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Provide and implement an infection prevention and control program.

 Based on observations, review of staff education and staff interviews it was determined that the facility failed to
 implement infection control screening measures by failing to fully screen visitors for signs and symptoms of illness to
 contain COVID-19. Findings include: The Pennsylvania Department of Health 2020 PAHAN-497-4-16-UPD guidance to health care
 providers dated March 24, 2020, indicated that the facility will actively screen everyone for fever and symptoms of
 COVID-19 before they enter the healthcare facility. A review of facility staff education revealed that the facility
 educated their staff on the screening procedure directive on April 16, 2020, and April 17, 2020. Observations conducted on
 June 16, 2020, at approximately 9:30 a.m. revealed that upon entrance to the facility through the main lobby, each person's
temperature was taken using a non-contact infrared thermometer (a thermometer which is held 3 cm to 15 cm away from the
 patient and typically measures temperature on the forehead or temple). Visitors were then asked to sign the visitor log and place the
temperature reading that was provided by the Registered Nursing in the designated column. Review of the visitor
 log reviewed three (3) columns to be completed by the visitor: date, name and temperature. There was no evidence that the
 facility was screening visitors entering the facility for other signs and symptoms of illness as part of the facility's
 COVID-19 symptom screening and monitoring procedures. Interview with the Director or Nursing and Nursing home
 administration on June 16, 2020, at 11:45 a.m. confirmed that only temperatures were being obtained of visitors upon
 entering the facility and no other screening measures for signs and symptoms of COVID-19 illness were being conducted. 28
 Pa. Code 211.10(a)(d) Resident Care Policies
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