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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 Licensure reference: 175 NAC 12-006.17 Based on observation, interview, and record review, the facility failed to
harm or potential for actual | quarantine 1 (Resident 1) of 3 sampled residents following readmission to facility from the hospital, failed to follow up
harm on an employee's response to screening criteria for COVID-19 recorded on staff screening form, and failed to have residents wear
face masks when out of room to protect residents from potential exposure to COVID 19. The facility had atotal of
Residents Affected - Many | census of 34 residents that could be affected by the practice. Findings are: -A review of Resident 1's Progress Notes

revealed Resident 1 was admitted to the hospital on [DATE] and readmitted to the facility on [DATE]. Observations on

7/6/20 between 10:35-10:56 AM revealed Resident 1 was transferred from bed to bathroom and bathroom to wheelchair by Nurse
Aide A and Nurse Aide B. Nurse Aide A and B wore surgical masks and donned gloves for the transfer. Resident 1's room was
not identified as requiring isolation precautions and personal protective equipment was not available outside of Resident

1'sroom door. In interviews on 7/6/20 at 9:55 AM and 11:06 AM, the Administrator confirmed Resident 1 had readmitted

to the facility from the hospital the previous week and had tested negative for COVID 19 in the hospital. The

Administrator reported that Resident 1 had not been placed in isolation as Resident 1 was a readmission and not a new

admission to the facility. The Administrator reported the facility was in stage 1 of reopening and would not move to stage

11 until baseline testing had been completed. A review of facility policy titled Long Term Care Guidance to Covid-19 dated
6/22/20 revealed the following guidance under Phase 1: -New admissions or readmissions from a hospital setting must

quarantine for 14 days. -A review of Staff Monitoring report dated 7/3/20 revealed Registered Nurse C had recorded a
temperature of 100 F at the beginning of the shift. The Staff Monitoring report did not include any documentation of follow up
regarding temperature of 100 F (Fahrenheit). Staff Monitoring report stated that supervisor should be notified

immediately of atemperature greater than 99.9 F. The Staff Monitoring report has includes columns for taking temperatures

and oxygen saturation levels at the beginning and end of each shift. In an interview on 7/6/20 at 12:59 PM, Acting Director of Nurses
reported receiving areport from Registered Nurse C regarding temperature of 100 F. The Acting Director of Nurses reported that
Registered Nurse C had been told to retake temperature and if it was under 100 F it was ok for Registered

nurse C to work. In aninterview on 7/6/20 at 1:17 PM, Registered Nurse C reported informing Acting Director of Nursing

about temperature of 100 F but not being told to retake temperature. Registered Nurse C reported temperature was retaken
temperature at end of shift and it was ok. Registered Nurse C reported always runs a higher temperature. In interviews on

7/5/20 at 11:05 AM and 2:15 PM, the Administrator reported that staff members are on the honor system for screening. The
Administrator reported expecting staff to recheck their temperature if greater than 99.9F. According to the Administrator,

staff with atemperature greater than 100.4 F, alow oxygen saturation level or sign/symptoms of COVID 19 would be sent

home and told to call their provider. A review of undated facility policy titled Employee Self-Monitoring Guide revealed

the following directions: -Starting immediately, we are going to be temperature and oxygen level checking on ALL employees
prior to the start of your shift and at the end of your shift. Y ou will be required to go to the nurses station to monitor

you own temp and oxygen level. -Please document your temp and oxygen level on the spreadsheet on the clipboard -If your
temperature is above 100.4, you will be asked to return to your car for 20 minutes and then will be rechecked. -1f your
temperature is above 100.4 on recheck, you will be asked to go home. A provider will contact you for further direction. -If you are
symptomatic with a cough, sore throat, or shortness of breath, but no fever, you will be asked to wear a surgical

mask during your shift. Y ou will need to check your temperature mid-shift if you have any symptoms other than a fever.
-Observations on 7/6/20 at 3:07 PM revealed 7 residents seated in a common area of the building not wearing masks. In an
interview on 7/6/20 at 9:34 AM, Nurse Aide D reported that staff try to keep residents apart when they are out of their

rooms. In an interview on 7/6/20 at 11:06 AM and 3:11 PM, the Administrator reported that residents are not required to

wear masks when out of their rooms. The Administrator reported resident have been wearing masks for activities and facility had just
received a number of masks for residents. The Administrator reported the facility wasin stage 1 of reopening and

would not move to stage |1 until baseline testing had been completed. A review of facility policy titled Long Term Care
Guidance to Covid-19 dated 6/22/20 revealed the following guidance under Phase 1: -Universal Source Control and PPE
-Universal source control for everyone in the facility. Residents and visitors wear cloth face covering or facemask, if

able to tolerate and wear safely.
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