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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, interview, and record review, it was determined the facility failed to maintain an infection control

harm or potential for actual | program and implement measures to provide a safe environment to help prevent the development and transmission of COVID-19

harm for seven (#1, 2, 3, 4, 5, 6, and #7) of seven residents sampled for infection control. The facility failed to ensure: a)

staff wore gowns, gloves, and face shields or goggles while caring for residents who had been admitted in the last 14
Residents Affected - Some | days. b) residents who were newly admitted were quarantined for 14 days and did not room together. The director of
nursing (DON) reported there were no residents who were COVID-19 positive, five residents had been admitted to the

skilled unit in the last 14 days, and seven residents resided on the skilled unit in the facility. Findings: The Center for Disease Control
guidance titled, Preparing for COVID-19 in Nursing Homes documented, .Create a Plan for Managing New

Admissions and Readmissions Whose COVD-19 Status is Unknown .this might include placing the resident in a single-person
room or in a separate observation area so the resident can be monitored for evidence of COVID-19. HCP should wear an N95 or
higher-level respirator (or facemask if arespirator is not available), eye protection (i.e., goggles or a disposable face

shield that covers the front and sides of the face), gloves, and gown when caring for these residents. Residents can be
transferred out of the observation area to the main facility if they remain afebrile and without symptoms for 14 days after their
admission .Residents should wear a cloth face covering or facemask (if tolerated) whenever they leave their room,

including for procedures outside the facility . On 07/13/20 at 9:40 AM through 10:10 AM, during atour of the skilled unit, four
female residents were observed to reside in aroom together and three male residents were observed to reside together

in another room. The facility had two rooms with four beds in each room. A certified nurse aide (CNA), an activity staff
member, and two therapy staff members were observed going in and out of the two rooms without donning gowns, gloves, and
eye protection. On 07/13/20 at 9:55 AM, the DON stated the residents were given arapid COVID-19 test upon admit. She
stated each resident was quarantined in the facility's isolation room until the test result was received then they were

placed on the skilled unit. She stated the facility did not have enough rooms to put each resident in a different room. She stated the
residents were usually at the facility for two to three weeks. On 07/13/20 at 10:20 AM, the administrator (adm)

stated the residents received a COVID-19 test before being discharged  from the hospital and then another upon admit to
thefacility. He stated if the tests were negative the resident would come off of quarantine at that time. He said he

interpreted the CDC guidelines to say two negative tests were required to come off of quarantine.
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