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Provide and implement an infection prevention and control program.

 Licensure Reference Number 175 NAC 12-006.17 Based on interview and record review; the facility failed to 1) prevent the
 potential spread of COVID-19 by allowing employees with temperatures of 100 degrees or greater to work in the facility; 2)
 ensure dishes were properly sanitized; and 3) develop a Response Planning Tool that included the necessary items including
 a plan for COVID-19 testing. This had the potential to affect all residents. The sample size was 5 and the facility census
 was 22. Findings are: A. Review of The Centers for Medicare and Medicaid Services (CMS) Center for Clinical Standards and
 Quality, Safety and Oversight Group dated 3/13/20 revealed the following guidance for infection control and prevention of
 Coronavirus Disease 2019 (COVID-19): -The facility should regularly monitor the CDC (Centers for Disease Control) website
 for information and resources. -Per the CDC, prompt detection, triage, and isolation of potentially infectious residents is essential to
prevent unnecessary exposures among residents and healthcare personnel. Review of the CDC guidelines Preparing for COVID-19 in
Nursing Homes dated 6/25/20 revealed the following guidance for infection control and prevention of
 COVID-19: - The facility should screen all healthcare workers at the beginning of their shift for fever and symptoms of
 COVID-19, - actively take the employee's temperature, and - a fever is either a measured temperature of 100 degrees or
 greater or a subjective fever. Review of the COVID-19 Employee Screening Logs dated 4/16/20 through 6/27/20 revealed the
 following: -On 6/25/20 2 employees were allowed to work with temperatures greater than 100 degrees (100.1 degrees and 100.2
degrees). - On 6/27/20 an employee was allowed to work with a temperature of 100.1 degrees. An interview with the Director
 of Nursing on 7/7/20 at 11:30 AM confirmed the facility did not restrict staff from working unless their temperature was
 greater than 100.4 degrees. B. Review of the facility's yearly Temp for Dishwasher Log (a record of dishwasher temperatures for both
wash and rinse cycles used to monitor sanitation of dishes) revealed no temperatures were recorded for dishwasher
 wash and rinse cycles on 3/15/20, 3/21/20, 3/22/20, 4/4/20, 4/12/20 through 4/20/20, 5/2/20, 5/3/20, 5/11/20, 5/17/20,
 5/24/20, 5/30/20 and 6/29/20. C. Review of the Department of Health and Human Services Long-Term Care COVID-19 Response
 Planning Tool dated 5/29/20 revealed facilities could take steps to assess and improve their preparedness for responding to COVID-
19 and were to develop a comprehensive Response Planning Tool by 6/22/20. This would include a plan for gradual
 return to standard practices of the facility based on meeting critical benchmarks. One component of the plan would address
 the facilities plan for testing based on contingencies informed by the CDC that, at a minimum, should consider the
 following components: -The capacity for all nursing home residents to receive a single baseline COVID-19 test. Similarly,
 the capacity for all residents to be tested   upon identification of an individual with symptoms consistent with COVID-19,
 or if a staff member tests positive for COVID-19. -Capacity for continuance of weekly re-testing of all nursing home
 residents until all residents test negative. -The capacity for all nursing home staff (including volunteers and vendors who are in the
facility on a weekly basis) to receive a single baseline COVID-19 test, with appropriate re-testing. -An
 arrangement with laboratories to process tests able to detect COVID-19. -A procedure for addressing residents or staff that decline or
are unable to be tested  . -Access to payment for appropriate testing. Review of the facility's Guidance on
 Phased Easing of Restrictions dated 6/22/20 revealed baseline testing was not required for residents or staff and there was no
evidence this component of the plan would be included. An interview with the Administrator on 7/10/20 at 12:25 PM
 confirmed the facility's plan titled Guidance on Phased Easing of Restrictions dated 6/22/20 did not include a plan for
 baseline testing of staff and/or residents.
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