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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on staff interviews, observation and record review, it was determined that the facility failed to adequately monitor

harm or potential for actual | residents, staff and visitors for signs and symptoms of COVID-19. This affected 113 of 113 residents in the facility during the
harm COVID-19 pandemic. This deficient practice was evidenced by the following: On arriva to the facility on [DATE] at

12:45 PM, the surveyor's temperature was taken, but was not asked any screening questions by the Assistant Administrator.
Residents Affected - Many | At 1:05 PM, amobile x-ray vendor entered the facility. A temperature check of the vendor was completed, but no screening
questions were asked by the front desk clerk. An interview was completed with the front desk clerk on 06/27/2020 at 1:05

PM. She stated that she checks temperatures on anyone who enters the building, but she does not ask any screening

questions. At 1:45 PM on 06/28/2020, an interview was completed with Nurse Supervisor #1. Nurse Supervisor #1 stated when
staff report to work, or go outside and come back in, they have atemperature check, but they are never asked screening
questions. Nurse Supervisor #1 was questioned about residents’ screening for COVID-19 symptoms. She stated, Residents
temperatures are done three times aday if you are a suspected case. If they are negative and have no signs and symptoms,

we aren't checking temperatures as often. It would be routine vital signs. Thereisn't any screening questions for any of

the residents. On 06/28/2020 at 3:00 PM, an interview was completed with the Assistant Director of Nurses (ADON). The ADON
was asked about the procedure for screening the staff and visitors. Initially, we did a questionnaire and asked about

fever, travel and respiratory issues. We did that in March. She said that they do temperature checks, but, We don't do the
questionnaire part anymore. The ADON was asked about screening residents for COVID-19 symptoms. Thereis no screening for
residents who test and are negative. We used to do a screening for residents every day, twice aday before we had testing.
Since testing, we aren't doing the screening. When the nurse gives meds (medications), they would ask how they (residents)

are feeling. She reported that the nurses wouldn't document asking residents how they were feeling. Review of the

facility's Infection Control Policy and the Outbreak Policy noted no guidance on screening of residents, staff or visitors

for COVID-19 symptoms. A review of the Centers for Disease Control's (CDC) guidelinestitled, Preparing for COVID-19in
Nursing Homes, last updated 6/25/2020, indicated, Actively monitor all residents upon admission and at least daily for

fever (Temperature greater than 100.0 degrees Fahrenheit) and symptoms consistent with COVID-19. Ideally, include an
assessment of oxygen saturation via pulse oximetry. According to the CDC, symptoms of COVID-19 include fever or chills,
cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or smell,

sore throat, congestion or runny nose, nausea or vomiting and diarrhea. NJAC: 8:39-13.1 (c)

F 0885 Based on staff interviews and record review, it was determined that the facility failed to develop a process for notifying
Level of harm - Minimal residents, their representatives and families by 5 PM the next calendar day each time a confirmed COVID-19 test result is
harm or potential for actual | identified, or whenever three or more residents or staff with new onset of respiratory symptoms occur within 72 hours of
harm each other. The deficiency occurred during the COVID-19 pandemic and affected 113 of 113 residents. This deficient practice was
levidenced by the following: On 06/27/2020 at 3:00 PM, an interview was completed with the Assistant Director of Nurses
Residents Affected - Many |(ADON). The ADON said, We gave |etters to residents that are alert and oriented. We sent the letter to the RP (responsible
party) if theresident is not alert and oriented. It was done with the first casein April. The ADON said there had been no updates sent
With new positive cases and there was no process to do letters if there were any more cases. No policies were
presented during the survey that indicated a requirement to notify residents or families of new positive COVID-19 cases or
newly symptomatic staff or residents. The facility Administrator and the Director of Nurses were unavailable during the
survey. NJAC: 8:39-13.1 (c)
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