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Provide and implement an infection prevention and control program.

 Based on observation, staff interviews and review of the Centers for Medicare and Medicaid Services (CMS) and Centers for
 Disease Control and Prevention (CDC) COVID screening guidelines, and the facility's educational screening information the
 facility failed to implement their screening policy when staff entered the facility without being screened and were not
 wearing a mask for 2 of 2 staff members (Employee #1 and Employee #2) observed entering the facility. These failures
 occurred during the COVID-19 pandemic. Findings included: The CMS and CDC guidelines screening form, to be completed before
entry, dated 06/01/2020 read: All individuals entering the building MUST be asked the following questions: 1. Has the
 individual washed their hands or used alcohol-based hand rub on entry? 2. Ask the individual if they have any of the
 following symptoms? fever, cough, sore throat, new shortness of breath, loss of smell/taste and diarrhea . Allow entry to
 building and remind the individual to: Wash their hands or use ABHR throughout their time in the building and not shake
 hands with, touch or hug individual during their visits . .When there are cases in this facility or sustained transmission
 in the community: Implement universal use of facemask for all health care personnel (HCP) while in the facility . The
 education form dated 05/09/2020 read: Attention Staff: We must all do the screening and temp check upon entering the
 building. Please do the screening accurately All employees must wear a facemask while in the building. The attendance
 record for receiving the information in the in-service dated 05/09/2020 was signed by Employee #1 and Employee #2. On
 09/02/2020 at 11:45 AM, a surveyor was in the facility's front lobby being screened by the facility's Screener for the
 COVID-19 virus. Two people were observed to enter the facility's front entrance and walked past the front lobby's COVID
 screening station. These individuals walked through the lobby and walked down the hall carrying food. They did not stop to
 be screened and they were not wearing masks. This Surveyor asked the Screener who the two people were and was told they
 were employees. The Receptionist got their attention and the employees came back to the screening area to be screened.
 During an interview with Employee#1 on 09/02/2020 at 11:50 PM, Employee #1 stated they were picking up lunch for the
 facility and wasn't thinking. There was no excuse for not stopping and getting screened or for not wearing her mask.
 Employee #1 also stated she was aware of the policy and procedures to be screened before entering the facility and wearing
 masks in the facility. During an interview with Employee#2 on 09/02/2020 at 11:50 PM, Empoyee#2 stated she was rushing to
 get the food into the facility because the iced tea had spilled in her car and she wanted to come back and clean it up.
 Employee#2 also stated she usually stopped to get screened and wear a mask but failed to do so at that time. Employee #2
 further stated she was aware of the policy and procedure for stopping and being screened at the door and wearing a mask
 while in the facility and she should have done so. During an interview with the Screener on 09/02/2020 at 12:57 PM, the
 Screener stated he has been screening at the facility since May 2020. He was screening this Surveyor and looked up and the
 two employees were coming in the facility and walked by without being screened. The Receptionist put the code in to let the
employees in the front door. The two employees were screened earlier today but not screened at that time. He explained that all
visitors and staff stop and wait to be screened but these two employees did not do that on this day and time. During an interview with
the Receptionist on 09/02/2020 at 1:15PM, the Receptionist stated the screening policy is for anyone
 entering the facility. All of the employees know this and usually follow this procedure. The Receptionist stated she put
 the code in when the two employees came to the door and they were supposed to be screened but walked by screening area and
 down the hall, came back and then were screened. During an interview with the Administrator on 09/02/2020 at 1:34 PM, the
 Administrator stated she was made aware that two staff members did not stop to be screened and were not wearing their
 masks. The Administrator specified, all of the staff were educated for mask wear and proper entry screening procedures and
 they are supposed to wear their masks and stop to be screened at the door before entering the facility.
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