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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review and interviews, it was determined that the facility failed to create a plan for managing new
harm or potential for actual | admissions and readmissions in accordance with the Centers for the Disease Control (CDC)'s guidance for the isolation and
harm monitoring of residents with an unknown COVID-19 status; and failed to utilize full personal protective equipment (PPE) for

residents with an unknown COVID-19 status. This had the potential to affect 20 of 20 residents during the COVID-19
Residents Affected - Many | pandemic. This deficient practice was evidenced by the following: On 07/09/2020, a review was completed of afacility

(;document titled, [DIAGNOSES REDACTED]-CoV-2/COVID-19 Pandemic Plan for Long Term Care, dated 06/23/2020. The

locument

defined four different Cohorts related to COVID-19. Cohort 1 was for residents who tested positive for COVID-19. Cohort 2 was
for residents who had tested negative but had been exposed to known positive residents. Roommates of symptomatic

residents may already be exposed; it is generally not recommended to separate them given spatial limitations. Cohort 3 was

noted to identify residents who had tested negative and had no exposure. Cohort 4 was used to identify residents with

unknown COVD-19 status. Cohort 4 was noted to include residents that travel to an outside healthcare facility (which are

not part of the RWJIBH (Robert Woods Johnson Barnabas Health) system. This document also noted in the section titled,
Transmission-Based Precautions, that all recommended COVID-19 PPE should be used for all residents who are: COVID PUI. PPE
required included a N95 respirator, eye protection, gown, and gloves. On 07/09/2020 at 9:00 AM, an interview was completed
with Nurse #1. Nurse #1 said new admissions or readmissions would be quarantined for 14 days and the staff would follow
standard precautions (surgical masks and gloves). If it's an outside appointment that isn't part of RWJ, that would be

Cohort 4, meaning the resident would be placed in Cohort 4 upon return. If they go to aRWJfacility, we don't feel like

they have been exposed and they would just be monitored. Nurse #1 clarified that residents returning from an RWJ facility

could be placed in any (including Cohort 3) room with other residents. On 07/09/2020 at 9:39 AM, an interview was completed with
the Director of Nursing (DON) and the Administrator. The DON was asked what residents would be considered a Person

Under Investigation (PUI) for COVID-19. She stated a PUI would be anyone who was being tested for symptoms. The provider
would decide if atest was needed. It's not based on symptoms. When asked about classifying new admissions from facilities
outside the RWJ network, the DON said that if the COVID-19 status was not known, the resident would be placed in Cohort 4.
They arein their room for 14 days. They are on standard precautions. She clarified that the only PPE used would be a

surgical mask. When asked about residents who were admitted from within the RWJ system, she stated, If they come from

within our organization, we would know their status (COVID-19) and they wouldn't be required to have the 14-day isolation.

We wouldn't do arepest test on them. An interview was completed with the Director of Patient Safety (DPS) on 07/09/2020 at 12:10
PM. The DPS was asked about the procedure for new admissions. She stated that all new admissions were placed in

Cohort 4 for 14 days. We prefer they are put in a private room (without roommates), but they may be in with other children. We use
standard precautions (surgical masks) but pull a curtain for some environmental control. (Cohort 4) don't need full

PPE unless they need something that may cause aerosolizing like suctioning. The DPS said that was the same practice in

place before the COVID-19 pandemic. She also stated that if aresident went out to an appointment at an RWJ facility, We

don't worry about exposure because of the process in place at the facilities. If aresident went to an out of network

facility, they would be placed into Cohort 4 when they return, but no residents were tested  unless they had symptoms. She also
stated that any resident admitted from an RWJ facility would have already had a test before the admission. A follow

up interview was completed with the Administrator on 07/09/2020 at 1:55 PM. The Administrator said the document they used

to create their Pandemic Plan came from the State Department of Health. The document, says Cohort 4 is for new admissions

if statusis unknown. If they come from one of our centers, we know their status. He said those residents would be placed

in Cohort 3 and that there was no guidance that new admissions would be considered PUI. An interview was completed with the
Infection Preventionist (IP) on 07/09/2020 at 1:55 PM. The IP said when residents return from being out of the facility, or when they
are admitted , no testing was done. We have confidence in the systems we (RWJBH) have. For residents who come

from outside our system, we monitor them for 14 days and put them in a quarantine room or aroom by themselves. The only

PPE required are surgical masks. A review of the New Jersey Department of Health's document titled, Considerations for
Cohorting COVID-19 Patients in Post-Acute Care Facilities, dated 05/11/2020, indicates, When testing capacity is available

and facility spacing permits, patients/residents should be organized into the following cohorts: .d) Cohort 4 - New or
Re-admissions: This cohort consists of all persons from the community or other healthcare facilities whose COVID-19 status
isunknown. This cohort serves as an observation area where persons remain for 14 days to monitor for symptoms that may be
compatible with COVID-19. Furthermore, the document indicates, Regardless of cohort, al staff should adhere to Standard
Precautions and any necessary Transmission-Based Precautions according to clinical presentation and diagnosis, when caring

for any patients/residents. Full Transmission-Based Precautions and all recommended COV1D-19 PPE should be used for all
patients/residents who are: - COVID-19 PUI - Exposed to a COVID-19 HCP (healthcare personnel) PUI - Exposed to any COVID-19
positive person - On awing/unit (or facility wide), regardless of presence of symptoms, when transmission is suspected or
identified. According to the Centers for the Disease Control's guidance titled, Responding to Coronavirus (COVID-19) in

Nursing Homes, dated 04/30/2020, indicated, Considerations for new admissions or readmissions to the facility, Create a

plan for managing new admissions and readmissions whose COV1D-19 status is unknown. Options include placement in asingle
room or in a separate observation area so the resident can be monitored for evidence of COVID-19. - All recommended

COVID-19 PPE should be worn during care of residents under observation, which includes use of an N95 or higher-level

respirator (or facemask if arespirator is not available), eye protection (i.e., goggles or a disposable face shield that

covers the front and sides of the face), gloves, and gown. - Testing residents upon admission could identify those who are

infected but otherwise without symptoms and might help direct placement of asymptomatic [DIAGNOSES REDACTED]-CoV-2-
infected residents into the COVID-19 care unit. However, a single negative test upon admission does not mean that the resident was
not exposed or will not become infected in the future. Newly admitted or readmitted residents should still be

monitored for evidence of COVID-19 for 14 days after admission and cared for using all recommended COVID-19 PPE. Testing
should not be required prior to transfer of aresident from an acute-care facility to a nursing home. -New residents could

be transferred out of the observation area or from a single to a multi-resident room if they remain afebrile and without

symptoms for 14 days after their last exposure (e.g., date of admission). Testing at the end of this period could be

considered to increase certainty. NJAC: 8:39-13.1 (c)
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