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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, record review, and interviews the facility failed to ensure all persons entering the facility were

harm or potential for actual | promptly screened for symptoms of COVID-19 to prevent potential for infection of all residents and staff. This failed

harm practice had the potential to affect all 51 residents residing in the facility. The findings are: a. On 6/1/2020 at 8:30

am., the surveyor entered the facility entrance door behind an employee that was entering the facility. The surveyor had a mask on.
Residents Affected - Many | The employee who wore a mask held the door open for the surveyor, sanitized her hands from awall dispenser, and

then turned to go towards the nurse's station. The surveyor said, Excuse me, but can you tell me where visitors are being

screened? She replied, I'm sorry but we aren't letting visitorsin. Surveyor replied, | am sorry, but | work for DHS and |

was needing to speak to your administrator. She replied, Stand right there and | will go and get someone. There were 2

residents sitting in the front lobby 6 feet apart or more. b. On 6/1/2020 at 8:35 am., the Director of Nursing (DON) came

to the front lobby wearing a mask, introduced herself and asked me to have a seat to the right and she would spray the

bottom of my shoes. The DON was asked, Does the facility screen everyone that enters the facility? She replied, At this

time we aren't having any visitors. Every employee is screened at the nurse's desk before going to work. c. On 6/1/2020 at

8:37 am., the Assistant Director of Nursing (ADON) came into the Administrator's office where the Entrance Conference was
being held and took the surveyor's temperature and asked a series of questions. The surveyor asked, Can you tell me the

process of how the employees and visitors are screened? The ADON and Administrator replied, We have a sign on the door that
covers the key pad for entry that instructs people to push the red button and someone will be right out to assist you or

thereis anumber to call on the sign that rings to the facility and we go to the door and screen them. What about

employees, Where are they screened? The ADON replied, Employees are screened at the door. We take their temperature and

have them answer the series of questions. The surveyor stated, | just made it all the way through this facility without

being screened up to this point. The Administrator replied, We don't normally have any visitors and you should have been

screened at the door upon entry. | will definitely do some education with the staff. d. On 6/1/2020 at 8:45 am., residents were in the
hallways in their wheelchairs, with staff monitoring the 6 feet social distancing. There were education sheets

posted on the hallways explaining the Personal Protection Equipment (PPE) to use for anyonein isolation. There were signs
outside of the isolation rooms that read See nurse before entering. There were 3 drawer plastic containers outside of each

isolation room that contained gloves, gown, and mask to put on before entering the room. Each room had a hand sanitizer
dispenser attached to the wall by their doorway leading out of the room with staff observed sanitizing hands before leaving the
resident's room. An education book was at the nurses' station that had in- services for the employees with return

demonstration on donning and doffing PPE, and hand washing including sign off sheets that were signed by each employee. e.

On 6/1/2020 at 8:51 am., a housekeeper wearing a mask was asked, Where are employees screened before going to work?
Replied, At the door when we enter the building, someone takes our temperature and asks us questions. If you are running a
temperature you are sent home and encouraged to go and see your doctor. f. On 6/1/2020 at 9:00 am., a Licensed Practica

Nurse, (LPN) #1 wearing a mask was asked, How is screening done for anyone entering the facility? She replied, We comein
wearing our mask, we sanitize our hands, spray our shoes and go to the nurse's desk and that is where our temperature is

taken and where we answer the list of questions. She was asked, If you leave the facility to go to lunch or for any other

reason, do you get re-screened upon return to the facility? She replied, No. Surveyor stated, There are residents sitting

in the front lobby that you walk by to get to the nurse's desk. She replied, Yes, | know, and they are at risk for anything that may be
brought into thisfacility. g. On 6/1/2020 at 9:21 am., LPN #2 and Certified Nursing Assistant (CNA) #1 donned PPE to enter an
isolation room. LPN #2 wearing a mask was asked, Where are you screened prior to entering the facility? She replied, At the nurse's
desk. She was asked, How do you enter the facility? She replied, All employees have the code to get into the facility. We go to the
nurse's desk to have our temperature taken and have the questions answered. If someoneis

running a temperature, they are supposed to be sent home and encouraged to go to their doctor. h. On 6/1/2020 at 9:26 am., CNA #1
was asked, Where are you screened upon entering the facility? She replied, At the nurse's desk. She was asked, How

do you get into the facility? She replied, | put the code in on the panel of the door outside the facility. She was asked,

Who has access to the code? She replied, All employees. i. On 6/1/2020 at 10:45 am., the Administrator, along with the DON and
Nurse Consultant were in her office. She was asked, When is the screening process started? She replied, As soon as an

employee walks through the door, be it, they let themselvesin or staff comes and lets them in. Some will ring the bell

from the outside and staff will assist them in and start the screening at the door. We take their temperature, spray their

feet and have them turn in their questionnaire. If someone has a temperature, they are sent home and encouraged to be

evaluated by amedical doctor. We are not allowing visitors at thistime unlessit isan end of life situation.
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