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

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and document review, the facility failed to ensure a comprehensive Infection Prevention and Control
harm or potential for actual | Program (IPCP) was maintained to include an ongoing analysis of collected data to help identify and reduce the risk of infection
harm spread and outbreak. This had potential to affect all residents, staff and visitorsresiding in the facility

at the time of the COVID-19 Focused Survey. Further, the facility failed to ensure direct care staff removed potentially
Residents Affected - Many | infectious personal protective equipment (PPE) in amanner to reduce the risk of cross-contamination to others. This had

potential to affect 4 of 4 residents identified to reside on the same unit. Findings include: IPCP: On 5/12/20, the

facility' infection prevention and control program (IPCP) was requested and reviewed. The following information and data

was provided: MARCH 2020: A provided Infection Control Log, dated March 2020, indicated with was for the 2nd (unit), and

listed two separate residents who had developed respiratory symptoms including a cough and/or shortness of breath. Both

residents were listed as developing the symptoms on the same date and were treated with antibiotics. There were no other

unit specific log(s) provided for March 2020. An untitled data collection tool, dated 3/2/20 to 3/28/20, identified

residents whom had admitted with infections present, or developed them while residing in the facility. The listing

collected and tracked various information which included resident unit, resident name, admitted , infection type,

symptoms, onset date, testing date(s), if applicable, and antibiotic information. This dataidentified the following

information for each unit: - The TC unit had atotal of three residents with new infections included [REDACTED]. - The 2

West unit had one resident develop an upper respiratory tract infection. - The 2 South unit had one resident develop

pneumonia - The 3 West unit had two different residents develop pneumonia, and one resident develop [MEDICAL CONDITION].
A series of Infection Report Form(s) were provided which identified specific resident' names along with any demonstrated

symptoms. These provided reports identified only two residents; and recorded both as having lower respiratory tract

infection symptoms which were treated with antibiotics. There were no other provided Infection Report Form(s) for March

2020 despite additional residents being present on the completed data collection tool which demonstrated infections. A

separate Antibiotics - IN - PLM report, dated 3/2/20 to 3/31/20, identified numerous resident names along with their

respective antibiotic therapiesimplemented. A separate Presbyterian Homes - MTKA - 2ND report, printed 4/1/20, identified
several resident' names with their respective culture reports; and a series of color coded maps were included, one of each

floor of the nursing home, demonstrating where respective infections had been identified (i.e. specific rooms). A

Resident IlIness Log, dated 3/1/20, identified atotal of 44 different residents had developed symptoms of gastrointesti naI illness with
symptoms including vomiting, diarrhea and fever. These illnesses were recorded with an initial onset date of

3/1/20, and extended through alast recorded onset date of 3/20/20. All the residents, except one listed as being on

hospice services, were recorded as having recovered. An untitled listing of staff illnesses, printed 4/7/20, was provided.
Thisidentified atotal of 52 staff members had called in sick including numerous staff with, GI/Nausea. The earliest call

in for these symptoms was listed as 3/2/20. There was no provided, documented analysis of the collected data to demonstrate the
facility had screened the infections for trends or patterns; nor any evidence the infections had been investigated to

determine any potential origins or if aneed for staff education, or further system-wide actions, were needed despite

having multiple residents and staff members develop GI symptoms. APRIL 2020: An untitled data collection tool, dated 4/2/20 to
4/29/20, identified residents whom had admitted with infections present, or developed them while residing in the

facility. The listing collected and tracked various information which included resident unit, resident name, admitted ,

infection type, symptoms, onset date, testing date(s), if applicable, and antibiotic information. This data identified the

following information for each unit: The 3 West unit had one resident with a urinary track infection [MEDICAL CONDITION].
The 3 South unit had one resident with a skin inflammation. There were no other acquired infections listed for the month of April
2020. A corresponding Infection Control Log, dated April 2020, was provided which was labeled as being for the 2nd

Floor. Thisidentified a single resident, whom as also present on the data collection tool, as developing pneumonia and

starting on antibiotic therapy. A series of Infection Report Form(s) were provided which identified specific resident names along with
any demonstrated symptoms. These provided reports identified two residents, both of whom were note listed on the provided data
collection tool, with infection dates of 4/10/20 and 4/18/20, respectively. These reports identified the

residents had devel oped pneumoniaand a UTI. There were no other provided Infection Report Form(s) for April 2020 despite
additional residents being present on the completed data collection tool which demonstrated infections. A LTC (Long-term

care) Respiratory Surveillance Line List, dated 4/20/20, was provided. This listing collected data which included resident

names, age, room/unit, symptom onset date(s), symptoms and diagnostic information. This listing identified two residents,

one on second floor and one on third floor, had tested positive for COVID-19. Further, another series of color coded maps were
provided which outlined each floor of the nursing home along with where respective infections had been identified

(i.e. specific rooms). There was no provided, documented analysis or evidence provided demonstrating the facility had
reconciled the multiple listings of developed infections and subsequently investigated and screened the devel oped

infections for any trends and/or patterns. On 5/12/20, at 12:44 p.m. the director of nursing (DON) was interviewed and

verified she oversaw the IPCP for the facility. The DON explained the program included the unit managers gathering data for the data
collection tool and updating it as they were able along with amonthly printed antibiotic listing from the

pharmacy. The DON pullsthe listing(s) and reviews them for trends and patterns every couple of weeks, however,
acknowledged there was no documentation to support this was being done in the IPCP. The DON stated she felt the facility

was actively looking for trends as patterns as the data was collected as you just know if something is developing while on

the floor. The DON expressed they would revise the program to include written analysis and investigation of developed
infections and added it was important to do as so if I'm not here, someone el se can see what's happening (with infections

in the building). A provided Infection Surveillance - Overview policy, dated 2019, identified a purpose which read,

begins with routine and ongoing surveillance to identify possible communicable diseases or infections before they can

spread to other personsin the facility or have the potential to cause, an outbreak. The policy continued, The facility

closely monitors all residents who exhibit signs/symptoms of infection through ongoing surveillance and has a systematic
method for collecting, consolidating, analyzing, and interpretation of data concerning the frequency and cause of agiven

disease or event, followed by dissemination of that information to those who can improve the outcomes. The policy listed

several 'Essential Elements' of a surveillance system which included, Statistical analysis of data that can uncover an

outbreak, and another section labeled, Data Analysis, directed the facility would use the collected information to identify
opportunities for improved care. The steps to complete the analysis included determining the origin of infection(s),

comparing current and past data, and determining the need to additional education and staff competency. The policy directed this
would be . recorded at least quarterly and included in the report to the QAA committee.

PPE USE: During the entrance conference on 5/12/20, at 9:35 am. the administrator and director of nursing (DON) identified
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(continued... from page 1)

they had resident(s) in the building whom had already tested positive, or were pending testing, for COVID-19, which

included R2. These residents were on applicable isolation precautions as a result. During observation on 5/12/20, at 9:57

am. R2's room was observed to have multiple signs present on the doorway which directed how to apply and remove any needed
PPE while providing care for R2. At thistime, registered nurse (RN)-A applied a gown, face mask, eye protection and gloves then
entered R2's room. Upon exiting R2's room moments later, RN-A stepped out of R2's room and into the hallway while
continuing to wear the same potentially contaminated PPE. RN-A then proceeded to remove the PPE in the hallway and placed

it into an open trash recepticle on the floor of the hallway. RN-A was interviewed at this time and expressed R2 was on

droplet precautions and she followed the signage which was posted on the doorway. RN-A stated she had received education on
correct donning and doffing (application and removal) of PPE. When interviewed on 5/12/20, at 12:43 p.m. the DON stated
soiled PPE should be removed while inside the resident' room to help minimize the risk of shedding [MEDICAL CONDITION] and
exposing others through cross-contamination in the hallway. The DON verified RN-A had received training in PPE use and she
should be removed it inside R2's room as doing so in the hallway can have spread of [MEDICAL CONDITION]. Further, DON
expressed RN-A was working only with COVID-positive, or suspected positive, residents at this time which was atota of

four residents. A provided Tranmission-Based Precautions policy, dated 2019, identified droplet precautions were used to
prevent respiratory droplets containing viruses or bacteria from spreading to others when the droplets are generated

through coughing, sneezing, or talking. These precuations required the use of facemasks upon entry along with gloves, gown

and gogglesif spraying of respiratory secretions was anticipated. An attached section labeled, Contact Precautions,

directed, The gown will be removed and appropriately discarded before leaving the resident's environment. Further, another
section labeled, Droplet Precautions, directed to don a face mask upon entry to the resident's room, however, added to

refer to CDC guidelines for any pandemic influenza.
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