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Provide and implement an infection prevention and control program.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview, and record review, the facility failed to prevent and/or contain the spread of COVID-19,
 by failing to provide signage regarding PPE (personal protective equipment) on resident doors, and failing to screen
 visitors for signs and symptoms of COVID-19, for 4 of 4 residents in droplet and contact precautions (Residents 2, 3, 4,
 5). Findings include: 1. On 10/22/20 at 9:15 A.M., upon entrance to the facility, there were no signs which indicated
 visitors needed to be screened before entering. The visitor ambulated up a hall, and to the nurses station. The visitor
 then alerted a housekeeper that she was in the facility. The housekeeper then alerted the Director of Nursing (DON).The DON
escorted the visitor through the facility to her office. The visitor informed the DON that she had not been screened with a temperature
check, nor questions regarding symptoms of COVID-19. The DON indicated at that time that the visitor should
 have been screened upon entrance. The DON indicated that screening was usually done at the front entrance, and that there
 would need to be signs on the side entrance to alert visitors. On 10/22/20 at 10:30 A.M., a visitor was observed to enter
 the same entrance. The DON indicated at that time that the visitor would have to go to the front entrance now. 2. On
 10/22/20 at 9:30 A.M., during the initial tour, the DON indicated Resident 2 had tested   positive for COVID-19 and was in
 isolation in a Red Zone. The resident was to be in contact and droplet precautions. A plastic dividing wall was observed
 hanging up, and 3 rooms were observed behind the plastic wall. There was an exit door with a glass pane past the 3 rooms.
 There was no signage which indicated what precautions the resident was on, or what PPE the staff were supposed to wear on
 either the plastic wall, the resident's door, or the exit door. 3. On 10/22/20 at 9:40 A.M., during the initial tour, the
 DON indicated Resident 4 was newly admitted   to the facility and was on quarantine for 14 days. The resident was to be on
 contact precautions and droplet precautions, and staff were to wear full PPE when entering the room. There were no signs on the door
which informed what precautions the resident was on, or what PPE the staff were supposed to wear. 4. On 10/22/20
 at 9:40 A.M., during the initial tour, the DON indicated Resident 5 was newly admitted   to the facility and was on
 quarantine for 14 days. The resident was to be on contact precautions and droplet precautions, and staff were to wear full
 PPE when entering the room. There were no signs on the door which informed what precautions the resident was on, or what
 PPE the staff were supposed to wear. 5. On 10/22/20 at 9:55 A.M., during the initial tour, CNA 2 indicated Resident 3 was
 in quarantine due to having symptoms of potential COVID-19. The resident was to be on contact precautions and droplet
 precautions, and staff were to wear full PPE when entering the room. There were no signs on the door which informed what
 precautions the resident was on, or what PPE the staff were supposed to wear. On 10/22/20 at 11:10 A.M., during an
 interview with the DON, she indicated she thought that she wasn't able to place signs on the residents' doors which
 described what kind of isolation the resident was on. On 10/22/20 at 1:25 P.M., the DON provided the current facility
 policy, [MEDICAL CONDITION] (COVID-19), dated 5/2020. The policy included: Prevent the spread of respiratory germs within
 your facility .Monitor residents and employees for fever or respiratory symptoms .Provide the right supplies to ensure easy and
correct use of PPE. Post signs on the door or wall outside of the resident room that clearly describe the type of
 precautions needed and required PPE 3.1-18(b)(2)
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