Health Reaulation & Licensma Admi.  ation

PRINTED: U//1472020
FORM APPROVED

PARADISE AT GEORGIA AVE, LLC OBA MAPLE

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CUA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUHDING:——
8 WING :
ALR-0040 07/01/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

5100 GEORGIA AVENUE, NW

On 06/23/2020 the DC Health's Epidemiology

Technical Assistance Team (ETA Team) visited

the facility to assess infection control practices.
1 The results of their visit revealed multiple health
' and safety deficient practices. The deficient
practices included:

-Symptoms questionnaire not implemented upon
arrival for the ETA Team.

-Temperatures were taken with a tympanic
thermometer with a probe. There was no
observation that the thermometer was
disinfected.

-Hand sanitizers were not observed throughout
the facility - only on the medication carts.

-Symptoms questionnaire was outdated per CDC
guidelines.

-16 residents were dining together. Social
distancing was not practiced.

-Staff were wearing gloves when serving food,;
however, there was no observation of frequent
glove change.

-Staff was observed to come out of a resident's
room with gloves on and enter the kitchen. There
was no observation of glove change.

-Residents were not wearing face masks/cloth
covers

-The environmental services (EVS) personnel
was not aware of the proper contact times for
disinfecting surfaces.
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ROOO |nma| Comments R 000 1.Symploms questionnaire has been implemented 7121120

2 Stalf Iraining and education was pravided on
screening process, paperwork symptoms
questionnaire must be fill oul for all individuals
coming inlo the facility.

3.The Executive Director or designee will monitor
daily for the first week then monthiy

4. The QA committee the executive director, nurse,
will meet monthly and thereatter,

1.The Tympanic Thermomeler was switched out on 7/24/20
6/29/2020 to an

“Infrared Thermomeler” during the DOH visil

2.Slalf iraining and education was provided

on the proper way to Sanitize the thermomeler

3. The Executive Director or designee will monitor
daily for the first week then monthly

4. The QA committee the executive directar, nurse,
will meet monthly and IhereaRer.

1.Hand sanilizers are tocated al lobby check in. and
Medgicalion Carts. 5 Hand washing sinks with soap
and paper towels are located on floor 1,2,3.4

2, Staff training and education was provided

on the proper way to use hand Sanitizer

3 The Executive Director or designee will monilor
daily for first week then monthly.

4. The QA cammittee the execulive director, nurse.
will meet monlhly and thereafter.

1.symploms questionnaire has been updaled per CDC
guidelines 7121120
2.Stafl raining and education was provided on
screening process, paperwark symptoms
queslionnaire they must fill out for all individuals
coming inlo Ihe facifily.

3.The Execulive Director or designee will monilor
daily for the lirst week then monthly

4. The QA commiltee the execulive director, nurse,

will meet monthly and lhereafler.
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R 000 Continued From age 1 R 000 1 All residenls have been trained on how to properly 7121420
’ pag wear a face mask, and issued a face mask, & Ongoing
-The EVS cart was unlocked and evidence of with the understanding if they are outside lheir
cleaning supplies were observed apariment / in common areas a face mask is 1o be worn
' 2 Residents mainlain social dislancing {remaining at
) ) . . least 6 feet apart) between all residents and personnel
-Staff 'mp'ementmg the symptoms queStlonnalre. while still providing necessary services.
but only documenting if the resident had signs 3. The Execulive Director or designee will monitor
and symptoms. Note, there is no documentation daily for the
because residents have not exhibited signs and i g
symptoms 4, The QA committee the execulive director, nurse,
) will meel monlhly and lhereafier
. h 1.8taff training and educalion and policies were provided
. -No evidence of staff training on COVID-19 (hand on hand sanilation, PPE
sanitation, PPE, pollcy) 3. The Execulive Director or designee will monitor
daily for the.
Based on the nature of the above deficient hrsRueskiihemmeniy -
practices, DC Health's State Surveying Agency :,}J,:e ?ﬁiﬂ;ﬁ?ﬁiﬁjwe s e
. . - ee
conducted an onsite COVID-1 9 fOCUS Ir?feCtllon 1.All EVS staff was educaled on lhe proper way lo lock carl and storage 7(21/20
. control survey on 06/29/2020 to determine if the and handling of chemicals and for all cleaning and disinfection & Ongoing
faClllty was in compliance with the Assisted lemg (e.g., concenlratian, application melhod and contacl time for
¢ Law (DC Official Code § 44-101.01 et seq) and disinfecling surfaces,
! Mayorls administrative order (Mayor‘s Order 3 .The Executive Director will monitor weekly for the
n : )
. 2020- 063). The survey substantiated systemic bl
. o i . 4.The EVS supervisor will report to the QA
mfechon qontroll failures that posed a substantial commiltee. The YA commiliee (he executive difecior
risk to residents’ health and Safety- On nurse, staff member, will meet monihly and
0613012020, the facility was notified of these thereafier.
failures and was issued a go-day |icenseI which 1.Staff implementing symploms questionnaire has been updated
restricted new admissions effective on per CDG guidelines 7121120 & Ongy
07/01/2020 2.Stalf training and education was provided on lhe proper daily manitoring
' for each resident for signs and symptoms of COVID-19,
, Lo 3. The nurse will monilor weekly for the first month then maonthly.
Listed below are abbreviations used throughout 4., The nurse will report ta he QA commiltee,
the bOdy of this report: the QA commiltee the execulive director, nurse,
staff mamber, will meet manthly and thereafter
ALA - Assisted Living Administrator
ALR - Assisted Living Residence
CNA - Certified Nursing Aide
COVID-19 - Coronavirus 2019
ETA - Epidemioclogy Technical Assistance
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(a) An ALR must care for its residents in a
"manner and in an environment that promotes
- maintenance and enhancement of the residents'
quality of life and independence.
Based on observation and interview, the facility
failed to ensure that all residents were gcreened
for signs and symptoms of infection; and failed to
ensure that residents wore face masks or
coverings in common areas during the COVID-19
pandemic, for 16 of 16 residents

Findings included:

On 06/29/2020 at 11:46 AM, observation of the
first-floor dining area showed two residents
seated at different tables. An interview was
conducted with each resident.

Resident #1 stated that the facility staff did not
provide or encourage face masks or face
coverings while in the facility ' s common areas.
When asked ifthe facility ' s staff provided any
training or guidance related to infection control,
Resident#1 responded "ne."
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: p1.Staff training and education and policies were provided on
R 000 Contlnued From page 2 R 000 COVID-19, hand sanitation, PPE 71
EVS - Environmental Services first week then monthly o _
3. The QA commitiee the execulive director, nurse, will
. . meel manthly and thereafter
PPE - Personal Protective Equipment
.\ ) : R R202 7/21/2020

ETA - Epidemiology Technical Assistance & Ongaing
A Social Distancing and Face Mask policy/procedure has been developed to
nddrass/ all resi are screened for signs and symptoms of

. i i COVID-19hnfection daily. Twice daily, the ALA of designea will assess all

EVS - Environmental Services residents for signs/symploms of COVID-19 per CDC guidelines, complete a
temperature check and record findings in residents’ chart,

PPE - Personal Protective Equment Assisled Living residents have been trained on sacial distancing (remaining
6 feet apart) for infection conirgl guidance, how to properly wear a face
mask, and issued a face mask with the understanding that if they are

R 202 Sec. 501a Standard Of Care R 202 outside of (heir apariment/in common areas a face mask is to be worn

Memory Care residents have been trained on social distancing (remaining 6
feet apart) for infection control guidance, how to properly wear a face mask,
and issued a face mask wilh the understanding that if (hey are outside of
their apariment/in cammon areas a face mask is le be wom. The ALR’s ALA/
or designee repeats this training on an as needed/daily basis for Memory
Care residenls.

Teaining regarding lhe Social Distancing and Face Mask policy/procedure
has been reviewed by all ALR department managers.

At the beginning and end of each shifi, the ALR's depariment managers are
required to complete a building walklhrough to observe residents and staff.

Training regarding the Sacial Distancing and Face Mask policy/procedure
has been introduced lo regularly scheduted staff. Training will be introduced
1o remaining employees during lhe August all stalf meeting

The ALA or designee will be responsible for monitoring the Social
Distancing and Face Mask policy/pracedure daily for the first week and
weekly thereafter,

[The ALA or designee wlll monitar during their scheduled shift three times daily
or the first week.

IThe ALA or designee will monitor during their scheduled shift lhree limes
waekly

[The ALR’s QA committee, the ALA and Nurse will meet regarding the Social
[Distancing and Face Mask policy/procedure monlhly and thereafler to discuss
colleclive observations, improvements, and continued training.

The ALA met with Resident #1 and Resident #2 individually to provide

updates regarding COVID-18, Social Dislancing policy/procedure, Face
Mask policy/procedure and infection conitro). The ALA will be responsible for
providing updates regarding COVID-19 on a weekly basis

FPV911 Ifcontinuation sheet 3 of 11
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Resident #2 also stated that the faClllty " s staff A Infection Control policy/procedure has been developed
i to ensure all high-touch areas are sanilized consistently to
dld nOt encourage the USG'Of face maSk'S. or face reduce the spread ol infeclion to protecl residents and
coverings. The resident said that the facility did atalf,
not provide guidance on infection control. The ALR's department managers have reviewed the
Additionally, Resident #2 stated that the televised infeatian Control policy/procedure.
news was the primary method of receiving A1 the beginning and end oreach;hiﬁ, the I’\LR’s
. information refated to reducing the spread of e o s oo gy 10 & buddirg
COVID-19.
The ALR's EVS have been lrained on the infeclion Control
On 06/30/2020, at 10:15 AM, the ALA and olopes
Regional Director were interviewed and revealed IThe ALA will be responsible for’lraining all remaining staff
. . kluring the August all staff meeting.
that all residents were screened for signs and s o
symptoms Of COVID-19 The surveyors ;h:;cvia;'demgnee will monitor daily for the firsl week
requeSted documentatlon, of the scree'nlngs, [The ALA or designee will monitor during their scheduled
however, no documentation was received. khift three times dally for the first week.
) . i IThe ALA or designee will monitor during their scheduled
At the time of the survey, the facility ' s staff failed shilt Ihree times weekly. ]
1 5 [The ALR's QA commitlee, the ALA and Nurse will meel
to screen residents for sign and symptoms of egarding the Infection Gontrol policy/pracedure monthly
COVID-19, and failed to provide each residents f::glg‘glf;"':;“;:(;S;’,j;n?;fﬁ;ﬁm";_se“’a""“s-
with opportunities to social distance and stop the
a . . On 06/289/2020 during the DOH visil, the Tympanic
spread of infection by wearing a face mask or Thermomatar was swilched to an Infrarad Thermomater
covering A Thermometer Sanitation policy/procedure has been
: eveloped lo reduce the spread of infection
The assessmenl questionnaire has been updated lo
include a wilness's signature to ensure the sanilation of
R 272 Sec. 503.1 D|gn|ty R 272 fthe Infrared Thermometer wilh an alcohol based
Kisinfectant wipe belore and after each use.
The ALR's department managers have reviewed the
(1) A safe clean. comf rtable. stimulatin and [Thermometer Sanilation palicy/procedure,
_ ' © ) orable, su ing, AL the beginaing and end of each shift, the ALR’s
homelike environment allowing the resident to oparimenl manages o required  complels 2 buikdng
. walkthr o observe residents and staff,
use personal belongings to the greatest extent The AL:{ENurseshavebeen Irained on the Thermometer
H . Sanitation policy/procedure
possible;
Based on observation, interview and record IThe ALA will be responsible for training all remaining staff
R - . kiuring the August all staff meeting.
review, the facility failed to ensure that the
high-touch areas were cleaned consistently to fh’;’;;‘;,‘jl’yf'“'g""e il o o Bl torOlewesk
reduce the spread of infection, for 16 of 16 D A or ool oo ol ot
) \ N e or designee will monitor during their schedule
residents in the SUfVeV (Resments #1-1 6) shilt three limes daily for the first week.
Findi includ [The ALA or designee will monitor during their scheduled
indings inciuge. fshifl three limes weekly
[The ALR's QA commiltee, the ALA and Nurse will meet
1 On 06/29/2020 at 11:25 AM the surveyors kegarding the Thermometer Sanitation policy/procedure
. - ! imanthly and thereaker lo discuss collective observations,
arrived to the facility and was greeted at the foyer improvements. and continued lraining
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. R 272 Continued from page 4 712112020
R 272 Continued From page 4 R272 & Ongoing

. by the ALA. Observed in the foyer was a table

that held a tympanic thermometer and 2 bottles of
hand sanitizer. The ALA asked the surveyors
several COVID-19 screening questions and then
picked up a tympanic thermometer from the table
to assess the surveyors’ temperature. The
surveyors declined to have their temperature
checked using the tympanic thermometer as
there was no evidence that it had been sanitized.
The surveyors used their government-issued
infrared thermometer to verify that their

- temperatures were within normal range. The ALA

was observed to place the tympanic thermometer
in its holster without sanitizing the thermometer or
his hands. The ALA invited the surveyor into the
main facility without asking them to wash or
sanitize their hands.

At 11:30 AM during the entrance interview, the
ALA stated that the tympanic thermometer used
at the facility's entrance was only sanitized one
time per shift. It should be noted that the
thermometer was used to measure the
temperature of each employee and visitor before
entering the facility.

2. On 06/29/2020 beginning at 12:02 PM,
observations showed CNA#1 and 2 serving
residents' plates of food from the kitchenette
countertop without wearing gloves or sanitizing
their hands. The CNAs ' thumbs were observed
inside the edge of each plate while carrying the
residents’ plates to the table. Between 12:05 PM
and 12:08 PM, CNA #1 and 2 were observed with
both bare arms leaning on the kitchenette
countertop where the residents ' lunches were
placed At 12:11 PM, CNA#1 and 2 were
observed disposing discarded food into a gray

garbage bin. After which, CNA #2 retrieved a

A COVID-19 Essential Personnel Building Enlry policy/procedure has been developed to
Feduce (he spread of infection.

Mipan arrival staff and essential personnel must complete the check-in process with a Nurse
it designee, sanitize hands following proper hand rub prolocol prior lo entering the main
Facility and wash hands at one of the hand washing stations labeled throughoul the facifity

The ALR's deparimenl managers have reviewed the Essential Personnel Building Entry
policy/procedurs

Al the beginning and end of each shifi, the ALR’s deparlment managers are required o
complete a building walkthrough le observe residents and staff

Tha ALR’s Nurses have been lrained on the Essential Personnel Buitding Enlry
policy/procedure

The ALA will be responsible for training all cemaining staff during the August all staff
neeting.

The ALA or designee wilt monitor daily for lhe lirst week then weekly.

[The ALA or designee will monilor during lheir scheduled shift three times daily for the first
weok

Tha ALA or designee will monilor during lheir scheduled shifi three times weekly

The ALR's QA committee, the ALA and Nurse will meel regarding the Essential Personnel
tiikling Entry policy/procedure monthly and thereafler to discuss collective observalions,
mprovements, and continued lraining

Tha ALA mel with CNA #1 and CNA #2 individually to counsel and review infeclion control
pravention, hand washing, hand sanilizing, and wearing gloves.

[The ALR's departmenl managers have reviewed hand washing, hand sanilizing, wearing
laves and infection control prevenlion.

AL the beginning and end of each shilt, the ALR’s depariment managers are required to
Formplate a building walklhrough to observe residents and staff

IThe ALR's designees have been trained on hand washing, hand sanitizing. wearing gloves
land infeclion control prevention.

IThe ALA will be responsible lor training all remaining staff during the August all staff
Imeeling

[The ALA or designee will manitor daily for Ihe first week lhen weekly.

Thi ALA or designee will monilor during Lheir scheduled shilt three times daily for (he first
ek,

[The ALA or designee will monitor during Lheir scheduled shifl lhree limes weekly
The ALR's QA commities, the ALA and Nurse will meet regarding hand washing, hand

kanitizing. wearing gloves, and infection control prevention monthly and lhereafter lo
Kliscuss colleclive observalians, improvemenls, and conlinued training
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R 272 Continued From page 5 R 272

bottle of ketchup from inside a refrigerator, and
gave the ketchup bottle to CNA#1. CNA #1
proceeded to squeeze the ketchup on the
resident's roasted potatoes and then put the
ketchup on the counter. CNA #1 then unwrapped
several cakes and served the cakes to the
residents. During this observation, CNA#1 and 2
were not observed to don gloves, sanitize or
wash their hands

At 12:26 PM, interview with CNA #1 revealed that
she had been employed with the facility
approximately one year and had received training
on COVID-19 to include infection control
prevention. When asked to describe her infection
. control training, CNA #1 stated that she was

. trained to wash her hands each time while
transitioning from resident to resident, wearing
and changing gloves, and sanitizing hands
frequently when touching more than one surface
When the surveyor shared lunch observations ,
CNA #1 admitted that she did not wash her
. hands, use hand sanitizer or wear gloves while
serving multiple residents and/or touching
multiple surfaces .

At 12:33 PM, interview with CNA #2 revealed that
she had received training on COVID-19 to include
infection conlrol prevention (i.e. handwashing,
sanitizing and wearing gloves). The surveyor
shared with CNA #2 the lack of infection control
prevention aobserved during lunch. CNA #2 slated
that she should have worn gloves while serving
residents lunch and louching different surfaces
with her bare hands

At 1:20 PM the ALA presented an in-service
i lraining sign-in sheet for the surveyor's review.
The document indicated that staff were trained on
i hand washing techniques. The sign-in sheet,
Health Regulation & L1censTng Adm1n1stration
STATE FORM 5635 FPVI11
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R 272 Continued From page 6 rR272 [ e
1\ Social Distancing and Face Mask policy/procedure has been developed
i i i id f e all residents are screaned for signs and symploms of
J hOWGVGI’, failed to prOVIde documenfec.i evidence LCMD 19/infection daily. Twice daily, the ALA or designee will assess all
that CNAs #1 and 2 attended the tralnlng. When 15 for signsisymp of COVID-19 per COC guidelines, complate a
asked if there was any other evidence of training, fropaEty sk and e e et et
the ALA replied that he would search for the {Assisted Living residents have been trained on social distancing (remaining
. 5 feet apart) for infeclion control guidance, haw to properly wear a face
- documentation. No other documents were nask, and issued a face mask wilh lhe underslanding lhat if Ihey are
provided priOI' to exiting the faCIhty bulside of their apariment/in common areas a face mask is to be worn
Mamory Care residents have been trained on social distancing (remaining
. n 5 feet apant) for infection control guidance, how to properly wear a face
At the time of the survey, the ALR failed to ensure knask, and issued a face mask with the understanding that if they are
i ulside of their aparimentin common areas a face mask is ta be worn. The
that the enVIro'nmen_t was safe and clean to StOp IALR's ALA or designee repeals this lraining on an as needed/daily basis
the spread of infection. lor Memory Care residents.
Training regarding the Social Distancing and Face Mask policy/procadure
. 1as bean reviewed by all ALR department managers.
R 292 Sec. 504.1 Accommodation Of Needs. R 292 At the beginning and end of each shit, the ALR’s department manzgers

(1) To receive adequate and appropriate services
and treatment with reasonable accommodation of
individual needs and preferences consistent with
their health and physical and mental capabilities
and the health or safety of other residents;

Based on observation, interview and record
review, the facility failed to ensure that all
residents practiced social distancing and wore
face masks or coverings in common areas during
the COVID-19 pandemic.

Findings included:

The facility failed to provide or encourage the use
of face mask or coverings and social distancing
to prevent the spread of COVID-19, as evidenced
below:

At 12:02 PM, observation of the second floor
dining area showed ten residents seated at four
tables which did not allow for spacing residents
six-feet apart for social distancing.

-Three tables measured four by four feet.

-One table measured eight by four feet.

Healh Regulation & Licensing Administration
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lare required to complete a building walkthrough to observe residents and
statf,

Training ragarding the Social Distancing and Face Mask policy/procedura
ras bean intraduced to regularly scheduled stall. Training will be inroduced
o remaining employees during the August all slafl meeting.

[The ALA or designee will be responsible for moniloring the Sacial
Distancing and Face Mask policy/procedure daily for the first week and
weaokly thereafter.

The ALA or designee will monitor during their scheduled shift lhree times
Kaily for the first week

[The ALA or designee will monitor during their scheduled shift three times
pveakly

[The ALR's QA commillee, the ALA and Nurse will meel regarding Ihe
{Sacial Distancing and Face Mask policy/procedure monthly and therealer
o discuss collective observallans, impravements, and continued training.

Dining room lables have been placed six feet apart 1o allow social
flistancing, Tables are sanilized before and after each use. Only one
pasident may sit at each lable lo allow social distancing. Before and after
pach meal residents are encouraged to wash hands and wear a lace mask
while in common areas.
Training regarding the Social Distancing and Face Mask policy/procedure
has been raviewed by all ALR depariment managers.
Il The beginning and end of each shifl, the ALR’s department managers
are required lo complete a building walkthrough to observe residents and
tall,
ﬁ'rahk\g ragarding the Sogial Distancing and Face Mask policy/procedure
has been introduced to regularly scheduled stalf. Traimng will be introduced
ho remaining employaes during the August all stafl meeting
The ALA or designes will be responsibla for monitoring Ihe Social
Distancing and Face Mask policy/procedure daily for the first weak and
bwaakly thereafler

[The ALA or designee will monilor during their scheduled shift three times
Kaily (or the firsl week

IThe ALA or designee will monitor during their scheduled shilt three times
tweekly

Tha ALR’s QA committee, the ALA and Nurse will meel regarding the
ISacial Distancing and Face Mask policy/procedure monthly and thereafter
0 discuss collective pbservations, improvemenls. and continued lraining

FPVI11 If cortnuation sheat 7 of 11
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R 292 Continued From page 7 R 292

. -There were two residents seated at each four by
four foot tables.

-There were four residents seated
shoulder-to-shoulder at the eight by four foot
table.

. The residents were not observed to be social
distancing . Additionally, after finishing their meals,

. the residents were not encouraged to wash their
hands or put on a face mask or covering while in
common areas together. it should be noted that
the residents living on the second floor had
memory or cognitive deficits.

Between 12:30 PM and 1:00 PM, the Care
Coordinator and ALA both were interviewed
concerning the lack of social distancing of
residents during mealtime. The Care Coordinator :
. revealed that residents from the 2nd and 3rd floor
' Memory Care Units enjoyed socializing during
activities and mealtimes. The Care Coordinator
' stated that residents from the 2nd and 3rd floor
were required to dine together on the 2nd floor;
therefore, social distancing, face masks and
coverings were not encourage because residents
were on the dementia unit. Additionally, the Care .
Coordinator did notindicate that any resident had :
other conditions that precluded them from
wearing masks. It should be noted that each floor
in the facility had available dining and activity
rooms.

R 606" Sec. 701g3 Staffing Standards R606

(3} Possess sufficient skills, education, training,
and experience to meet the needs of the
residents;

Health Regulation & Licens1ng Administration
STATE FORM £397 FPVO11 If canlinuat oa sheet B of 11
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Based on observation, interview and record
: review, the facility failed to ensure that each staff
was trained to (i) don PPE correctly; and (ii)
perform proper infection control practices.

Findings included-

A. The facility failed to ensure that staff were
trained to properly use PPE, as evidenced by:

On 0612912020 at 12:00 PM, observation of the
facility showed CNA #1 in the dining area wearing
a face mask that covered her mouth, but failed to
cover her nose. The CNA was observed to
readjust the face mask several times, however,
the mask continued to fall below her nose. When
. observed closer, it appeared that CNA #1s mask
was being worn improperly (upside down).

At 12:33 PM, during an interview, CNA #1
confirmed that her mask repeatedly fell below her
nose. The surveyor informed CNA #1 that the
mask was being worn incorrectly . When asked if
she had training on PPE, the CNA responded that
she was trained previously by the facility, but was -
uncertain of the date.

At 1:23 PM, the ALA and the Care Coordinator
were informed that staff were notwearing PPE
properly. The ALA stated that all staff were trained
to don and doff PPE. However, no documented
evidence was provided to show PPE training for
the staff.

B. The facility failed to ensure that the staff and
residents performed proper infection control
practices to prevent the spread of infection.

On 0612912020 beginning at 12:02 PM,
observations showed CNA#1 and 2 serving

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CUA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CO NUMBE COMPLET
RRECTION IDENTIFICATION NUMBER 5 B LTSI ED
B.WING R
ALR-0040 rrE——— 07/01/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
5100 GEORGIA AVENUE, NW
PARADISE AT GEORGIAAVE, LLC OBA MAPLE
WASHINGTON, DC 20011
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
R 606 Continued From page 8 R 606 R606 712112020
& Ongoing

[Training regarding how to properly don and doff PPE and performing proper infection
lcanirol praclices has been introduced 1o regularly scheduled staff,

Training regarding how to properly don and doff PPE and performing proper infection
kcontrol praclices has been reviewed by depariment managers

At Ihe beginning and end of each shift, the ALR’s department managers are required lo
complete a building walkthrough (o observa residants and staff.

The ALA will be responsible for training all remaining slaff during the August ali slaff
Jneeling

IThe ALA or designee will monitor daily lor the first week lhen weekly.

The ALA or designee will monitor during their scheduled shifl three times daily for the first
week.

The ALA or designee will monitor during their scheduled shift three limes weekly.
[The ALR's QA committee. the ALA and Nurse will meel regarding how lo properly don and

KHoff PPE and performing proper infaction control practices monthly and thereafter lo
Wiscuss collective observations, improvements, and continued lraining

The ALA met wilh CNA #1 individually lo counse! and review proper use of PPE

The ALA mel with CNA #1 and CNA #2 individually lo counsel and review infection control
prevention, hand washing, hand sanitizing. and wearing gloves.

IThe ALR's department managers have reviewed hand washing. hand sanilizing, wearing

floves and infection control prevention.
AL the beginning and end of each shift, the ALR’s department managers are required to
lcomplete a bullding walklhrough lo observe residents and siaff,

[The ALR's designees have been Irained on hand washing, hand sanitizing, wearing gloves
tand infeclion contral prevention.

The ALA will be responsible for training all remaining staff during the August all staff
maeting

[The ALA or designee will monitor daily for he firsl week then weekly

The ALA or designee will monitor during their scheduled shift three times daily for the first
bweek.

[The ALA or designes will monitor during lheir scheduled shift three limes weekly
The ALR's QA committes, the ALA and Nurse will meet regarding hand washing, hand

lsanitizing, wearing gloves, and infection control prevention monthly and thereafter 1o
kiscuss collective observations, improvernents, and conlinued iraining

Health Regulation & Licensing Administration
STATE FORM 3
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R 606 : Continued From page 9

residents’ plates of food from the kitchenette
countertop without wearing gloves or sanitizing
their hands. The CNAs' thumbs were observed
inside the edge of each plate while carrying the
residents’ plates to the table. Belween 12:05 PM
and 12:08 PM, CNA #1 and 2 were ohserved with
both bare arms leaning on the kitchenette
countertop where the residents' lunches were
placed. At 12:11 PM, CNA #1 and 2 were
observed disposing discarded food into a gray
garbage bin. After which, CNA #2 retrieved a
bottle of ketchup from inside a refrigerator, and
gave the ketchup bottle to CNA#1. CNA #1
proceeded to squeeze the ketchup on the
resident's roasted potatoes and then put the
ketchup on the counter. CNA #1 then unwrapped
several cakes and served the cakes to the
residents. During this observation, CNA #1 and 2
were not observed to don gloves, sanitize or
wash their hands.

At 12:26 PM, interview with CNA #1 revealed that
she had been employed with the facility
approximately one year and had received training
on COVID-19 to include infection controi
prevention. When asked to describe her infection
control training, CNA #1 stated that she was
frained to wash her hands each time before
transitioning from resident to resident, and
before wearing and changing gloves. She also
reported training on sanitizing hands frequently
when touching more than one surface. When the
surveyor shared [unch observations, CNA #1
admitted that she did not wash her hands, use
hand sanitizer or wear gloves while serving
multiple residents and/or touching muitiple
surfaces

At 12:33 PM, an interview with CNA #2 revealed
that she received fraining on COVID-19 to include

R 606
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COMPLETE

R 608 Continued From page 10

infection control prevention (i.e. handwashing,
sanitizing and wearing gloves). The surveyor

. shared with CNA#2 the lack of infection control
prevention during lunch. CNA #2 stated that she
should have worn gloves while serving residents
lunch and touching different surfaces with her
bare hands.

© At 1:20 PM the ALA presented an in-service
training sign-in sheet for the surveyor ' s review.
The document indicated that staff training on
hand-washing technique occurred on 06/10/2020.
The sign-in sheet, however, failed to provide
evidence that CNAs #1 and 2 attended the
training. When asked if there was any other
evidence of fraining, the ALA replied that he
would search for training documents ; however, no

. other documents were provided prior to exiting

. the facility.

" At the time the survey, the facility failed to ensure
i that CNAs #1 and 2 were trained on the correct
- use of PPE and infection control.

Health Regulation & Licensing Adminisiration
STATE FORM
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Survey Date:

Follow-up Dates(s):

0612912020-07/01/2020

Reeulation _ Statement of Deflicicncies Refl Plan of Correction Completion
Citation No. Datc
. N B . /A4 COVID-19 Essential Personnel Building Entry policy/procedure has been developed to reduce
0000 On 06/23/2020 the DC Licalth's Epidemiology 0000 ke spread of infection 7/21/2020 &
brng - . e SR By . Upon arrival staff and essential personnel must complete the check-in process with a Nurse or On O:.._
I'cchnical Assistance 'cam Ar I'A ] OD_.JV visited the designee, sanitize hands following proper hand rub protocol prior to entering the main facility g g
R . } . and wash hands at one of the hand washing stations labeled throughout the facility
{acility to asscss mlection control practices. The results The ALR's department managers have reviewed the Essential Personnel Building Entry
- policy/procedura. Al the beginning and end of each shift. the ALR's department managers are
3 2 IS8T ayova L ene 1t . N A mNﬁO_«< required to complete a building walkthrough to abserve residents and staff,
oltheir visit rev caled mult U_P health and hd The ALR's Nurses have been trained on the Essential Personnel Building Entry
N R PIN v 1o o NPT + “( o T AT e policy/procedure
F_P_ ieient U_‘&C:OPV 2\?5.0& o h\Au/\:v _ @ ) — _.HO QCT cient The ALA will be responsible for training all remaining staff during the August all staff meeting.
e S R The ALA or designee will monitor daily for the first week then weekly.
ﬂ:.n:\: Cces 1 DF_ :QO& - IThe ALA or designee will monitor during their scheduled shifl three times daily for the first week.
The ALA or designee will monitor during their scheduled shift three times weekly
ol s - B . The ALR’s QA committee, the ALA and Nurse will meet regarding the Essential Personnel
- fu\ m UMOJ.. LCOV_LCDJN.:.O :Oﬁ _S)LU_OB O_\:.n.\a CUOD -mc.a_:m Entry policy/procedure monlhly and lhereafter to discuss collective observations,
- ~ 7 o e improvements, and continued training.
arriv D_ AOH. HTO _u _ A ~ cam. On 06/29/2020 during the DOH visit, lhe Tympanic Thermometer was switched to an Infrared
i "__ e . . Tharmometer.
’ - i'emperatures were laken with a tympanic A Thermomeler Sanitation policy/procedure has been developed to reduce the spread of
R o infection;
thermometer with a U_..O_UO. I'here was no iThe assessment questionnaire has been updated to include updated CDC guidelines and
) = b i include a witness's signature to ensure the sanitation of the Infrared Thermometer with an
NG 417 N sin A N o ~ rmometer. alcahol based disinfectant wipe before and after each use.
q observation O_ di celi ag the the cter The ALR's department managers have reviewed the Thermometer Sanitalion policy/procedure
. T2 R o 3o A1 the beginning and end of each shift, the ALR's department managers are required to
- l _mDQ samitizers werc not OTVO_../\OQ :‘:.O:m_:_o_‘: complele a building walkthrough to observe residents and staff
ORI L . c gt The ALR's Nurses have been trained on the Thermometer Sanitalion policy/procedure
the [aci _;% -0n _v‘ on the medication cart. The ALA will be responsible for training all remaining staff during the August all stafl meeting
B i . o i B N IThe ALA or designee monitor daily for the first week then weekly
| - ,fu:,S U#O ms qucestionnaire was outdated pcr CDC {The ALA or designee will monitor during their scheduled shift three times daily for the first week
| R . [The ALA or designee will monitor during thelr scheduled shilt three limes weekly
oul dehines. [The ALR's QA commiltee, the ALA and Nurse will meel regarding the Thermomeier Sanitation
= ) . : . policy/procedure menthly and thereafler 1o discuss collective observations. improvements. and
! = lé6residents were dining together. Social cantinued training :
% .
] 1
| ol 7 . .
fct O -/// VW AIif Z -
. ) — - -
Facility Director/Designee Date
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distancing was not practiced.

StaiT were wearing gloves when serving lood;
however, there was no observation of {requent
elove change.

StalT was observed o come out of a resident's
room with gloves on and enter the kitchen.
Fhere was no obscervation glove change.
Residents were not wearing face masks/cloth
Covers.

‘The environmental services (1:VS) personnel was
not aware ol the proper contact times lor
disinfeeting surlaces.

The 1WVS cart was unlocked and evidence of
cleaning supplies were observed.

Stalf were implementing the symptoms
questionnaire, but only documenting il the
resident has signs and symptoms. Note, there is
no documentation because residents have not
exhibited signs and symptoms.

‘o evidence of staff training on COVID-19
(hand sanitation, PPL:, policv).

Based on the nature of the above deficient practices, DC
flealth's State Surveving Ageney conducted an onsite
COVID-19 focus infeetion control survey on 06/29/2020

0000

nued ram pago

A Social Distancing and Face Mask policy/procedure has been developed to
address/ensure all residents are screened for signs and symptoms of COV|D-
19/infection daily. Twice daily, the ALA or designee will assess all residents for
signs/symptoms of COVID-19 per CDC guidelines, compleie a temperature
check and record findings in residents’ chart.

Assisted Living residents have been trained on social distancing (remaining
feel apart) for infeclion control guidance, how to praperly wear a face mask,
and issued a face mask with the understanding that if they are outside of their
apartment/in common areas a face mask is to be worn.

Memory Care residents have been trained on social distancing (remaining 6
feet apart) for infeclion control guidance, how to properly wear a face mask,
and issued a face mask with the understanding thal if they are outside of their
apartmenl/in common areas a face mask is 1o be worn. The ALR's ALA or
designee repeals this training on an as needed/daily basis for Memory Care
residents

Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR's department managers are required to complete a building
walkthrough to observe residents and stafi

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced to
remaining employees during the August all staff meeting,

The ALA or designee wilt be responsible for moniloring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly thereafter.
The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR’s QA committee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter lo discuss
collective observations, improvements, and continued training

Dining room tables have been placed six feet apart to allow social distancing,
Tables are sanitized before and after each use. Only one resident may sit at
each table to allow social distancing. Before and after each meal residents are
encouraged to wash hands and wear a face mask while in common areas
Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR's department managers are required to complele a building
walkthrough (o observe residents and staff

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced 10
remaining employees during the August all staff meeting.

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/pracedure daily for the first week and weekly thereafter
The ALA or designee will monitor during their scheduled shift three times gaily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR’s QA committee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter to discuss
collective observations, improvements, and continued training

Training regarding how to properly don and doff PPE and performing proper
infeclion control practices has been intreduced lo regularly scheduled stafi
Training regarding how to properly don and doff PPE and performing proper
infection control practices has been reviewed by department managers. At the
beginning and end of each shift. the ALR’s departmenl managers are required
o complete a building walkthrough to observe residents and staff,

The ALA will be responsible for training all remaining staff during the August all
staff meeting

The ALA or designee will monitor daily for the first week then weekly.

The ALA or designee will monitor during their scheduled shift three times daily
far the first week.

The ALA or designee will monitor during their scheduled shift three times
weekly.

The ALR's QA committee, the ALA and Nurse will meet regarding how to
properly don and doff PPE and performing proper infection control practices
manthlv and thereafter to discuss collective observations, improvements, and

7/21/2020
& Ongoing
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1o determine if the factlity was in compliance with the
Assisted Living Law (DC Official Code § 44-101.01 ct
seq) and Mavor's administrative order (Mayor's Order
2020- 063). The
control failures that posed a substantial risk 1o residents’
health and safety. On 06/30/2020, the [(acility was
notilied ofthese failures and was issued a 90-dayv license

survey substantiated svstemic infection

which restricted new admissions  cffective on
07/01/2020.

Listed below are abbreviations used throughout the body
of this report:

ALA -Assisted Living Administrator
ALR -Assisted Living Residence
CNA - Certilied Nursing Aide
COVID-19 -Coronavirus 2019

I/TA - Lpidemiology Technical Assistance

1'VS - invironmental Scrvices

PPl: -Personal Protective [iguipment

The ALR was notificd on 03/06/2020 of their
responsibility to monitor the coronavirus.de.gov website

Continued from page 2
An Infection Control policy/procedure including proper EVS can proloco! and
daily/weekly cleaning schedule has been developed to ensure all high-touch
areas are sanitized consistently to reduce the spread of infection to protect
residenls and staff

EVS staff will be responsible for completing daily cleaning checklists

The ALR's department managers have reviewed the infection Control
policy/pracedure. At the beginning and end of each shift, the ALR’s
department managers are required to compiele a building watkthrough to
observe residents and staff

The ALR's EVS have been trained on the Infection Control policy/procedure

The ALA will be responsible for training all remaining staff during the August
ali staff meeting

The ALA or designee will monitor daily for the first week then weekly.

The ALA or designee will monitor during their scheduled shifl three limes daily
far the first week

The ALA or designee will monitor during their scheduled shift three limes
weekly

The ALR's QA committee, the ALA and Nurse will meet regarding the Infection
Control policy/procedure monthly and thereafter to discuss collective
observations. improvements, and continued training.

Hand Sanitizer is in all appropriate areas throughout the facility, Five hand
washing slations are listed and labeled throughoul the facility

The ALA or designee will be responsible for ensuring sanitizer is replenished
as needed in all appropriate areas throughout the facility. Daily, the ALA or
designee will monitor replenishment of hand sanitizer three times during their
scheduled shift to ensure resident, staff and visitor safety.

The ALR's department managers have reviewed hand washing, hand
sanitizing, wearing gloves and infection control prevention. At the beginning
and end of each shift, the ALR's department managers are required to
complete a building walkthrough to observe residents and staff

The ALR's designees have been trained on hand washing, band sanitizing,
wearing gloves and infection control prevention.

The ALA will be responsible for training all remaining staff during the August
all staff meeting,

The ALA ar designee will monitor daily for Lhe first week then weekly.

The ALA or designee will monitor during their scheduled shift three times daily
for the first week.

The ALA or designee will monilor during their scheduled shift three times
weekly.

The ALR’s QA committee, the ALA and Nurse will meet regarding hand
washing, hand sanilizing, wearing gloves, and infection control prevention
monthly and thereafter to discuss collective observalions, improvements, and
continued training

7/21/2020
& Ongoing
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V. Protocols Required at All Residences and
lacilitics Covered by this order 1s as follows:

Mayor's Order 2020-063 V(1)(¢)
Require cach person entering the facility or residence

to wash their hands with soap and water for at lcast
twenty (20) scconds or disinfect their hands with an

staff meeting

The ALA or designee will monitor daily for the first week then weekly

The ALA or designee will monitor during their scheduled shilt three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA committee, the ALA and Nurse will meet regarding the Essential
Personnel Building Entry policy/procedure monthly and thereafler to discuss
collective observations, improvements, and continued training

KAK S pisericr of DEPARTMENT OF HEALTH 4
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STATEMENT OF DEFICIENCIES AND PIAN OF CORRLECTION
for guidance and preventing the spread of infection
related o COVID-19. On 03/13/2020, the website
included guidance on DC Health Infection Control
_ Recommendations for Preparedness and Management of
w Coronavirus 2019 in Skilled Nursing Facilities and
Assisted Living Residencies.  On 05/14/2020, the
lacility was [orwarded specific guidance on Universal
Muasking and Healthcare Personnel Monitoring
Restriction und Return to Work.
vt | 3coroso e pupsosrsetessen | 1372172020
Mayor's Order 2020-063 e W
e el qmn___wﬁa wash hands at one of the hand washing stations
The ALR's department managers have reviewed the Essential Personnel
SURBJLCT: Lixtensions of Public Emergency and il S emon A rsnogorlers reg St ¥eom S0iE o e o h i
Public Health and Measurcs to Protcct Vulnerable SSEERELSSCTRIEEE
Populations During thc COVII-19 Public Health olcylrozadiue, e on e Esental Persannel Buldng Eney
vV A 1 er 1 mﬂdcnmwobcu\. The ALA will be responsible for training all remaining staff during the August all
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approved hand sanitizer.

The order is not met as evidenced by:

Based on observation and interview, the ALR failed to
ensure cach person that entered the facility washed their
hands or uscd approved sanitizer to prevent the spread of
COVID-19.

I'indings included :

1. On 06712912020 at 11:23 AM, observations of the
facility's [ront entrance door showed a protocol for
entering the facility. The protocol revealed that cach
"emplovee” must stop in the lobby door entrance and
wait for the nurse to be called. Before proceeding into
the building, cmployees must complete the assessment
process (temperature check, sign the logbook and
sanitize). The protocol, however, did not address what
protocols the visitors should follow when centering the
facility.

2. On 0612912020 at 11:25 AM, the surveyors arrived to
the facility and was grected at the foyer by the ALA.
Obscrved in the lover was a table that held 2 bottles of
hand sanitizer. The ALA invited the surveyor into the
main facility without asking them to wash or sanitize
their hands.

()
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_ On 07/01/2020 at 11:26 AM, interview with the Care
Coordinator via telephone revealed that she created a
protocol lor employees to [ollow belore entering the
[acility and posted the protocol on the facility's front
door. When asked about what protocol visitors should
follow when entering the lacility, the Care Coordinator
stated that visitors should [ollow the same protocol as
the emplovees. The Care Coordinator was informed that
the protocol only addressed the employees and not the
visitors.  The Care Coordinator was also informed that
survevors were not asked to wash their hands before
entering the facility. The Care Coordinator stated that
she would provide in-scrvice training to all stalf
regard ing the importance of washing and sanitizing
hands before entering the facility.  (Also sce Assisted
Living Law DC Official Code § 44-107.01)

At the time of the survey, the ALR stafT failed to ensurc
all persons washed or used hand sanitizer prior to
entering the facility.

Mavor's Order 2020-063 V(1)(g)
Fncourage employees and residents to practice social

distancing, including not shaking hands or engaging
in another unnecessary physical contact.

V(1)
(8)

A Social Distancing and Face Mask policy/procedure has been developed to
address/ensure all residents are screened for signs and symptoms of
COVID-19/infection daily. Twice daily, the ALA or designee will assess all
residents for signs/symptoms of COVID-19 per CDC guidelines, complete a
temperature check and record findings in residents’ chart

Assisted Living residents have been trained on social distancing (remaining
six feel apart}) for infection control guidance, how to properly wear a face
mask, and issued a face mask with the understanding that if they are
outside of their apariment/in common areas a face mask is to be worn

Memory Care residents have been trained on social distancing (remaining 6
feel apart) for infeclion control guidance, how to properly wear a face mask.
and issued a face mask with the understanding that if they are outside of
their apartment/in common areas a face mask is to be worm. The ALR's ALA
or designee repeats this training on an as needed/daily basis for Memory
Care residents

Training regarding lhe Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR’s department managers are required to complete a building
walkthrough to observe residents and staff

Training regarding the Social Distancing and Face Mask policy/procedure
has been introduced to regularly scheduled staff. Training will be introduced
lo remaining employees during the August all staff meeting.

The ALA or designee will be responsible for monitoring the Social
Distancing and Face Mask policy/procedure daily for the first week and
weekly thereafter

The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR’s QA commitlee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monihly and thereafter to discuss
collective observalions, improvements, and continued training

The ALA met with Resident #1 and Resident #2 individually to provide
updales regarding COVID-19, Social Distancing policy/procedure, Face
Mask policy/procedure and infeclion control. The ALA will be responsible for
providing updates regarding COVID-18 on a weekly basis

7/21/2020
& Ongoing
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Based ol obscervation, interview and record review, the
ALR failed to implement, promote and enforce social
distancing during the COVID-19 pandemic.

Find ings inciuded:

On 06/29/2020 beginning at [2:02 PM, obscrvation of
the second [loor dining arca showed ten residents scated
at fourtables which did not allow for spacing residents
six-leet apart lor social distancing.

= Three tables measured four by (our fect.

= Onc table measured cight by four fect.

= There were two residents scated at cach four by
four foot tables.

= There were four residents seated shoulder-to-
shoulder at the cight by four foot tablc.

Aller finishing their meals at 12:20 PM, the residents
were observed standing and sitting less than four fect
apart in common areca together.  Staff were not observed
to encourage the residents to practice social distancing
It should be noted that
the residents living on the second floor had memory or
cognitive delicits.

or Lo wear a lace maslk/covering.

are encouraged to wash hands and wear a face mask while in common
areas

Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR's deparntment managers are required to complete a
building walkthrough to observe residents and staff

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced Lo regularly scheduled staff, Training will be introduced lo
remaining employees during the August all staff meeting

The ALA or designee will be responsible for moniloring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly thereafter

The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly.

The ALR's QA committee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monlhly and thereafter to discuss
collective observations, improvements, and continued training.

~
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At 12:30 PM, the Care Coordinator and ALA were
interviewed and stated that residents enjoyed socializing
during meals and activities; thercltore, social distancing
was not encouraged. They also stated that face masks
and coverings were not encouraged because residents

A Social Distancing and Face Mask policy/procedure has been developed to
address/ensure all residents are screened for signs and symptoms of COVID-
19/infection daily. Twice daily, the ALA ar designee will assess all residents for
signs/symptoms of COVID-19 per CDC guidelines, complete a temperature
check and record findings in residents’ chart

Assisted Living residents have been trained on social distancing (remaining 6
feet apart) for infection control guidance, how ta properly wear a face mask,
and issued a face mask with the undersianding that if they are outside of their
apartment/in cormmon areas a face mask is to be worn

N - - V(1) Memo i ial di i ini

e S T . . ry Care residents have been trained on social distancing (remaining 6 M NH NONO

WCEre on Z‘._C dementia unit. (h) feet apan) for infection contro! guidance, how to properly wear a face mask, .
and issued a face mask with the understanding that if they are outside of their Wﬁ ODNO_JM

On 06/30/2020 at 8:50 AM, review of the facility's
COVID-19 policics and procedures (not dated). failed to
document how the residents would be encouraged 1o
practice social distancing throughout the facility.

At the time of'the survey. the ALR staff failed to ensure
residents practice social distancing at all imes while
inside the facility.

Mayor's Order 2020-063 V(1)(h)

Provide adequate sanitizing products, including hand
sanitizers or disinfecting wipes, at all entry and exit
wavs and throughout the residence or facility.

Fhe order 1s not met as evidenced by:

Based of observation and interview, the ALR failed to
ensure hand sanitizers and/or disinfect wipes were

apartment/in common areas a face mask is to be worn. The ALR's ALA or
designee repeats this training on an as needed/daily basis for Memory Care
residents

Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR’s department managers are required lo complete a
building walkthrough to observe residents and staff.

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced to
remaining employees during the August all staff meeting

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly thereafler

The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA commitiee, the ALA and Nurse will meet regarding the Soctal

Distancing and Face Mask policy/procedure monlhly and thereafter to discuss
collective observations, improvements, and continued training

Dining room tables have been placed six feet apart o allow social distancing
Tables are sanitized before and after each use. Only one resident may sit at
each table to allow social distancing. Before and after each meal residents are
encouraged to wash hands and wear a face mask while in common areas

Training regarding the Social Dislancing and Face Mask policy/procedure has
been reviewed by all ALR depanment managers. At the beginning and end of
each shift, the ALR's department managers are required to complete a
building walkthrough to observe residents and staff

Training regarding lhe Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced to
remaining employees during the August all staff meeting

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/pracedure daily for the first week and weekly thereafter

The ALA or designee will monitor during their scheduled shifl three times daily
for the first week.

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA committee. the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter to discuss
colleclive observations, improvements, and continued training.
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placed throughout the facility to prevent the spread of
COVID-19.

Iindings included:

On 06/29/2020 beginning at 11:23 AM, observations
showed two bottles of hand sanitizer located on a small
tablc at the facility’s entrance. Continued observations
of the facility revealed there were no additional hand
sanitizers or disinfectant wipes available for staff,
residents and/or visitors to utilize on the lirst, seccond or
third (loor hallways or entrance/exit doors.

Al 11:45 AM, interview with the ALA confirmed that
there were no additional hand sanitizers or disinfectant
wipes placed on the [irst, second or third floors ofthe
(acilityv. Additionally, the ALA stated that the staff and
residents had access tothe hallway bathrooms located
on cach [loor and the residents could utilize the
bathrooms inside theirrooms.

Atthe ime ol the survey, the ALR failed to ensure
disinfectant wipes and/or hand sanitizers were placed
throughout the facility for staff and residents to usc.

Mayor’s Order 2020-063 V(1))

Encourage and facilitate the use of electronic
communication platforms for videco conference or

V(1)
(h)

AN OF CORRECTION

Continued from page 8
Hand Sanitizer is in all appropriate areas throughout the facility. Five hand
washing stations are labeled and listed throughout the facility.
The ALA or designee will be responsible for ensuring sanitizer is replenished as
needed in all appropriate areas throughoul the facility. Daily, the ALA or
designee will monitor replenishment of hand sanitizer three times during their
scheduled shift to ensure resident, staff and visitor safety
The ALR's department managers have reviewed hand washing, hand
sanitizing, wearing gloves and infection control prevention. At the beginning
and end of each shift, the ALR’s department managers are required to
complete a building walkthrough to observe residents and staff
The ALR's designees have been trained on hand washing, hand sanitizing,
wearing gloves and infection control prevention
The ALA be responsible for training all remaining staff during the August all
staff meeting.
The ALA or designee will monitor daily for the first week then weekly.
The ALA or designee will monitor during their scheduled shift three times daily
for the first week,
The ALA or designee will monitar during their scheduled shift three times
weekly.
The ALR's QA committee, the ALA and Nurse will meet regarding hand
washing, hand sanitizing, wearing gloves, and infection control prevention
monthly and thereafter to discuss collective observations, improvements, and
continued training.

An Activities Department COVID-19 Policy including daily communicalion logs
has been developed to address/ensure resident quality of life remains

V(1)
(8)

consistent with normal visitation policies and consistent with public safety. To
ensure residents conlinue to thrive in our community, an iPad has been
purchased. The Activities Department cell phone and iPad may be used as
frequently as requested by residents to connect with family and friends

The ALR contacted families via phone and email on 3/11/2020 to provide
updates regarding COV(D-18 and Infection Control Policies.

The ALR contacted families via phone and email on 3/12/2020 to provide
updates regarding COVID-19, Infection Control Policies, Essential Personnel
Policies, and visitation policies

The ALR contacted families via phone and email on 3/31/2020 to provide
updates regarding COVID-19 and lhe extension of visitation policies.

On 3/31/2020 the ALR received documentation regarding the Ombudsman
This documentation has been posted since 3/31/2020

The ALR’s department managers have reviewed the Activities Depariment
COVID-13 Policy. At the beginning and end of each shift, the ALR’s
department managers are required 1o complete a building walkthrough to
observe residents and staff

The ALR's designees have been trained on the Activities Department COVID-
19 Policy.

The ALA will be responsible for training all remaining staff during the August all
staff meeting

The ALA or designee will monitor daily for the firslt week then weekly.

The ALA or designee will monitor during their scheduled shift three times daily
for the first week.

The ALA or designee will monilor during their scheduled shift three times
weekly,

The ALR's QA committee, the ALA and Nurse will meet regarding the Activities
Departmenl COVID-18 Policy monthly and thereafter to discuss collective
observations, improvements, and continued training

L
Il 7/21/2020
& Ongoing

7/21/2020
& Ongoing
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telephone visits with residents, consistent with
normal visitation policics and consistent with public
saletv.

I'his order is not met as cvidenced by :

Based on interview and record review, the ALR failed to
cstablish written policies and procedures for residents to
initiate vidcoconference or telephone visits during the
COVID-19 pandemic, for 16 of 16 residents residing in
the lacility (Residents # 1-16).

I'indings included :

On 06/29/2020 at 11:30 AM. the ALA was requcsted to
provide all correspondences [rom the ALR to the
residents and their families regarding the COVID-19
pandcmic.

At 1:20 PM, the ALA provided the survevors with threc
documents that were allegedly distributed to residents,
and their family and friends. The first document was
undated, and alerted that the facility's visitor restrictions
effective 03/13/2020. The second document, dated
03/31/2020, alerted that the restrictions were extended
until April. The third document was the facility's
undated COVID-19 policies and procedures. Each of the
three documents failed 1o outline the facility 's plan to
cncourage and facilitate visits via videoconference or

10
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_ telephone. When asked il there were any additional
] evidence of communication. the ALA said "ves".
m however. no other documentation was provided.
,_ On 06/30/2020 at 10:15 AM. during a vidcoconference.
! the Regional Director said that the (acility had arranged
‘ for the residents to reeeive and make video and
r_ Vilk) telephone calls. She also stated that there have been
_,r multiple correspondences with the residents and their
ﬂ familics. owever, that information was not available at
| the ume of the survey.
M_
| At the ume of the survey, the ALR failed to create a
"_ policy 1o cnsure that cach resident was provided the
opportunity 1o have videoconference or telephone visits
“ during visitor restriction at the facility. An Infection Control policy/procedure has been developed to ensuse all high-
m oo %MMM%__HMM_mnwﬂmwwh%mw%mno:m-ﬂm::v\ to reduce the spread of infection to
i Mayor's Order 2020-063 V(1)(k) ( 7/21/2020
i policy/procedure, At the beginning and end of each shifl, the ALR's & Ongoing

=

s

Mty g m g e

Impicment regular disinfection procedures [or
cleaning high-touch surfaces and any sharcd
cquipment.

I'he order 1s not met as evidenced by:
Bascd on observation, interview and record review, the

ALR failed to ensure policics and procedures were
developed for cleaning and disinfecting frequently

department managers are required to complete a building walkthrough to
observe residents and staff

The ALR's EVS have been trained on the Infection Control policy/procedure

The ALA will be responsible for training all remaining staff during the August
all staff meeting

The ALA or designee monitor daily for the first week then weekly,

The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three limes
weekly

The ALR’s QA committee, the ALA and Nurse will meet regarding the
infeclion Control policy/procedure monthly and thereafter to discuss collective
ohservations, improvements, and continued training

11
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: ﬂCCFTFQ VClLC(V LJL ./TL—.CQ T— H Lo UH.F( ent :Jn\ vﬁﬂh\h& V(1) On 06/29/2020 during the DOH visit, the Tympanic Thermometer was N NH NONO
o _ AA v/\_ —v: 19 (k) switched to an Infrared Thermometer. \ \
A Thermometer Sanitation policy/procedure has been developed to reduce & OJ@O_DW

ey
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Findings included:

1. On 06/29/2020 at 11:25 AM, the surveyors arrived to
the facility and was grected at the foyer by the ALA.
Obscrved in the fover was a table that held a tympanic
thermomceter. The ALA asked the surveyors scveral
COVID-19 screening questions and then picked up a
tympanic thermometer from the table to asscss the
survevors' temperature.  ‘The survevors declined to have
their temperature checked using the tympanic
thermometer as there was no cvidence that it has been

the spread of infection

The assessment questionnaire has been updated 10 include a witness's
signature to ensure the sanitalion of the Infrared Thermometer with an
alcohol based disinfectant wipe before and after each use.

The ALR's department managers have reviewed the Thermometer
Sanitation policy/procedure. At the beginning and end of each shift, the
ALR’s department managers are reguired to complete a building
walkthrough to observe residents and staff.

The ALR's Nurses have been trained on the Thermometer Sanilation
policy/procedure.

The ALA will be responsible for training all remaining staff during the August
all staff meeting

The ALA or designee monitor daily for the first week then weekly
The ALA or designee will monitor during their scheduled shift three times
daily for the first week.

The ALA or designee will monitor during their scheduled shift three times
weekly

i sanitized. The survevors used their W_O<03303~|mmwzoa The ALR’s QA commitiee, the ALA and Nurse will meetl regarding the

“ . - n . ._.jm:.:,o:._m_m., Sanitation policy/procedure monthly and thereafter o discuss
| infrured thermometer o verify that their temperatures collective observalions, improvements, and continued training

[ ] N 5 P

H were within normal range. I'he ALLA was obscrved to A COVID-19 Essential Personnel Building Entry policy/procedure has been
| | ; L. A developed to reduce the spread of infection

! place the tympanic thermometer in its holster without . , ‘

i L. N N Upon arrival staff and essential personnel must complete the check-in

1 saniizine _rTC _.303\30 mecier or T_,/, TG.JQT.. process with 2 Nurse or designee, sanitize hands following proper hand rub
H < protocol prior to entering the main facility and wash hands at one of the

H hand washing stations labeled throughout the facility

’

b ——r

-

At 11:40 AM., when asked how often the tympanic
thcrmometer was disinfected after use. the ALA
responded by saving, once per shift (7TAM - 3 PM, 3PM
- PMand 11 PM -7 AM). The surveyor asked if
there were written policies and procedures in place on
how and when sharcd PPI: (i.c. thermometer) should be
disinlected. the ALA said. "No".

2. AL 1:03 PM, the ALA was queried about how high-

The ALR's depariment managers have reviewed the Essential Personnel
Building Entry palicy/procedure. At the beginning and end of each shift, the
ALR's department managers are required to complete a building
walkthrough to observe residents and staff

The ALR's Nurses have been trained on the Essential Personnel Building
Entry policy/procedure

The ALA will be respensible for training all remaining staff during the August
all staff meeting

The ALA or designee monitor daily for the first week then weekly
The ALA or designee will monitor during their scheduled shift three times
daily for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA committee, the ALA and Nurse will meet regarding the
Essential Personnel Building Entry policy/procedure monthly and thereafler
to discuss collective abservations, improvements, and continued training

12
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touched ,/.Cl:BCG,ﬁ AM‘O. front 03:.% door TE.JFZCV., clevator V(1) i A Social Distancing and Face Mask policy/procedure has been developed to M\NH 2020

buttons, hallway bathroom door handlcs, kitchenctie | (|| faessemss sl s somes s s st o cove, &

door handles. cle.) were cleaned and disinfected signs/symptoms of COVID-19 per CDC quidelines, complete a temperature & ODWO_Jm

throughout the day. The ALA stated that housckeeper
stall was in charge with cleaning and disinfccting

frequently touched surfaces dailv.

AL 1:03 PM, interview with the FHousckeeper confirmed
that it was his responsibility  for ensuring (requently
touched surlaces were disinfected daily. When asked
how olten the frequently touched arcas (i.c. front entry
door handles, clevator buttons, hallway bathroom door
handles, kitchenetie door handles, ete.) were cleaned and
disinleeted. he responded by saving. three times a day.
The THousckeeper was then asked if the facility had
developed written policies on how often {requently
touched surlaces should be disinfected. The
[fousckeeper replied by saying, he was not aware of any
written policics and procedures on cleaning and
disinfeeting frequently touched surfaces. Additionally,
the ousckeeper stated that he had not been trained on
infection control procedures, when asked.

On 06/30/2020 at 8:32 AM, review of the facility's
policies and procedures for Coronavirus Disease 2019
confirmed the ALA and the Housckeeper interviews that
policies and procedures had not been developed 1o
ensurc how often highlv-touched surfaces were 10 be
clean and disinfected.

check and record findings in residents’ chart.

Assisted Living residents have been trained on social distancing (remaining &

feet apart) for infection contral guidance, how to properly wear a face mask,
and issued a face mask with the understanding that if they are outside of their
apartment/in common areas a face mask is to be worn,

Memory Care residents have been lrained on social distancing (remaining &
feet apart) for infection conlrol guidance, how to properly wear a face mask,
and issued a face mask with the understanding that if they are outside of their
apartment/in common areas a face mask is to be worn. The ALR's ALA or
designee repeats this training on an as needed/daily basis for Memory Care
residents

Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR departiment managers. At the beginning and end of
each shift, the ALR’s department managers are required to complete a building
walkthrough to observe residents and staff.

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced to
remaining employees during the August all staff meeting

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly thereafter
The ALA or designee will monitor dunng their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weeKly.,

The ALR’s QA committee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask pclicy/procedure monthly and thereafter to discuss
colleclive observations, improvements, and continued training

Dining room tables have been placed six feet apart to allow social distancing.
Tables are sanitized before and after each use. Only one resident may sit at
each table to allow social distancing. Before and after each meal residents are
encouraged to wash hands and wear a face mask while in common areas

Training regarding the Social Distancing and Face Mask policy/procedure has
been reviewed by all ALR department managers. At the beginning and end of
each shift, the ALR’s department managers are required io complete a building
walkthrough to observe residents and staff.

Training regarding the Social Distancing and Face Mask policy/procedure has
been introduced to regularly scheduled staff. Training will be introduced 10
remaining employees during the August all staff meeting

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask palicy/procedure daily for the first week and weekly thereafter.
The ALA or designee will monitor during their scheduled shift three times daily
for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA commillee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter to discuss
collective observations, improvements, and continued training

13
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At the time of the survey, the ALR failed to ensure
procedures were developed to ensure frequently touched
surfaces were disinfected to prevent to spread of
COVID-19.

Coronavirus 2019 (COVID-19) Reopening Guidance
(Phase 1& Phase 2) for Skilled Nursing Facilities &
Assisted Living Residences

COMMUNAL DINING

Restrict all scating in communal dining areas such as
staggering meal times or spacing individuals at lcast
six (6) feet apart.

I'he order is not met as evidenced by:

Bascd on obscervation and interview, the ALR failed to
stagger mealtimes or space residents at least six (6) {ect
apart to decrease the risk of COVID-19 during
mecaltime.

IFindings included
On 0612912020 beginning at 12:02 PM, observation of

the second [oor dining area showed ten residents seated
at four tables which did not allow for spacing residents
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x-feet apart for social distancing.

['hree tables measured four by four [eet.

Onc table measured cight by four fect.

I'here were two residents seated at cach four by
(our [oottables.

= ‘there were four residents scated should er-to-
shoulder at the cight by four foot table.

At 1:02 PM. the Care Coordinator was interviewed 0
ascertain why the residents were not scated at least six
feet apart or had their meals staggered during lunch.

The Care Coord inator stated that residents cnjoved
having social time during meals and activities; therefore,
social distancing was not encouraged.  When asked if
the facility tricd o stagger the residents’ mealtimes or
usc other available dining space during mealtimes for
the residents, the Care Coordinator said, "No™.

At the time of the survey, the ALR failed to ensure

social distancing was implemented during all mealtimes
time to prevent the spread of COVID-19.

AN OF CORRIECTION

V(1)
(k)

A Social Distancing and Face Mask policy/procedure has been developed to
address/ensure all residents are screened for signs and symptoms of
COVID-19/infection daily. Twice daily, the ALA or designee will assess all
residents for signs/symptoms of COVID-19 per COC guidelines, complete a
temperature check and record findings in residents’ chart

Assisted Living residents have been trained on social distancing (remaining
6 feet apart) for infection control guidance, how to properly wear a lace
mask, and issued a face mask wilh the understanding that if they are outside
of their apartment/in common areas a face mask is to be wom

Memory Care residents have been trained on social distancing (remaining &
feel apart) for infection control guidance, how to properly wear a face mask.
and issued a face mask with the understanding that if they are outside of
their apartment/in common areas a face mask is to be wom. The ALR’s ALA
or designee repeals this training on an as needed/daily basis for Memory
Care residents

Training regarding the Social Distancing and Face Mask policy/procedure
has been reviewed by all ALR department managers. At the beginning and
end of each shift, the ALR’s department managers are required to complete
a building walkthrough to observe residents and staff.

Training regarding the Social Distancing and Face Mask policy/procedure
has been introduced to regularly scheduled staff. Training will be introduced
to remaining employees during the August all stafl meeling.

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly
thereafter.

The ALA or designee will monitor during their scheduled shift three times
daily for the first week

The ALA or designee will menitor during their scheduled shift ihree times
weekly

The ALR’s QA committee, the ALA and Nurse will meel regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter to
discuss collective observations, improvements, and continued training

Dining room tables have been placed six feet apart to aliow social
distancing. Tables are sanitized befare and after each use. Only one
resident may sit at each table to allow sacial distancing. Before and after
each meal residents are encouraged to wash hands and wear a face mask
while in common areas.

Training regarding the Social Distancing and Face Mask policy/procedure
has been reviewed by all ALR department managers. Al the beginning and
end of each shift, the ALR’s department managers are required to complete
2 building walkthrough to observe residents and staff

Training regarding the Social Distancing and Face Mask policy/procedure
has been introduced to regutarty scheduled staff. Training will be introguced
1o remaining employees during the August all staff meeting

The ALA or designee will be responsible for monitoring the Social Distancing
and Face Mask policy/procedure daily for the first week and weekly
thereafter

The ALA or designee will monitor during their scheduled shift three times
daily for the first week

The ALA or designee will monitor during their scheduled shift three times
weekly

The ALR's QA commitiee, the ALA and Nurse will meet regarding the Social
Distancing and Face Mask policy/procedure monthly and thereafter to
discuss colleclive observations, improvements, and continued training
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