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

Level of harm - Minimal Based on interview and record review, the facility failed to implement and monitor infection control prevention practices

harm or potential for actual | when the housekeeper (HK) was not screened for signs and symptoms of COVID-19 (anew strain of virus that can cause mild to

harm severe respiratory illness) before the start of their shift. This failure had the potential to place residents and staff at risk for contracting

and transmitting infection in the facility. Findings: A review of the staff COVID-19 screening log on

Residents Affected - Few 10/6/2020 indicated there was no evidence of documentation HK was screened for signs and symptoms of COVID-19 before he
started his shift on 10/6/2020. During an interview with the staff screener (SS) on 10/6/2020 at 10:40 am., she confirmed

there was no documentation the HK was screened before start of his shift on 10/6/2020. During an interview with the HK on

10/6/2020 at 10:41 am., he stated he arrived around 6 am. at the facility, but forgot to be screened by licensed staff on duty before he

started to work inside the facility. During an interview with the director of nursing (DON) on 10/6/2020 at

11:15 am., she acknowledged HK should have been screened for signs and symptoms of COV1D-19 before he started working

inside the facility. Review of the CDC's guidance titled, Preparing for COVID-19 in Nursing Homes: Evaluate and Manage

Healthcare Personnel, updated 6/25/2020, indicated screen al healthcare personnel (HCP) at the beginning of the shift for

fever and symptoms of COVID-19.
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