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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to (A) ensure that all staff utilized CDC (Center
harm or potential for actual | for Disease Control) recommended PPE (personal protective equipment) while in the facility, (B) effectively screen and
harm monitor the employee/visitor screening tool utilized when entering the building, (C) develop and effectively educate staff
on policies and procedures/updates to prevent the transmission of COVID-19. Findings: (A) During an observation on 04/28/20 at
Residents Affected - Many |8:25 A.M., maintenance worker U, was not properly wearing a mask; the mask was below his chin, not covering his nose and mouth.
During an observation on 04/28/20 at 8:27 A.M., receptionist T was not wearing a mask. During an observation on

04/28/20 at 8:57 A.M., receptionist T was not wearing a mask. During an observation on 04/28/20 at 11:43 A.M., the south

office on Sunflower unit was occupied by a staff person who was not wearing a mask. The south office was shared with three

other staff persons. On 4/19/20 at 11:43 AM, an unknown staff person was observed eating ameal at a table adjacent to the

nurse desk on the Sunflower Unit. According to Registered Nurse (RN) P, staff are instructed to eat in designated common

areas on the unit. RN P confirmed there were independently ambulatory residents living on the unit. During an interview on
04/28/20 at 11:45 A.M., Registered Nurse (RN) P stated that staff were required to wear face masks at all timesin the

building. According to a CMS (Center for Medicare and Medicaid) document titled, COVID-19 Long Term Care Facility Guidance
dated 04/02/2020 reflected, Long term care facilities should ensure all staff are using appropriate PPE when they are

interacting with patients and residents to the extent PPE is avail and per CDC guidance on conservation of PPE: for the

duration of the state of emergency in their State, all long term care facility personnel should wear afacemask while they

arein thefacility . During an interview on 04/29/20 at 3:50 P.M., the Infection Control Preventionist (ICP) A indicated

being familiar with the CM 'S document dated 04/02/20. A memo titled Employee Covid-19 update: 04-07-2020 specified Please

make sure that you are keeping your face covered when working the units/neighborhoods/care areas. Even when at the nurses
station. Pulling your facemask below your mouth and nose even when speaking to coworkers is not effective transmission. (B)
During an observation on 04/28/20 at 11:15 A.M., the employee/visitor COVID-19 screening sign in sheets sat on atable near the
facility entrance. During a random review of the employee/visitor screening sign in sheets, 5 employees incorrectly

completed the sign in sheets by not providing an indication that they were Free from COVID-19 Symptoms. Further review of
the employee/visitor screening sign in sheets revealed that Dining Service Assistant (DSA) L, indicated this morning on the screening
sign in sheet, stomach ache under the category Free from COVID-19 Symptoms. During an interview on 04/28/20 at

11:24 A.M., ICP A stated that she was not made aware that DSA L had entered the facility and reported for duty with a

stomach ache. During an interview on 04/28/20 at 11:30 A.M., DSA L stated that she had not reported her stomach ache to the
facility Infection Control Preventionist, the Director of Nursing, or the Dietary Manager. During an interview on 04/28/20

at 11:10 A.M., ICP A indicated that the employee/visitor screening sign in sheets were reviewed once aweek. During an
interview on 4/28/2020 at 12:05 PM, ICP A reported Human Resource (HR) staff were following up with employees who indicated
they were NOT FREE from COVID-19 signs and symptoms on the screening documentation. (C) According to amemo distributed to
employees at the facility titled 3/19/2020 Employee Update severa updates were communicated including 4. (Name of

Facility) is starting an information board for updates on the COVID-19 virus. Thiswill be located in the employee

entrance, in the current locked cabinet with employee's years of service notices. 5. Please remember when coming into work

that you must complete atemperature and be able to answer no to the questions that are located at the table prior to

starting work. There is a sheet for each employee in the 3-ring binder that you must put the date, temperature and place a

check mark in the box that states all ?s (sic) no. If you answer any question yes or your temperature is above 100 you

must speak with anurse prior to reporting to work. The notice also indicated a self-directed approach to staying current

with changes or updates asindicated 7. The best places to keep up with what is currently recommended are CDC.gov or
Michigan.gov these sites are updated at |least daily and more frequently as needed. The memo included a post script Please

note: The above information is subject to change as our local, state and federal government changes their guidelines to our facility.
According to amemo titled EMPLOY EE COVID-19 UPDATE: 3/26/2020, an announcement encouraging staff to be on the
lookout for an All staff general information meeting regarding questions, concerns and supply availability regarding

COVID-19. Times and dates of this meeting to he held are being discussed at this time. Thisis not amandatory meeting. If

you are working in house this day, we ask you to join usif able. If you are not working and unable to attend, the meeting

minutes and discussion will be available to use on the employee COVID-19 update board in the back hallway, in the
communication books on each neighborhood and in the supervisors book. The memo also directed staff to review ared folder

on each unit regarding COVID-19 policies and procedures. Review of the facility policy for |solation-Categories of
Transmission-Based Precautions revised 3/20/2020 reflected Transmission Based Precautions shall only be used when
transmission cannot be reasonably prevented by less restrictive measures. 1. Transmission-Based Precautions will be used
whenever measures more stringent than Standard Precautions are needed to prevent or control the spread of infection. The

policy did not address pandemic situations or measures that may be needed to implement the extended or reuse of appropriate PPE in
the event there was a shortage or delay in receiving appropriate recommended PPE. During an interview on 4/28/2020

at 8:26 AM, ICP A reported the screening procedures related to updated CDC had been incorporated into the facility
employee/visitor screening procedures. During an interview on 4/28/2020 at 9:01 AM, Certified Dietary Manager (CDM) B
reported there were no current procedures for food service, for any COVID-19 positive residents. During an interview on
4/28/2020 at 9:52 AM, Licensed Practical Nurse (LPN) | reported she was not specifically educated about the additional

signs and symptoms of COVID-19 infection such as loss of taste or smell. LPN | reported there was ared binder at the

nurses station that contained updated policies and procedures related to COVID-19 but had not yet had a chance to review

it. According to LPN I, she had not been educated about the new CDC guidance. During an interview on 4/28/2020 at 10:30
A.M., Hospice Nurse (HN) K reported she had not been made aware of the new CDC guidance related to additional signs and
symptoms of possible COVID-19 infection that should be documented upon screening when entering the facility. During an
interview on 4/28/20 at 3:50 P.M. ICP A reported the facility changed their screening procedures on 4/27/20, however proof

of education/communication was not provided, upon request, of all COVID-19 specific policies and education. Review of a
facility policy Staffing for Critical levels during a Natural Disaster/Emergency or Pandemic Situation dated 4/16/2020,

reflected that (Name of Facility) makes every attempt to ensure that adequate staffing is availablein al departments

daily. During episodes of Pandemic situations or Natural Disasters’'Emergencies, this may not be available. It isrealized

that the duties staff will be performing, may not fit under their normal classified pay status, and will only be used in

the event of a Pandemic or Disaster declared emergency of the U.S. Government or State of Michigan. All inquiries or
concernsrelative to our facility's staffing should be directed to the Administrator or his’her designee. The policy did

not outline any specific delegation of duties or directive to maintain staffing/designated staff in the event that care for contagious
patients on an isolation unit would be required to reduce cross contamination to the extent possible.
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