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Level of harm - Minimal
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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review the facility failed to ensure appropriate signage was posted on resident
 room doors to alert staff of potential COVID-19 infections per the facility policy for 2 of 3 resident reviewed. (Resident
 E and Resident F) Findings include: 1. During an observation on 10/13/2020 at 12:46 p.m., the resident's door was closed
 and an isolation cart was observed next to the door. The door lacked signage to alert staff as to what PPE (Personal
 Protective Equipment) to don prior entering the room. The clinical record for Resident E was reviewed on 10/13/2020 at 1:00 p.m
[DIAGNOSES REDACTED]. 2. During an observation on 10/13/2020 at 12:46 p.m., the resident's door was closed and an
 isolation cart was noted next to the door. The door lacked any signage to alert staff as to what PPE (Personal Protective
 Equipment) to don prior to going into the room. The clinical record for Resident F was reviewed on 10/13/2020 at 1:17 p.m.
 [DIAGNOSES REDACTED]. During an interview on 10/13/2020 at 12:46 p.m., LPN 6 indicated both Resident E and Resident F
were
 in isolation for possible COVID-19 due to elevated temperatures. LPN 6 indicated there should have been a sign on the
 residents' doors to designate they were in isolation. During an interview on 10/13/2020 at 2:35 p.m., the Corporate
 Clinical Support Nurse indicated the signage should have been posted on the resident's room door the alert staff of
 necessary precautions. A current undated policy, titled COVID-19 Guideline for Standard of Practice (SOP), provided by the
 Corporate Clinical Support Nurse on 10-13-2020 at 2:53 p.m., indicated the following: . Procedures . b. Personal Protective
Equipment . 2. Post a sign on the resident's door alerting of precautions. .
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