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Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, the facility failed to implement a staffing plan that did not share
 staff between isolation zones, when two unlicensed staff were assigned to care for residents with different COVID-19
 isolation requirements. This failure allowed the facility to share staff between isolation zones and did not mitigate the
 risk of COVID-19 transmission among staff and residents. Findings: During a concurrent observation and interview, on
 10/8/20, at 10:10 a.m., the facility's Director of Nursing Services (DON) stated the facility utilized green, yellow, and
 red isolation zones for residents. The DON stated residents who were green or grey resided in parts its yellow isolation
 zone. The DON stated two certified nurse assistants (CNAs) working on its yellow isolation zone were assigned to the grey
 and/or green residents. The DON stated green residents were not positive, exposed or symptomatic with COVID-19, and grey
 residents were newly- or readmitted     residents without symptoms of COVID-19. During an interview on 10/8/20, at 10:30
 a.m., the facility's Infection Preventionist (IP) stated she reviewed the facility's staffing assignments daily to ensure
 the facility used dedicated staff for its isolation zones. During a joint interview with Unlicensed Staff A and Unlicensed
 Staff B, on 10/8/20, at 11:35 a.m., Unlicensed Staff A stated her staffing assignment required her to care for residents in the yellow
isolation zone who were both grey and green, as identified by the DON and IP. Unlicensed B stated her staffing
 assignment required her to care for residents in the yellow isolation zone who were both grey and yellow, as identified by
 the DON and IP. During an interview on 10/8/20, at 2:35 p.m., the facility's Local Public Health Nurse (LPHN) stated staff
 who care for residents admitted   to the yellow isolation zone must don the same, uniform PPE indicated for the yellow
 isolation zone, for all residents residing in the zone. The facility's policy and procedure titled South Marin Health and
 Wellness Center COVID-19 Mitigation Plan Manual, dated 6/9/20, indicated the facility will assign staff to work in the Gray section
exclusively. The COVID-19 Mitigation Plan indicated the facility will assign staff to work in the Yellow section
 exclusively.
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