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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 failed to ensure there was approval from the local public
harm or potential for actual | health department before admitting 6 of 6 new residents on 5/15/20 (Residents 2, 3, and 4) and on 5/16/20 (Residents 5, 6,
harm and 7) during the COVID-19 (an illness caused by [MEDICAL CONDITION] that can spread from one person to another with

respiratory symptoms ranging from mild (or no symptoms) to severe illness) pandemic (worlwide spread of anew disease).
Residents Affected - Some | This deficient practice had the potential for the facility not to be able to mitigate (lessen in force or intensity) the
spread of COVID-19. Findings: A record review of Resident 2's Facesheet (Admission Record), dated 5/19/20, indicated

facility admitted Resident 2 on 5/15/15 with [DIAGNOSES REDACTED]. A record review of Resident 3's Facesheet, dated
5/19/20, indicated facility admitted Resident 3 on 5/15/20 with [DIAGNOSES REDACTED]. A record review of Resident 4's
Facesheet, dated 5/19/20, indicated facility admitted Resident 4 on 5/15/20 with [DIAGNOSES REDACTED]. A record review of
Resident 5's Facesheet, dated 5/19/20, indicated facility admitted Resident 5 on 5/16/20 with [DIAGNOSES REDACTED]. A
record review of Resident 6's Facesheet, dated 5/19/20, indicated facility admitted Resident 6 on 5/15/20 with [DIAGNOSES
REDACTED]. A record review of Resident 7's Facesheet, dated 5/19/20, indicated facility admitted Resident 7 on 5/15/20

with [DIAGNOSES REDACTED]. During an observation of the West Nursing Station on 5/19/20 at 12:50 p.m., Residents 2, 3, 4,
5, 6, and 7 were observed in their respective rooms on contact isolation precautions (steps to follow before entering

residents rooms to help to stop germs from spreading so other people do not get sick). During an interview on 5/19/20 at

3:10 p.m., the Administrator stated he spoke with the public health nurse in April 2020, and was made aware that the

facility's admissions and transfers will need to be discussed and approved with the Public Health Nurse (PHN) to prevent

the spread of Covid-19. The Administrator stated he was following these guidelines until 5/15/20. The Administrator

allowed, on 5/15/20, 3 new residents and, on 5/16/20, additional 3 new resident to transfer into the facility. The

Administrator further stated he asked the PHN about accepting the 6 residents and was told by the PHN she would get more
information from the physician specialist of thelocal public health department and will inform him. The Administrator was

not able to provide documented evidence that the admissions of the 6 new residents was approved by the local public health
department. The Administrator acknowledged there was a breakdown in communication with the PHN. During a telephone
interview on 6/16/20 at 7:55 am., the PHN stated the Administrator was notified on 4/24/20 that no admissions, transfers,

or discharges may occur without the approval of the local public health department. The PHN further stated she told the
administrator on 5/14/20 she would communicate with the Public Health Medical Director (PHMD) and inform him of the PHMD's
decision to accept the 6 new residents for admission. During a telephone interview on 6/17/20 at 10:50 am., the infection

control preventionist stated she was aware that new admits and transferring residents had to be approved and cleared by the local
public health department before admission to the facility. A record review of the facility's policy titled, Covid-19

(Coronavirus disease 2019), with revised date on 2/28/20, indicated the facility would Follow the Center for Disease

Control guidelines and/or local Public Health Department in the recognition and management of Covid-19.
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