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Provide and implement an infection prevention and control program.

 Based on interview and record review the facility failed to develop and implement an Infection Prevention and Control
 Program that included standards, policies and procedures for the cleaning and disinfecting of isolation rooms. The facility also failed
to ensure employees were screened and had their temperatures taken before each shift. Findings: 1.Interview on
 07/21/2020 at 10:28 with S2 Housekeeping Supervisor revealed she did not know if there was a policy regarding cleaning and
 disinfecting the observation isolation or COVID-19 positive resident rooms. Interview on 07/21/2020 at 12:15 p.m. with S1
 DON revealed residents in the observation isolation rooms were either new admits, returns from hospital stays, or had
 traveled outside the facility. She stated that presumptive positive residents were placed on the isolation hall as well and placed in
rooms closer to the COVID positive isolation residents but not in the rooms behind the plastic curtain that
 divided the hall. Further interview revealed the facility did not have a policy for the cleaning and disinfecting of the
 observation isolation or COVID positive isolation resident rooms. 2.Interview on 07/21/2020 at 9:54 a.m. with S3
 Housekeeper revealed that she checked her own temperature at the beginning of her shift on weekends if no one was at the
 screening desk to check temperatures. Interview on 07/21/2020 at 1:20 p.m. with S4 CNA revealed that sometimes there was no one
to check staff temperatures on the weekends. She stated that she checked her own temperature on those days so she could get started
with her work. Telephone interview on 07/24/2020 at 3:30 p.m. with S5 RN, revealed she worked every other
 weekend and sometimes a day during the week. She stated that on some weekend morning's employees have to screen themselves
 and take their own temperatures. She stated that a CNA from the night shift unlocked the doors for day staff but no one was assigned
to screen and check temperatures. She further stated that she had not been asked to or assigned to monitor
 employee screening forms on the weekends that she worked. Telephone interview on 07/24/2020 at 3:45 p.m. with S6 Ward clerk
revealed she worked during the week and every other weekend. She stated that employees were supposed to be screened and
 have their temperatures checked before each shift. She also stated that she screened herself before her shifts on the
 weekend because she came in at 4:00 a.m. and there was no one screening staff and checking temperatures at that time.
 Telephone interview on 07/24/2020 at 3:55 p.m. with S1 DON revealed that employees should not be screening themselves and
 checking their own temperatures. She stated the Infection Preventionist Nurse reviewed the screening tools and temperature
 checks from the weekend every Monday but that no one was assigned to review the forms on the weekend.
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