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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 have any employee with symptoms of COVD-19 off work
harm or potential for actual | for the duration specified by the Centers for Disease Control (CDC). This appliesto all 113 residentsresiding in the
harm facility. The Facility Census Report dated 7/7/20 shows that there are 113 residents residing in the facility. On 7/7/20 at 9:15 AM,

there were 12 residents residing on the COVID unit. The facility's undated Employee Tracking Log shows that on
Residents Affected - Many | 5/17/20, V13 (Registered Nurse Supervisor) had symptoms of: 101.7 temperature, body aches, sore throat, chills and emesis.
V13's Time Card dated 5/5/20-5/31/20 shows that she returned to work on 5/22/20 at 6:26 AM (4 days after the onsite of
symptoms). V13's After Visit Summary from alocal clinic showsthat V13 tested negative for COVID-19 on 5/19/20 with
directions to discontinue isolation 7 days from date of testing. V13's I1linois Department of Public Health Report of
laboratory results dated [DATE] showed that V13 was positive for COVID-19. V13 has had no additional COVID-19 testing. On
7/7/20 at 11:15 AM, V1 (Administrator) said that symptoms of COVID-19 include: fever, diarrhea, nausea, vomiting, loss of
smell/taste, body aches, sore throat, headache and cough. V1 said that employees can return to work as long as they are
symptom free for 72 hours. V1 said that it is their corporate policy that they do not have to be off for 10 days. V1 said
that only employees that test positive for COVID-19 have to be off for 10 days. V1 said that they are not using the testing strategy for
when employees can return to work at this time. The facility's Coronavirus 2019 Policy dated 7/7/2020 shows,

Use one of the below strategies to determine when health care personnel may return to work in health care setting . . If
Symptomatic Symptom-based strategy. If testing is not available or has not been done to demonstrated recovery, exclude from work
until: At least 3 days (72 hours) has passed since recovery, defined as resolution of fever without the use of

fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of breath) and at least 10 days

have passed since symptoms first appeared. The CDC's Return to Work Criteriafor Health Care Personnel (HCP) with Suspected or
Confirmed COVID-19 guidelines updated 5/5/20 shows, Symptomatic HCP with suspected or confirmed COVID-19 (Either
strategy is acceptable depending on local circumstances): Symptom-based strategy. Exclude from work until: At least 3 days

(72 hours) have passed since recovery defined as resolution of fever without the use of fever-reducing medications and
improvement in respiratory symptoms (e.g., cough, shortness of breath); and at least 10 days have passed since symptoms

first appeared. Test-based strategy. Exclude from work until: Resolution of fever without the use of fever-reducing

medications and Improvement in respiratory symptoms (e.g., cough, shortness of breath), and Negative results of an FDA
Emergency Use Authorized COVID-19 molecular assay for detection of [DIAGNOSES REDACTED]-CoV-2 RNA from at least two
consecutive respiratory specimens collected =24 hours apart (total of two negative specimens)
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