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Provide and implement an infection prevention and control program.

 Based on record review and interview, the facility failed to ensure current CDC guidance related to COVID-19 screenings for staff
were obtained appropriately, and failed to ensure screening documentation was complete for 9 of 30 staff screenings.
 (Employee 2, 3, 4, 5, 6, 7, 8, 10 and 11) Finding includes: During an interview, on 10/21/2020 at 9:30 A.M., Nurse 2
 indicated she gets screened every morning when she comes to work and that she does it herself. Nurse 2 stated she takes her
temperature and documents it on the log sheet and completes the rest of the form. During an interview, on 10/21/2020 at
 10:37 A.M., LPN (Licensed Practical Nurse) 5 indicated the nurse usually screens the staff, but they are not always at the
 desk. She indicated the aides will take their own temperatures and document it on the form. We can't sign our own forms so
 the aide will give it to another person/nurse to sign off on it. On 10/21/2020 at 10:45 A.M., an audit of staff screening
 forms, for October 2020, was completed with the Administrator. The following was observed: 1. Employee 2's screening form,
 dated 10/15, lacked the documentation to show 5 out of 6 items/questions were completed. 2. Employee 3's screening form,
 dated 10/16, 10/19, 10/20, and 10/21, indicated the form was completed by employee 3 and signed by other staff members. 3.
 Employee 4's screening form, dated 10/16, 10/17, 10/18 and 10/20, indicated the form was completed by employee 4 and signed by
other staff members. The back page of the form was blank and lacked the documentation to show employee 4 had completed
 the questionnaire or signed the acknowledgement. 4. Employee 5's screening form, dated 10/15, 10/16, 10/19, 10/20, and
 10/21, indicated the form was completed by employee 5 and signed by other staff members. The back page of the form was
 blank and lacked the documentation to show employee 5 had completed the questionnaire or signed the acknowledgement. 5.
 Employee 6's screening form, dated 10/18, 10/19 and 10/21, indicated the form was completed by employee 6 and signed by
 other staff members. The back page of the form was blank and lacked the documentation to show employee 6 had completed the
 questionnaire or signed the acknowledgement. 6. Employee 7's screening form, dated 10/18 and 10/19, lacked there
 documentation of completing 4 of the 6 items/questions. A black line was drawn through 4 of the 6 questions that were to be
completed. 7. Employee 8's screening form, dated 10/16, 10/19, 10/20 and 10/21, lacked the documentation of completing 4 of the 6
items/questions. A black line was drawn through 4 of the 6 questions that were to be completed. 8. Employee 10's
 screening form, dated 10/15, 10/17, 10/18, 10/19 and 10/20, indicated the form was completed by employee 10 and signed by
 other staff members. The back page of the form was blank and lacked the documentation to show employee 10 had completed the
questionnaire or signed the acknowledgement. 9. Employee 11's screening form, dated 10/16, 10/17, 10/18, 10/19, 10,20 and
 10/21, lacked the documentation to show employee 11 had completed the questionnaire or signed the acknowledgement. During
 an interview, on 10/21/2020 at 10:53 A.M., the Director of Nursing indicated the staff can not sign the form themselves and they
should not be completing the form themselves. The DON indicated they should have waited for a nurse to assess them,
 complete the entire form and then sign the form. On 10/21/2020 at 1:10 P.M., the Director of Nursing provided the policy
 titled, Staff Screening Policy, dated 3/16/2020 and 6/29/2020, and indicated the policy was the one currently used by the
 facility. The policy indicated . Policy: To prevent introduction of COVID-19 into our facilities. 1. All staff will be
 screened prior to entering the facility by using the Staff Screening form. 2. If temp is 100 or greater or has any
 respiratory symptoms included on list of symptoms, ensure employee is masked, do not let them enter facility to work and
 contact ADM/DON for additional investigation. 3. If employee had close contact with a person who tested   positive for
 COVID-19, ensure employee is masked , and contact ADM and DON. Facility along with HR will assist in contact tracing and
 determine exposure per CDC and ISDH guidelines. 4. Document findings on screening form 3.1-18(b)(1)
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