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

Level of harm - Minimal Based on observations, staff interviews, review of the facility's bed board (with each resident's COVID-19 status), review

harm or potential for actual | of the facility's infection control policy and procedure and review of the Centers for Disease Control and Prevention (CDC)

harm guidelines, the facility failed to implement appropriate infection control practices for twenty (R1, R2, R3, R4, R5, R6,

R7, R8, R9, R10, R11, R12, R13, R14, R15, R16, R17, R18, R19, and R20) out of twenty sampled residents reviewed for

Residents Affected - Some | transmission based precautions as evidenced by lack of appropriate posted signage regarding what type of precautions were
needed on residents’ door/doorframe. Findings include: 4/10/2020 (last revised) - The facility's policy and procedure for

Isolation Categories of Transmission-Based Precautions (TBP) included: Signs - The facility will implement a system to

aert staff and visitors to the type of precaution the resident requires. 4/14/2020 (last updated) Delaware Department of

Health and Social Services - Recommendations for infection control and prevention of COVID-19 included: -Precautionsin

suspected and confirmed COV1D-19 cases combine contact precautions and droplet precautions for any patient contact. -1f the patient
is placed in isolation, isolation precaution signs must be posted on the door. 4/15/2020 (last reviewed) CDC -

Preparing for COVID-19: Long-term Care Facilities, Nursing Homes included: - Health care providers who enter the room of a

patient with known or suspected COV1D-19 should adhere to standard precautions and use a respirator (or facemask if a

respirator is not available), gown, gloves, and eye protection. When available, respirators (instead of facemasks) are

preferred. -Signage on the use of specific PPE for staff need to be posted in appropriate locations in the facility (e.g.,

outside of aresident's room). 4/16/2020 (last revised) - The facility's policy and procedure Pandemic Outbreak Infection

Control Measures During included: If an outbreak of pandemic outbreak occurs within the facility, strict adherence to

standard and transmission-based precautions and other infection control measures will be implemented according to the

current CDC recommendations for pandemic. 4/23/2020 from 1:20 PM to 2:05 PM - During atour of the Sussex Unit, the

following was observed: - Eight residents (R4, R5, R6, R7, R8, R9, R10, and R11) with suspected COVD-19 lacked signage

outside of each resident's room (on door or doorframe) for contact and droplet precautions and on the specific use of PPE

for staff to use; - One resident (R3) who tested positive for COVID-19 lacked appropriate signage outside of her room on

the appropriate PPE for staff to use (only a contact precaution sign was posted); - Four residents (R1, R2, R18, and R19)

who had no symptoms and did not require transmission-based precautions had signs on their doors for droplet precautions. -

One resident (R20) with suspected COV1D-19 lacked appropriate signage outside of his room for the appropriate PPE for staff to use
and only adroplet precaution sign was posted. 4/23/2020 1:45 PM - During an interview, E4 (CNA) confirmed that only a contact
precaution sign was posted on R3's door, R1 and R2 had a droplet precaution sign on their door and R4, R5, R6,

R7, R8, R9, R10, and R11 had no signs posted on their doors. 4/23/2020 1:55 PM - During an interview, E5 (CNA) confirmed
that R20 only had a droplet precaution sign on his door. 4/23/2020 2:05 PM - During an interview, E7 (RN) confirmed that

R18 and R19 had a droplet precaution sign on their door. 4/23/2020 3:00 PM - E1 (NHA) provided the facility's CDC COVID-19

Preparedness Checklist for Nursing Homes and other Long-Term Care Settings. The facility indicated the status of Signs are

posted immediately outside of resident rooms indicting appropriate | PC (Infection prevention and control) precautions and

required personal protective equipment (PPE) as in progress (not completed). 4/23/2020 from 4:00 PM to 4:15 PM - During a
tour of the Sussex Unit's COVID-19 positive Wing, the following was observed and confirmed with E6 (RN): -One resident

(R14) who tested positive for COVID-19 lacked appropriate signage outside of his room on the appropriate PPE for staff to use and
only adroplet precaution sign was posted; -Five residents (R12, R13, R15, R16, and R17) who tested positive for
COVID-19 lacked any signage outside their room on the specific use of PPE for staff to use. 4/28/2020 9:30 AM - Findings
were reviewed with E1 (NHA) and E4 (Corporate Nurse) during an exit teleconference.
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