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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 observations, a clinical record review, and staff interviews, for seven of seven residents reviewed for infection
 control (Resident #1, #2, #3, #4, #5, #6 and #7), the facilty failed to conduct risk assessments for the safe and
 appropriate use of masks, and failed to encourage or reapply the use of a facemask on a dementia unit. The findings
 include: Resident (R) #1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The annual Minimum Data Set
 (MDS) assessment dated [DATE] identified severe cognitive impairment and the resident did not reject care. The COVID care
 plan dated 9/2/20 identified R#1 had a problem with noncompliance with the use of a face mask and removed the mask even
 with encouragement. The goal identified R#1 would be complaint wearing the face mask with interventions that included to
 encourage R #1 to wear a face mask and approach as needed. The COVID -19 daily note dated 9/2/20 identified R#1 was
 encouraged to wear a facemask as tolerated. R#2 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The
 admission assessment dated [DATE] identified R#2 was oriented to person only and had short and long-term memory impairment.
The COVID care plan dated 9/2/20 identified R#2 had a problem with noncompliance wearing the face mask and removed the mask
even with encouragement. The goal identified R#2 would be complaint wearing the face mask and interventions included to
 encourage R #2 to wear a face mask and re approach as needed. The COVID -19 daily note dated 9/2/20 identified R#2 was
 encouraged to wear a facemask as tolerated. R# 3 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The
 quarterly MDS assessment dated [DATE] identified severe cognitive impairment. The COVID care plan dated 9/2/20 identified
 R#3 had a problem with noncompliance wearing a face mask and removed the mask even with encouragement. The goal identified
 R#3 would be complaint with wearing the face mask and interventions included to encourage R #3 to wear a face mask and
 re-approach as needed. The COVID -19 daily note dated 9/2/20 identified R# 3was encouraged to wear a facemask as tolerated. R#4
was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The quarterly MDS assessment dated [DATE] identified
 severe cognitive impairment. The COVID care plan dated 9/2/20 identified R#4 had a problem with noncompliance wearing a
 face mask and removed the mask even with encouragement. The goal identified R#4 would be complaint wearing the face mask
 and interventions included to encourage R #4 to wear a face mask and re-approach as needed. The COVID -19 daily note dated
 9/2/20 identified R#4 was encouraged to wear a facemask as tolerated. R#5 was admitted to the facility on [DATE] with
 [DIAGNOSES REDACTED]. The admission assessment dated [DATE] identified R#5 was oriented to person only and had short and
 long-term memory impairment. The COVID care plan dated 9/2/20 identified R#5 had a problem with noncompliance for the use
 of a face mask and removed the mask even with encouragement. The goal identified R#5would be complaint with wearing the
 face mask and interventions included to encourage R #5 to wear a face mask and re-approach as needed. The COVID -19 daily
 note dated 9/2/2020 identified R#5 was encouraged to wear a facemask as tolerated. R#6 was admitted to the facility on
 [DATE] with [DIAGNOSES REDACTED]. The significant change MDS assessment dated [DATE] identified severe cognitive
impairment and did not reject care. The COVID care plan dated 9/2/20 identified R#6 had a problem with noncompliance for the use
of a
 face mask and removed the mask even with encouragement. The goal identified R#6 would be complaint with wearing the face
 mask and interventions included to encourage R #6 to wear a face mask and re-approach as needed. The COVID -19 daily note
 dated 9/2/20 identified R#6 was encouraged to wear a facemask as tolerated. R#7 was admitted to the facility on [DATE] with
[DIAGNOSES REDACTED]. The quarterly MDS assessment dated [DATE] identified severe cognitive impairment and did not reject
 care. The COVID care plan dated 9/2/20 identified a problem with noncompliance wearing a face mask and removed the mask
 even with encouragement. The goal identified R#7 would be complaint with wearing a face mask and interventions included to
 encourage R #7 to wear a face mask and re-approach as needed. The COVID -19 daily note dated 9/2/20 identified R#7 was
 encouraged to wear a facemask as tolerated. Observation on tour of the locked dementia specialty unit with the Director of
 Nursing (DNS) on 9/2/20 at 10:30AM identified R# 1, #2, #3, #4, #5, #6,and #7 sitting together in a small open lounge area
 near the nurse station without the benefit of wearing a cloth facial covering or a surgical mask. R# 3 was observed walking down the
hall without a face mask. Interview with LPN #1 on 9/8/20 at 10:35 AM identified it was not feasible for the
 residents on the dementia unit to wear masks because the residents become very anxious and remove the masks. LPN #1
 identified the masks were not placed on the residents this morning because she indicated it was a safety issue. LPN #1
 indicated the masks were detrimental to the residents because they may put the mask over their eyes, and it is not worth
 the risk of having a resident break a hip. Additionally, LPN #1 identified if a resident must leave the unit for any reason a mask would
be placed prior to leaving the floor. Further, LPN #1 identified she did not know if risk assessments were
 conducted on each resident to determine if they were appropriate and safe to wear a mask. Interview with the DNS on 9/8/20
 at 11:00 AM identified the facilty has not conducted specific risk assessments related to the appropriate use of masks for
 each resident, however the staff are responsible to encourage, redirect and reapply facemasks when they are removed and the
residents are required to wear a mask if they leave the unit. I Review of the Center of Disease Control (CDC) guidance for
 implementation of source control measures identified residents should wear a cloth face covering or face mask if tolerated
 whenever they leave their room including from procedures outside the facilty.
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