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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, clinical record review, review of facility documentation, review of facility policy, and interviews, for two of
thirteen sampled residents (Resident #1 and #3) reviewed for infection prevention during the Covid 19 pandemic,
 the facility failed to implement appropriate cohorting practices according to infection control practices. The findings
 include: a. Resident #1's [DIAGNOSES REDACTED]. The quarterly Minimum Data Set (MDS) assessment dated [DATE] identified
 Resident #1 was severely cognitively impaired, required limited assistance with bed mobility, and was totally dependent on
 staff for transfers and locomotion. The Resident Care Plan (RCP) dated 4/27/2020 identified a risk for COVID 19 pandemic,
 swab pending. Interventions directed to maintain contact/droplet isolation precautions, social distancing, and draw the
 curtain between the resident's beds. The nurse's note dated 4/27/2020 at 10:38 AM identified that Resident #1 was
 presenting with a moist, non-productive cough, runny/stuffy nose, temperature of 97.8 and an oxygen saturation level of 88
 percent on room air. Resident #1 was placed on oxygen at two liters per minute and the oxygen saturation level increased to 94
percent. The Advanced Practice Registered Nurse (APRN) was contacted and ordered vital signs, chest x-ray, cough syrup,
 and a swab for COVID 19. The nasopharyngeal swab was obtained, Resident #1 was placed on contact/droplet precautions, and
 the resident representative was contacted. Resident #2's [DIAGNOSES REDACTED]. Observation and interview with the Director
 of Nurses (DNS) on 4/27/2020 at 12:20 PM identified that outside of Resident #1 and Resident #2's shared room there was a
 droplet precaution sign and personal protective equipment (PPE) bin. The DNS identified that Resident #1, according to the
 line list, was suspected to have the COVID 19 virus and that Resident #2 was asymptomatic. Additionally, the curtain
 between Resident #1 and Resident #2 was noted to be open. b. Resident #3's [DIAGNOSES REDACTED]. The quarterly Minimum
Data Set (MDS) assessment dated [DATE] identified Resident #3 was moderate cognitively impaired and required extensive
 assistance with bed mobility, transfer, and locomotion. The nurse's note dated 4/26/2020 identified that Resident #3 was
 noted to be weak after a shower and had difficulty with the transfer and physical therapy was notified. The Resident Care
 Plan (RCP) dated 4/27/2020 identified a risk for COVID 19 pandemic, swab pending. Interventions directed to maintain
 contact/droplet isolation precautions, social distancing and draw the curtain between the resident's beds. The physician's
 orders [REDACTED]. The nurse's note dated 4/27/2020 at 1:41 PM identified that Resident #3 was exhibiting a moist, but
 non-productive cough this morning and was complaining of of occasional shortness of breath, chest tightness and was not
 feeling like his/herself. The APRN was notified and ordered a test for COVID 19, droplet precautions, an inhaler, chest
 x-ray and vital signs. Resident #4's [DIAGNOSES REDACTED]. Observation on 4/27/2020 at 12:40 PM identified that outside of
 Resident #3 and Resident #4's shared room there was a droplet precaution sign and personal protective equipment (PPE) bin.
 The DNS identified that Resident #3, according to the line list, was suspected to have the COVID 19 virus and that Resident #4 was
asymptomatic. Additionally, the curtain between Resident #1 and Resident #2 was noted to be open. Interview with the DNS
identified she was unsure if the privacy curtain between Resident #1 (symptomatic) and Resident #2, (asymptomatic) in
 one room and Resident #3 (symptomatic) and Resident #4 (asymptomatic) in a different room, should have been drawn to
 prevent the transmission of the COVID 19 virus. The infection control, droplet precaution policy identified, in part, that
 room requirement preferences for a private room were preferred, if a private room was not available, then the resident
 could be cohorted with a resident with the same infectious agent or share a room with a roommate with limited risk factors
 and the curtain should be drawn.
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