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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation and reviews of a medical record, it was determined that the facility failed to take steps and place
 signage on 2 resident doors notifying staff of the needed precautions before entering the resident's room. This was
 observed for 2 of 9 residents located on the facility COVID19 isolation unit. The findings include: Per CDC definitions:
 Use Droplet Precautions for patients known or suspected to be infected with pathogens transmitted by respiratory droplets
 that are generated by a patient who is coughing, sneezing, or talking. During an observational tour of the facility COVID19 unit on
08/07/20 at 9:45 AM, the surveyor observed Droplet Precaution signs place on the doors on several of the resident
 rooms. Review of the facility resident roster revealed 2 rooms that did not have any signage posted on the doors for rooms
 [ROOM NUMBERS]. This was brought to the attention of the facility administrator during the exit conference. Review of
 Resident #1's medical record on 08/07/20, at 2 PM, revealed a physician's orders [REDACTED].#1 on Droplet Precautions for
 every shift x 14 days. Review of Resident #2's medical record on 08/07/20, at 2 PM, revealed a physician's orders
 [REDACTED].#2 on Droplet Precautions for every shift x 14 days.
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