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Residents Affected - Some

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review and staff interviews, it was determined the facility failed to: ~ ensure routine COVID-19 screens
 and monitoring had been conducted for three (#1, 2 and #3) sampled residents reviewed for infection control; and ~ ensured
 staff required temperatures were obtained, logged and monitored. The facility identified 30 residents in the facility and
 six staff members were currently positive for COVID-19. Findings: A facility policy, titled Resident Evaluation &
 Observation Report & Staff Screening, documented, Resident and staff health and safety is of the utmost importance in
 combating COVID-19 .The goal is to act promptly in identifying residents that may be showing early signs and symptoms of
 COVID-19 or any other illness and to act swiftly .Resident will be evaluated 3 times each day for signs and symptoms of
 COVID-19 .Staff will be screened upon entering the building . Procedure .beginning in the morning, the residents will be
 evaluated using the Resident Evaluation & Observation Report .Resident's temperature is taken and recorded each shift .In
 the evening, the second Resident Evaluation & Observation Report will be filled out .Completed Resident Evaluation &
 Observation Report will be turned into the Director of Nursing for tracking and evaluation .Staff will be screened upon
 entering building Temperature will be taken. Staff temps will be logged on the daily temp log. Employee temperatures are
 required at least 2 times daily but encouraged to 3 times daily. Daily temperature logs for staff will be turned into the
 infection control Preventionist for tracking and evaluations. Resident #1 had [DIAGNOSES REDACTED]. The COVID-19 Resident
 Screening Tool for October 1st through 21st 2020, documented screening was conducted for resident 11times out of 42
 opportunities. Temperature log for October 1st through 21st 2020, documented resident temperature was monitored 22 times
 out of 63 opportunities. A surveillance tool for COVID-19 documented the resident had tested   positive for COVID-19 on
 10/18/20. Resident #2 had [DIAGNOSES REDACTED]. The COVID-19 Resident Screening Tool for October 1st through 21st 2020,
 documented screening was conducted for resident 22 times out of 42 opportunities. Temperature log for October 1st through
 21st 2020, documented resident temperature was monitored 32 times out of 63 opportunities. Resident #3 had [DIAGNOSES
 REDACTED]. The COVID-19 Resident Screening Tool for October 1st through 21st 2020, documented screening was conducted for
 resident 15 times out of 42 opportunities. Temperature log for October 1st through 21st 2020, documented resident
 temperature was monitored 30 times out of 63 opportunities. A surveillance tool for COVID-19 documented the resident had
 tested   positive for COVID-19 on 10/12/20. On 10/22/20 at 12:11p.m.; the DON (director of nurses) was asked how staff
 conducted resident screening for COVID-19. She stated screening is done by the charge nurse at start of first and second
 shift the negatives are screened first, the exposed, and lastly the positives. She stated the residents are assessed for
 signs and symptoms related to COVID-19 to include respiratory changes, nausea, loss of taste and smell, increased
 temperature and lungs assessed. The DON stated she has been working the floor on the COVID unit and have been conducting
 the screening since 10/15/20. At 2:40 p.m., the IP nurse was asked how was staff was screened. She stated the staff
 screened each other at start of shift and temperature was taken at start of shift, midshift and at end of shift. The IP
 nurse was asked who monitored the temperature logs to ensure monitoring was conducted. She stated the nurse on each shift
 should be checking and should have caught the gaps. She stated the DON audits the residents and staff screening tool and
 temperature logs. At 4:13 p.m., the administrator was given the screening tools for the residents and the temperature logs
 of residents and staff members to review. She stated the resident screening tool were not done consistently. She stated the temperature
logs for residents and staff could have been better. The administrator acknowledged screening and monitoring
 were not conducted consistently for staff and resident.
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