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Provide and implement an infection prevention and control program.

 Based on observations, record review and staff interviews, the facility failed to screen persons who entered the facility,
 for two (2) of three (3) screenings. The failures occurred during a COVID-19 pandemic. The findings include: On 06/10/2020
 at 2:15 p.m., Resident Care Associate (RCA) #1 and a visitor entered the facility through the main lobby. At 2:31 p.m.,
 screener #1 confirmed that she did not appropriately screen either person. She stated that she based her screening on
 previous knowledge. Screener #1 confirmed that although she had completed the log-in sheet dated 06/10/2020 for RCA #1, she did
not ask, if there had been any changes. Screener #1 also confirmed the visitor was scheduled for an interview with the
 Director of Nursing (DON), and that she did not complete an initial screening, prior to the visitor proceeding pass the
 screening station. During an interview on 06/10/2020 at 2:56 p.m., the Executive Director (ED) and DON confirmed that
 screeners were to follow the facility's protocol, related to screening questions. The ED and DON stated that once the
 initial screening questions were completed; the screener was expected to ask if there had been any changes, as part of
 screening thereafter. Review of the facility screening protocol, updated on 06/04/2020, revealed, .All visitors, vendors
 and employees must fill out screening questions upon their first entry to the campus .if there have been no changes,
 visitors, vendors and employees are to be signed in on the appropriate screening log and have the screener document their
 temperature .
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