON on 9/15/20 at 3:15 p.m., included, but was not limited to, Single use items are

disposed of after asingle use. The current facility policy, revision date September, 2010, provided by the DON on 9/15/20

at 3:15 p.m., included, but was not limited to, the objectives of wearing a mask were to prevent transmission of infectious agents
through the air and to protect the wearer from inhaling droplets. The facility lacked a policy regarding the wearing of masks by
residents during care. 3.1-18(b) 3.1-18(1)
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