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Level of harm - Minimal
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harm

Residents Affected - Many

Provide and implement an infection prevention and control program.

Based on observation, interview and record review, the facility failed to implement an effective infection prevention and
control program for COVID-19, when the facility's surveillance plan for COVID-19 did not include alog for staff to
document the screening of residents for signs and symptoms of COVID-19. The facility's surveillance plan relied on staff
informally monitoring residents for signs and symptoms of COVID-19, while on duty. During interviews, four of four licensed nurses
interviewed, were unable to verbalize all the main signs and symptoms of COVID-19. This failure had the potential
for residents to not be screened and monitored for all signs and symptoms of COVID-19, resulting in the spread of COVID-19
in the facility. Findings: During an interview on 6/25/20, at 9 am., the facility's Administrator, Director of Nursing
(DON) and Infection Preventionist Nurse (IPN) were asked to describe the facility's resident surveillance plan (monitoring
and detection) for COVID-19. The DON and IPN stated residents temperatures were taken each shift (three times aday) and
documented on a paper form. The residents were also screened and monitored for signs and symptoms of COVID-19 by licensed
nurses throughout the day. The DON and IPN stated the monitoring of COVID-19 signs and symptoms was done informally by
licensed nurses and was not documented, except if residents were positive for signs and symptoms of COVID-19, in which case
action was taken to isolate the residents and follow facility policy. During an interview on 6/25/20, at 9:50 am.,
Licensed Nurse A stated she/he screened and monitored residents for signs and symptoms of COVID-19 every shift, but did not
document it. Licensed Nurse A was asked to list the signs and symptoms of COVID-19 and listed the following: Runny nose,
sore throat, fever, back pain, diarrhea and, whatever symptoms they present. During an interview on 6/25/20, at 9:55 am.,
Licensed Nurse B stated she/he screened and monitored residents for signs and symptoms of COVID-19 every shift, but did not
document it. Licensed Nurse B was asked to list the signs and symptoms of COVID-19 and listed the following: Cough,
shortness of breath, fever and runny nose. During an interview on 6/25/20, at 10 am., Licensed Nurse C stated she/he
screened and monitored residents for signs and symptoms of COVID-19 every shift, but did not document it. Licensed Nurse C
was asked to list the signs and symptoms of COVID-19 and listed the following: Cough, body aches, fever, sore throat,
headache and loss of taste. During an interview on 6/25/20, at 10:05 am., Licensed Nurse D stated she/he screened and
monitored residents for signs and symptoms of COVID-19 every shift, but did not document it. Licensed Nurse D was asked to
list the signs and symptoms of COVID-19 and listed the following: Shortness of breath, cough, fever and loss of appetite.
The Centers for Disease Control and Preventions recommends the daily monitoring and screening of residentsin long term
care facilities for signs and symptoms of COVID-19 as akey strategy in prevention and control of COVID-19
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html and
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html). On 5/9/20, the California Department of
Public Health issued an All Facilities Letter (AFL) 20-51, which indicated: This AFL notifies health facilities of the
Centers for Disease Control and Prevention's (CDC's) update on COVD-19 symptoms, to include, cough, shortness of breath or
difficulty breathing, fever, chills, muscle pain, sore throat and new loss of taste or smell, and, healthcare facilities
should update their screening process to reflect the updated COVID-19 symptoms. A review of facility policy and procedure
titled, COVID-19, indicated residents will be screened and monitored for the following signs and symptoms of COVID-19:
Fever, cough, dyspnea (shortness of breath) or difficulty breathing, myalgia (muscle pain), malaise or fatigue, sore
throat, new onset of loss of taste and smell.
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