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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review, the facility did not maintain an infection prevention program designed
harm or potential for actual | to provide a safe, sanitary and comfortable environment and to help prevent the development and transmission of
harm communicable diseases and infections for 1 of 3 residents reviewed for infection control. (Resident #1) The facility did

not implement measures to prevent Resident #1 who was positive for COVID-19 (an illness caused by [MEDICAL CONDITION]
Residents Affected - Some |that

can spread from person to person) from leaving the facility. The facility did not notify the individual transporting

Resident #1 to the appointment or the physician's office the resident was positive for COVID-19. The facility did not

postpone a hon-urgent outpatient visit for Resident #1, who was COV1D-19 positive, according to the comprehensive care

plan. Thisfailure could place residents arisk of exposure to COVID-19. Findings include: The Resident Testing Log dated
5/11/2020 indicated 23 residentstested positive for COVID -19. Resident #1 was listed on the COVID-19 Log. A Face Sheet
hdated ;)5/0412020 indicated Resident #1 was a [AGE] year-old male admitted on [DATE] with [DIAGNOSES REDACTED]. A

ospit

discharge progress note dated 5/4/2020 indicated Resident #1 to follow up within one week to see the cardiologist. A MDS

dated [DATE] indicated Resident #1 was on transmission-based precautions. A COVID-19 care plan dated 5/8/2020 for Resident #1
indicated: Postpone any elective procedures, surgeries or non-urgent outpatient visits, restrict appointments/LOA to

medically deemed essential only as per physician. During an interview via phone on 5/26/2020 at 11:26 am. Force EMS

dispatcher said on 05/12/2020 they were not notified Resident #1 was positive for COVID-19 at the time they transported him to his
appointment. Resident #1 wore a N-95 face mask, and they checked his temperature before transport. During an

interview via phone with Force EM S transportation on 5/26/2020 at 11:55 a.m., the office manager said her drivers were not
notified Resident #1, was positive for COVID-19. During an interview via phone on 5/26/2020 at 1:30 p.m., the medical

director said he did not know Resident #1 went out to the cardiologist appointment on 5/15/2020, because the cardiol ogist

did visitsviavirtual telehealth. He also said he called the cardiologist on 5/16/2020 and informed him Resident #1 tested positive for
COVID-19. He said there was no urgent need for this resident to go out for a scheduled appointment. This was a scheduled
appointment from a hospital discharge and the facility should have followed up with cardiologist before the

resident was sent. During an interview via phone on 5/26/2020 at 1:42 p.m. the cardiologist said he was not aware Resident

#1 had tested positive for COVID-19 until he received a call from the medical director on 5/19/2020. Cardiologist said

this visit was not an essential visit. He said he conducts virtual telehealth visits. During an interview via phone on

5/26/2020 at 1:42 p.m. the office manager said they were not aware Resident #1 was positive for COVID-19 until the

cardiologist informed his office staff. During interview via phone on 5/26/2020 at 12:41 p.m. RN A said she sent resident

out to a cardiologist appointment on 5/18/2020. She said, the transport policy was to follow universal precautions and to

notify transportation of any significant information. She said she did not inform Force EMS transportation and the

cardiologist's office of Resident #1 positive COVID-19 status. She said she assumed they were aware. She said she thought a
cardiology appointment as an essential appointment. She said she could have called the cardiologist or the medical director to seeif
this was an essential appointment. During observation and interview on 5/28/2020 at 6:11 p.m., Resident #1 was on the isolation unit
designated for residents who were positive for COVID-19. He said he had no idea he was going to avisit

until the nurse told him transportation was there to take him to his cardiologist appointment. During an interview on

5/22/2020 at 1:00 p.m. the DON said she did not notify the cardiologist that Resident#1 was positive for COVID-19. She said their
policy was for emergency medical services would to be alerted of COVID-19 positive cases. During an interview on

5/26/2020 at 12:35 p.m. the activity director said no residents were to go out unless it was for an essential visit. During an Interview
on 5/22/2020 at 1:35 p.m. the Infection Control Preventionist said it was her second day on the job. She was

not aware Resident #1 was sent out to an appointment. An undated Coronavirus - (COVID-19) - Interim Policy for Suspected or
Confirmed Coronavirus(COVID-19) Policy indicated: .Resident Transport: Prior to resident transport, both the emergency

medical serviceswill receive aerted information regarding resident [DIAGNOSES REDACTED)]. .The facility is able to follow
CDC guidance for transmission-based Precautions for COVID-19 . .Emergency Medical Services personnel when taking residents
to offsite appointments will take necessary actions to prevent any potential transmission . .Determine communication

(written, verbal, electronic) for: Local hospitals, EMS providers and provider community Vendors Resident Representatives
State/local health departments .
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