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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50714
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure three of eight sampled staff
Residents Affected - Some (the Environmental Services Director [EVSD], Certified Nursing Assistant 2 [CNA 2] and Dietary Aide 1 [DA
1], maintained infection control practices (refers to policies and procedures used to minimize the risk of
spreading infections) during a COVID-19 (a respiratory iliness that can spread from person to person)
outbreak (a rise in the number of cases of a disease) in the facility by failing to:

1.Ensure the EVSD performed hand hygiene (a general term that applies to hand washing, antiseptic hand
wash, and alcohol-based hand rub) after throwing a cup in the trash for a resident (unidentified) in room A.

2. Ensure CNA 2 and DA 1 wore an N95 mask (highly effective air filter for your face designed to block a
very high percentage of tiny particles, including those that can carry viruses like COVID-19 from being
breathed in or exhaled).

These deficient practices had the potential to spread infection and illnesses to residents, staff, and visitors.
Findings:

During a concurrent observation and interview on 5/14/2025 at 12:30 PM with the Infection Preventionist (IP -
a healthcare professional who works to prevent the spread of infections among patients, staff, and visitors by
making sure everyone follows proper guidelines for cleaning, handwashing, and other measures to keep
everyone healthy) outside of room A, the EVSD came out of room [ROOM NUMBER] and walked down the
hallway and did not sanitize his hands after exiting the room. The EVSD stated he (EVSD) went inside the
room to throw away a cup for a resident (unidentified) inside the room. The EVSD stated if he (EVSD) did not
sanitize his hands, he (EVSD) could spread infections. The IP nurse stated the EVSD did not sanitize his
hands and stated the EVSD could spread infection.

During an observation and interview on 5/14/2025 at 1:23 PM with the Director of Nursing (DON) and DA 1 in
the kitchen, DA 1 was observed wearing a surgical mask (do not form a tight seal around the face, meaning
they may not be as effective at filtering out very small airborne particles [aerosols] that can also carry the
virus). DA 1 was then observed changing the surgical mask for an N95 respirator mask once DA 1 noticed
the DON and surveyor made rounds in the kitchen. The DON stated DA 1 should have been wearing an N95
respirator mask and not a surgical mask.

(continued on next page)
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F 0880 During an observation on 5/14/2025 at 1:26 PM at the facility entrance, CNA2 was observed wearing a
surgical mask and sitting at a table screening employees and visitors for possible signs and symptoms of
Level of Harm - Minimal harm or infection such as COVID.

potential for actual harm
During an interview on 5/14/2025 at 1:31 PM with the IP, the IP stated the facility was considered to be in an
Residents Affected - Some outbreak status and all staff needed to wear N95 respirator masks. The IP stated the facility ' s COVID
outbreak could be prolonged if the staff did not wear the N95 respirators.

During an interview on 5/14/2025 at 1:39 PM with the DON and the Administrator (ADM), the DON stated if
the staff (in general) did not wear the N95 respirator during the COVID outbreak, it would be an infection
control issue. The DON stated CNA 2 who was the designated to screen at the front of the facility, CNA 2
would not be protected from COVID and could spread the infection if CNA2 did not wear the N95 respirator
while screening visitors to the facility.

During a review of the undated facility ' s flu and COVID vaccination records, the vaccination records
indicated the EVSD declined the COVID vaccine on 11/20/2025, CNA 2 declined the COVID vaccine on
3/21/2025, and DA 1 declined the COVID vaccine on 11/20/2025.

During a review of the facility ' s policy and procedure (P&P) tittled Hand Hygiene, dated 3/7/2025, the P&P
indicated hand hygiene is a general term for cleaning your hands by handwashing with soap and water or the
use of an antiseptic hand rub, also known as alcohol-based hand rub (ABHR). The P&P indicated all staff will
perform proper hand hygiene procedures to prevent the spread of infection to other personnel, residents, and
visitors. This applies to all staff working in all locations within the facility. The P&P indicated staff will perform
hand hygiene when indicated, using proper technique consistent with accepted standards of practice. The
P&P indicated hand hygiene is indicated and will be performed under the conditions listed in, but not limited
to, the attached hand hygiene table. The hand hygiene table indicated staff would need to either use soap
and water or (ABHR) between resident contact, after handing contaminated objects, before and after
handing clean or soiled dressings, linens, etc., after handing items potentially contaminated with blood, body
fluids, secretions (the process by which an animal produces and releases a liquid such as saliva) or
excretions ( he process of eliminating waste products from the body) and when in doubt.
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F 0880

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

During a review of the facility ' s P&P titled Infection Outbreak Response and Investigation, dated3/7/2025,
the P&P indicated outbreak generally refers to the occurrence of more cases of a communicable disease (a
disease that is spread from one person to another through a variety of ways that include: contact with blood
and bodily fluids) than expected in a given area or among a specific group of people over a particular period
of time. If a condition is rare or has serious health implications, an outbreak may involve only one case. The
P&P indicated symptomatic (having symptoms) employees will be screened by the Infection Preventionist, or
designee, and referred to appropriate medical provider. The P&P indicated standard precautions (basic
hygiene practices and precautions that healthcare workers and patients use to prevent the spread of
infections) will be emphasized. Transmission-based precautions (used in addition to standard precautions for
patients with known or suspected infection) will be implemented (put in place) as indicated for the particular
organism (any living thing). The P&P indicated will be educated on the mode of transmission of the
organism, symptoms of infection, and isolation or other special procedures. This includes special
environmental infection control measures that are warranted based on the organism and current CDC
(Center for Disease control is the nation ' s health protection agency that protects America from preventable
diseases and health threats) guidelines. The P&P indicated surveillance (monitoring) activities will increase
to daily for the duration of the outbreak.

During a review of the facility ' s P&P titled Transmission (how a disease spreads)-Based (Isolation - special
steps taken to keep a sick person separate from healthy people to prevent the spread of germs or infections)
Precautions, dated 3/7/2025, the P&P indicated it was the facility ' s policy to take appropriate precautions to
prevent transmission of pathogens, based on the pathogens ' modes of transmission. For training and quick
referencing purposes, a summary of precautions is contained at the end of this policy. The P&P indicated the
following definitions:

Airborne precautions refer to actions taken to prevent or minimize the transmission of infectious
agents/organisms that remain infectious over long distances when suspended in the air.

Contact precautions refer to measures that are intended to prevent transmission of infectious agents which
are spread by direct or indirect contact with the resident or the resident ' s environment.

Droplet precautions refer to actions designed to reduce/prevent the transmission of pathogens spread
through close respiratory or mucous membrane contact with respiratory secretions.

Transmission-based precautions (a.k.a. Isolation Precautions) refer to actions (precautions) implemented in
addition to standard precautions that are based upon the means of transmission (airborne, contact and
droplet) in order to prevent or control infections.

The P&P indicated the facility will use standard approaches, as defined by the CDC or local public health, for
transmission-based precautions: airborne, contact, and droplet precautions. The category of
transmission-based precautions will determine the type of personal protective equipment (PPE) to be used.
The P&P indicated staff will wear a fit-tested (the method for finding the respirator that fits your face and
making sure it provides a tight seal to help keep you protected) N95 or higher-level respirator and other
appropriate PPE while delivering care to the resident.
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F 0880 During a review of the CDC Infection Control Guidance: SARS-CoV-2 (https://www.cdc.
gov/covid/hcp/infection-control/index.html), dated 6/24/2024, indicated when performing an outbreak

Level of Harm - Minimal harm or response to a known case, facilities should always defer to the recommendations of the jurisdiction's public

potential for actual harm health authority.

Residents Affected - Some During a review of an email provided by the IP, dated 5/12/2025, indicated the Los Angeles County Public

Health Outbreak Investigator (INAME]), recommended surgical masks for visitors readily available at the
entrance and N95 masks readily available at the entrance for staff. The email indicated all staff to wear a
mask (N95) at all times during the outbreak and should be masked if more than one person in the room,
such as offices.
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