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Provide and implement an infection prevention and control program.

 Based on interview and document review the facility failed to ensure proper screening of staff occurred for 2 of 2
 housekeepers (HSKP-A and HSKP-B) and 1 of 2 licensed practical nurses (LPN)-A. This had the potential to affect all staff
 and 95 residents in the facility at the time of COVID-19 Infection Control Focus Survey. Findings include: On 4/30/2020, at 10:14
a.m. housekeeping (HSKP)-A indicated the day started with cleaning shoes with the oxycide solution, using hand
 sanitizer and then taking own temperature using the thermometer on the bench by the time clock. HSKP-A stated if
 temperature was over 100 degrees needed to get a hold of a nurse. HSKP-A verified not answering any screening questions
 prior to starting the shift. On 4/30/2020, at 11:29 a.m. licensed practical nurse (LPN)-A stated she entered the door to
 the facility by the director of nursing's office. LPN-A stated screening of staff was completed at the front desk at the
 TCU (transitional care unit). LPN-A stated if there was a long line to be screened she may go to the locker room and put
 away her purse and lunch box before being screened. LPN-A asked, Am I not supposed to be doing that? LPN-A stated she kept
 her mask and face shield in her locker in the locker room. On 4/30/2020, at 11:30 a.m. HSKP-B stated housekeepers start
 their day in the environmental service area, take their own temperature and place a check by their name on sheet when
 temperature was completed. HSKP-B verified was not asked any screening questions prior to the start of the shift. On
 4/30/2020, reviewed 1st Shift Daily Sign-in Sheet dated Thursday, April 30th, 2020. There was a spot for staff to place a
 check mark if temperature was ok, but no screening questions noted. On 4/30/2020, at 12:08 p.m. administrative assistant
 (AA)-A indicated when housekeeping staff come in for their shift they are to take their own temperature and check off next
 to their name on a sheet of paper by the time clock if temperature was <100 degrees. (AA)-A indicated the staff are not monitored for
temperature readings it was a good faith, trusting they are documenting accurately. (AA)-A confirmed staff are not asked any
screening questions prior to the start of the shift. On 4/30/2020, at 12:37 p.m. environmental services manager stated staff come in and
take their own temperature using the thermometer by the sign in sheet. Verified up to now staff had not been asked any screening
questions. Environmental service manager stated will be looking at implementing a sheet titled, MONITOR YOUR SYMPTOMS
BEFORE STARTING YOUR SHIFT. Environmental services manager indicated had received the form last week and will be starting
it on Monday. On 4/30/2020, at 12:52 p.m. the administrator verified that it was the responsibility of each director/manager to make
sure staff were screened. The administrator verified housekeeping staff would be screened in the environmental services area and that
they are not screened at Lake(NAME)Manor. The administrator verified for Lake(NAME)Manor staff, there were two entrances for
staff to enter the facility based on where they parked and stated staff entered and were to walk to the screening area at the transitional
care unit nurses station to complete the screening.

 According to an E-mail communication to all LWM (Lake(NAME)Manor) Users dated 4/23/20, a licensed practical nurse (LPN-C)
 identified as the Staff Development Coordinator, wrote the facility had added to previous information about staff taking
 temperatures upon arrival to work. The communication indicated a staff member could take their own temperature, but it must be
witnessed by another staff who would also ask if they had any symptoms (Covid-19). The E-mail indicated the temperature
 was to be written on the screening form and initialed by the witness.
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