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Provide and implement an infection prevention and control program.

 Based on observations and interviews it was determined that the facility failed to properly monitor and screen staff for
 signs and symptoms of illness to contain COVID-19 Findings include: A review of facility notification that was provided to
 staff and on-site providers dated March 23, 2020, revealed that effective March 23, 2020, every person who enters the
 facility would have their temperature taken using an ear thermometer. Anyone who displayed a temperature of 100.4 degrees
 Fahrenheit or above would be asked to wait in the lobby alcove between the sliding doors until someone from nursing could
 meet with them. If the temperature was confirmed, the individual would not be allowed to enter the facility and would be
 given instructions on what to do before returning. Observations on May 12, 2020, at approximately 9:00 a.m. revealed that
 upon entrance to the facility through the main lobby, each person's temperature was taken using an ear thermometer.
 However, continued observation revealed no documentation of the temperature reading and screening for any signs and
 symptoms of illness. At the time of the survey ending May 12, 2020, the facility was unable to provide documented evidence
 of temperatures taken and the absence of signs and symptoms of COVID-19 illness. Interview with Employee 1, Infection
 Control Licensed Practical Nurse, on May 12, 2020, at approximately 10:36 a.m. confirmed that only temperatures were being
 obtained for staff and visitors/vendors upon entering the facility and no other screening measures for signs and symptoms
 of COVID-19 were conducted. Employee 1 further stated temperatures were only documented for individuals with temperatures
 that were 100.4 degrees Fahrenheit or greater. There was no documented evidence that all staff and visitors/vendors
 temperatures were taken prior to entering the facility. Interview with the Nursing Home Administrator and Director of
 Nursing on May 12, 2020, at approximately 1:30 p.m. confirmed that the facility was solely checking temperatures of staff
 and visitors/vendors entering the facility and was not screening for other signs and symptoms of illness as part of its
 COVID-19 screening and monitoring procedures. The NHA and DON also verified that the temperatures were not documented
 unless 100.4 degrees Fahrenheit or greater. 28 Pa. Code 211.12 (a)(c)(d)(4)(5) Nursing Services. 28 Pa. Code 211.10(a)(d)
 Resident care policies
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