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Provide and implement an infection prevention and control program.

Based on facility policy review, observation and interview the facility failed to maintain a clean and sanitary biohazard

room for 1 of 2 biohazard rooms observed. The findings include: Review of the facility policy Department (Environmental
Services)-Laundry and Linen revised 1/2014 revealed .Place any linen saturated with blood or body fluidsinto a

leak-resistant bag before placing it into the hamper . Observation on 9/29/2020 at 9:48 AM in the biohazard room on the 2nd floor
revealed ayellow linen biohazard bag of linen unsecured on the floor of the room. Observation and interview on

9/29/2020 at 9:52 AM with the Administrator in the biohazard room on the 2nd floor confirmed the linen biohazard bag of

linen was on the floor not secured. During an interview on 9/29/2020 at 11:30 AM with the Director of Environmental

Services confirmed the facility had special barrels to store isolation bags of linen and they were to be stored in the

soiled side of the laundry room and not the biohazard room. During an interview on 9/29/2020 at 4:50 PM with the

Administrator confirmed the staff made a mistake in storing the isolation linen bag in the biohazard room.

Based on medical record review and interview the facility failed to document the COVID-19 test results in 31 of 59 resident medical
records. The findings include: Review of the COVID 19 testing log for residents dated 9/22/2020 revealed 31

residents were tested for COVID 19. Continued review revealed on 9/23/2020 the tests were negative for 31 residents.
Review of the medical record revealed no documentation of a COVID 19 test and its results for 31 residentsin the resident
personal medical record for the test date of 9/22/2020. During an interview with Licensed Practical Nurse (LPN) #1 on
9/29/2020 at 3:15 PM revealed the administration tested the residents for COVID 19 and were responsible for documenting
the results in the residents medical record. During an interview with LPN #2 on 9/29/2020 at 3:17 PM revealed LPN #2 did
not administer COVID 19 tests to the residents nor document the results in their medical records. Continued interview

stated, the DON (Director of Nursing) handlesit. During an interview with LPN #3 on 9/29/2020 at 3:18 PM revealed LPN #3
did not administer COVID 19 tests to the residents at the facility and the administration made her aware of the residents

test results. During an interview with the DON on 9/29/2020 at 4:09 PM revealed the nursing department was responsible for
administering the COVID 19 tests to the residents. Continued interview confirmed | am responsible for documenting the test
resultsin the residents records and | forgot to document them because | was excited about the negative test results.
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