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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to implement their infection control program for
 COVID 19 (an illness caused by [MEDICAL CONDITION]) when: 1. There were five instances where staff did not complete a
 screening assessment for COVID 19 symptoms and/or exposure prior to entering the facility on April 25, 2020, May 10, 2020,
 May 25, 2020, and May 26, 2020. 2. The facility did not implement COVID 19 symptom screening assessments or temperature
 assessments for any staff who entered the facility directly through the COVID 19 isolation unit (a unit within the facility that has a
separate entrance and contains residents who are positive for COVID 19). These failures had the potential to
 place all 75 residents in the facility at increased risk for exposure to COVID 19 by not ensuring direct care staff were
 assessed for symptoms of COVID 19 prior to entering the facility. Findings: A review of COVID 19 screening logs titled,
 Employee Screening for COVID-19 indicated: 1. on April 25, 2020, May 10, 2020, May 25, 2020, and May 26, 2020. COVID 19
 screening logs titled, Employee Screening for COVID-19 indicated: a. On April 25, 2020, Certified Nursing Assistant 1 (CNA
 1) did not have a documented temperature assessment upon entering the facility. b. On May 10, 2020, Dietary Aide 1 (DA 1)
 did not have a documented temperature assessment upon entering the facility. c. On May 25, 2020, Licensed Vocational Nurse
 3 (LVN 3) and CNA 2, did not have a documented temperature assessment upon entering the facility. d. On May 26, 2020,
 Licensed Vocational Nurse 3 did not have a documented temperature assessment upon entering the facility. During an
 interview on May 26, 2020, at 9:50 AM, with Licensed Vocational Nurse 2 (LVN2). LVN 2 stated staff entering the facility
 for their shift must complete screening for COVID 19 symptoms which includes completing a symptom assessment and
 temperature check. During a concurrent interview and record review, on May 26, 2020, at 11:21 AM, with the Administrator
 (ADMIN), the Employee Screening for COVID-19 logs, dated May 25, 2020 were reviewed. ADMIN confirmed LVN 3 and CNA 2
did
 not have documented temperature assessments as part of the COVID 19 screening performed on May 25, 2020. ADMIN also
 reviewed the Employee Screening for COVID-19 logs, dated May 26, 2020, and confirmed LVN 3 did not have a documented
 temperature assessment as part of the COVID 19 screening. ADMIN stated all staff should have had their temperature taken
 when reporting for their shift but states they (LVN 3 and CNA 2) may have forgotten. During a concurrent interview and
 record review, on May 26, 2020, at 3:03 PM, with the Director of Nursing (DON), the Employee Screening for COVID-19 logs,
 dated April 25, 2020, and May 10, 2020 were reviewed. DON confirmed CNA 1 did not have a documented temperature assessment
 on April 25, 2020, and Dietary Aide 1 (DA 1) did not have a documented temperature assessment on May 10, 2020. DON stated
 she was unsure why there were no temperatures recorded for the staff but that there should have been. During a concurrent
 interview and record review, on May 26, 2020, at 3:08 PM, with the DON, the Employee Screening for COVID-19 logs, dated May
25, 2020, and May 26, 2020, were reviewed. DON confirmed LVN 3 and CNA 2 did not have documented temperature assessments
as part of the COVID 19 screening performed on May 25, 2020, and LVN 3 additionally did not have a documented temperature
 recorded for May 26, 2020. DON stated she was unsure why there were no temperatures recorded. During an interview on May
 26, 2020, at 3:15 PM with LVN 3 and DON, LVN3 stated on May 25, 2020, and May 26, 2020, she (LVN 3) did not take her
 temperature when arriving for her shift because there was no thermometer available in the front entrance when she came to
 work. DON stated the expectation is that staff does not enter the facility without their temperature taken. During an
 interview on June 5, 2020, at 2:55 PM, with CNA 1, CNA 1 stated on April 25, 2020, she was rushing to get to work and did
 not take her temperature to assess for fever when she arrived at work and that is why there was no documentation of it.
 During a review of the facility's policy and procedure (P&P) titled, COVID-19 Preparedness dated May 5, 2020, the P&P
 indicated Infection control procedures including administrative rules and engineering controls, environmental hygiene,
 correct work practices, and appropriate use of personal protective equipment (PPE) are all necessary to prevent infections
 from spreading during healthcare delivery .Anyone that will enter the facility will be screened upon entry .The facility
 shall conduct daily temperature checks for staff . 2. During an interview on May 26, 2020, at 8:45 AM, with the
 Administrator (ADMIN), ADMIN stated the facility had a separate COVID 19 unit (a unit where patients who are positive for
 COVID 19 are placed in isolation). ADMIN further stated the COVID 19 unit had a separate entrance into the facility. During an
interview on May 26, 2020, at 10:30 AM, with the Director of Nursing (DON), DON stated the facility has not implemented
 COVID 19 symptom screening assessment for staff who work on the COVID 19 unit. During an interview on May 26, 2020, at
 11:21 AM, with ADMIN, ADMIN stated all staff temperatures should be taken prior to their shift, and staff must have a
 symptom assessment for COVID 19. ADMIN further stated she thinks staff working on the COVID 19 unit should also be screened
but are not being screened for COVID 19 symptoms. ADMIN stated she was unsure of whether or not the DON had implemented
 screening for staff working on the COVID 19 unit and who enter the facility directly through the COVID 19 unit entrance.
 During a concurrent interview and record review, on May 26, 2020, at 12:10 PM, with ADMIN, the facility policy and
 procedure (P&P) titled, COVID-19 Preparedness dated May 5, 2020, was reviewed. Admin confirmed the policy indicated all
 staff should be screened for COVID 19 symptoms. During a concurrent observation and interview on May 26, 2020, at 12:44 PM,
with DON, the COVID 19 unit entrance from the exterior of the building was observed, there was a separate door leading from the
parking lot directly onto the COVID 19 unit (bypassed the main facility entrance). DON stated the entrance was where
 staff enter the facility if they were assigned to work on the COVID 19 unit. No screening station was noted at the
 entrance. DON further stated the facility did not have documentation of staff being screened if they work on the COVID 19
 unit. States they have not yet implemented staff screening for individuals entering the facility directly through the COVID 19 unit
entrance. During an interview on May 26, 2020, at 2:01 PM, with the Director of Staff Development (DSD), DSD stated some staff
working on the COVID 19 unit had previously been tested   for COVID 19 and some were positive and some were
 negative. DSD further stated not all staff working on the COVID 19 unit had been tested  . During an interview on May 26,
 2020, at 2:23 PM, with Certified Nursing Assistant 3 (CNA 3), CNA 3 stated she has been working on the COVID 19 unit
 consistently since the unit was created on April 30, 2020. CNA 3 Stated she had not yet been tested   for COVID 19. CNA 3
 also stated she had never been required to be screened for COVID 19 symptoms, or have her temperature taken when entering
 the facility through the COVID 19 unit entrance. During an interview on May 26, 2020, at 2:31 PM, with Licensed Vocational
 Nurse 4 (LVN 4), LVN 4 stated she was registry staff (staff working at the facility on a contract basis). LVN 4 also stated she
occasionally worked on the facilities COVID 19 unit. LVN 4 stated on May 21, 2020, she entered the unit directly
 through the separate COVID 19 unit entrance and did not complete documentation for COVID 19 screening assessment or
 temperature assessment because it was not a requirement. During an interview on May 26, 2020, at 2:41 PM, with CNA 4, CNA 4
stated she was registry staff and started working at the facility on May 16, 2020. CNA 4 also stated she commonly entered
 the facility directly through the COVID 19 unit entrance. CNA 4 further stated from May 16, 2020, until May 26, 2020, there was no
COVID 19 screening assessment or temperature assessment required for her entry into the COVID 19 unit. The facility
 P&P titled, COVID 19 Preparedness dated May 5, 2020, indicated .Anyone that will enter the facility will be screened upon
 entry .The facility shall conduct daily temperature checks for staff .
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