DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED:11/9/2020

CENTERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF (X1) PROVIDER/ SUPPLIER [(X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
DEFICIENCIES /CLIA A.BUILDING COMPLETED
AND PLAN OF IDENNTIFICATION B. WING 07/30/2020
CORRECTION NUMBER
035139
INAME OF PROVIDER OF SUPPLIER ISTREET ADDRESS, CITY, STATE, ZIP
HAVEN OF SHOW LOW 2401 EAST HUNT STREET
ISHOW L OW, AZ 85901

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)
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 clinical record reviews, observations, interviews and policy review, the facility failed to ensure that infection
harm or potential for actual | control measures were implemented, by failing to have signs outside of two resident (#2, #21) rooms that were on isolation
harm precautions directing staff/visitors to check with the nurse prior to entering, and there was no indication regarding the

type of precautions (i.e. contact, droplet, airborne) that were in place or the type of personal protective equipment (PPE) which was
Residents Affected - Few | required, prior to entering. The facility census was 29 residents. The deficient practice could result in

infection control precautions not being implemented, which would increase the potential for the spread of infections,

including COVID-19 to residents, staff and visitors. Findings include: At the time of the survey, part of the 100 hallway

and the 200 hallway were dedicated for observation residents (new admissions and readmissions). The facility also had a

dedicated COVID positive unit on the 200 hallway. -Resident #21 was admitted on [DATE], with [DIAGNOSES REDACTED].
Review of the physician orders[REDACTED]. -Resident #2 was admitted to the facility on [DATE], with [DIAGNOSES
REDACTED]. Coli) and [MEDICAL CONDITION] (MRSA) infection. The physician orders[REDACTED]. Further review of the
physician's orders

[REDACTED].#2. An observation of the central nurse's station was conducted on July 30, 2020 at 11:35 am. Therewas a

central nurse's station with two hallways (100 and 200), which were off of the nurse's station. Observations on the 100

hallway revealed that resident #21's room had an isolation cart outside of the room, which contained PPE. However, there

was no sign on the outside of the door directing staff or visitors to check with the nurse prior to entering, there was no

indication regarding the type of precautions (i.e. contact, droplet, airborne) that were in place or the type of PPE which

was required, prior to entering. An observation was a so conducted on the 200 hallway at this time. Outside of resident

#2's room was an isolation cart which contained PPE. However, there was no sign on the outside of the door directing staff

or visitors to check with the nurse prior to entering, there was no indication regarding the type of precautions that were

in place or the type of PPE which was required, prior to entering. An interview was conducted on July 30, 2020, with a

Registered Nurse (staff #15). Staff #15 stated that isolation precautions were in place for resident #21 due to wound care, and that
resident #2 was admitted for wound care and there was an order to [MEDICAL CONDITION] precautions. Staff #15

said that for these isolation rooms you would not know what precautions they were on or what PPE to use, without asking the nurse.
An interview was conducted with the Director of Nursing (DON/staff #3) on July 30, 2020 at 3:28 p.m. The DON stated

their process is that isolation precautions are put into place by a physician's orders[REDACTED]. The DON said there

should also be a sign on each door directing everyone to see the nurse before entering the room, so they are informed of

the required PPE which is needed. The DON stated that no signage on the door of an isolation room did not meet their

expectations, and that not following procedures could lead to the spread of infections to other residents and staff. The

facility's Isolation Policy for Transmission Based Precautions regarding signs stated that when transmission based

precautions are in effect, the facility will implement a system to aert staff to the type of precaution the resident

requires. The facility will also ensure that the care specialist communication system indicates the type of precautions

implemented for the resident, so that personnel and visitors are aware of the need for and the type of precautions.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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