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Provide and implement an infection prevention and control program.

 Based on facility document review, observations and staff interview, it was determined that the facility failed to
 consistently follow guidance from the Centers for Disease Control (CDC) to screen visitors for signs and symptoms of
 COVID-19 and failed to wear personal protective equipment on two of two nursing units (First and Second Floors). Findings
 include: Review of the CDC guidance, Interim Infection Prevention and Control Recommendations for Healthcare Personnel
 During the Coronavirus Disease 2019 (COVID-19) Pandemic dated 5/22/20, indicated to screen visitors entering the healthcare
facility for symptoms consistent with COVID-19 by actively taking their temperature and document absence of symptoms
 consistent with COVID-19. The facility COVID-19 Clinical Monitoring and Measures Plan effective 3/13/20, indicated that
 symptom monitoring would be completed on authorized visitors and universal masking was in effect for all employees. On
 6/28/20, at 11:30 a.m. the state surveyor admitted   to the facility by the weekend supervisor, Registered Nurse RN
 Employee E1. No screening for temperature or symptoms of COVID-19 was completed at this time. On 6/28/20, at 12:19 p.m. the
state surveyor was screened for temperature, after touring both nursing units. On 6/28/20, at 12:25 p.m. the state surveyor was
screened for symptoms of COVID-19. During an interview on 6/28/20, at 12:25 p.m. RN Employee E1 confirmed that all
 visitors are required to be screened upon entry to the facility. During an observation of the Second-Floor nursing unit on
 6/28/20, from 11:50 a.m. to 12:10 p.m. the following was observed: -Environmental Services Employee E2 not wearing a mask
 on the elevator. -Licensed Practical Nurse LPN Employee E3 removing items from the medication cart, without wearing a mask. -NA
Employee E4 carrying a food tray near her face, not wearing a mask. During an observation of the First-Floor nursing
 unit on 6/28/20, from 12:12 p.m. to 12:20 p.m. the following was observed: -NA Employee E5 passing food trays to multiple
 rooms with her mask below her chin. During an interview on 6/28/20, at 1:30 p.m. the Nursing Home Administrator and interim
Director of Nursing confirmed that the facility failed to consistently wear personal protective equipment. 28 Pa. Code:
 201.18 (b)(1): Management. Previously cited 5/24/19 28 Pa. Code: 211.10 (d): Resident care policies.
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