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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 policy review, the provider failed to ensure their facility's polices and procedures
harm or potential for actual | for the current COVID-19 pandemic had been implemented and carried through for eight of eight sampled residents (1, 2, 3,
harm 4,5, 6,7, and 8). Findings include: 1. Observation on 7/16/20 from 1:15 p.m. through 1:30 p.m. of residents 1, 2, 3, 4,

5, 6, 7, and 8 revealed the doors to their rooms were open. The residents had been laying on their beds or sittingin a
Residents Affected - Some | chair. Interview on 7/16/20 at 1:35 p.m. with registered nurse A revealed: * The doors to the residents' rooms on the
COVID-19 dedicated hall were opened unless the resident requested the door closed. * The resident's room door would be
closed if the resident had tested positive for COVID-19. * The resident's room door was not closed at all times for
suspected positive COVID-19. *He had been unable to state what the facility's COVID-19 policy was regarding residents' room doors
being open or closed. Observation on 7/16/20 from 2:00 p.m. through 2:10 p.m. of residents 1, 2, 3, 4, 5, 6, 7, and 8 revealed the doors
to their rooms were open. The residents had been either laying on their beds or sitting in a chair.

Interview on 7/16/20 at 2:10 p.m. with certified nurse aide B revealed the doors to the residents' rooms on the dedicated

COVID-19 hall were open unless the resident requested the door closed. Review of the provider's revised 5/13/20 COVID-19

Policy and Procedure revealed: * All new admissions and readmissions will be treated as COVID positive per CDC (Center for
Disease Control and Prevention) recommendations and placed in isolation transmission based precautions for a minimum of 14
days and actively monitored for symptoms. * Patients (resident) with known or suspected COVID-19 should be placed in a
single-person room with the door closed in a dedicated area per center's plan and in accordance with the recommendations

from the state health department and CDC guidance. * Room doors should be kept closed except when entering or leaving the

room, and entry and exit should be minimized-housekeeping to be performed by care staff if possible. Review of the

provider's revised 6/19/20 COVID-19 Admission Policy stated, All new admissions and readmissions will be placed on special
droplet transmission based quarantine for 14 days. From the internet at
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control -recommendati ons.html accessed on 7/20/20 at 11:30 am.
revealed: * The above guidelines had been updated on 7/25/20. * 2. Recommended infection prevention and control (1PC)

practices when caring for a patient with suspected or confirmed [DIAGNOSES REDACTED]-COV-2 infection (severe acute
respiratory syndrome coronavirus 2). If admitted , place a patient with suspected or confirmed [DIAGNOSES REDACTED]-CoV-2
infection in a single-person room with the door closed.
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