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Provide and implement an infection prevention and control program.

Based on observation, interview and record review, the facility failed to establish and maintain an infection prevention

and control program designed to prevent the transmission of COVID-19, when the facility failed to implement alegible and
coherent system for documenting the screening of residents for signs and symptoms of COVID-19. This failure created the
potential for the spread of COVID-19. Findings: During an interview on 5/27/20, at 8:45 am., the Director of Nursing (DON) was
asked to explain the facility's surveillance plan for residents for COVID-19. The DON stated afull set of vital signs

was taken of each resident each shift (three times aday: am., p.m., and noc (night) shift). During each shift, the

residents were also screened for the following signs and symptoms of COVID-19: Cough, shortness of breath or difficulty
breathing, fever, chills, muscle pain, headache, sore throat and new loss of taste or smell. The DON stated the screening

was documented in the Medical Administration Record (MAR). During an interview and record review on 5/27/20, at 10:35 am., the
DON was asked for the MAR for three sampled residents: Residents 1, 2 and 3 (the Residents) for the period of May 1-26. A review
of the MAR for the Residents, for the period May 1-26, indicated the screening of cough, shortness of breath or

difficulty breathing, fever, chills, muscle pain, headache, sore throat and new loss of taste or smell. The screening of

these signs and symptoms was documented three times aday: 6 am. (night shift), 2 p.m. (morning shift) and 10 p.m.

(afternoon shift). The afternoon and night shift screening for the Residents was documented with an, O on all days. The

morning shift screening for the Residents for June 1, 2, 3, 5, 6, 12, 16, 20, 21, 25, 26, however, was documented with an,

X. A review of the MAR indicated [REDACTED]. During an interview on 5/27/20, at 11:05 am., the DON was asked what, O and X
meant on the MAR, for the documentation of resident signs and symptoms of COVID-19. The DON stated she did not know, and
stated she needed to consult with medical records. During an interview on 5/27/20, at 11:15 am., the Director of Staff
Development (DSD) stated an, X on the MAR meant the assessment was not done, and an, O meant the assessment was done, but
was negative. During an interview on 5/27/20, at 11:25 am., Licensed Nurse A stated an, X on the MAR meant, Not

Applicable, and, O meant the assessment was done, but was negative. During an interview on 5/27/20, at 11:35 a.m., the DON
stated, X and O meant the same thing, that the assessment was done, but was negative. A review of the facility's policy

titled, Interim Infection Prevention and Control for COVID-19 Infection, dated 5/19/20, indicated residents were to be

screened for fever and respiratory symptoms of COVID-19, but did not include a description of the facility's screening

process for residents for COVID-19. In an email dated 5/27/20 3:34 p.m., the Administrator stated, X on the flow sheet

meant the signs and symptoms, were addressed, and there was no signs or symptoms applicable at that time. The Administrator also
attached arevised COVID-19 Policy and Procedure. A review of Centers for Disease Prevention and Control (CDC)

document titled, Key Strategies to Prepare for COVID-19 in Long Term Care Facilities (L TCFs), accessed 5/19/20, indicated:
Actively screen al residents daily for fever and symptoms of COVID-19
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html).
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