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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 interview and record review, the facility failed to follow CDC (Centers for Disease Control and Prevention)
harm or potential for actual | guidance for infection control/prevention during the COVID-19 (Coronavirus) pandemic for two residents (R#910 and R#911) of
harm three residents reviewed for infections, resulting in the potential for facility staff to transmit COVID-19 to other

residents on the unit. Findings include: R#910 On [DATE] the medical record for R#910 was reviewed and revealed the
Residents Affected - Some folleca)llv;idng: R#910 was admitted to the facility on [DATE] and had [DIAGNOSES REDACTED]. A Nursing note dated [DATE]
revi
the following: Received resident from home alert to name only /confusion noted/language barrier noted/resident consumed 60% of
diet //resident continues to try get oob (out of bed) x7 resident at nursing station calm sitting with staff/ (Name of
Physician Assistant) notified of new resident orders verified //comfort and safety measures maintained . A laboratory test
for COVID-19 collected on [DATE] and reported on [DATE] revealed the following: [DIAGNOSES REDACTED]-CoV-2 (COVID-
19 virus) .Detected .DETECTED - ABNORMAL RESULT . A Physician Team progress note dated [DATE] at 11:56 AM revealed
the following:
COVID screening test results reviewed. Discussed with Medical Director (Name of medical director) . Patient will be tested
for [DIAGNOSES REDACTED]2 antibodies. Isolation initiated . A Physician Team-H& P (History & Physical) Note dated [DATE]
for avisit date of [DATE] revealed the following: . ADMISSION COMPREHENSIVE MEDICAL EVALUATION HPI (History of
present
illness): (R#910) is being seen on the morning of [DATE] for initial evaluation and complete history and physica. Thisis
an (R#910 demographics) well known to me from prior admissions here at (name of nursing facility) who cameinto the
facility for arespite from the family. Apparently, the family wanted to get a break from care for the next five days and
brought her to the facility . Further review of the medical record revealed R#910 did not have a COVID-19 test prior to
admission and was not placed on any droplet precautions (personal protective equipment including eye protection, gown etc
.) upon admission to the facility on [DATE]. R#911 On [DATE] the medial record for R#911 was reviewed and revealed the
following: R#911 wasiinitially admitted to the facility on [DATE] and last admitted on [DATE]. R#911 had [DIAGNOSES
REDACTED]. R#911's MDS (Minimum Data Set) with an ARD (Assessment Reference Date) of [DATE] reveaed R#911 needed
extensive assistance from facility staff with bed mobility and bathing. R#911's BIM S score (brief interview of mental status) was 15
indicating intact cognition. A nursing note dated [DATE] revealed the following: Resident ison IVABT (intravenous
antibiotics) for osteomylitis. Resident vitals were stable. No /s (signs/symptoms) of distress. At 9pm when ABT was due
Nurse went in and began to flush PICC line (peripherally inserted central catheter) that's in his right arm and the flush
wouldn't push through. Nurse tried a second time and the same results happened. Nurse then tried to push the [MEDICATION
NAME] lock through and the PICC would not alow it to push through. Nurse called (Doctor's name redacted) and was told to
pull PICC out 1 and try to flush if not able then send resident out to emergency to have them reinsert PICC. Once done and
not able to administer flush, nurse told resident that he would have to be sent out. Resident was cooperative and
understanding. (local transportation) called and resident left facility at 11pm. A nursing note dated [DATE] revealed the
following: Resident remain out of facility for PICC evaluation at thistime. A Physician team note dated [DATE] revealed
the following: .Tissue culture positive for Staphylococcus epidermidis. He was started on IV [MEDICATION NAME]. PICC line
was placed and he was transferred to (name of nursing home) on [DATE]. Heis seen today for follow-up on his
osteo| DIAGNOSES REDACTED)] and pain, patient had to be transferred to the emergency center at (name of local hospital) to 20
[MEDICAL CONDITION] PICC line and underwent declotting and was transferred back yesterday afternoon to our facility. A
nursing progress note dated [DATE] revealed the following: Resident tested positive for COVID-19, verified with lab tech, (name of
lab tech), results faxed, assigned nurse made aware, will notify MD (Medical Doctor) and family, . Further review
of the medical record revealed R#910 did not have a COVID-19 test prior to their readmission to the facility from the
hospital and was not placed on any droplet precautions upon readmission. On [DATE] at approximately 1:14 p.m., during an
interview with the infection control nurse (ICNA), ICN A was queried if the facility utilized droplet precautions for new
admissions to the facility who's COVID-19 status was unknown. ICN A indicated that new admissions to the facility are
placed on adesignated unit and observed for symptoms of COVID-19. ICN A was queried what PPE (personal protective
equipment) the staff on the new admissions unit are provided to care for the residents and they indicated that the staff
use standard precautions including a mask and gloves. ICN A was queried if the COVID-19 status of R#910 and R#911 was
unknown at the time both of them were admitted to the facility and they indicated the status of both residents were
unknown. ICN A indicated that R#910 had come from their home in the community and was admitted for ahospice respite
and that the hospice company did not inform the facility that R#910 had a history of [REDACTED] .#911 was readmitted
from the hospital after a short stay but that they did not have a COVID-19 test prior to being readmitted . ICN A
was queried if it was the facility's practice to follow CDC guidance for infection control and prevention and they
indicated it was. ICNA was queried if they were aware of the CDC guidance for new admissions/readmissions to nursing
facilities with an unknown COVD-19 status as it pertained to precautions/PPE and they stated | see what you mean. A
facility document titled Coronavirus-19 prevention and control (dated ,[DATE]) was reviewed and revealed the following: The
facility follows guidelines for the prevention and control of spread . A review of the CDC guidance pertaining to New
admissions and Readmissions (last updated [DATE]) was revived and revealed the following: Create a Plan for Managing New
Admissions and Readmission Whose COV1D-19 statusin Unknown .this might include placing the resident in asingle room or in a
separate observation area so that the resident can be monitored for evidence of COVID-19 .HCP (health care providers)
should wear an N95 or higher-level respirator (or facemask if arespirator is not available), eye protection (i.e. goggles
or aface shield that covers the front and sides of the face), gloves, and a gown when caring for these residents.
Residents can be transferred out of the observation areato the main facility if they remain afebrile and without symptoms
for 14 days.
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