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Provide and implement an infection prevention and control program.

 During an onsite COVID-focused survey, and based on observation, staff interviews and review of facility policies and
 procedures, it was determined that the facility did not implement infection control measures to prevent the potential
 spread of infection in the facility's main kitchen. Findings include: Observation on June 16, 2020, at 10:05 AM revealed DA 1
working in the main dishroom without facial covering. Additional observations were made on June 16, 2020, at 10:57 AM of
 DA 1 and DA 2 standing at tray line in the kitchen and were not wearing a facial covering. At 12:53 PM, the cook, DA 3 and
 DA 4 were observed in the kitchen without facial coverings. During an interview with DA 1 on June 16, 2020, at 1:57 PM, she
confirmed that dietary staff have been permitted to remove their facial covering while in the kitchen, with the exception
 of when they are doing the dishes, but that they are expected to wear facial covering when they leave the kitchen area.
 During an interview with the Food Service Director on June 16, 2020 at 2:03 PM she stated that the dietary department was
 instructed that they do not have to wear a mask in the kitchen as long as they social distance. She confirmed that masks
 are provided, and they wear Personal Protective Equipment (PPE) when they leave the kitchen and enter a resident care area
 and when they are washing dishes. Review of facility infection control (to include COVID-19) policies and procedures failed to
reveal any specific guidance or directive related to donning of facial covering by staff while in the kitchen. During an interview with
the Nursing Home Administrator on June 16, 2020, at 2:45 PM he revealed that the facility was not aware of
 any regulatory mandate directing dietary staff to don facial covering while in the kitchen, social distancing is being
 observed by staff in the kitchen, kitchen staff are screened for COVID-related symptoms at the beginning and end of each
 shift, and that he is not aware of any evidence of COVID-19 transmission via food. 28 Pa. Code 201.18(b)(1)(e)(1)
 Management. 28 Pa. Code 211.6(f) Dietary services.
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