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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
three sampled residents (Resident #1 and Resident #2) reviewed for infection prevention during the COVID 19
 pandemic, the facility failed to place appropriate signage outside of two suspected COVID 19 positive resident's doors. The findings
include: a. Resident #2's [DIAGNOSES REDACTED]. The Annual Minimum Data Set (MDS) assessment dated [DATE]
 identified Resident #2 with long and short term memory impairment, required extensive assistance with bed mobility,
 dressing, and eating, and was totally dependent on staff for transfers and toileting. The Resident Care Plan (RCP) dated
 4/23/2020 identified that Resident #2 may have been exposed to the COVID 19 virus and that surveillance identified that
 Resident #2 should be tested   for the COVID 19 virus. Interventions directed to apply preventative measures to end
 transmission, follow facility plan for preventative action, monitor for symptoms, and notify family of COVID 19 test taken. The
nurse's note dated 4/21/2020 at 5:08 PM identified that Resident #2 looked weak, was asymptomatic, and that isolation
 precautions were maintained. A physician's orders [REDACTED]. The nurse's note dated 4/23/2020 at 9:48 AM identified that
 the physician was notified of the resident's symptoms, ordered a COVID 19 swab, the swab had been obtained, and the
 resident representative was notified. Observation on 4/23/2020 at 11:28 AM of Resident #2's door failed to identify signage
indicating that a COVID 19 test was pending. b. Resident #1's [DIAGNOSES REDACTED]. The quarterly Minimum Data Set (MDS)
 assessment dated [DATE] identified Resident #1 had short term memory impairment and required limited assistance with
 transfers, toileting and dressing. The Resident Care Plan (RCP) dated 4/23/2020 identified that Resident #1 may have been
 exposed to the COVID 19 virus and that surveillance identified that Resident #1 should be tested   for the COVID 19 virus.
 Interventions directed to apply preventative measures to end transmission, follow facility plan for preventative action,
 monitor for symptoms, and notify family of COVID 19 test taken. The nurse's note dated 4/21/2020 identified Resident #1 had
increased tremors, was having difficulty feeding him/herself, looked anxious, and was having word finding difficulty. A
 physician's orders [REDACTED]. The nurse's note dated 4/23/2020 at 9:51 AM identified that the physician visited, ordered a
COVID 19 swab, the swab had been obtained, and the resident representative was notified. Observations on 4/23/2020 at 11:31 AM
identified a staff member, in the room, standing in front of the Resident #1 instructing him/her on donning and doffing
 footwear. Although the staff member had donned a facemask, face shield and gloves, she was noted to be wearing street
 clothes without the benefit of a protective gown. Interview with the Director of Nurses (DNS) on 4/23/2020 at 11:32 AM
 identified that both residents were suspected as positive and had been swabbed for testing that morning. Additionally the
 DNS identified that all of the residents who were positive should have positive signs, all residents who were pending
 should have pending signs, and those residents who were recovering should have recovering signs posted on the door to alert staff
and others of the resident's COVID 19 status. The DNS was unable to identify why neither Resident #1 nor Resident #2
 had a sign posted. Interview with Occupational Therapist (OT) #1 on 4/23/2020 at 11:30 AM identified that he/she was
 unaware that the resident had been swabbed for COVID 19 testing that morning. OT #1 identified that he/she was usually
 given that information from his/her boss but had not been informed. Further, OT #1 identified that he/she should have
 checked with the nurse as to Resident #1's COVID status prior to entering the resident's room. OT #1 identified that if
 he/she had seen a sign or been made aware Resident #1's status, she would have worn a personal protective gown. Interview
 with Registered Nurse (RN) #1 on 4/23/2020 at 11:35 AM identified that both Resident #1 and Resident #2 had been swabbed
 for the COVID 19 virus at 8:45 AM on 4/23/2020. RN #1 identified that he/she could not find any signs to post outside
 Resident #1 and #2's doors that would have indicated both Resident #1 and Resident #2 were pending COVID 19 test results.
 RN #1 identified that he/she had requested the signs from the Supervisor, but had not received them as yet. Subsequent to
 surveyor inquiry pending signs were added to both Resident #1 and #2's doors and the residents were added as pending to the
facility's bed board. Review of the facility COVID 19 pending/suspected resident policy identified that residents who were
 identified as suspected should be considered as positive and that appropriate personal protective equipment (PPE) should be worn,
and to post the appropriate precaution sign.
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