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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on observation, staff interviews and record review, it was determined that the facility failed to ensure all staff

harm or potential for actual | who entered the facility were screened thoroughly for signs and symptoms of COVID-19. This failure occurred during the

harm COVID-19 pandemic and had the potential to affect 64 residents. This deficient practice was evidenced by the following: An

interview with Security Guard #1 on 06/28/2020 at 10:45 AM indicated that he took and recorded the temperatures of dietary
Residents Affected - Some | staff, housekeeping, laundry and all department heads. He stated the facility staff did not fill out the screening
questionnaire related to COVID-19 symptoms and indicated that he did not ask the facility staff the questions. He indicated he asks

them, how are you feeling and do they have a cough. He indicated most of the nurses and certified nursing

assistants temperatures were taken up on the 4th and 5th floor by the nurse. He further stated only visitors completed the
guestionnaire forms for COVID-19 signs and symptoms. On 06/28/2020 at 10:50 AM, Security Guard #1 was observed taking a
dietary worker's temperature. He did not ask any of the COVID-19 screening questions. An interview with Certified Nursing
Assistant (CNA) #1 on 06/28/2020 at 11:27 AM indicated that she went up to the 4th floor after arriving for her shift and

was screened by Nurse #1. Sheindicated Nurse #1 took her temperature, but she was not asked the COV1D-19 screening

questions. An interview with Nurse #1 on 06/28/2020 at 12:49 PM indicated that her temperature was taken this morning by
Security Guard #1 and he had asked her, how are you feeling. She then preceded up to the 4th floor. An interview with Nurse #2 on
06/28/2020 at 12:49 PM indicated her temperature was taken this morning by Security Guard #1 and he had asked her,

how are you feeling. She then preceded up to the 5th floor. During an observation on 06/28/2020 at 1:00 PM, it was noted

that as staff get off of the elevator on the 4th floor, they would have to pass atotal of 11 rooms (22 residents) to get

to the nurses’ station before they were screened. An interview with Security Guard #2 on 06/28/2020 at 3:18 PM indicated

that she took and recorded the temperature of all staff that entered the building and that only visitors completed the

COVID-19 questionnaire forms. She further stated she did not ask the facility staff any of the COVID-19 screening

questions. On 06/28/2020 at 3:20 PM, Security Guard #2 was observed taking the temperature of CNA #2. She did not ask CNA

#2 any of the COVID-19 screening questions. An interview with the Director of Nursing on 06/28/2020 at 2:25 PM indicated

the facility staff were aware of COVID-19 symptoms and knew not to come to work if they were having any of the symptoms.

She further stated the facility Administrator always reviewed the screening questionsin the 10:00 AM daily department

meeting to make sure all the staff were okay. A review of the facility's policy titled, Resident & Staff Monitoring and

Detection during COVD-19 Epidemic, dated on 3/05/2020, read in part: 2. During the COVID-19 epidemic, the facility shall
monitor staff for possible signs or symptoms of COVID-19. Monitoring staff shall include taking and recording staff

member's temperatures at the beginning of their shifts. a Nursing personnel shall have their temperatures taken at the

nursing station on the floor where they are assigned in order to avoid large employee gatherings at the front entryway.
Temperatures are recorded at the nursing station. Nursing personnel are instructed to report directly to the nursing

station upon arrival and must wear amask at all times. Any staff member with a temperature of 100 degrees or more shall be excused
from work and instructed to see hig’her primary care physician. b. Non-nursing personnel shall have their

temperatures taken at the security desk upon arrival at the front entryway and recorded by the security guard. Employees

shall wear amask upon entering the facility and continue to wear a mask throughout their shift. The security guard shall

inform the appropriate supervisor for any staff members with a temperature reading of 100 degrees or more. Any staff member with a
temperature of 100 degrees or more shall be excused from work and instructed to see his/her primary care physician.
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