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Residents Affected - Many

Provide and implement an infection prevention and control program.

 A Targeted Infection Control Survey/COVID-19 Focused Survey was conducted by the Centers for Medicare & Medicaid Services
 (CMS) on March 25, 2020 to March 26, 2020. Based on observation and interview, the facility failed to perform the
 appropriate screening of visitors that were permitted to enter the facility by not assessing the temperature of two
 Emergency Medical Services (EMS) workers who entered the facility and by assessing the temperature of permitted visitors in an
area where resident contact could have occurred. The census was 107. Findings include: Review of the facilities
 Coronavirus-COVID-19 policy, revised 3/25/20, showed visitors were not allowed in the facility, except under certain
 situations. Visitors were to complete the visitors screening form and have their temperature taken prior to entering the
 facility. If the visitor had no temperature and answered no to all questions on the screening form, the visitor could
 proceed into the facility. Observation on 3/25/20 at 1:19pm, on the second floor of the facility, showed two Emergency
 Medical Services (EMS) transporters pushing a resident on a gurney down the hallway and into a resident room. A facility
 staff member entered the same resident room and closed the door. During an interview on 3/25/20 at 1:30pm, with the EMS
 transporters, after their exit from the resident room, both stated they were delivering a resident back to the facility
 after being discharged    from a hospital. When asked if they had been screened prior to entering the facility they both
 stated they had completed the screening form but staff had not assessed their temperature prior to entering the facility.
 Observation on 3/26/20 at 9:45am, showed a female standing at the nurses station on the first floor of the facility. The
 female stated she was a laboratory technician from a laboratory outside of the facility, and was there to obtain a blood
 sample from a resident. Observation showed a staff person assessed the lab technician's temperature while she stood at the
 nurse's station. During an interview on 3/26/20 at 9:50am, with the laboratory technician, she stated she had completed the
questionnaire and used hand sanitizer on her hands in the reception area of the facility and was directed to the nurses'
 station to have her temperature assessed. During an interview on 3/25/20 at 11:05am, the Director of Nurses (DON), stated
 the facility was not allowing any visitors into the facility at this time. She stated the process for allowing emergency
 medical services (EMS) transporters and other necessary individuals into the facility was for them to complete the
 questionnaire and have their temperature assessed in the reception area of the facility, prior to entering the resident
 care areas of the facility. She stated that due to possible theft, the facilities infrared thermometer had disappeared a
 couple of days ago and the facility had ordered a new one. She stated that since the infrared thermometer disappeared, the
 charge nurse on the first floor was assessing any visitor's temperatures. She stated she did not know why the EMS
 transporters temperatures were not assessed because staff had been educated to assess the temperature for anyone entering
 the facility.
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