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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review during the COVID-19 Infection Control Focus Survey (Complaint #NY 537)
harm or potential for actual | completed on 6/18/20, the facility did not maintain an infection control program to ensure the health and safety of
harm residents to help prevent the transmission of COVID-19. Specifically, the facility did not appropriately social distance
(at least six feet apart) residents while communal dining on two (Unit 2 and Unit 3) of two units as required. The findings are: Review
Residents Affected - Some | of aCMS (Centers for Medicare and Medicaid Services) memorandum dated April 24, 2020, with Reference ID
QS0-20-28-NH, provided: Residents may still eat in dining rooms, however, nursing homes should adhere to social distancing, such

as being seated at separate tables at least six feet apart. We note that social distancing should be practiced at all

times not just while dining. We further note that eating in dining areas with appropriate socia distancing only appliesto residents
without signs or symptoms of respiratory infections and without a confirmed [DIAGNOSES REDACTED)]. staff and

residents of the communicable disease pandemic and the need to modify communal activities and practice social distancing

and infection control policies and procedures. 1. On 6/12/20 at 12:21 PM on Unit 2 seven residents were observed seated in

an open lounge area for the lunch meal. Four (Resident #1, #2, #3, and #4) of seven residents were seated at one table less than six
feet apart. During interview on 6/12/20 at 12:26 PM, Licensed Practical Nurse (LPN) #1 stated residents should be

six feet apart, and they are not currently six feet apart. LPN #1 said she needed to ask someone if they are still doing

the six feet distancing. LPN #1 |eft the area and returned one minute later and stated they were not sure if they were

still [MEDICATION NAME] that. 2. On 6/12/20 at 12:29 PM on Unit 3 three residents were observed in an open lounge area
seated for the lunch meal. Two (Resident #5 and Resident #6) of three residents were seated at one table less than six feet apart.
During interview on 6/12/20 at 12:29 PM, LPN #2 stated residents must be six feet apart. LPN #2 approached the table with Resident
#5 and Resident #6 and stated they were |ess than six feet apart then proceeded to re-position them. During

an interview on 6/12/20 at 2:20 PM, the Director of Nursing (DON) who is aso the Infection Control Preventionist, stated

residents are still dining in their own rooms and only residents needing assistance with feeding are to eat in the open

lounge areas. The DON further stated the facility has not yet been given the go-ahead for communal dining because of social
distancing requirements. Additionally, the DON stated the facility could not fit more than five or six residentsin each

dining area, one per table at a minimum of six feet apart. The DON was unaware that communal dining occurred today on the
Second and Third Floors. 415.19(a)(1-3)
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