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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview, and record review, the facility failed to ensure signage was posted at the entrance to the yellow
harm or potential for actual | zone, adedicated area of the facility which housed individuals who were under droplet isolation precautions due to
harm COVID-19, for 7 of 7 residents that resided on 1 of 1 yellow unit reviewed for COVID-19 infection control. (Residents 90,
91, 92, 94, 81, 80, and 88) Findings include: During afacility tour, on 10/19/20 at 10:00 a.m., observed the yellow zone,
Residents Affected - Few adedicated area of the facility which housed individuals who were under droplet isolation precautions due to COVID-19. The
entrance into the yellow zone lacked signage that indicated COV1D-19 isolation precautionary measures were to occur. The
following 7 residents were identified as residing in the facility's yellow zone. 1. On 10/19/20 at 10:00 a.m., observed

Resident 90's room door to be closed. The door contained a sign directing staff what PPE (personal protective equipment)

must be worn; what precautions to take; type of isolation; and who to direct questions to for aresident in isolation

precaution status. On 10/19/20 at 10:30 am., Resident 90's clinical record was reviewed. [DIAGNOSES REDACTED]. Interview,

on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated Resident 90 was on droplet isolation precautions as a
COVID-19 precautionary measure. Resident 90 had |eft the facility for [MEDICAL TREATMENT] services and will remain in the
yellow zone on isolation precautions. The DON indicated the entrance into the yellow zone lacked any signage regarding the
status of the isolation precautions required for residents who resided within that unit. 2. On 10/19/20, at 10:05 am.,

observed Resident 91's room door to be closed. The door contained a sign directing staff what PPE (personal protective
equipment) must be worn; what precautions to take; type of isolation; and who to direct questionsto for aresident in

isolation precaution status. On 10/19/20 at 10:35 am., Resident 91's clinical record was reviewed. Resident 91 was

admitted to the yellow zone on 10/11/20, as a precautionary measure. Interview, on 10/19/20 at 4:00 p.m., the Director of Nursing
(DON) indicated Resident 91 was on droplet isolation precautions as a COVID-19 precautionary measure. Resident 91

was anew admission and was required to be in the yellow zone as a COVID-19 precautionary measure. The DON indicated the
entrance into the yellow zone lacked any signage regarding the status of the isolation precautions required for residents

who resided within that unit. 3. On 10/19/20 at 10:10 a.m., observed Resident 92's room door to be closed. The door

contained a sign directing staff what PPE (personal protective equipment) must be worn; what precautions to take; type of
isolation; and who to direct questions to for aresident in isolation precaution status. On 10/19/20 at 10:35 am.,

Resident 92's clinical record was reviewed. Resident 91 was a new admit to the facility and was admitted to the yellow

zone on 10/14/20, as a precautionary measure. Interview, on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated
Resident 92 was on droplet isolation precautions as a COVD-19 precautionary measure. Resident 92 was a new admission and
was required to be in the yellow zone as a COVID-19 precautionary measure. The DON indicated the entrance into the yellow
zone lacked any signage regarding the status of the isolation precautions required for residents who resided within that

unit. 4. On 10/19/20 at 10:15 am., observed Resident 94's room door to be closed. The door contained asign directing

staff what PPE (personal protective equipment) must be worn; what precautions to take; type of isolation; and who to direct questions
to for aresident in isolation precaution status. On 10/19/20 at 10:40 am., Resident 94's clinical record was

reviewed. Resident 94 was a new admit to the facility and was admitted to the yellow zone on 10/9/20, as a precautionary
measure. Interview, on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated Resident 94 was on droplet isolation
precautions as a COVID-19 precautionary measure. Resident 94 was a new admission and was required to be in the yellow zone
as a COV|D-19 precautionary measure. The DON indicated the entrance into the yellow zone lacked any signage regarding the
status of the isolation precautions required for residents who resided within that unit. 5. On 10/19/20 at 10:20 am.,

observed Resident 81's room door to be closed. The door contained a sign directing staff what PPE (personal protective
equipment) must be worn; what precautions to take; type of isolation; and who to direct questionsto for aresident in

isolation precaution status. On 10/19/20 at 10:40 am., Resident 81's clinical record was reviewed. Resident 81 was

readmitted  to the facility from another facility and was admitted into yellow zone on 10/16/20, as a precautionary

measure. Interview, on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated Resident 81 was on droplet isolation
precautions as a COVD-19 precautionary measure. Resident 81 was a re-admission and was required to be in the yellow zone
as a COVID-19 precautionary measure. The DON indicated the entrance into the yellow zone lacked any signage regarding the
status of the isolation precautions required for residents who resided within that unit. 6. On 10/19/20 at 10:25 am.,

observed Resident 80's room door to be closed. The door contained a sign directing staff what PPE (personal protective
equipment) must be worn; what precautions to take; type of isolation; and who to direct questionsto for aresident in

isolation precaution status. On 10/19/20 at 10:45 am., Resident 80's clinical record was reviewed. [DIAGNOSES REDACTED)].
Interview, on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated Resident 80 was on droplet isolation

precautions as a COVID-19 precautionary measure. Resident 80 had |eft the facility for [MEDICAL TREATMENT] services and
will remain inisolation. The DON indicated the entrance into the yellow zone lacked any signage regarding the status of

the isolation precautions required for residents who resided within that unit. 7. On 10/19/20, at 10:30 am., observed

Resident 88's room door to be closed. The door contained a sign directing staff what PPE (personal protective equipment)

must be worn; what precautions to take; type of isolation; and who to direct questions to for aresident in isolation

precaution status. On 10/19/20 at 10:50 am., Resident 88's clinical record was reviewed. [DIAGNOSES REDACTED)]. Interview,
on 10/19/20 at 4:00 p.m., the Director of Nursing (DON) indicated Resident 88 was on droplet isolation precautions as a
COVID-19 precautionary measure. Resident 88 had Ieft the facility for [MEDICAL TREATMENT] services and will remainin
isolation. The DON indicated the entrance into the yellow zone lacked any signage regarding the status of the isolation
precautions required for residents who resided within that unit. On 10/19/20 at 10:00 a.m., the Administrator provided a

policy titled Isolation Precautions, dated 9/15/20, and indicated it was the current policy being used by the facility. A

review of the policy indicated, .It is our policy to take appropriate precautions, including isolation, to prevent

transmission of infectious agents. This policy specifies the different types of precautions, including when and how

isolation should be used for a resident .information regarding the particular type of precaution to be utilized will be
communicated through verbal reports, written in-house communication forms, and signage . On 10/19/20 at 10:00 am., the
Administrator provided a policy titled COVID-19 LTC (long term care) Facility Infection Control Guidance Standard Operating
Procedure, dated 7/23/20, and indicated it was the current policy being used by the facility. A review of the policy

indicated, .All LTC (long term care) facilities should have a plan to rapidly implement, or implement now, how they will

cohort confirmed or presumed COVID-19 patientsin their facilities. This can be by wing, floor .Patients should be cohorted
depending on COVID-19 wing, floor or building. Colors can be used on facility maps to help visuaize testing results to

facilitate moving of residents .Unknown COVID-19 status (yellow): All residents in this category warrant transmission based
precautions (droplet and contact) .place asign on the door indicating droplet-contact precautions . On 10/19/20 at 3:55

p.m., areview of the CDC (Center for Disease Control, isolation guidelines, located at
https://www.cdc/gov/infectioncontrol/pdf/droplet precautions-signP.pdf indicated, .signage .isimportant to ensuring all
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