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§ 000 Opening Comments 8000
Rules and Regulations utilized for this strvey ars:
Rules and Regulations for Program
Administration of Assisted Living Facllitles,
Chapter 12, effectiva 12/12/2007
Rules and Regulations for Licensure of Asgletad
Living Facllitios, Chapler 4, affactiva 06/28/2001
AGOVID-18 focuged Infection control survey was
conducted by Healthcare Licensing and Surveys
on 8/20/20 through 8/21/20.
‘§6007| Ch 12 Sec 6 (d)(i) Parsonnel And Staffing $6007

Requirements

(d) Infection Control. Written policies shall be.in
effect to ensure that newly hired and current
employaes do not spread a communicable
diseaée that could be trarismitted through usual
Job dutigs. Thess shall not be limited to:

() Ensure a safe-and sanltary environment for
residents and personnel.

This State Ruls and Regulation s not met as
gvidenced by:

Based on obgervation, ataff Intarview, and revisw
of CDC (Centers for Diseage Control) guldelines,
the facllity falled to ensure adequata infection

-control praotices during 1 random observation

which Involved resident #1. The findings were:

Obsarvation on 8/20/20 at 8:57 AM showed the
beautiolan was providing helr care to resident #1
In the salon, The resldent was wearing a mask
which coverad both her noss and mouth. The
beauticlan was wearing her magek below her nose
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exposing both nostrlle, Continuous obsarvation

untll 10:39 AM showed the beautlslan msde no
effort 1o adjust the mask to caver her noss.

Interview with the beautlcian on 8/20/20 at 10:40
AM revealed she rented space from the faclilty
and worked Monday, Tuesday, Thuraday, and
Friday providing halr care to approximately 6 to
10 residants per day, including the residents in
memory care, In addition, the beauticlan stated
her knowledge of mask uss was "parsonal
knowledge" and she had not recsived any
education from the facillty,

Interview with the Executive Director (ED) on
8/20/20'at 11:20 AM revealed the besutlclan
rented booth space from the facility and had her
own set of guldelines outlined by the State, The
besuticlan was screened upon entry to the
bullding and was teatad for COVID-19 as If she
was an empldyee. Further, the ED statad she
asgumed the beauticlan was follawing the right
procadures and would provide education and
obtain guldance from tha State,

Review of the 6/2/20 €DC document titled
“Facemask Do's and Don'ts for Heslthcare
Personnel (found at
hitps:/fwww.cdo.govicoronavirus/2019-ncovidown
loadsthep/fs-facemask-dos-donts. pdf retrieved
8/21/20) showed, ",..Clean your hands and put on
yaur facemask so It fully covers your mouth and
nose... When wearing a facemask DON"T wear
your facemask under your nose or mouth,.."
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Facemask wearing education was given to beautician on 8/22/2020. It was verbal education on how to
wear mask, plus copy of Edgewood's policy on “Use af Masks” and copy of CDC's recommendations for
mask use. Beauticlan was also given COVID19 Employee travel guldelines, CDC's recommendation on
protecting self, other, & prevent the spread, Quarantine and Self-Monltoring, PPE gulde, Collection,
Transport, & Sorting of contaminated laundry, State of Wyoming instructions for Assisted Living, There Is
-also a sign on Safe use of masks posted outside of Beauticlan's shop and other areas of bullding for quick

reference. Going forward monitoring and spot checks of Beautician’s mask compliance, all smployees, leg ¢
residents, visitors, and any other vendors. that are in-the building will be monitored by ED and or designee.

documented. New employees that are hired will be given thls same COVID-19 education by CSD with cgr-gjj; ‘t{;:g)

written documentation they received this training. We will review In our Quality Assurance meeting that with Icandus

CSD conducts monthly. Continued education will be done monthly with-all of the staff and beautician 8(“(:0‘<S

and will continue until COVID pandemic Is deemed over. 9/a [2020
Iy

Complete date 9/25/2020
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