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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interviews and record reviews, the facility failed to follow their infection control policy and did not document
 consistently vital signs for 4 (R1,R2, R5, R6) of 6 residents reviewed for infection control regarding Covid 19 in a sample size of 8.
Findings include: On 8/6/2020 at 10:35 AM V3 (Licensed Practical Nurse) stated she works on the 3rd floor, and
 all residents are being monitored and assessed for respiratory symptoms. Vital signs are taken and documented every shift.
 Any changes to a residents' condition is reported to the Nurse Practitioner or Physician. On 8/6/2020 at 12:18PM, V4
 (Infection Prevention) stated residents that have tested   positive for Covid 19 or are symptomatic, are to have their
 vital signs taken every 4 hours, and documented on the Medication Administration Record. Residents that are new admission,
 Pending Under Investigation, asymptomatic, or have tested   negative, are to have their vital signs taken every 8 hours,
 and documented on the Medication Administration Record. Residents have a Physician order [REDACTED]. R1 was admitted to the
facility on [DATE]. R1's vital documentation denotes there are no vital signs consistently recorded every 4 hours for 4/24, 4/25, 4/27,
4/28, and 4/29. R2's Physician order [REDACTED]. R2 tested   positive for [DIAGNOSES REDACTED]-CoV-2 on
 4/27/2020. Physician order [REDACTED]. R'2s vital documentation denotes there are no vital signs consistently recorded
 every 4 hours for 4/21, 4/22, 4/26, 4/27, 4/28, 4/29, 4/30, 5/3, and 5/8. R5 was admitted to the facility on [DATE].
 Physician order [REDACTED]. R5's Vital documentation denotes vital signs were not consistently documented every shift for
 8/1, 8/2, 8/3, 8/4, 8/5, and 8/6. R6 was admitted to the facility on [DATE]. Physician order [REDACTED]. R6 Vital
 documentation denotes vital signs were not consistently documented every shift on 8/1, 8/2, 8/3, 8/4, 8/5, and 8/6. On
 8/7/2020 at 10:18 AM, V2 (Director of Nursing) stated R2's vital signs should have been taken every 4 hours because she had a
positive [DIAGNOSES REDACTED]. Their vital signs were to be taken and documented every 8 hours. On 8/7/2020 at 10:59 AM,
 V8 (Nurse Practitioner) stated vital signs are an important tool that is to be used to assess for changes in a residents'
 condition in Covid 19 residents or any residents. Policy: Coronovirus 2019 Revision date: 4/24/2020 Symptom screening to
 performed every shift (Q8H) and should include questions about and/or observations of the following: Fever, Shortness of
 breath, Cough, Sore Throat, Chills or shaking w/chills, Muscle Pains, Headache, New loss of taste or smell If patients have been
screened and their testing is Positive for Covid 19 or if patients have signs/symptoms of a respiratory [MEDICAL
 CONDITION] infection: Vitals (temperature, heart rate, respirations) and pulse oximetry every 4 hours. Blood pressure every 8
hours.
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