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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 observations and staff interviews, the facility failed to place a new admission on 14 day quarantine transmission
 based droplet precautions, post precaution sign outside the residents room, have personal protective equipment (PPE)
 available at the entrance to the resident's room or provide a trash can inside the door near the exit to prevent the
 potential spread of COVID-19 in the facility. Findings Include: The Centers for Disease Control and Prevention (CDC)
 Interim Infection Prevention and Control Recommendations for Healthcare Personnel (HCP) During the Coronavirus Disease 2019
(COVID-19) Pandemic guidance, updated July 15, 2020, includes: -CDC recommends using additional infection prevention and
 control practices during the COVID-19 pandemic, along with standard practices recommended as a part of routine healthcare
 delivery to all patients. CDC guidance Implementation of Personal Protective Equipment (PPE) in Nursing Homes to Prevent
 Spread of Novel or Targeted [MEDICAL CONDITION] (MDROs) updated on 07/26/2019 includes: -Post clear signage on the door
or
 wall outside of the resident room indicating the type of precautions and required PPE (e.g., gown and gloves) -Make PPE,
 including gowns and gloves available immediately outside of the resident room -Position a trash can inside the resident
 room and near the exit for discarding PPE after removal, prior to exit of the room or before providing care for another
 resident in the same room CDC-Clinical Questions about COVID-19: Questions and Answers Updated Aug. 4, 2020 indicates: -A
 patient hospitalized   for   [REDACTED]. However, to ensure they are not infected, nursing homes should place them in
 Transmission-based Precautions in a separate observation area or in a single-person room until 14 days have elapsed since
 admission -All recommended COVID-19 PPE should be worn during care of residents under observation, which includes use of an
N95 or higher-level respirator (or facemask if a respirator 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 not exposed or will not become infected in the future. On August 19, 2020 at 10:30
 A.M., the surveyor observed the entrance to room [ROOM NUMBER] and there was no precaution sign posted to indicate the
 resident was on transmission based droplet precautions and there was no PPE precaution cart located at the entrance to room [ROOM
NUMBER] or a trash can inside the room close to the exit. On August 19, 2020 at 10:33 A.M., Nurse #1 was interviewed
 and said the resident in room [ROOM NUMBER] is on 14 day quarantine because he/she was a new admission from the hospital.
 Nurse #1 said the resident is not on precautions, as part of the 14 day quarantine the nursing staff monitors the resident
 for COVID 19 symptoms. On August 19, 2020 at 12:38 P.M., Director of Nurses (DON) and Assistant Director of Nurses (ADON)
 were interviewed and confirmed the resident in room [ROOM NUMBER] was a new admission on 14 day quarantine. The ADON
said
 new admissions are placed in a private room and the nursing staff perform assessments every shift including temperature,
 oxygen saturation, and monitor for signs of respiratory changes. The ADON said new admissions are not placed on
 transmission based droplet precautions.
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