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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal The facility reported a census of 91 residents with three residents selected for review. Based on observation, interview
harm or potential for actual | and record review, the facility failed to ensure staff consistently monitored the three sampled residents (R)1, R2, and
harm R3'svita signs asinstructed per facility policy to ensure adequate screening for COVID-19, to prevent transmission to
the other residents of the facility. Findings included: - Review of resident (R) #1's electronic temperature monitoring
Residents Affected - Many | compilation, from 03/02/2020 to present, provided by the facility revealed the following deviations: The staff recorded no
temperatures for 17 days, of the review period, on 03/31/2020, 04/02/2020, 04/03/2020, 04/06/2020, 04/08/2020, 04/11/2020,
04/14/2020, 04/16/2020, 04/22/2020, 04/25/2020, 05/06/2020, 05/08/2020, 05/10/2020, 05/20/2020, 05/27/2020, 06/16/2020, and
06/24/2020. The staff recorded R1's temperatures once daily, on 28 days, during the review period. The staff recorded R1's
temperature twice a day, during the review period, on 04/26/2020, 04/29/2020, 05/03/2020, 05/09/2020, 05/12/2020,
05/17/2020, 05/19/2020, 05/23/2020, 05/26/2020, 06/04/2020, 06/07/2020, 06/08/2020, 06/11/2020, 06/12/2020, 06/15/2020,
06/17/2020, 06/18/2020, 06/19/2020, 06/22/2020, and 06/25/2020. Furthermore, afacility memo, dated 04/03/2020, instructed
staff to monitor the residents' vital signs daily and every four hoursif the resident developed afever. The temperature
monitoring for R1 revealed on 04/15/2020 R1 had an elevated temperature of 99.1 (no temperature on 04/14/2020 or
04/16/2020) and on 05/28/2020 R1 had an elevated temperature of 99.0 and with only had one temperature on 05/29/2020.
Interview, on 06/29/2020 at 10:30 AM, with Licensed Nurse (LN) H, revealed residents full vital signsincluded
temperature, pulse, respirations and pulse oximetry (atest that determines the amount of oxygen saturated in the blood) to be
completed by staff every shift. Interview, on 06/29/2020 at 05:15 PM, with LN G, revealed staff take residents' vital
signs every shift. LN G stated R1 may at times refuse vital signs taken. (Review of the resident's Care Plan dated
06/09/2020, lacked documentation of refusal of care by the resident.) Interview, on 06/29/2020 at 05:30 PM, with
Administrative Nurse D, confirmed the facility staff's inconsistent monitoring of this resident's vital signs, and he
expected staff to assess the resident's vital signs three times a day per the 04/21/2020 policy to screen the residents for COVID-19.
Thefacility policy Novel Coronavirus (2019-nCoV) (COVID-19), dated 04/21/20, (per Administrative Nurse D)
instructed staff to monitor resident temperature, respiratory symptom assessment and oxygen saturation level every eight
hours and document results. The facility failed to consistently monitor this resident's vital signs asinstructed in the
facility policy to screen for COVID-19 to identify symptoms and to prevent the spread of infection to the residents of the
facility. - Review of Resident (R) 3's electronic temperature monitoring compilation from 03/32/2020 to present, provided
by the facility revealed the following deviations: The staff recorded R3's temperatures once daily from 04/21/20 through
and including 05/03/2020 (12 days). The facility memo, dated 04/03/2020, instructed staff to monitor resident vital signs
daily and every four hoursiif the resident developed afever. Interview, on 06/29/2020 at 10:30 AM, with Licensed Nurse
(LN) H, revealed the residents’ full vital signsincluded temperature, pulse, respirations and pulse oximetry (atest that
determines the amount of oxygen saturated in the blood) to be completed by staff every shift. Interview, on 06/29/2020 at
05:15 PM, with LN G, revealed staff take residents' vital signs every shift. Staff G stated R3 may at times refuse vital
signs. (Review of the resident's Care Plan dated 06/09/2020, lacked documentation of refusal of care.) Interview, on
06/29/2020 at 5:30 PM, with Administrative Nurse D, confirmed the facility staffs' inconsistent monitoring of this
resident's vital signs, and he expected staff to assess the resident's vital signs three times a day per the 04/21/2020
policy to screen the residents for COVID-19. The facility policy Novel Coronavirus (2019-nCoV) (COVID-19), dated 04/21/20
(per Administrative Nurse D) instructed staff to monitor resident temperature, respiratory symptom assessment and oxygen
saturation level every eight hours and document results. The facility failed to consistently monitor this resident's vital
signs asinstructed in the facility policy to screen for COVID-19 to identify symptoms to prevent the spread of infection.
The facility failed to consistently monitor this resident's vital signs asinstructed in the facility policy to screen for
COVID-19 to identify symptoms to prevent the spread of infection to the residents of the facility.

- Review of Resident (R) #2's electronic monitoring compilation from 03/22/2020 to present, provided by the facility

revealed the following deviations: A facility memo, dated 04/03/2020, instructed staff to monitor residents vital signs

daily and every four hoursif the resident developed afever. The facility staff recorded no temperatures to monitor R2 for 04/09/2020
and 04/20/2020. The facility staff recorded daily temperatures in the resident's vital signs, on 03/31/2020,

04/01/2020, 04/03/2020, 04/07/2020, 04/10/2020, 04/19/2020, 04/21/2020, 04/22/2020, 04/25/2020, 04/26/2020, 04/27/2020,
04/28/2020, 04/29/2020, 05/01/2020, 05/02/2020, 05/03/2020, 05/04/2020, 05/09/2020, 05/19/2020, and on 06/29/2020. The

facility staff recorded monitoring of the resident's temperatures twice daily in vital signs, on 04/23/2020, 04/24/2020,

04/30/2020, 05/05/2020, 05/23/2020, 05/27/2020, 05/30/2020, 06/02/2020, 06/16/2020, and on 06/23/2020. Interview, on
06/29/2020 at 10:30 AM, with Licensed Nurse (LN) H, revealed staff were to complete afull set of vital signs on each

resident which included temperature, pulse, respirations and pulse oximetry (atest that determines the amount of oxygen

saturated in the blood) on every shift. Interview, on 06/29/2020 at 05:30 PM, with Licensed Nurse (LN) H, revealed

residents full vital signswhich included temperature, pulse, respirations and pul se oximetry were to be completed on every shift. The
facility policy Novel Coronavirus (2019-nCoV) (COVID-19), dated 04/21/2020 (per Administrative Nurse D)

instructed staff to monitor the residents' temperature, respiratory symptom assessment and oxygen saturation level every

eight hours and to document the results. The facility failed to consistently monitor this resident's temperatures as

instructed in the facility policy to screen for COVID-19 to identify symptoms to prevent the spread of infection to the

residents of the facility.
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