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Provide and implement an infection prevention and control program.

 Based on observation, interview and record review, the facility failed to ensure all visitors entering the facility during
 COVID-19 pandemic are screened as per facility's policy and procedure. This failure has the potential to affect all 56
 residents in the facility. Fndings include: 1. On 6/9/20 at around 9:30am, V10 (Project Manager) was observed waiting in
 the small foyer area by the entrance of the building. V4 (Certified Nursing Assistant/CNA) asked V10 who he was looking
 for? V10 stated he was waiting for V5 (Housekeeping Director) and that he has an appointment. As V10 was speaking, V5
 walked out to the small foyer area and escorted V10 into the building without any prior visitor screening or check. V5
 failed to ask V10 if he has been checked. When asked to check the visitors' log to see whether V10 logged in his
 temperature or even signed in, V4 stated V10 does not work in the building and that the last name recorded in the log
 belonged to a staff and not V10. V4 stated V10 must not have screened himself. V4 further stated V10 should have been
 checked before entering the building. On 6/9/20 at 9:55am, V5 stated It was my fault for letting V10 in the building
 without screening. V5 stated V10 is a contractor from a company that came in to check pipes for replacement. V5 further
 stated V10 should have been screened before entering the building. 2. On 6/9/20 at 8:40am, upon entering the facility,
 there was a table with thermometer, alcohol gel, questionnaire sheets and log in booklet. There was no staff to give
 instructions on screening. The only instruction visible for screening showed, All staff, sanitize hands before using the
 thermometer. V9 (central supply staff) was observed entering the building and checking her temperature. When asked, V9
 stated she would go in the building to look for V1 (Administrator) or V2 (Director of Nursing) if she has a fever. V9
 further stated there is usually no one doing the screening at the foyer. On 6/10/20 at 8:45am, V1 stated all staff and
 guests are to clean their hands, take their own temperatures and document readings in the sign in log book. When V1 was
 told that the surveyors received no instructions upon entrance into the building, V1 stated Whoever let you in should have
 given you the instructions, more so, visitors are not allowed in the building. On 6/10/20 at 9:10 AM, V1 stated there were
 56 residents residing in the facility. Review of facility's policy titled, Covid-19 PPE Precaution Guidelines with
 effective date of 2/1/20, showed under Monitoring, management, and training of visitors, Visitors should be scheduled and
 controlled to allow for: providing instruction, before entry into the patient care area on hand hygiene, limiting surfaces
 touched, and use of PPE .
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