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Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on review of the Center for Disease Control (CDC) and Prevention guidelines, facility policy review, observation, and
interview, the facility failed to prevent the risk of transmission of COVID-19 (Coronavirus) for 3 of 26 sampled residents
(Resident #1, #3, and #6) in isolation, which had the potential to result in transmission of [MEDICAL CONDITION] to these 6
residents. The findings include: Review of the CDC guidelinestitled, .Preparing for COVID-19 in Nursing Homes, updated
June 25, 2020, showed that, given the congregate nature and resident population served (for example, older adults often
with underlying chronic medical conditions), nursing home populations are at high risk of being affected by respiratory
pathogens like COVID-19 and other pathogens, and a strong infection control program is critical to protect both residents
and healthcare personnel. Review of the CDC guidelines titled, .Responding to Coronavirus (COVID-19) in Nursing Homes,
updated April 30, 2020, showed that a resident with new-onset suspected or confirmed COVID-19 should be isolated and cared
for using all recommended COVID-19 PPE. The resident should be placed in asingle room if possible pending results of
[DIAGNOSES REDACTED]-CoV-2 testing. Review of the facility's policy titled, Isolation - Categories of Transmission-Based
Precautions, revised 7/12/2020, documented, .In addition to Standard Precautions, implement Airborne Precautions for anyone who is
documented or suspected to be infected with microorganisms transmitted by airborne droplet nuclei (small particles
of evaporated droplets containing microorganisms that remain suspended in the air and can be widely dispersed by air
currents within aroom or over along distance) .Examples of infections requiring Airborne Precautions include .[MEDICAL
CONDITION] (COVID-19) .Resident Placement .If .isolation is necessary, place the individual in a private room (aroom with
nooneelseinit) . 1. Review of the medical record, showed Resident #1 had [DIAGNOSES REDACTED]. Resident #1 had been
asymptomatic for signs and symptoms of COVID-19. Review of the medical record, showed Resident #2 had [DIAGNOSES
REDACTED]. Review of the facility's Respiratory Surveillance Line List and nursing progress notes showed Resident #2 devel oped
symptoms of cough, congestion, and low oxygen saturation on 7/17/2020. Review of the facility's .Midnight Census report,
showed the facility had 4 semi-private rooms that were unoccupied on 7/17/2020. The rooms that were unoccupied were Rooms
213, 214, 215, and 216. Review of the final report of the COVID-19 laboratory test for Resident #2, collected on 7/20/2020, showed
the COVID-19 virus was not detected. Review of the final report of the COVID-19 laboratory test for Resident #2,
collected on 7/27/2020, showed a positive result for COVID-19. This report was received on 7/29/2020, and Resident #2 was
moved to a private isolation room on the COVID Unit on 7/30/2020. Observation in the residents' room on 7/28/2020 at 9:50
AM, showed Resident #1 and #2 resided together in the room. The facility failed to follow CDC guidelines for isolating a
symptomatic resident in asingle isolation room. During a phone interview conducted on 8/3/2020 at 10:47 AM, the Director
of Nursing (DON) confirmed Resident #1 and #2 were |eft in the room together despite Resident #1 being asymptomatic and
Resident #2 being symptomatic. 2. Review of the medical record, showed Resident #3 had [DIAGNOSES REDACTED)]. Resident #3
[had been asymptomatic for signs and symptoms of COVID-19. Review of the medical record, showed Resident #4 had
DIAGNOSES
REDACTED]. Review of the facility's Respiratory Surveillance Line List and nursing progress notes showed Resident #4
developed symptoms of diarrhea on 7/28/2020. Review of the facility's .Midnight Census report, showed the facility had 7
semi-private rooms that were unoccupied on 7/28/2020. The rooms that were unoccupied were Rooms 110, 213, 214, 311, 312,
313, and 314. Observation in the residents' room on 7/28/2020 at 9:52 AM, showed Resident #3 and 4 resided together in the
room. The facility failed to follow CDC guidelines for isolating a symptomatic resident in a single isolation room. Review
of the final report of the COVID-19 laboratory test for Resident #4, collected on 7/27/2020, documented a positive result
for COVID-19. This report was received on 7/29/2020, and Resident #4 was moved to an isolation room on the Covid Unit on
7/30/2020. Review of the final report of the COVID-19 laboratory test for Resident #3, collected on 7/27/2020, documented a
positive result for COVID-19. This report was received on 7/29/2020, and Resident #3 was moved to an isolation room on the
Covid Unit on 7/30/2020. During a phone interview conducted on 8/3/2020 at 10:48 AM, the Director of Nursing (DON)
confirmed Resident #3 and #4 were left in the room together despite Resident #3 being asymptomatic and Resident #4 being
symptomatic. 3. Review of the medical record, showed Resident #5 had [DIAGNOSES REDACTED]. Review of the facility's
Respiratory Surveillance Line List and nursing progress notes showed Resident #6 developed symptoms of fever and cough on
7/23/2020. Review of the medical record, showed Resident #6 had [DIAGNOSES REDACTED]. Review of the facility's Respiratory
Surveillance Line List and nursing progress notes showed Resident #6 developed symptoms of fever and cough on 7/25/2020.
The facility did not remove Resident #6 from the room when Resident #5 devel oped symptoms on 7/23/2020. Review of the
facility's .Midnight Census report, showed the facility had 5 semi-private rooms that were unoccupied on 7/23/2020. The
rooms that were unoccupied were Rooms 213, 214, 311, 312, and 314. Review of thefinal report of the COVID-19 laboratory
test for Resident #5, collected on 7/23/2020, documented a positive result for COVID-19. This report was received on
7/28/2020, and Resident #6 was moved to an isolation room on the Covid Unit on 7/29/2020. Observation in the residents'
room on 7/28/2020 at 9:53 AM, showed Resident #5 and #6 resided together in the room. The facility failed to follow CDC
guidelines for isolating a symptomatic resident in a single isolation room. During a phone interview conducted on 8/3/2020
at 10:49 AM, the Director of Nursing (DON) confirmed the facility preferred an asymptomatic resident not be left in the
room with a symptomatic resident. The DON was asked if leaving an asymptomatic resident in the room with a symptomatic
resident was good infection control practice. The DON stated, Probably not. During a phone interview conducted on 8/3/2020
at 5:04 PM, the Medical Director confirmed that when aresident becomes symptomatic they should be removed from the
asymptomatic roommate.
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