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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)
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 and reviews of amedical record, it was determined that the facility failed to take steps and place
harm or potential for actual | signage on 2 resident doors notifying staff of the needed precautions before entering the resident's room. This was
harm observed for 2 of 9 residents located on the facility COVID19 isolation unit. The findingsinclude: Per CDC definitions:

Use Droplet Precautions for patients known or suspected to be infected with pathogens transmitted by respiratory droplets
that are generated by a patient who is coughing, sneezing, or talking. During an observational tour of the facility COVID19 unit on
08/07/20 at 9:45 AM, the surveyor observed Droplet Precaution signs place on the doors on several of the resident
rooms. Review of the facility resident roster revealed 2 rooms that did not have any signage posted on the doors for rooms
[ROOM NUMBERS]. This was brought to the attention of the facility administrator during the exit conference. Review of
Resident #1's medical record on 08/07/20, at 2 PM, revealed a physician's orders [REDACTED].#1 on Droplet Precautions for
every shift x 14 days. Review of Resident #2's medical record on 08/07/20, at 2 PM, revealed a physician's orders
[REDACTED].#2 on Droplet Precautions for every shift x 14 days.

Residents Affected - Few
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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