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Provide and implement an infection prevention and control program.

Based on observations, staff interviews and facility policy review the facility failed to screen visitors before entering

the facility in amanner to reduce exposure to residents and staff members. The facility also failed to ensure visitors

that entered the facility after screening sanitized their hands before proceeding throughout the facility. The facility

failed to offer hand sanitizer to residents that entered the facility after smoking outside. The facility failed to wear

the appropriate Personal Protective Equipment (PPEs) while delivering meals to residents on the COVID hall dueto a

positive COVID test. The facility also failed to wear their PPE appropriately during the facility exit interview. The

facility reported a census of 27 residents. Findings include: On 7/14/2020 at 10:15 AM the Assistant Director of Nursing

(ADON) greeted the surveyors at the front entrance with the required PPE to enter the facility. The ADON led the survey

team to the nurse's station while wearing an N95 and face shield. While walking from the front entrance to the nurse's

station, the survey team walked by 5-7 residents. Those residents did wear face masks properly and others did not wear a

mask. The distance from the front entrance to the nurse's station measured approximately 27 feet. After the ADON completed

the screening process and obtained the surveyor's temperature she moved them to an office. The nurses station did not have

hand sanitizer available (where screening took place) and staff did not offer hand sanitizer. During the screening process

there was no question or prompt to ensure visitors performed hand hygiene before entering the facility. During the entrance
conference with the ADON, Director of Nursing (DON) on 7/14/2020 at 10:26 AM they stated they had 3 positive cases of the

Coronavirus with 2 positive cases in the facility. One resident passed way. During observations on 7/14/20 at 10:40 AM a

resident entered the building through the main entrance after smoking without any PPE on. The front entrance did not have

hand sanitizer available for him to use. Observations on 7/14/20 at 10:45 AM revealed signage posted on the outside doors

leading in the North hall or COVID hallway. The signage stated do not enter, see the charge nurse, and identified the

hallway as quarantined and only authorized staff may enter. Signage revealed the hall on Droplet | solation and anyone

entering needed to wear agown, N95 mask, gloves, hairnet, booties, and face shield. Two large windows on the doors made it clear to
see the length of the hall. Observation showed no staff visible during at this time. During observations on

7/14/2020 at 10:50 AM staff assisted 4 residents in from smoking through the front entrance. Once the residents were

inside, they dispersed; staff did not offer hand sanitizer to them before going throughout the facility. During

observations on 7/14/20 at 10:50 AM a staff member assisted residents outside East entrance to smoke. The exit led to a

patio containing numerous chairs where both staff and residents smoked. The East entrance contained pegs aong wall and
observation revealed Staff E, Maintenance Worker, remove his goggles and face mask, place on pegs and exit the building.

The surveyor inquired if Staff E underwent screening to enter or exit through these doors and Staff E stated, no. This same East exit
led to the staff breakroom. During observation on 7/14/20 at 11:00 AM four residents entered the east entrance

with masks on and went to the nurse's station common area. One resident went to their bedroom. The residents were not

assisted to sanitize or screen. At 11:05 AM staff came to the residents with a bottle of hand sanitizer. Observation of

North COVID hall on 7/14/20 at 11:55 am, revealed Staff A, Registered Nurse, passed lunch trays. Staff A wore goggles, N95, and
face shield. She applied gloves and entered the first room to deliver alunch tray. Staff A came back out of the room

and removed gloves. She reentered the room five times without gloves. Upon leaving the last time she did sanitize her

hands. She did not change her PPE, did not wipe down her face shield or goggles before entering the remaining two resident
rooms to deliver the lunch trays. Staff A did not have the appropriate PPE on per the signage required for Droplet

Isolation. Staff A failed to wear gloves, hair net or booties before entering the isolation rooms. Observation showed on

7/14/20 at 12:05 PM aresident in awheelchair with cloth mask on his chin, not appropriately covering his nose or mouth.
Observations revealed on 7/14/2020 at 12:45 PM abottle of hand sanitizer sitting on the nurse's station counter. During

the exit interview in the Administrators office with the facility on 7/14/2020 at 12:30 PM, the Administer took his goggles off and
kept his mask below his nose throughout the interview. On 7/14/20 at 10:54 AM Staff B, Manager of Dietary,

Housekeeping, and Laundry led the survey team to the breakroom where staff stored their PPEs bagged and marked. Observation
showed the bagged items | eft sitting on counter. Staff B stated staff enter through the East door and then enter the

breakroom to don their PPE. She stated after they don their PPEs, staff walk through the dining room doors to the nurse's

station to be observed washing their hands and to complete the screening tool. Staff then go back through the nurse's

station and dining room to clock in. Observation showed no hand sanitizer at the entrance into building or any screening
completed at the rear door entrance until staff walk approximately 50 feet into the building to the nurse's station. On

7/14/20 at 11:33 AM Staff C, Housekeeper, stated upon arrival to work she enters through the East entrance, dons her PPE in the
breakroom, walks through to the nurse's station to wash her hands and get screened by the off-going night nurse. She

stated she takes her own temperature and compl etes the screening tool herself while the offgoing nurse oversees. She then

goes back through the dining room to clock in. On 7/14/29 at 11:49 AM with Staff D, Certified Nurse Assistant (CNA), stated upon
arriving to work she enters through the East entrance, clocks in, enters staff breakroom to don her PPE, walks through to nurse's
station to wash her hands, she then checks her own temperature and the oncoming day nurse screens her. On

7/14/2020 at 12:12 PM the ADON stated once visitors step foot in the front entrance they are given PPEs then brought to the
computer at the nurse's station for the screening process such as a questionnaire, temperature check, hand hygiene, and

educated on the need to keep their PPEs on at all times. The ADON stated there is hand sanitizer at the nurse's station for use and
visitors should have been asked to useit. The DON stated staff are to ensure there is hand sanitizer bottles at

the nurse's station. The DON also stated staff should have assisted the residents that came in from smoking, to sanitize

their hands before going about in the facility. During staff interview on 7/14/20 at 12:15 PM, the DON stated her
expectations for staff coming to work are to enter through the East entrance, enter the break room to don PPE, use time

clock where they areinitially screened on the time clock (it will shut down if they answer yes), then they are to walk

through dining room to nurse's station to wash their hands, check their temperature, and complete screening tool by an

oncoming nurse. If staff answer yesto any screening questions then the DON is alerted and follows up with staff within 20
minutes. The DON also stated that all PPE is to be worn when working the North hall including hair net, gloves, booties,

N95 mask, face shield, gown. During the exit interview on 7/14/2020 at 12:30 PM corporate office was on speaker phone and
instructed staff to move the computer and screening supplies to the front entrance of the facility. Review of the

facility's screening questions revealed no questions or prompting to ensure visitors sanitized their hands prior to

entering the facility. Review of the facility's COVID 19 Visitor Screening Policy with a created date of 4/30/2020 revealed all visitors
entering the facility will be screened viathe in house facility screening process. Visitors will be asked a

number of screening questions on the facility designated tracking tool/computer and will have atemperature assessment upon arrival
to facility. Visitors will sanitize their hands upon entering the facility and will utilize PPE as per the

recommendations of state health department and CDC (this will be determined by the COVID activity status of each facility).
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