FRINTED: 23204

| Control Program (temp}

10A NCAC 138 1707 INFECTION
{ PREVENTICN AND CONTROL PROGRAM

ic) When a communicable disease outbreak has
| been |dentified at the facility or there is an
{ marging infecliovs disease
| threat, the facility shall ensure implementaion of
the facility ' 5 IPCP, related policies and
procedures, and pubished
fuidance ssued by the COC; however, if
guidance or directives specfic ta the
communicable disease outhraak or
emearging infectious diseass thresl have been
issued in writing by the NCOHHS ar loca! haalth
departmen, ihe specfic
fuidance or directivas shall be implementad by
trez facility.

This Rule s not mat as evidencad by:

Based on ohesrvalions, record reviews, snd
interviews, the facility failed to ensure
recommendations and guidance establshed by
tha Centers for Diseaze Control (COC), and the
Morth Carcing Department of Heath and Human
Sarvices (NC DHHE) were implemantad and

maintained o provide protection of the residenis
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Continued From page 1

during the global coronavirus (COVID-19)
pandemic as related 1o use of personai profective
equipmant (PPE) face masks by staff to reduce
the risk of fransmission and infection

| The Fndings ars;

Review of the Cenlers for Disease Contral and
Pravention (COC) Considerations for Prevanting
Spread of COVID-19 In Assisted Living Facilities
dated 0329721 revealed:

-Parsonnel should wear a face mask while in the
facilly and for protection during resident care
encounters,

-Personnel who worked in areas with minimal 1o
i community irensmission of the coronavirua
should use & well-fitting face mask lor saurce
contral,

Review of the COC Updated Healthcare Infoction

| Praveniion and Control Racommendations in

Respanss fo COVID-18 Vaccination dated
02/27/21 revealad recommendstions for use af
personal profectve equipment (PPE) by
personnel was unchanged

Revigw of the NC Dapartment of Health and
Human Services Guidance for Best Practices for
Infection Pravention in Long Tarm Care Faciifies
[LTCFs) dated 02M10/21 revesled LTCFEs should
follow the COC guidances far appropriate selection
and use of PPE

Ob=ervabon al the antrance o the facility an
OBME2T ot B:15am révealad

-The entrance of the facility lead into the kichen
areaq.

-S1aff answered the door without a face mask
-The same facdity stalf was assisting two
rasidents who were eating thesr breakfast meal
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C#1Z Conlinwed From page 2

~The staff identified herself as the
Supenisor-m-Charge (SIC),

DObservelion of the SIC on 0BM1E/21 8t 9:28am
revealed she did have o face mask on pulled
Bedow her nose walking theoughout the facility,

Ohsarvation of the SIC and the personal carse
aide (FCA) an DE/ME21 & 12-45pm revealed they
remaved their lsce masks within the facility after
the lunch meal aervice was comploled and the
residents ware taken jo the front porch

Db&uwah&nﬂﬂuﬁlﬂmlﬂummﬁh
facility on 06/116/21 at 1:25pm revealed she came
oulside withoul a face mask and approached a
resident and his hospice nurse (she ware & facse
frask} wha was changing a dressing.

Observation of the PCA on the front porch of the
' facllity on DBME/21 st 1:40pm revealed she cama
outside (o assist a resident back into the facility
without a face mask.

Observation of the PCA and SIC wilkun the facity
on DE6/21 at 3:15pm revealed thiy were nat
waanng & tace mask and two residents ware In
thi Tacifity,

Obsarvaton of the personal prvlective enquipment
supply ot the facity on D6/18/21 81 4:35pm
revealed (hefe was one opened plagtic wrapped

| package of face masks on the medication can,

Interviow with the PCA on 06A16/21 at 3:25pm
revenlad:

-She warked at the tacilily dally fram 9:00am 1o
o 0o

-She wore a face mask when there wens visilors
in the facility,
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-The reason she ook off ber face mask an
06/16/21 was because she had been vaccinsied
-Bhe and all the residents had recalved the

COVID-18 vacsne,
-She received Iraining concerning COVID-18
from the owner of the faciity,
-The owner loid staff io ensure they washad thelr
hands, resiricl visitors inlo the facility, and social
disianca
| -She thought the COC guidelines canceming
| COVID-19 wers to wear a face mask whan e
wara viglors in the facility, that were unfamiliar to
staff
-She had nol read the COC guideiines.
-Visiors had lo wear a face mask, but some of
| the visdors wha thay ware famillar with and wers
vaccinated did not wear a face mask when they
| vigited

-Thase wsitors who did not wear a face mask
were the rasident's family members.

-Ghe was ungure if the faciiily had & COVID-19 {,_ u 7 C_ I"E e

| policy
Vis b 9 i 85
Interview with the SIC an 06/M8/21 al 3:55pm

revaalsd % _H'L':_ I-:H‘_L lﬂll.l"' L} I:l'h'l -
-Thi Administrator &nd cwner were nol available ] ™

for interview. Jf_""-h A 1:—1';_.-'..,1 E‘l_l.- i,

-Due ta the pandemic, na visitation was allowad

and once the siate of NC recornmended visdation U ]"

could resume it oocurred outside of the facility C.l]l 1 ]I Vs R 5 L{‘
“Vlsitors had h:l wedr face masks during visits as JL |

-Stafl wore face rnaska when there was a visitor

i the facility: ks

-Staff had received the COVID-18 vacenation, 'i—-a'lf\'l \?'“' G "'% j
-3taff and residenis wore feoe masks whan

autside of the Facilty. Vi e Lo Ngj
-Tne state of NC cenl peophe from the CEC wha o

provided the facilty siaf with training and they ’@‘-”L%:‘r Qe D

carme la the facllity twice in 2021
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«She did not recall the exact dates In 2021,
-The traines from the COC provided literature
concammng COVID-19.

~The owner gave an in-service 1o stafl and
presentad a COVID-19 palicy to them,

-Thie cwner had them Eign the COMID-19 policy
and she had an email with the policy attached.
-The COC guidelings were socially distance
residenta Iroem ather peopie, allowead vaccinated
people o mest ogeihar, visitors kad fo wear o
face mask.

-Sha was nol wearing & face mask within the
facility, because she had a madical emergancy
| the previous wissk,

-She knew staff was supposed bo wear a face
mask whilm in the facily,

-3he had a face mask in her pocket,

Based on obsenvalions. record reviews, and
interviews it was determined the thres residents
who resided in the facility were not interviewalse.

Atlempted intersew with the Administrator and
e cwner on 06/17/21 &t 4:30pm was
unsucoasafil.
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