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Provide and implement an infection prevention and control program.

 Based on record review and staff interview, the facility failed to implement and monitor an effective screening process for staff to
prevent a Coronavirus Disease 2019(COVID-19) outbreak for 20 of 33 residents. The lack of effective screening
 resulted in a staff member being able to work while knowingly ill. Twenty of the facility residents tested   positive for
 COVID-19 including one resident who passed away by end of survey 9/21/20. The facility reported a census of 31 residents.
 Findings: Review of the untitled, undated list of staff COVID-19 tests revealed Staff A, Certified Nursing Assistant (CNA)
 had a fever, cough, headache, sore throat, and fatigue starting on 9/4/20 and was last in contact with the facility on
 9/5/20. The facility schedule stated Staff A worked 10:00 p.m. to 6:00 a.m. on 9/4/20. Review of the facility-screening
 sheet for 9/4/20 revealed Staff A had a headache, sore throat, and a dry cough. Review of the untitled, undated list of
 resident COVID-19 tests revealed 13 residents tested   positive for COVID-19 on 9/8/20, 1 resident tested   positive on
 9/9/20, 1 resident tested   positive on 9/10/20, and 5 tested   positive on 9/11/20. The list stated 2 of the positive
 residents discharged    to the hospital/Intensive Care Unit(ICU) and 1 resident passed away. An undated facility policy
 entitled Staff Screening for the Pandemic, provided to the surveyor by the Director of Nursing (DON) on 9/14/20, stated if
 staff had symptoms but no fever and are feeling ok, they were allowed to enter. An Employee Counseling Form, dated 9/6/20,
 stated Staff B, Registered Nurse (RN) allowed a staff member to work with potential COVID-19 symptoms. The form stated
 Staff B's statement was that the staff member did not have a fever and told her she had a dry cough so Staff B didn't think much of it.
A 9/8/20 policy Staff Screening Form inquired as to whether staff had the following symptoms: sore throat,
 cough, shortness of breath, chills, shaking, headache, loss of taste and smell, malaise, nausea, or a temperature greater
 than 100.0 F(Fahrenheit). The form stated if staff had a fever, they could not enter the building and if they had the above symptoms, a
nurse must screen them. The policy Staff Screening for the Pandemic, revised 9/16/20 and provided to the survey team on 9/17/20 by
the DON, stated the facility would not allow staff to enter the building if they had a cough, fever,
 chills, shortness of breath, runny nose, sore throat, headache, nausea, vomiting, or diarrhea. During an interview on
 9/15/20 at 11:12 a.m., Staff A, CNA stated on Friday 9/4/20 she woke up with a dry cough and a sore throat. She went to
 work at 10:00 p.m. for the night shift. She stated she wrote on the screening sheet that she had a cough and a sore throat
 and also informed the nurse (Staff B, RN). Staff A stated Staff B told her no one would be in until Monday. Staff A stated
 Staff B brushed it off. She stated she worked the whole shift until the next morning and coughed during the shift. She
 stated her condition worsened throughout the day on 9/5/20 and she developed a temperature. She stated she called in for
 her scheduled 10:00 p.m.-6:00 a.m. shift on 9/5/20. Staff A stated she came to the facility on   Sunday morning, 9/6/20 and received a
COVID-19 test and she was positive. During a subsequent interview on 9/15/20 at 1:55 p.m., Staff A stated she
 screened herself in and took her own temperature when she arrived for work on 9/4/20. During an interview on 9/15/20 at
 1:31 p.m., Staff B, RN stated on 9/4/20 Staff A informed her she had a headache and another CNA gave Staff A Tylenol. Staff B
stated she did not remember screening Staff A in and stated Staff A did not inform her she had a cough. She stated Staff
 A did not have a temperature but stated she should have called her supervisor to report the headache. During an interview
 on 9/16/20 at 7:00 a.m., Staff D, CNA stated on 9/4/20 she worked with Staff A and Staff A said she had a headache. She
 stated Staff A did not inform her she had a cough but she observed Staff A coughing during the shift. During an interview
 on 9/16/20 at 6:53 a.m., Staff C, CNA stated when the facility was in Phase 3, staff screened themselves in at the
 beginning of their shifts. During an interview on 9/16/20 at 7:54 a.m., the DON stated she heard after the fact that Staff
 A worked the floor while she had symptoms. She stated she spoke with Staff B and Staff B admitted   Staff A informed her
 she had a dry cough. The DON stated a cough was a big symptom and Staff B should have sent Staff A home. She stated she
 conducted counseling with Staff B. The DON stated during the time period Staff A worked with symptoms, the facility was in
 Phase 3 so staff were allowed to screen themselves in and had been from 7/27/20 till 9/8/20, when the first COVID positive
 residents discovered. Once residents noted to test positive for COVID, the facility pulled back to Phase 1 protocol with no self-
screening of staff occurring. The facility Administrator was notified on 9/16/20 that the deficient practice detailed
 above resulted in an Immediate Jeopardy situation for the facility beginning on 9/4/20 when Staff A allowed to work with
 symptoms. The facility abated the above non-compliance on 9/16/20 by completing the following actions: a. The facility
 revised their policy Staff Screening for the Pandemic to reflect current CDC guidelines. b. The facility educated staff on
 proper screening protocol in order to keep COVID-19 from entering the building. Based on the results of the corrective
 measures taken by the facility lowered the scope and severity of the deficiency from an L level to an F level.
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