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Provide and implement an infection prevention and control program.

 The facility census totaled 23 residents (R). Based on observation, interview, and record review the facility failed to
 screen employees regarding their travel history and exposure to individuals with known or suspected COVID19, which had the
 ability to affect all residents in the faility. The facility further failed to ensure a Certified Nurse Aide (CNA)
 appropriate use of gloves and hand hygiene during R1's care and failed to ensure Licensed Nurse (LN) staff offered R2 hand
 hygiene after toileting. Findings included: - Interview with Housekeeping Staff H on 07/07/20 at 08:50 AM revealed
 employees come in the back door, get a mask and go to nurses' station to obtain temperature, sign in, and screen about
 symptoms. Interview with Housekeeping Staff I on 07/07/20 at 09:16 AM revealed she entered through the back door and went
 to nurses' station to take her temperature and sign in. She only answered about the symptoms on the sheet. There form
 lacked questions regarding if the staff member had traveled to any states with outbreaks or if they had any contact with a
 known or suspected COVID19 positive individual. Interview with Dietary Staff G on 07/07/20 at 09:58 AM revealed that she
 entered the back door and went to the nurses' station to take her temperature and obtained a mask. Interview with Certified Nurse
Aide (CNA) D on 07/07/20 at 09:23 AM revealed when she arrived at work, she came in the back door and went to the
 nurse's station to take her temperature and sign the COVID19 symptom sheet. Then she would use hand sanitizer and obtained
 a mask to put on for her shift. Interview with CNA F on 07/07/20 at 01:58 PM revealed the licensed nurse on duty completed
 the screening process for employees, but sometimes CNA F signed in with a co-worker because when she arrived, the nurse was not
around to complete the screening. Interview with Licensed Nurse (LN) C on 07/07/20 at 11:24 AM revealed she would
 obtain a temperature and screen the employees about signs and symptoms. Employees would obtain their temperature and screen
themselves for symptoms if LN staff were not around to do so. She did not ask employees about travel or exposure, and there were no
questions related to that on the employee log if they complete it independently. If the employees screen
 themselves, she guessed the employee would notify the nurse of any signs or symptoms if the answer were yes. Interview with LN B
on 07/07/20 at 11:50 AM revealed the facility's process for screening had been lacking, and we would have to implement different
screening procedures. The employee screening of all staff were completed at the beginning of their shift for
 fever and signs/symptoms of illness but they were not screened for travel and exposure to others. That needed to be added
 to the forms to update them. The screening log for employee's did not included questions about travel and exposure either.
 Interview with Administrative Nurse A on 07/07/20 at 09:00 AM revealed employees could enter through the back door of the
 building, but they must come around to the main door to be screened by the nurse at the nurse's station. There was a
 Screening Questionnaire that could be referenced on the very bottom of the pile, and the nurse on duty needed to
 acknowledge the questions on the screening form along with the symptoms that are on the employee screening log. The nurse
 was supposed to complete the employee screenings daily, but sometimes the employees screened themselves. Review of undated
 blank Stanton County Hospital Family Practice & LTCU COVID screening log for employees revealed the staff's temperature was
obtained and they were asked about if they had experienced any signs and symptoms to include: fever, chills, rigor (sudden
 feeling of cold with shivering accompanied by a rise in temperature, often with copious sweating, especially at the onset
 or height of a fever), myalgia (muscle pain), malaise (fatigue), headache, sore throat, cough, shortness of breath,
 diarrhea, and new olfactory (sense of smell) or taste disorder. The form lacked screening for travel and exposure to
 others. Review of 04/15/20 Surviellance for Infection Control revealed the intent of surveillance was to identify possible
 communicable diseases or infections before the spread to other persons in the facility or those working in the facility.
 The facility failed to screen employees regarding their travel history and their exposure to individuals with known or
 suspected COVID19. - Observation of resident cares with CNA D for R1 on 07/07/20 at 02:38 PM revealed staff masked and
 assisted R1 to the restroom with a sit-to-stand lift, CNA D had washed her hands and applied gloves, then applied a sling
 to the resident, and lifted R1 to the toilet. CNA D, using the same gloves, moved the wheelchair next to recliner. Using
 the same gloves CNA D then assisted R1, obtained wipes, cleaned the resident, and pulled R1's brief up and secured without
 changing her gloves. Interview with CNA D on 07/07/20 at 02:45 PM revealed she usually changed her gloves after she got the
resident on the toilet, and stated she did not this time. Interview with Administrative Nurse A on 07/07/20 at 03:00 PM
 revealed gloves should be used for cares and changed when going from dirty to clean. Staff should not touch equipment with
 gloves and then touch resident, gloves should have been changed before continuing care. Review of 07/20/19 Handwashing
 policy revealed all personnel shall follow our established handwashing procedures to prevent the spread of infection and
 disease to other personnel, patients, and visitors. Appropriate handwashing must be performed under the following
 conditions: after handling used dressings, contaminated equipment, etc. The facility failed to ensure employees implemented
appropriate use of personal protective equipment (PPE) during resident care. - Observation of Licensed Nurse (LN) C on
 07/07/20 at 01:01 PM revealed she answered the call light for R2 who was in the restroom on the toilet and was needing
 assistance with finishing up. LN C assisted the resident but did not offer or encourage the resident to wash or sanitize
 her hands after completing toileting. Interview with LN C on 07/07/20 at 01:01 PM revealed she should have offered the
 resident hand hygiene after toileting. Interview with LN B on 07/07/20 at 11:50 AM revealed the facility probably had not
 offered enough hand hygiene for residents; just being honest. The CNA's needed to do more encouraging to have the residents wash
their hands. Interview with Administrative Nurse A on 07/07/20 at 03:00 PM revealed the residents were to be
 encouraged and provided hand hygiene after toileting. Review of 07/20/19 Handwashing policy revealed all personnel shall
 follow our established handwashing procedures to prevent the spread of infection and disease to other personnel, patients,
 and visitors. Residents are encouraged to perform hand hygiene before eating and after using the restroom. The facility
 failed to residents were not offered or educated on the need for hand hygiene after toileting.
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