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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure infection control prevention measures by: 1. Failing
harm or potential for actual | to assign dedicated staff for COVID-19 (a[MEDICAL CONDITION] infection that affects the respiratory system and
harm is easily transmitted from person to person) positive residents as stated in the facility's Coronavirus Disease 2019

Mitigation Plan and the guidelines provided by Los Angeles County Department of Public Health (LAC DPH). 2. Failing to
Residents Affected - Some | indicate the proper visua sign for cohort area so staff and residents could be aware where the COVID-19 positive residents are
placed. This deficient practice had the potential to result in spread of infection among residents and staff members.

Findings: On 8/5/2020 at 8 am., during an observation tour of the Red Cohort area (Red Zone: a designated area for

residents testing positive) accompanied by the Infection Preventionist (IP) Nurse stated there were three new residents

that were recently identified as positive for COVI1D-19 and were added to the Red Zone. However, one of the rooms where the

new positive resident was did not have signs indicating the room was part of the Red Zone. There were residents who walked

the hallway right in front of the positive residents' rooms to access the Activity Room where they could go out for

smoking. During the tour of the Res Zone, it was observed that Certified Nursing Assistants 1 and 2 (CNAs 1 and 2) were

providing care to residents who had COVID-19 in and residents who were not positive for COVID-19 located in the Green Zone. On
8/5/2020 at 10:10 am., during an interview, CNA 1 confirmed that her assignment included both positive and negative

residents. On 8/5/2020 at 11:10 am., CNA 2 confirmed she was assigned to residentsin the Red and Green Zones. During an
interview with the Administrator on 8/5/2020 at 11:25 a.m., he stated the staff assignment should be made with dedicated

staff as to consider the cohort plan. The Dominions also stated the facility received the positive test results of the

three residents on 8/3/2020 and were working on installing a plastic tart barrier. A review of the facility's Mitigation

Plan indicated dedicated staff would be directly interacting with COV1D-19 positive residents. Staff would be assigned

permanent assignments when possible in order to limit staff contact with residents. On 8/7/2020, at 3:31 p.m., during an

interview, CNA 3 stated that on 8/4/2020 3 to 11 p.m. shift, his assignment included Red and Green Zone residents. On

8/7/2020 at 3:35 p.m., during an interview, CNA 4 stated that on 8/4/2020 3 to 11 p.m. shift, her assignment included Red

and Green Zone residents. A review of Guidelines for Preventing and Managing COVID-19 in Skilled Nursing Facilities

provided by Los Angeles County Department of Public Health (LAC DPH) indicated that staff assigned to the Red Cohort should not
care for patientsin other cohorts if possible. If staff must care for residents in multiple cohorts, they should visit the Red Cohort last
and should doff (remove) PPE (Personal Protective Equipment) and perform hand hygiene prior to moving

between cohorts. Facilities should have three separate cohorting areas, red cohort (isolation), yellow cohort

(mixed-quarantine & symptomatic) and green cohort (non COVID-19 patient care area). Acute Communicable Disease Control
Manual (B-73) revised on 7/21/2020 indicated the red cohort area should be physically separated from the other areas of the facility
by either a door or temporary physical barrier. It stated to restrict health care personnel to the red cohort area as much as possible and
follow the guidance under infection control considerations if they have to move between cohorts.
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