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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 safeguard residents well-being by failing to follow current
harm or potential for actual | infection control standards related to COVID-19 recommendations set forth by Centers for Disease Control and Prevention
harm (CDC). Refer to: https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html The findings included: On 6/8/20 at
11:37 am., two female staff members were observed together in the therapy documentation room. Physical Therapy Staff A had her
Residents Affected - Few | face mask pulled under her chin, exposing her nose and mouth while she spoke. The Nursing Home Administrator (NHA)
confirmed the face mask did not cover her nose and mouth and should have. On 6/8/20 at 11:43 am., aclean laundry cartin
thefirst-floor hallway was observed uncovered from the middle shelf down, exposing the clean laundry to potential
contamination from the surrounding environment and dust. There was a plastic bag of soiled laundry hanging from the blue
cart to the right of the clean laundry. The NHA and Director of Nursing (DON) confirmed the cart was uncovered. On 6/8/20
at 11:47 am., second clean laundry cart was observed to be uncovered, exposing the clean laundry to the surrounding
environment and dust particles. On 6/8/20 at 11:50 am., during atour with the NHA, Resident #1 was observed walking in
the hallway on the second floor. The resident was not wearing a face mask. The NHA confirmed the resident should be wearing a
face mask. On 6/8/20 at 11:51 am., the laundry room was observed along with the NHA and Housekeeping Supervisor Staff B. There
were two adjoining laundry rooms with both soiled and clean laundry in each room. The door separating the two areas
was propped open with a small electrical object. There was clean laundry hanging near bins of soiled laundry, mop handles,
and a step ladder. There were mop handles resting on top of clean laundry. Staff B said the rooms were used to process the
residents’ personal laundry. Staff B confirmed the clean laundry was not separate from the soiled laundry. On 6/8/20 at
12:55 p.m., the Minimum Data Set Coordinator was observed sitting in her office with the door open. She was not wearing a
face mask. The NHA confirmed she should have a face mask on while in the facility. *** Photographic evidence obtained***
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