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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to screen a vendor upon entrance to the facility

harm or potential for actual | during a COVID-19 pandemic for 1 of 2 visitor/vendor related to Infection Control. (Vender 1) Findingsinclude: During an

harm observation on 10/19/20 at 1:24 P.M., Vendor 1 entered the facility, stopped at the screening desk, asked where he could

find the leased medical equipment for aresident who no longer resided at the facility. The Guest Relations informed him
Residents Affected - Few where he could find the equipment. He went down the hall in the direction he had been instructed without having had his
temperature taken or having answered the Covid-19 screening questions. During an interview on 10/19/20 at 1:26 P.M., The

Guest Relations Screener indicated all vendors and visitors were to have their temperatures taken and Covid-19 screening

questions asked prior to entering the facility. During an interview on 10/19/20 at 3:33 P.M., the DON (Director of Nursing) indicated
everyone gets screened at the door including vendors. The screening includes having your temperature taken and

answering a questionnaire. There was only one entrance into the facility at this time and there shouldn't be any exceptions to the rule.
The COVID-19 SCREENING LOG dated 10/19/20, were provided by the Administrator on 10/19/20 at 1:50 P.M., lacked the name,
company name, time of visit, answers to Covid questions or entry temperature for the vendor. The, current

facility policy titled, COVID-19 Entry Screening Instructions, with an updated date of 09/14/2020, was provided by the

Corporate Clinical Support 10/19/20 at 4:03 P.M. The policy indicated, 1. Every person entering the campus beyond the

initial screening area must be screened and signed in each time they enter the campus. This includes employees, family

members, outside providers, residents, and visitors of any other nature . 3.1-18(a)
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