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F 0830 Provide and implement an infection prevention and control program.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to prohibit a Physical Therapy Assistant (PTA), exposed to
harm or potential for actual | COVID-19 (anew illness caused by a coronavirus which affects the lungs and the airways) at another facility, from
harm providing direct care and treatment to two of two sampled residents (Resident 1 and Resident 2). Thisfailure had a
potential to contaminate and infect the entire facility with COVID-19 to an universe of 73 vulnerable residents. Findings:
Residents Affected - Some | During an interview with Director of Staff Development (DSD) on April 6, 2020 at 2:37 PM, the PTA informed the DSD that the
PTA was exposed to COVID-19 positive resident at another facility where the PTA was working. The PTA relayed to the DSD
that she was asymptomatic (did not manifest any symptoms of fever or lung and airway illness). The DSD added the PTA got

the test result for COVID 19 on April 2, 2020. During areview of the Employee Labor Log from March 22, 2020 to April 6,
2020, the PTA worked on the following dates with respective number of residents treated: March 22, 2020 with 9 residents.
March 23, 2020 with 7 residents. March 24, 2020 with 6 residents. March 25, 2020 with 6 residents. March 26, 2020 with 5
residents. March 27, 2020 with 6 residents. March 29, 2020 with 7 residents. March 30, 2020 with 7 residents. March 31,

2020 with 7 residents. April 1, 2020 with 5 residents. April 2, 2020 with 6 residents. During areview of the Care Provider Daily
Schedule from March 25, 2020 to April 1, 2020, the PTA provided physical therapy treatment to Resident 1 three times, on March 25,
2020 for 50 minutes, on March 29, 2020 for 50 minutes, and on March 31, 2020 for 50 minutes; and to Resident 2 four times, on
March 25, 2020 for 35 minutes, on March 26, 2020 for 35 minutes, on March 30, 2020 for 35 minutes, and on

March 31, 2020 for 35 minutes. During areview of the face sheet (a document used by the facility which contains the
demographic information of the resident) indicated Resident 1 was admitted on [DATE] at 7:15 PM. Resident 1 had
[DIAGNOSES REDACTED)]. During areview of the face sheet for Resident 2 indicated Resident 2 was admitted on [DATE] at
6:45 PM. Resident 2 had [DIAGNOSES REDACTED]. During afollow up interview with the DSD on April 7, 2020 at 12:33 PM,
the

DSD only knew of the positive COVID-19 test result for the PTA through a phone interview with the PTA after April 2, 2020.
The DSD said the PTA aso informed her during the phone interview, about experiencing onset of nasal congestion and lost of smell
and taste on March 30, 2020. The DSD added the PTA informed her the COVID-19 test was administered to the PTA on

March 25, 2020. During an interview with the Director of Rehabilitation (DOR) on April; 7, 2020 at 3:11 PM, the DOR said

the PTA mentioned to him on March 30, 2020 that the PTA subjecting herself for COVID-19 test on March 25, 2020. The DOR
knew about the positive COVID-19 test result for PTA on April 2, 2020 at around 5:30 PM when the DOR received acall from
the Fire Department to inform the DOR of the result with instruction to relay it to the residents and staff. According to

the DOR, the PTA was working in the facility all these times (March 25, 2020 to April 2, 2020). During an interview with

the PTA on April 14, 2020 at 2:17 PM, the PTA confirmed that shewastested for COVID-19 on March 25, 2020. The PTA said
she subjected herself for COVID-19 testing after being informed by a co-worker about a resident she administered physical
therapy treatment, from another facility, becoming positive for COVID-19. The PTA mentioned that the DOR of the facility
received atext from the DOR of the other facility to inform him that the PTA was to be quarantined for exposure with the
COVID-19 positive resident. The PTA further also stated that the DON was informed about the PTA being exposed to COVID-19
resident from the other facility. When asked how the PTA gave treatment to residents, the PTA said she walks less than 3

feet behind the resident for a specified number of minutes for treatment. During an interview with the Director of Nurses

(DON) on April 14, 2020 at 3:54 PM, the DON denied being informed of the PTA being exposed to a COVD-19 positive resident
from another facility. The DON said if she should have known, the DON could have requested the PTA to be quarantined also.
The DON also stated that the DOR could decide for his rehabilitation staff (including the PTA) what was best for all his

staff. During areview of an article titled, Novel Coronavirus (COVID-19) Los Angeles County Department of Public Health
Guidance for Social Distancing retrieved at http://publichealth.lacounty.gov/media/Coronavirus/GuidanceSocial Distancing.pdf on
April 16, 2020, indicated: Public Health is asking everyone to do their part to help slow the spread of novel

coronavirus in our community by [MEDICATION NAME] socia distancing. This means making changesin our daily livesto
protect ourselves and others, including those who are most at risk . What is social distancing? Social distancing means

staying home, avoiding crowds, and staying at least 6 feet away from others whenever possible. During areview of the

facility policy and procedures titted COVID-19 (coronavirus disease 2019) Infection Control Manual, undated, indicated:

Persons with expected exposure are quarantined for up to 14 days to prevent the spread of the disease.
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