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Provide and implement an infection prevention and control program.

Based on observations, and interviews for infection control review, the facility failed to ensure fans were clean and free

of debris. The findings include: Observation and interview with the DON and ADON on 10/16/2020 at 10:50 AM identified afan on
the floor at the West 1 Nurse' s station. The fan was turned on, residents were observed in rooms surrounding the nurse ' s station. The
fan was observed to be approximately two (2) foot square, with awhite plastic grill in front and behind

the fan blades. The white plastic grill was observed to be coated with a heavy, loose gray matter that was blowing in the

breeze on the front grill. The ADON indicated that the fan should be cleaned and unplugged the fan. Interview and

observation of the fan on 10/16/2020 at 10:56 AM with LPN #1, the DON, and the ADON identified the fan wason the nurse' s
station floor and turned on (blowing) since LPN #1 arrived to work at 7 AM (3 hours and 50 minutes). Subsequent to surveyor inquiry
the fan was removed from the unit and the ADON directed housekeeping to clean the fan. The Facility did not provide a policy for
surveyor review regarding cleaning fans, however, interview with the DON and ADON identified the expectation

was that any fan used should be free of debris.

Based on clinical record review, facility documentation review, facility policy review, and interviews for infection
control review, the facility failed to ensure weekly COVID-19 staff testing was completed and the facility failed to ensure that staff
who were not tested for COVID-19 were not working. The findings include: Interview and facility documentation
review with the DON and RN #1 on 10/16/2020 at 11:37 AM identified the facility had no COVID-19 positive residents and
currently had one (1) positive staff member. The interview further identified that the following staff had tested

COVID-19 positive: Dietary Aide #1 on 9/14/2020, NA #4 on 9/30/2020, and Housekeeper #1 on 10/7/2020. Interview and
facility documentation review with the DON, the Administrator, the ADON and RN #1 on 10/16/2020 at 12:15 PM identified that
although the facility plan was to have all staff that work tested weekly for COVID-19, the facility did not track staff
COVID-19 weekly testing to ensure al| staff that worked were tested . The facility relied on the [ab results that informed them of the
percentage of staff that were actually tested . Review of facility documentation identified weekly lab summary reportsindicated the
following results: week ending 9/19, 64.5% staff were tested ; week ending 9/26, 52.4% staff were
tested ; week ending 10/3, 44.6% staff were tested ; and the week ending 10/10/2020, 49.1% of the staff were tested for COVID-19.
IThe interview further identified that staff who are not tested for COVID-19 are not removed from the schedule
(they were allowed to continue to work). The facility was unable to provide alist of which staff were allowed to work
without COVID-19 testing completed. The facility did not provide a policy regarding staff COVID-19 testing for surveyor
review. Review of CT DPH Blast Fax 2020-67, dated 6/8/2020 directed in part that nursing homes may decide that staff who
refuse (COVID-19) testing do not care for the negative/unexposed (COVD-19) cohort. Review of CT DPH Blast Fax 2020-87
dated 9/1/2020 directed in part, that facilities must test all actively working staff who have not previously tested

positive for COVID-19.
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