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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review, and interview, the facility failed to follow Centers for Disease Control (CDC) guidance during a
harm or potential for actual | pandemic and ensure infection control practices for COVID-19 were implemented for daily monitoring of COVID-19 for 3 of 3
harm residents reviewed for infection control (Resident 302, 303, and 304), and failed to provide education for COVID-19 to 65

of 74 nursing staff employees. Findings include: 1a Resident 302's record was reviewed on 7/16/20 at 11:15 am. The
Residents Affected - Some | admission record indicated the resident had been admitted to the facility on [DATE]. A Respiratory Infection Screening Log, dated
June 2020, that included dates, times, temperature readings, and presence of cough, sore throat, or shortness of

breath. The log indicated the screening had only been completed one time daily on 6/29/20, and 6/30/20. A Respiratory

Infection Screening Log, dated July 2020, that included dates, times, temperature readings, and presence of cough, sore

throat, or shortness of breath. The log indicated the screening had only been completed once daily on 7/1/20, 7/3/20,

7/10/20, 7/11/20, and 7/15/20. The log indicated the screening had only been completed twice daily on 7/2/20, 7/4/20,

715120, 7/6/20, 7/7/20, 7/8/20, 7/9/20, 7/12/20, and 7/13/20. The log lacked documentation for any screening on 7/14/20.

The log lacked documentation of screenings being completed three times daily. [DIAGNOSES REDACTED)]. 1b. Resident 303's
record was reviewed on 7/16/20 at 11:20 am. The admission record indicated the resident had been admitted to the facility

on [DATE]. A progress note, dated 7/14/20 at 10:00 p.m., indicated the resident had been transferred to the hospital due to altered
mental status (a broad term used to indicate an abnormal state of aertness or awareness) and low blood pressure. A Respiratory
Infection Screening Log, dated July 2020, that included dates, times, temperature readings, and presence of

cough, sore throat, or shortness of breath. The log indicated the screening had only been completed once daily on 7/10/20,

and 7/11/20. The log indicated the screening had only been completed twice daily on 7/4/20, 7/5/20, 7/6/20, 7/7/20, 7/8/20, 7/9/20,
7/12/20, and 7/13/20. The log lacked documentation for any screening on 7/2/20, 7/3/20, and 7/14/20. The log lacked documentation
of screenings being completed three times daily. [DIAGNOSES REDACTED]. 1c. Resident 304's record was reviewed on 7/16/20 at
11:28 am. The admission record indicated the resident had been admitted to the facility on [DATE]. A

Respiratory Infection Screening Log, dated July 2020, that included dates, times, temperature readings, and presence of

cough, sore throat, or shortness of breath. The log indicated the screening had only been completed once daily on 7/10/20,

7/11/20, and 7/15/20. The log indicated the screening had only been completed twice daily on 7/7/20, 7/8/20, 7/12/20, and

7/13/20. The log lacked documentation for any screening on 7/9/20 and 7/14/20. The log lacked documentation of screenings
being completed three times daily. [DIAGNOSES REDACTED].

2. During an interview, on 7/16/20 at 10:10 am., Licensed Practical Nurse (LPN) 8 indicated she had not received any

education or in-services for COVID-19 from the facility. The resident's were monitored daily for temperature, cough, sore

throat, and shortness of breath but no other guidance had been provided. During an interview, on 7/16/20 at 10:18 am.,

Qualified Medication Aide (QMA) 4 indicated she had not received in-service education for COVID-19. The staff received text
messages when aresident or staff would test positive, but other than that no other training had been provided by the

facility. During an interview, on 7/16/20 at 10:24 am., Certified Nursing Assistant (CNA) 3 indicated she had not received in-service
education for COVID-19. During an interview, on 7/16/20 at 11:26 am., the Director of Nursing (DON) indicated

the staff received a COVID-19 inservice training on 3/26/20. She took over the interim DON position sometime towards the

end of June, but had worked as unit manager prior and had not received the inservice training. No inservice training had

been provided since she took the position. On 7/16/20 at 11:28 am., the DON provided asign in sheet for aCOVID-19

inservice, dated 3/26/20, that included the names of 74 nursing staff. The document lacked signatures that 65 employees of

the nursing staff had attended. On 7/16/20 at 11:56 am., the Socia Services Director (SSD) provided a document, dated

5/4/20, and titled, Coronavirus Surveillance, and indicated it was the policy currently being used by the facility. The

policy indicated, Policy: This facility will implement heightened surveillance activities for coronavirus illness during

periods of transmission in the community and/or during a declared public health emergency for theillness .7. Residents

will be monitored for signs and symptoms of coronavirusillness at least 3 timers aday: fever, cough, shortness of breath

or difficulty breathing, chills, repeated shaking with chills, muscle pain, headache, sore throat, or new |oss of taste or

smell. The physician will be notified immediately, if evident. Staff shall follow established procedures when COVID-19 is
suspected The CDC guidance - Coronavirus Disease Symptoms, updated on 5/13/20, indicated What you need to know, anyone can
have mild to severe symptoms. Older adults and people who have sever underlying medical conditions like heart or lung

disease or diabetes seem to be at higher risk for developing more serious complications from COVID-19 illness. Watch for
symptoms, people with COVID-19 have had a wide range of symptoms reported - ranging from mild symptoms to severe illness.
Symptoms may appear 2-14 days after exposure to [MEDICAL CONDITION]. People with these symptoms may have COVID-19:
Fever or chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches, headache, new loss of taste or
smell, sore throat, congestion or runny nose, nausea or vomiting, and diarrhea
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