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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review, observation, and interview, the facility failed to follow appropriate infection control guidelines
harm or potential for actual | for newly admitted residents during a COVID-19 pandemic related to transmission based precautions for 3 of 6 residents
harm reviewed. (Residents D, E, and F) Findingsinclude: 1. The clinical record for Resident D was reviewed on 10/16/20 at 3:40

P.M. The Admission record indicated the resident was admitted on [DATE] to Unit 3, amemory care unit. [DIAGNOSES
Residents Affected - Few REDACTED)]. Review of the physician's orders [REDACTED]. The resident was admitted from home. The resident was not placed
in droplet and contact isolation precautions, that would have required staff to wear gowns, goggles or a face shield,

gloves, and masks for 14 days after admission. 2. The clinical record for Resident E was reviewed on 10/16/20 at 3:45 P.M.

The Admission record indicated the resident was admitted on [DATE]. [DIAGNOSES REDACTED)]. Review of the physician's
orders

[REDACTED]. The resident was admitted to Unit 5, the rehabilitation unit, from the hospital, on hospice, and was

quarantined due to Covid-19 precautions. Hospital records indicated the resident tested negative for Covid-19 on

09/16/20. The resident was not placed in droplet and contact isolation precautions, that would have required staff to wear

gowns, goggles or aface shield, gloves, and masks, for 14 days after admission. 3. The clinical record for Resident F was

reviewed on 10/16/20 at 3:50 P.M. The Admission record indicated the resident was admitted on [DATE] to Unit 5, the
rehabilitation unit. [DIAGNOSES REDACTED]. Review of the physician's orders [REDACTED]. The resident was admitted from
the hospital and was quarantined due to Covid-19 precautions. Hospital records indicated the resident tested negative for Covid-19
on 10/07/20. The resident was not placed in droplet and contact isolation precautions, that would have required

staff to wear gowns, goggles or aface shield, gloves, and masks, for 14 days after admission. On 10/16/20 at 3:45 P.M.,

the room Resident F resided in on Unit 5 was noted to have an isolation cart in the hallway outside of the room door. The

room door was open. During an interview on 10/16/20 at 3:46 P.M., LPN (Licensed Practical Nurse) 10 indicated Resident F

was in contact isolation for a urinary tract infection. The resident toileted herself. The staff wore gloves and agown

only when emptying her toilet and they wore gloves when passing medications. During an interview on 10/16/20 at 2:42 P.M.,

the Administrator indicated newly admitted residents were placed in quarantine in a private room for 14 days, usually on

Unit 5. Most new residents had arecent COVID-19 test prior to admission, especially anewly admitted resident that was
experiencing respiratory symptoms. Staff wore masks and gloves when providing care to the residents in quarantine. These
residents were not on Contact-Droplet |solation precautions. During an interview on 10/16/20 at 3:00 P.M., LPN 11 indicated newly
admitted residents would go to a private room, and be quarantined for 14 days. Residents were routinely monitored

for signs and symptoms of COVID-19, but staff did not need to wear all of the Contact and Droplet | solation PPE (personal
protective equipment) if aresident was on quarantine. The current Facility Quarantine policy was provided by the

Administrator on 10/16/20 at 3:20 P.M. The policy indicated, .Residents with Possible Exposure .Duration: 14 days .Resident will
stay in room . The CDC (Centers for Disease Control and Prevention) Preparing for Covid-19 in Nursing Homes guidance,

updated on June 25, 2020, indicated, .Create a Plan for Managing New Admissions and Readmissions .HCP (Health Care
Professionals) should wear .respirator .eye protection .gloves, and gown when providing care for these residents. Residents can be
transferred out of the observation area to the main facility if they remain .without symptoms for 14 days after
their admission . 3.1-18(a) 3.1-18(b)(2)
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