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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 record review, the facility failed to ensure infection prevention practices werein
harm or potential for actual | place and adhered to by staff to prevent the spread of COVID-19 in the facility when: 1. Three of three residents (Resident (RES) 1,
harm RES 2 and RES 3) were exposed to confirmed COVID residents and not placed on isolation precautions (barriers used
to prevent the spread of germs from one person to another), and 2. Three of three residents (RES 4, RES 5 and RES 6), newly
Residents Affected - Some | admitted , were not placed on isolation precautions. This failure in infection prevention and control measures had

potential to increase COVID-19 infections or deathsin residents. Findings: 1. During a concurrent interview and

observation on 8/7/20, at 2:48 p.m., Licensed Nurse (LN) 1 stated RES 1, RES 2, and RES 3 are patients under investigation

(PUI - aperson who had been in close contact with a person with a confirmed infection). LN 1 stated the roommates of RES

1, RES 2, and RES 3tested positive for COVID-19 on 8/5/20. It was observed, there were no isolation precaution signs or
personal protective equipment (PPE - special equipment that hel ps prevent the spread of germs) located at the PUI

residents' room entrance. LN 1 stated PUI residents are not technically on isolation precautions and staff is monitoring

these residents for signs and symptoms of COVD-19 once per shift. During a concurrent interview with the infection
preventionist (IP) and the director of nursing (DON) on 8/7/20, at 3:10 p.m., the IP and DON confirmed that PUI RES 1, RES

2 and RES 3 should have been on isolation precautions and have isolation precaution signs posted at their doorway and PPE
located outside their room. On 8/7/20, at 3:32 p.m., Housekeeper (HSKP) 1 was observed coming out of RES 1's room wearing
only asurgical mask and green cloth gown. HSKP 1 then went to room [ROOM NUMBER], which was not a PUI or isolation room.
During a subsequent interview, HSKP 1 stated RES 1 is not on isolation precautions since there is no isolation precaution

sign posted or isolation cart with PPE located outside the door. HSKP 1 stated the only rooms with isolation sign posted

and PPE outside the room are on isolation precautions and s'he checks with the nurse for isolation precautions before

entering those isolation rooms. 2. During interview on 8/7/20, at 3:10 p.m., the infection preventionist (1P) and director

of nursing (DON) stated room [ROOM NUMBER] to 114 is the designated yellow zone (designated space for COVID suspected,
COVID exposed and newly admitted residents). During concurrent interview and observation on 8/7/20, at 3:48 p.m.,

Certified Nurses Assistant (CNA) 1 stated RES 4 in room [ROOM NUMBER]A was admitted yesterday and is currently outside
visiting her family at the front of the facility. No isolation precaution sign and isolation cart with PPE was observed at

the doorway of room [ROOM NUMBER]A. CNA 1 stated newly admitted residents are not on isolation precautions. During
concurrent interview and observation on 8/7/20, at 4 p.m., LN 2 stated three residents are recent admissions within last 14 days on
this side, RES 4 in room [ROOM NUMBER]A, RES 5 in room [ROOM NUMBER]A and RES 6 in 107B. No isolation precaution
signs and isolation carts with PPE were observed at the doorway of rooms 101A, 107A and 107B. LN 2 stated newly admitted

residents are not placed on isolation precautions. LN 2 stated newly admitted residents are encouraged to stay in their room for 14

days but allowed to come out of their room with aface mask on. During an interview with DON on 8/7/20, at

4:21p.m., DON stated newly admitted residents who tested negative at the hospital are persons under monitoring. DON

stated these residents stay in the yellow zone for 14 days with another newly admitted residents. DON stated staff only

uses universal precautions (infection control precautions used to avoid contact with blood and bodily fluids of all

residents regardless of any lack of evidence of infection) when provide care to these residents. DON stated newly admitted

residents are allowed to come out of their rooms with a mask on. Review of undated facility document titled, (facility

name) COVID 19 MITIGATION PLAN, within the section titted COHORTING NEW ADMITS WITH NEGATIVE OR
UNKNOWN
RESULTS/QUARANTINE(Y ELLOW), on page 11 indicated, Facility will cohort al negative COVID 19 or unknown asymptomatic
and

untested residents in the yellow zone Residents admitted from the hospital should be tested prior to admission and if they test
negative, should be quarantined for 14 days and then retested . Residentsin yellow zone will be treated with

contact and droplet precautions until anegative test result can be achieved or resident meets the time criteriato return

to the green zone The Centers for Disease Control and Prevention (CDC), Preparing for COV1D-19 in Nursing Homes, dated
6/25/2020, indicated, Create a Plan for Managing New Admissions and Readmissions .placing the resident . in a separate
observation area so the resident can be monitored for evidence of COVID-19. Residents can be transferred out of the

observation areato the main facility if they remain afebrile and without symptoms for 14 days after their admission.
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html)
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