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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, and record review, the facility failed to ensure visitors complied with infection control

screening procedures and staff screenings were reviewed to rule out any possible communicable disease signs and/or symptoms prior
to working with the residents. This screening failure had the potentia to expose any of the 67 people residing in

the facility and/or staff members working to possible communicable diseases. Findings include: Observation on 5/18/2020 at

1:25 PM showed Hospice Registered Nurse (RN) enter the locked entrance door code, enter the facility, stop at the visitor

and staff screening table and fill out the visitor screening form. Hospice RN then left the area and entered room [ROOM

NUMBER] without taking a temperature. In an interview on 5/18/2020 at 1:30 PM, Hospice RN stated she wrote down her
temperature from earlier today. In an interview on 5/18/2020 at 1:35 PM, the Director of Nursing (DON) stated staff and

contractors taking their own temperature was okay but using a temperature from another time was not acceptable. Observation of the
screening table on 5/18/2020 at 1:47 PM showed afood delivery person enter the locked entrance door security code

and enter the building. The delivery person stood at the screening table and waited until someone came to the desk to pick

up/pay for the food, then exited the building. In an interview on 5/19/2020 at 12:16 PM, the Infection Preventionist RN

(IP) stated the employee screening logs are reviewed by her when | get here and before | leave. At 12:20 PM, the IP

clarified her normal hours were 7:00-7:30 AM to 4:00-4:15 PM five days per week. Review of the facility policy Coronavirus
Disease (COVID-19) - Facility Entrance Screening, dated 5/2020, stated: .ENTRY PROCEDURE: Entrance to the facility will be
restricted to essential facility staff and contract workers (exceptions may be made for end of life). All doorsto the

facility will remain locked. A keypad at the main entrance will be available for essential workers. The keypad code will be changed at
least monthly or with any observed noncompliance. All individuals entering the facility are required to pass

through a screening station prior to entry. The screening station will be comprised of the following: -Hand sanitizing

stations - Temperature check -Screening questionnaire regarding COVID-19 exposure and symptoms -Facemask distribution area
Essential staff whose temperature is above 100 degrees Fahrenheit or that answer Y ES to any of the known exposure or
symptom screening questions are instructed to go outside and contact charge nurse, infection preventionist, or DON for

further instruction. The screening station will be monitored by the infection preventionist upon arrival and departure as

well as randomly throughout the day. (Weekends will be monitored at the same frequency by the charge nurse). Review of the
three-ring binder with the employee self-screening logs dated 5/17/2020 (a Sunday), 5/18/2020, and 5/19/2020 showed the
initials of the [P in the lower right corner of the page. In an interview on 5/19/2020 at 3:14 PM regarding the employee
self-screening logs, the | P confirmed there was no documentation that the weekend Charge Nurse reviewed the logs and

stated, The Charge Nurse may not have doneiit, | can't say for sure. When | comein, | still go over it. The IP continued

to clarify that she reviewed the 5/17/2020 Sunday form Y esterday (Monday). As ageneral rule, when | come in every Monday,

| grab them all to review. When asked if there is documentation regarding what is reviewed, the I P stated No, | don't make

any notes. (DON's name), (Administrator's name), and | talk about it, but | don't know that anybody takes notes.
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