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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

 Based on observations, staff interviews, review of the facility's infection control policy and procedure and review of the
 Centers for Disease Control and Prevention (CDC) guidelines, the facility failed to implement appropriate infection control practices
for two (R2 and R3) out of three sampled residents reviewed for transmission based precautions as evidenced by
 lack of appropriate posted signage regarding what type of precautions were needed. Findings include: Facility Policy
 effective date 3/16/2020 titled coronavirus (COVID-19) documented, The Centers for Disease Control (CDC) is an expert
 source of information to assist with processes to identify and manage suspected and/or confirmed cases of COVID-19.
 4/15/2020 (last reviewed) CDC - Preparing for COVID-19: Long-term Care Facilities, Nursing Homes included: -Signage on the
 use of specific PPE for staff need to be posted in appropriate locations in the facility (e.g., outside of a resident's
 room). Review of the infection control line listing revealed that R1, R2 and R3 were symptomatic and on the PUI COVID-19
 unit at the facility. 5/21/2020 12:30 PM - During observations on the PUI COVID-19 unit it was revealed that R2 and R3 did
 not have the required precaution signage. R1 was on the PUI COVID-19 and had a droplet precautions sign posted on the door
 to the room. 5/21/2020 at 1:35 PM - During an interview E3 (RN) confirmed that R2 and R3 did not have droplet precaution
 signs posted and were forgotten when R2 and R3 were moved earlier in the week. Findings were reviewed with E1 (NHA), E2
 (DON) and E3 (RN) during the Exit Conference on 5/22/2020 at 3:50 PM.
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