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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observations, interviews and record review, the facility failed to maintain an infection prevention and control
harm or potential for actual | program designed to provide a safe, sanitary and comfortable environment to help prevent the development and transmission
harm of communicable diseases and infections for 2 of 5 Residents (Resident #3 and #5) observed for infection control, in that:

1. CNA A failed to wear PPE whilein Resident #3's room, who wasin isolation. 2. The facility failed to document Resident
Residents Affected - Some | #3's and #5's oxygen saturation on 8/28/2020, 8/29/2020 and 8/31/2020. These deficient practices could affect residents at

the facility and place them at risk of infection from transmission of communicable diseases and result in adeclinein

health and/or death. The findings were: 1. Review of Resident #3's face sheet, dated 9/2/2020, revealed she was admitted to the
facility on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #3's Admission MDS dated [DATE] revealed aBIMS
score of 5 which indicated severe cognitive impairment for daily decision-making skills. Review of Resident #3's September 2020
Physician orders revealed an order of isolation x 14 days with a start date of 8/28/2020 and end date of 9/4/2020.

Observation on 9/2/2020 at 2:15 p.m. revealed CNA A sitting next to Resident #3 on her bed. Further observation revealed

CNA A had Resident #3's phone in her hands and was wearing an N95 mask on and no other PPE. Interview on 9/2/2020 at 2:18
p.m. CNA A stated she was trying to help Resident #3 program something on her phone. CNA A confirmed she was not wearing
PPE other than amask and should have had al the PPE on. Observation on 9/2/2020 at 2:20 p.m. revealed a sign by the door

of Resident #3's room that read Droplet Isolation Area - please don ALL PPE prior to entering quarantine room - gloves,

masks, gown, and eye shield. Interview on 9/2/2020 at 3:17 p.m. ADON B stated before staff enter aresident'sroom who is

in isolation they must sanitize hands and don PPE. ADON B confirmed CNA A should have worn al the PPE when in Resident
#3'sroom. 2. a. Review of Resident #3's face sheet, dated 9/2/2020, reveaed she was admitted to the facility on [DATE]

with [DIAGNOSES REDACTED]. Review of Resident #3's Admission MDS dated [DATE] revealed a BIMS score of 5 which
indicated

severe cognitive impairment for daily decision-making skills. Review of Resident #3's August 2020 TAR did not reveal
documentation for their oxygen saturations. Review of the daily vital signslog revealed Resident #3 did not have her

oxygen saturation documented on 8/28/2020 and 8/29/2020 at 8:00 p.m. 2. b. Review of Resident #5's face sheet, dated
932/2020, revealed she was admitted to the facility on [DATE] with [DIAGNOSES REDACTED)]. Review of Resident #5's
Admission

MDS revealed a BIMS score of 00 which indicated severe cognitive impairment for daily decision-making skills. Review of
Resident #5's August 2020 TAR did not reveal documentation for their oxygen saturations. Review of Resident #5's vital
signslog did not have her oxygen saturation documented on 8/28/2020, 8/29/2020 and 8/31/2020 at 8:00 p.m. Interview on
9/2/2020 at 12:03 p.m. LV N C stated she probably missed documenting it. LVN C confirmed it looked like it was not done.
Interview on 9/2/2020 at 3:07 p.m. LVN D stated she documented the resident's oxygen saturation in the TAR and not on the
daily vital signslog. LVN D confirmed the blanks in the daily vital signs made it look like it was not done. Interview on
9/2/2020 at 11:32 am. with ADON E stated the nurses should have documented on the vital signslog. Interview on 9/2/2020

at 3:17 p.m. with ADON B and E confirmed the oxygen saturation was missing for Resident #3 and #5 on 8/28/2020, 8/29/2020,
and 8/31/2020 from the TAR and daily vital signslog. Review of the facility policy titled Section 1: Infection Prevention

and Control Guidelines dated August 2020 revealed The staff must wear the following PPE: surgical mask, goggles/face mask,
gown and gloves. The resident will be monitored two times a shift for signs and symptoms of COVID-19: fever, cough,
shortness of breath, and other respiratory difficulties.
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