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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observation, record review, and interview, the facility failed to ensure CDC guidance on infection control
practices for COVID-19, of personal protective equipment (PPE) and placement in asingle room or separate observation area, were
implemented for new admissions and readmissions to the facility for 7 or 7 residents reviewed for infection control
(Resident 210, 209, 211, 206, 212, 207, and 208). The facility failed to ensure infection control practicesfor COVID-19
were followed to ensure residents were not exposed to COVID-19 by rooming 2 newly admitted residents (Residents 209 and
206) who required isolation and monitoring for COV1D-19 with 2 residents (Residents 211and 212), who were free from COVID
19 symptoms for at least 14 days, for 4 of 7 residents reviewed for infection control. Findingsinclude: 1. During an
observation, on 6/17/20 at 10:18 am., Resident 210 was observed in her room. No isolation cart was observed outside of the
resident's room and no droplet precaution sign was observed on the door. During an observation, on 6/18/20 at 9:01 am.,
Resident 210 was observed in her room. No isolation cart was observed outside of the resident's room and no droplet
precaution sign was observed on the door. Resident 210's profile was reviewed on 6/17/20 at 9:43 am. The profile indicated the
resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED)]. A review of physician's orders[REDACTED]. No
isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on the door. During
an observation on, 6/18/20 at 8:59 a.m., Resident 209 was observed in his room. No isolation cart was observed outside of
the resident's room and no droplet precaution sign was observed on the door. Resident 209's profile was reviewed on 6/17/20 at 9:45
am. The profileindicated the resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED)]. A review of
physician's orders [REDACTED]. During an observation on, 6/17/20 at 10:20 am., Resident 211 was observed in his room. No
isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on the door. During
an observation on, 6/18/20 at 8:59 am., Resident 211 was observed in his room. No isolation cart was observed outside of
the resident's room and no droplet precaution sign was observed on the door. Resident 211's profile was reviewed on 6/17/20 at 9:45
am. The profile indicated the resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED]. A review of
physician's orders [REDACTED]. During an observation, on 6/17/20 at 10:30 am. Resident 206 was observed in his room. No
isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on the door. During
an observation, on 6/18/20 at 9:03 am. Resident 206 was observed in his room. No isolation cart was observed outside of
the resident's room and no droplet precaution sign was observed on the door. Resident 206's profile was reviewed on 6/17/20 at 9:35
am. The profile indicated the resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED]. A review of
physician's orders [REDACTED]. During an observation, on 6/17/20 at 10:30 am. Resident 212 was observed in his room. No
isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on the door. During
an observation, on 6/18/20 at 9:03 am. Resident 212 was observed in his room. No isolation cart was observed outside of
the resident's room and no droplet precaution sign was observed on the door. Resident 212's profile was reviewed on 6/18/20 at 9:37
am. The profileindicated the resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED)]. A review of
physician's orders [REDACTED]. During an observation, on 6/17/20 at 10:35 am., Resident 207 was observed in her room. No
isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on the door. During
an observation, on 6/18/20 at 9:05 am. Resident 207 was observed in her room. No isolation cart was observed outside of
the resident's room and no droplet precaution sign was observed on the door. Certified Nursing Assistant (CNA) 10 was
observed in the resident's room with only a mask on. Resident 207's profile was reviewed on 6/18/20 at 9:38 am. The
profileindicated the resident admitted to the facility on [DATE]. [DIAGNOSES REDACTED)]. A review of physician's orders
[REDACTED]. No isolation cart was observed outside of the resident's room and no droplet precaution sign was observed on
the door. During an observation, on 6/18/20 at 9:07 am. Resident 208 was observed in her room. No isolation cart was
observed outside of the resident's room and no droplet precaution sign was observed on the door. Resident 208's profile was reviewed
on 6/18/20 at 9:38 am. The profile indicated the resident admitted to the facility on [DATE]. [DIAGNOSES
hREDélCTED]. A review of physician's orders [REDACTED)]. She indicated they followed the ISDH COVD-19 guidance for
ospit
discharge to long-term care facilities. On 6/17/20 at 9:41 am., the Administrator provided a document titled, ISDH
COVID-19 Guidance for Hospital Discharge to Long-Term Care Facilities, and indicated it was the policy currently being used by
the facility. The policy indicated, Admission/Re-admission to along term care facility .2. Category 2: Patients for who thereis clinical
concern for COVID-19, but negative testing: If patients have negative COVID-19 testing during
hospitalization , then they are acceptable for transfer to L TCFs .symptom-based strategy for discontinuation of
transmission-based precautions, the such precautions should continue after transfer per CDC's symptom-based strategy. On
6/17/20 at 9:41 am., the Administrator provided a document titled, COVID-19 INFECTION CONTROL POLICY, and indicated it
was the policy currently being used by the facility. The policy indicated, .Exposure Risk Categories and Appropriate PPE:
Preventing the Introduction of COVID-19 into our Campus |. The primary goal of PHC isto present COVID-19 from being
introduced within our campus. Prevention effortsinclude: a Following Standard Precautions, which are the minimum
infection prevention practices that apply to all resident care, regardless of suspected or confirmed infection status of
the resident, in any setting where health care is delivered The CDC guidance - Considerations for new admissions or
readmissions to the facility, indicated, Create a plan for managing new admissions and readmissions whose COVD-19 status
is unknown. Options include placement in asingle room or in a separate observation area so the resident can be monitored
for evidence of COVID-19. All recommended COV ID-19 PPE should be worn during care of residents under observation, which
includes use of an N95 or higher-level respirator (or facemask if arespirator is not available), eye protection (i.e.,
goggles or a disposable face shield that covers the front and sides of the face), gloves, and gown. Testing residents upon
admission could identify those who are infected but otherwise without symptoms and might help direct placement of
asymptomatic [DIAGNOSES REDACTED]-CoV-2- infected residents into the COVID-19 care unit. However, a single negative test
upon admission does not mean that the resident was no exposed or will not become infected in the future. Newly admitted
or readmitted  residents should still be monitored for evidence of COVID-19 for 14 days after admission and cared for
using al recommended COVID-19 PPE 3.1-18(b)(2)
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