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Provide and implement an infection prevention and control program.

 Based on observation, staff interview and review of the facility's COVID 19 policy the facility failed to implement their
 policy by having no signage posted at the facility's main entrance for screening or a communication plan to alert visitors
 of new procedures or restrictions during the COVID-19 pandemic for 2 of 2 days of the onsite portion of the survey (9/21/20 and
9/22/20). This failure occurred during the COVID19 pandemic. The findings included: Record review of the facility
 policy: Novel Coronavirus (COVID-19) dated 3/4/20 and last revised 8/18/20 on page 5 read in part: The facility should
 increase visible signage at entrances and exits. Observation on 9/21/20 at 11:40 AM revealed the facility's main entrance
 which was the only entrance utilized by visitors and staff had no signage posted for screening, facility restrictions nor a plan to
communicate with visitors. Observation on 9/21/20 at 3:00 PM revealed no signage posted at the facility entrance
 for screening, facility restrictions nor a plan to communicate with visitors. Observation on 9/22/20 at 10:16 AM continued
 to reveal no signage posted at the facility entrance for screening, facility restrictions nor a plan to communicate with
 visitors. At 10:45 AM on 9/22/20, the Administrator and Director of Nurses observed the facility's front entrance which had 2 red
colored stop signs, but no signage that provided information related to COVID19 for screening, or a communication
 plan to alert visitors of new procedures or restrictions. Observation on 9/22/20 at 11:01 AM revealed no signage posted at
 the facility entrance. Interview on 9/22/20 at 12:55 PM with the Plant Operation Director (POD) in the presence of the
 Administrator revealed he had removed the stand with the posted COVID19 signage on 9/21/20 at approximately 6:00 AM, so the
floor could be cleaned, but no one moved it back to the facility entrance. The Administrator nor the POD were able to state who would
have been responsible for replacing the signage. Interview via telephone on 9/28/20 at 11:36 AM with the
 Housekeeper/Floor technician stated he was responsible for cleaning floors on 9/21/20 and was not responsible for replacing the
signage back.
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