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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review, observation, staff interview, resident interview and policy review the facility failed to complete
 daily assessment screenings for five Residents (#9, #13, #21, #41, and #46) of 10 who resided on the 300 quarantine unit.
 In addition the facility failed to dispose of biohazard trash in a manner to prevent flying insects on the quarantine unit. This had the
potential to affect all 10 residents who resided on the unit. The facility census was 59. Findings include: 1. Record review revealed
Resident #9 was admitted to the facility on [DATE]. The resident was moved to the quarantine unit on 08/06/20 due to cough and
congestion. Further review of the record revealed daily temperature and oxygen saturation
 screenings were not completed. There was also no laboratory testing for coronavirus 2019 (COVID-19) completed. 2. Record
 review revealed Resident #13 was admitted to the facility on [DATE]. The resident was placed in quarantine on 06/30/20 due
 to respiratory issues with wheezing requiring oxygen per nasal canula. Further review of the record revealed daily
 temperatures were not completed and no COVID-19 laboratory testing. 3. Record review revealed Resident #21 was admitted to
 the facility on [DATE] and was moved to the quarantine unit on 08/07/20. Further review of the record revealed daily
 monitoring of the residents oxygen saturation and temperature was not completed. 4. Record review revealed Resident #41 was
admitted to the facility on [DATE]. Further review of the record revealed the resident went out on a leave of absence on
 08/07/20 and returned the same day. The resident was placed in 14-day quarantine and had no daily monitoring of oxygen
 saturation or temperature. 5. Record review revealed Resident #46 was admitted to the facility on [DATE] and was moved to
 the quarantine unit on 08/06/20. Further review of the record revealed daily temperature and oxygen saturations screenings
 were not completed. Observation on 08/10/20 at 2:45 P.M., on the 300 quarantine unit revealed in Resident #47's room the
 biohazard box was three fourths full of disposable food containers, and disposable Personal Protective Equipment (PPE). The
biohazard box was unlined with a red biohazard bag. The linen biohazard cardboard box was unlined with a yellow biohazard
 bag and was half full of linens. At the time of the observation Resident # 47 stated the trash had not been emptied since
 she had come back from the hospital on [DATE]. flies were noted in the room. Observation on 08/10/20 at 2:58 P.M., on the
 300 quarantine unit revealed Resident #9 had no biohazard linen container or red biohazard trash container. There was a
 kitchen size trash container with a regular white trash bag half full of disposable PPE. At the time of the observation
 Resident #9 verified the staff used the tall kitchen trash can and there was not a biohazard box in the room. Observation
 on 08/10/20 at 3:29 P.M., on the 300 quarantine unit revealed Resident #28 had a full cardboard biohazard box with a red
 biohazard bag partly covered by disposable food containers and disposable PPE. The resident was lying flat in bed on his
 back. the resident was covered by a sheet and blanket all but the left arm and his face. There were flies flying around the resident and
landing on the residents face and hand. Resident #28 confirmed the flies were a problem. He stated the trash
 was not emptied often and had not been emptied since Friday 08/07/20. Interview on 08/10/20 at 11:45 A.M., the Director of
 Nursing confirmed symptom screenings should have been completed daily and the biohazard trash should have a liner and not
 be overflowing. Interview on 08/10/20 at 3:18 P.M. with Resident #46 revealed he had gone to the store in his motorized
 wheelchair and was placed in quarantine for leaving the premises on 08/06/20. He further reported he had not had his
 temperature or oxygen saturation checked for a few days. Review of the facility policy titled Coronavirus Prevention and
 Management dated 07/30/20 revealed residents will be screened daily for signs and symptoms of fever, cough, or shortness of breath
and reported to medical staff immediately if symptomatic. Review of the facility policy titled Waste disposal dated
 January 2012 revealed all infectious and regulated waste shall be handled and disposed of in a safe and appropriate manner. All
infectious and regulated waste destined for disposal shall be placed in closable leak-proof containers or bags that are color-coded.
These containers shall be replaced routinely and not allowed to overfill. This deficiency substantiated
 allegations in complaint number OH 793.
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