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

Level of harm - Minimal Based on observations and interviews, the facility failed to follow professional standards of practice with the usage of

harm or potential for actual | Personal Protective Equipment (PPE) when two staff were observed not wearing face masks properly on 1 of 2 Wings (South).

harm Finding: On 9/09/2020 at 11:50 am., a surveyor observed Certified Nursing Assistant (CNA) #1 in aresident's room on the

South Wing, wearing her face mask on her chin that did not cover her nose or mouth. CNA #1 was assisting the resident who
Residents Affected - Few was not wearing a facemask. On 9/09/2020 at 11:58 am., during an interview with a surveyor, a Licensed Nurse stated that
staff are to wear face masks all the time. On 9/09/2020 at 12:00 p.m., a surveyor observed CNA #1 standing in the South

Wing hallway, speaking to other staff that were in aresident's room, while holding her mask away from her face with her

lips exposed. On 9/09/2020 at 1:06 p.m., a surveyor observed CNA-Medication, at the medication cart in the South Wing
hallway, wearing a face mask with her nose exposed while a resident was present in the hallway. On 9/09/2020 at 1:36 p.m.,
asurveyor observed CNA #1 walking down the South Wing with her mask below her chin, not covering her nose or mouth. On
9/09/2020 at 1:38 p.m., a surveyor observed CNA #1 wearing afacemask below her chin, not covering her nose or mouth, while
exiting aresident's room on the South Wing with another CNA. On 9/09/2020 at 2:05 p.m., a surveyor observed CNA #1 walking
down the South Wing wearing her mask below her chin, not covering her mouth or nose. During this observation, the Director

of Nursing (DON) was present with the surveyor as CNA #1 walked by. The surveyor pointed out to the DON on how CNA #1 was
wearing her face mask. The DON stated that staff are to be wearing a face mask in al resident areas which include the

resident rooms and hallways. The surveyor confirmed during this observation that CNA #1 was not wearing her mask properly.
On 9/09/2020 at 2:20 p.m., during an interview with the Administrator and the DON, a surveyor confirmed the additional
observations of staff not wearing masks properly.
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