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Residents Affected - Many

Provide and implement an infection prevention and control program.

 Based on interview, it was determined the facility failed to ensure an infection preventionist responsible for the
 facility's infection prevention and control program was designated and a Covid-19 facility-wide infection prevention and
 control program, including standards, policies, and procedures were initiated for undiagnosed   respiratory illness and
 Covid-19. The facility identified a census of 46 residents. Findings: The Center for Medicare and Medicaid Services (CMS)
 memo QSO-20-20-ALL, dated 03/20/20, documented facilities are required to have a system of surveillance designed to
 identify possible communicable diseases or infections before they can spread to other persons in the facility. The CMS memo QSO-
20-29-NH, dated 05/06/20, documented facilities were to have written standards, policy and procedures regarding
 infection control (in response to Covid-19). On 06/16/20 at 9:20 AM, the director of nursing (DON) reported the facility
 did not employ an infection preventionist and no staff had been trained through the Center of Disease Control (CDC). The
 DON reported there have been no training scheduled for the infection preventionist training through the CDC. The DON
 reported she was unaware of any policy and procedure changes which included Covid-19. The DON reported decisions were made
 without support of a Covid-19 specific policy. On 06/16/20 at 10:30 AM, the administrator reported the facility had not
 performed a Covid-19 facility assessment and had no updated policies and procedures which included Covid-19. The
 administrator reported he was unaware of the requirement for the policy and procedures to include Covid-19 and had not
 initiated a Covid-19 policy that was specific for the coronavirus. The administrator reported the facility did not employ
 an infection preventionist.
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