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Provide and implement an infection prevention and control program.

 Based on observation, interview, and document review, the facility failed to implement a comprehensive infection control
 program to include the Centers for Medicaid and Medicare Services (CMS) COVID-19 recommendation for health care workers to
 wear a facemask and eye protection for source control measures. This had the potential to affect all 21 residents who
 resided at the facility. Findings include: On 6/10/20, at 10:52 a.m. registered nurse (RN)-A was observed propelling a
 resident into her room in a wheelchair from the tv/lounge area. RN-A was wearing a cloth mask and no eye protection. RN-A
 gave the resident a hug prior to exiting the room. On 6/10/20, at 10:57 a.m. nursing assistant (NA)-A was observed
 assisting a resident out of the shower room. NA-A was wearing a cloth mask and no eye protection. When interviewed on
 6/10/20, at 11:07 a.m. NA-A confirmed staff had only been required to wear cloth masks for resident care. NA-A further
 confirmed staff do not wear eye protection during direct resident care though knew that it was available. NA-A stated if
 there was a resident on the COVID unit staff would then utilize all required PPE (personal protective equipment) for
 droplet precautions. On 6/10/20, at 12:24 p.m. NA-B was observed in the dining room assisting a resident with eating lunch. NA-B
was wearing a cloth mask and no eye protection. When interviewed on 6/10/20, at 11:34 a.m. the director of nursing
 (DON) stated the facility was doing much better related to PPE supplies as had just received a recent shipment from the
 Minnesota Department of Health (MDH). DON confirmed having at least 1000 surgical masks and enough face shields and other
 eye protection for all direct care staff. DON stated since the facility did not have a COVID positive case staff were not
 required to wear surgical masks or eye protection as that was the recommendation. DON further stated she would check with
 the administrator related to CMS recommendations for direct care staff to utilize surgical masks and eye protection. On
 6/10/20, at approximately 12:35 p.m. the DON provided surveyor with an inventory list of PPE supplies. DON confirmed prior
 to the recent shipment from MDH on 6/8/20, the facility had 562 surgical masks available for staff to utilize. The facility also had 32
eye protection supplies prior to the 6/8/20 shipment which was enough for all direct care staff. DON further
 confirmed checking with the administrator who verified per MDH guidance, direct care staff should be utilizing surgical
 masks and eye protection. When interviewed on 6/10/20, at 1:10 p.m. the administrator confirmed after receiving the new
 shipment of PPE on 6/8/20, feeling able to proceed to the next step of direct care staff wearing surgical masks rather than cloth
masks, and eye protection. Administrator confirmed the facility received the shipment from MDH on 6/8/20, though
 prior to that still had enough eye protection for all direct care staff. Administrator stated although they had surgical
 masks on hand she didn't feel comfortable using them for staff yet until they had more of a supply built up. The policy
 titled, Facemasks, reviewed 4/15/20, included: PROCEDURE: Employees: When an employee enters the building after clocking in
they will apply hand sanitizer and then apply a mask before entering the main facility floor. They will wear the facemask
 throughout the entire shift except for breaks. When an employee leaves for break they will place their facemask in a paper
 bag provided to them with their name on it. Cloth masks: May be worn to do cares etc. for residents who do not have a
 positive test result and is not pending a result of COVID/Influenza A or B/RSV etc. The policy titled, COVID-19 Plan,
 reviewed 3/15/20, included: Increase Transmission-Based Precautions: Implement universal use of facemasks for HCP (health
 care provider) while in the facility at all times. Consider having HCP wear all recommended PPE (gown, gloves, eye
 protection, N-95 respirator or, if not available, a facemask) for the care of all residents, regardless of presence of
 symptoms. Implement protocols for extended use of eye protection and facemasks.
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