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Provide and implement an infection prevention and control program.

 Based on observation and interview, the facility failed to implement consistent screening practices to ensure proper
 monitoring of all healthcare workers, staff and visitors entering the facility to prevent the potential transmission of
 COVID-19 virus. Findings include: The Centers for Medicare & Medicaid Services (CMS) regulatory requirement to implement
 infection control practices in nursing homes to help control and prevent the spread of the COVID-19 virus includes guidance from
Centers of Disease Control which indicates prompt detection and isolation of potentially infectious residents and
 staff are essential to prevent unnecessary exposures among residents, healthcare personnel, and visitors at the facility.
 Therefore, health care facilities need to be vigilant in identifying any possible infected individuals and perform
 screening of all staff at the beginning of their shift for fever and respiratory symptoms. The guidance indicates the
 facility actively perform the screening and monitor by taking the staff members' temperatures and document absence of
 shortness of breath, new or change in cough, and sore throat. Additionally, further inquiry may include any exposure to
 individuals with COVID-19 and travel related activities. On 7/2/20 at 7:20 A.M., the main entrance to the facility was not
 accessible. A sign indicated to use the bell. Another sign directed employees to a different entrance doorway. Inside the
 employee entrance, a posted sign over a time clock included: All employees must check in at temp (temperature) station upon
entering the building and instructed staff to perform hand hygiene, put on gloves, mask and check in. The employee entrance area
included a posted sign instructing staff to check in at the station on the unit, to take your own temperature, please
 put in binder and disinfect/clean equipment. The screening check-in station was located on the resident unit in front of
 the nurses station. Observations included staff entering the building through the employee entrance, who then performed
 hand hygiene, put on clean mask and gloves and proceeded to the check-in station on the resident unit. Staff waiting to
 check in stood apart (6 feet distance) until each individual took their own temperature, called out to nearby staff member
 and/or displayed the thermometer reading, cleaned equipment with a disinfectant wipe and recorded the result in the book
 and completed checklist of screening questions without oversight or monitoring. At the main entrance, the facility's
 screening station was managed by the receptionist from 8:00 A.M. to 8:00 P.M. After hours, all staff, vendors/visitors have to ring a
bell to alert staff on the nursing unit to allow entry and perform screening of the individual. Healthcare staff
 could use the employee entrance and perform self screening for COVID-19 at the screening station on the resident unit from
 8:00 P.M. to 8:00 A.M. Review of the facility policy for Screening procedures did not identify staff was to perform self
 monitoring during the screening process. The procedures includes the following: screen staff for: fever equal or greater
 than 100 degrees Fahrenheit, respiratory symptoms of cough, shortness of breath, sore throat, myalgia, chills, new onset of loss of
taste or smell. Staff that have a positive screen will not enter past the screen area, will contact supervisor or
 if after-hours shift/weekend house supervisor. The facility practice to allow self checking fails to ensure control steps
 to detect signs and symptoms and effective monitoring to avoid COVID-19 virus from entering the facility through visitors,
 healthcare workers and individuals in order to protect the health and safety of high risk nursing home residents and staff
 by preventing the potential transmission and (rapid) spread of COVID-19.
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