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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review and interview, the facility failed to ensure appropriate infection control practices for COVID-19
harm or potential for actual | related to employee screening for 3 of 31 staff members (LPN 2, DA 3, and CNA 4) and prompt isolation and testing of a
harm resident with signs and symptoms of COVID-19 for 1 of 3 residents reviewed for infection control. (Resident 3) Findings
include: 1. During the clinical record review on 10/21/20 at 10:45, Resident 3's[DIAGNOSES REDACTED)]. The care plan, dated
Residents Affected - Some | 4/20/20, indicated the resident had a chronic non-productive cough. Interventions included but were not limited to, observe for and
report as needed, abnormal breathing patterns and signs and symptoms of respiratory distress. The physician's

orders [REDACTED]. The physician's orders [REDACTED]. Notify MD (medical doctor) if temperature 100 or greater and/or new
onset of respiratory symptoms, twice daily for screening. The Physician's note, dated 9/23/20 at 11:08 a.m., indicated the

resident was seen for poor intake and wheezing. The resident was assessed to have chest wheezing throughout the lungs and
coarse lung sounds. The nurses note, dated 9/23/20 at 2:52 p.m., indicated the nurse practitioner (NP) had seen the

resident for cough and congestion, new orders were given for antibiotics to treat for [MEDICAL CONDITION]. No orders for
COVID testing or isolation were written at that time. The nurse's note, dated 9/24/20 at 11:16 am., indicated the resident had
wheezing to the bilateral lungs and awet cough. The clinical record lacked documentation of any orders to isolate or

test the resident for COVID-19. During an interview on 10/21/20 at 11:08 am., the Infection Preventionist indicated staff

should notify the physician immediately of any symptoms of COVID-19. The clinician typically ordered atest for any

symptoms of COVID-19. Symptomatic residents should be tested . During a subsequent interview, on 10/21/20 at 12:02 p.m.,

the Infection Preventionist indicated she was notified of the resident having a cough but she was not sure why the

clinician had not ordered atest. The resident had displayed symptoms of COVID-19, and she should have been tested for
COVID-19. The placing aresident in isolation was a nursing measure and would not have required a physician's orders
[REDACTED].>

2. A review of the Employee Entry Screen form, dated 10/21/20, indicated LPN (Licensed Practical Nurse) 2, Dietary Aide 3,

and CNA (Certified Nursing Aide) 4 failed to screen for symptoms, and take their temperature before starting their shift.

During an interview on 10/21/20 at 12:50 p.m., LPN 2 indicated she came to work at 6:15 am. She stated No, | didn't sign

and complete the screening. Sheindicated she took her temperature, but did not write it down. They were supposed to take

their temperatures and answer the screening questions, she had forgotten. During an interview on 10/21/20 at 1:11p.m.,

Dietary Aide 3 indicated she did not screen in or take her temperature when she arrived to work at 11:37 am. She stated |

forgot. | was supposed to screen in when | came in. During an interview, on 10/26/20 at 1:25 p.m., the IP indicated she had spoken to
CNA 4, and she said she had not screened in that day before her shift started. The staff were supposed to screen

in and take their temperature before the start of their shift. 3.1-18(a)
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