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F 0830 Provide and implement an infection prevention and control program.
Level of harm - Minimal Based on observation, review of facility documentation, facility policy and interviews the facility failed to ensure staff
harm or potential for actual | were screened prior to entering the building according to the facility policy. The findings include: Interview with Laundry Aide (LA
harm #1) on 5/27/20 at 6:05 AM with RN #1 indicated she came into the facility this morning through the back of the

building and walked to the front lobby to be screened. LA #1 indicated she was in-serviced to enter the building through
Residents Affected - Some | the front entrance, fill out the Covid-19 questionnaire form, and have her temperature taken before going to the assigned
location within the facility. LA #1 could not explain why she did not follow the facility protocol. Interview with LA #2 on 5/27/20 at

6:09 AM with RN #1 indicated she came into the facility this morning through the back of the building and walked to the front lobby
areato be screened. LA #2 indicated she had been educated to use the front entrance but did not follow

the protocol of the facility. Interview with Dietary Aide (DA #1) on 5/27/20 at 6:10 AM with RN #1 indicated she camein
from the back of the building. DA #1 walked through the back hallway to the front lobby to the receptionist desk to be
screened. DA #1 indicated she was in-serviced on the facility protocol but does not know why she came through the back
instead of the front of the building. Interview with LA #3 on 5/27/20 at 6:20 AM with RN #1 indicated she came through the
front lobby at 5:30 AM but did not stop to fill out the screening form or have her temperature taken. LA #3 indicated she

went straight to the laundry room and then forgot to go back and go through the screening and indicated that was why she

was at the receptionist desk now to have temperature taken. LA #3 indicated she had been in the facility for approximately

50 minutes and did not follow the facility protocol. Interview with the DNS on 5/27/20 at 6:21 AM identified she was not
aware that staff were entering the building through the back entrance and walking through the building to the front lobby

to be screened. The DNS indicated all staff were in-serviced to go through the front lobby, fill out the questionnaire and

have their temperature taken prior to going to their assigned location and/or units. Interview with Housekeeper #1 on

5/27/20 at 6:28 AM with RN #1 indicated she came through the back entrance and walked through the building and came to the
front lobby to have her temperature taken. Housekeeper #1 indicated she was in-serviced on the screening policy and chose

to come through the back entrance even though she knew it was wrong. Interview with the Administrator on 5/27/20 at 8:22 AM
identified he was not aware that staff were entering the building through the back entrance. The Administrator indicated

all facility employees were in-serviced to enter the building through the front entrance, fill out the Covid-19

questionnaire and have their temperature taken before going to their assign locations or units. Review of the Limiting
Transmission of Covid-19 policy identified it is the procedure of the facility to follow the guidelines of CMS and the CDC

for limiting the transmission of Covid-19. Screen all staff at the beginning of their shift for fever and respiratory

symptoms. Actively take their temperature and document absence of shortness of breath, new or change in cough, and sore
throat. If they areill, have them put on afacemask and self-isolate at home.
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