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

Level of harm - Minimal Based on observation and interview, the facility failed to ensure appropriate social distancing of 6 feet or more and mask

harm or potential for actual | usage for 8 of 9 residents observed for infection prevention. (Resident's 2, 3, 4, 5, 6, 7, 8, and 9) Findings include:

harm During an observation on 8/12/20 at 10:58 am., 6 residents were sitting in the common dining area, participating in an

activity. The following was observed: - At table A Residents 2 and 3 were sitting next to each other, less than 6 feet

Residents Affected - Some | apart. Resident 2 was wearing a mask and Resident 3 was not wearing amask. Resident 6 was in her wheelchair
self-propelling directly behind Resident 2. - At table B, Residents 4 and 5 were seated right next to each other, less than 2 feet apart.
Neither resident was wearing their mask. Resident 9 was less than 4 feet away at the same table in her

wheelchair. Resident 9 was wearing a mask. During a second observation on 8/12/20 at 11:05 am., Resident 7 approached
table B and stood within 1 foot of Resident 4. Resident 7 spoke with resident 4 while he pulled his mask down exposing his
nose to talk. Then Resident 7 moved to table A where he sat within 2 feet of Resident 2. During an interview on 8/12/20 at
11:23 am., the Infection Preventionist indicated every resident was supposed to wear their mask. There should only be one
resident at each table. The residents should have been sitting at |east 6 feet apart, two or more residents at one table

would not be acceptable. When masks are worn they should always be covering the residents nose and mouth. The document
titled, Visitation Guidelines for Long-Term Care Facilities, published by the Indiana State Department of Health on

6/29/20, was provided by the Executive Director as their policy on 8/12/20 at 12:15 p.m., and included, but was not limited to, .
Communal Dining and Activities . activities can occur under these conditions . Facilities can adhere to social

distancing, such as being seated at least 6 feet apart . 3.1-18(a)
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