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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to maintain an infection control program to provide a safe
harm or potential for actual | environment to help prevent the development and transmission of Covid-19 (an illness caused by [MEDICAL CONDITION] that can
harm spread from person to person) by failing to follow the facility's mitigation policy and procedures to screen staff for

symptoms of Covid-19 and fever at the beginning and end of their shift. This deficient practice had the potential to result in the
Residents Affected - Some | spread of Covid-19 infection that could lead to hospitalization and death of residents and staff. Findings: A

review of the facility's mitigation policy and procedures dated 6/17/20, indicated every individua entering the facility

(including staff) were to be screened for Covid-19 symptoms (symptoms included cough, difficulty in breathing, chills,

repeated shaking with chills, muscle pain, headache, sore throat and new loss of taste or smell). Proper screening included
temperature checks. A review of the facility's Employee Screening Form indicated employees were to indicate their travel

history, fever (temperature at the beginning of their shift and the end of their shift), if they had any symptoms, and

contact with persons with possible or confirmed Covid-19. A review of the Employee Screening Form dated 9/1/20 through
9/21/20, indicated several staffs were not screened for fever at the beginning and end of their shift and were not screened for
symptoms of Covid-19. a) On 9/21/20- One Certified Nursing Assistant (CNA) was not screened for symptoms of Covid-19.

b) On 9/2/20- Four CNAs were not screened for fever at the end of their shift. One CNA was not screened for symptoms of
Covid-19. ¢) On 9/3/20 - One CNA was not screened for symptoms of Covid-19. d) On 9/5/20 - Two CNAs were not screened for
fever at the beginning of their shift. One housekeeping staff was not screened for symptoms of Covid- 19. €) On 9/6/20 -

One Licensed Vocational Nurse (LVN) was not screened for symptoms of Covid-19. f) On 9/7/20 -Two housekeeping staffs were
not screened for fever at the beginning of their shift. One CNA and one housekeeping staff were not screened for symptoms

of Covid-19. g) On 9/8/20- One LVN and one CNA were not screened for fever at the end of their shift. One LVN and one CNA
were not screened for symptoms of Covid-19. h) On 9/10/20- Two CNAS, one LVN, and one housekeeping staff were not screened
for fever at the end of their shift. Three CNAs and one housekeeping staff were not screened for symptoms of Covid-19. i)

On 9/12/20 - One CNA was not screened for symptoms of Covid-19. j) On 9/13/20- Five CNAs, one LVN and one housekeeping
staff were not screened for fever at the end of their shift. One housekeeping staff was not screened for symptoms of

Covid-19. k) On 9/14/20- One CNA and one housekeeping staff were not screened for fever at the end of their shift. One
housekeeping staff was not screened for symptoms of Covid-19. I) On 9/16/20- One Registered Nurse (RN) and one CNA were not
screened for fever at the beginning of their shift. One RN, one LVN, six CNAs, one Occupational Therapist (OT), one

Physical Therapist (PT) and one Restorative Nursing Assistant (RNA) were not screened for fever at the end of their shift.

One QOT, one PT, one RN and two CNAs were not screened for symptoms of Covid-19. m) On 9/20/20 - Two CNAs, one RN, one
LVN

and one housekeeping staff were not screened for fever at the end of their shift. One housekeeping staff was not screened

for symptoms of Covid-19. During an interview and concurrent review of the Employee Screening Log, on 9/21/20, at 12:30

p.m., the Infection Preventionist (1P, nurse who helps prevent and identify the spread of infectious agents like bacteria

[MEDICAL CONDITION] in a healthcare environment) stated, she did not know there were staffs that had not been properly
screened for fever and symptoms of Covid-19. The I P stated, she was responsible for daily monitoring of staff screening for
completion but failed to do so. During an interview with the Director of Nursing (DON) on 9/21/20, at 1:45 p.m., she stated screening
of staff was to be done by the nursing aide at the beginning and end of each work shift and the Charge Nurse will screen the staff if the
nursing aide was not on duty.
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