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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 observation, record review, and interview, the facility failed to ensure residents maintained a social distance of at least 6
feet while dining for 8 residents (Residents #1, #2, #3, #4, #5, #6, #7, #8) observed in the dining room in
 accordance with CMS and Iowa Department of Public Health guidance. The facility reported a census of 46. Findings: During a
breakfast observation on 6/23/20 at 8:45 a.m., Resident #1 sat next to Resident #2 with an approximate distance of 25
 inches between them. Residents #3, #4, #5, and #6 sat on the other side of the table with an approximate distance of 25
 inches between them. The seating placement of the above residents did not maintain a social distance of at least 6 feet.
 During an observation prior to lunch on 6/23/20 at 11:37 a.m., Residents #7 sat next to Resident #8 with an approximate
 distance of 25 inches between them. The seating placement of the above residents did not maintain a social distance of at
 least 6 feet. Resident's #1's 5/20/20 Minimum Data Set (MDS) assessment tool listed the resident's Brief Interview for
 Mental Status (BIMS) score as 6 out of 15, indicating severely impaired cognition. Resident's #2's 5/13/20 MDS assessment
 tool listed the resident's BIMS score as 1 out of 15, indicating severely impaired cognition. Resident's #3's 4/29/20 MDS
 assessment tool listed the resident's BIMS score as 0 out of 15, indicating severely impaired cognition. Resident's #4's
 5/27/20 MDS assessment tool listed the resident's cognition as severely impaired. Resident's #5's 4/29/20 MDS assessment
 tool listed the resident's BIMS score as 4 out of 15, indicating severely impaired cognition. Resident's #6's 5/6/20 MDS
 assessment tool listed the resident's BIMS score as 4 out of 15, indicating severely impaired cognition. Resident's #7's
 6/3/20 MDS assessment tool listed the resident's cognition as severely impaired. Resident's #8's 5/6/20 MDS assessment tool listed
the resident's BIMS score as 2 out of 15, indicating severely impaired cognition. The facility failed to maintain
 the residents at a distance of 6 feet apart for social distancing requirements as referenced in the CMS Memo dated 4/24/20
 which contained Frequently Asked Questions (FAQ's). The FAQ's addressed residents eating in a dining room area who are
 without signs or symptoms of a respiratory infection and without a confirmed [DIAGNOSES REDACTED]. The facility policy Iowa
Guidance on Phased Easing of Restrictions for Long-Term Care Facilities, dated 6/9/20, provided to the surveyor by the
 Administrator on 6/23/20 at 11:15 a.m., stated residents may eat in the same room with social distancing spaced by at least 6 feet.
During an interview on 6/23/20 at 10:35 a.m., the Director of Nursing stated it was her understanding the facility
 did not have to maintain a social distance of 6 feet for residents who required dining assistance. During an interview on
 6/23/20 at 11:15 a.m., the Administrator stated they did their best to space the residents apart in the dining room. She
 stated the facility had to get all of the residents fed and stated staffing would be an issue.
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