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Level of harm - Minimal
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Residents Affected - Few

Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review, and interview, the facility failed to follow CDC guidance related to timely assessment of signs and
symptoms of COVID-19. This deficient practice affected 5 of 5 residents reviewed for infection tracking and assessments.
 Finding includes: During an interview, conducted with the Director of Nurses (DON), on 4/22/2020 at 2:00 P.M., the DON
 indicated COVID-19 respiratory screens were conducted daily for the residents of the facility as per guidance from the CDC. 1. The
clinical record for Resident C was reviewed on 4/22/2020. The clinical record lacked documentation of a covid
 respiratory screen was conducted on 4/17/2020 and 4/21/2020. Resident C was asymptomatic. 2. The clinical record for
 Resident D was reviewed on 4/22/2020. The clinical record lacked documentation of a covid respiratory screen on 4/17/2020,
 4/20/2020 and 4/21/2020. Resident D was asymptomatic. 3. The clinical record for Resident E was reviewed on 4/22/2020. The
 clinical record lacked documentation of a covid respiratory screen on 4/17/2020, 4/19/2020, 4/20/2020, and 4/21/2020.
 Resident E was asympomatic. 4. The clinical record for Resident F was reviewed on 4/22/2020. The clinical record lacked
 documentation of a covid respiratory screen on 4/17/2020, 4/19/2020, and 4/20/2020. Resident F was asympomatic. 5. The
 clinical record for Resident G was reviewed on 4/22/2020. The clinical record lacked documentation of a covid respiratory
 screen on 4/17/2020 and 4/21/2020. Resident G was asymptomatic. The CDC Long Term Care Infection Control guidance Tool Kit
 provided to the facility on [DATE] indicated, .Nursing Home Infection Prevention Assessment Tool for COVID-19 .Identify
 Infections Early: Actively screen all residents at least daily for fever and respiratory symptoms, immediately isolate
 anyone who is symptomatic During an interview with the DON, on 4/23/2020 at 10:30 A.M., she indicated residents should have
daily screenings for COVID-19 and she was in the process of reducating staff to the procedure. This Federal tag is related
 to Complaint IN 155.
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