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

Level of harm - Minimal Based on interview and record review, the facility failed to ensure staff who presented with respiratory symptoms were not
harm or potential for actual | allowed to work until cleared of symptoms. As aresult, there was the potential for residents to be exposed to an infection by aLN
harm (Licensed Nurse) with respiratory symptoms. Findings: An onsite visit was conducted on 3/20/20 when a complaint was filled with
the Department of Public Health related to infection control practice concerns. LN 1 was named in the complaint to have worked
Residents Affected - Few | while sick. Per the facility's undated LTC (Long Term Care) Respiratory Surveillance LineList, LN 1's
symptoms of nasal congestion started on 3/14/20, and resolved on 3/17/20. On 3/20/20 at 9:15 A.M., aconcurrent interview
was conducted with the ICCM (Infection Control Case Manager) and the DON (Director of Nursing). The ICCM and DON stated,
they alowed LN'sto work if they had a sore throat and a cough. On 3/20/20 at 3:10 P.M., atelephone interview was
conducted with LN 1. LN 1 stated, she went to urgent care for a cough, then the DON allowed her to return to work. Per LN
1's Urgent Care documentation, dated 3/14/20, the physician instructed LN 1 to, .Get plenty of rest . Aggressive hand
washing for at least 20 seconds every time you touch your face or mucous membranes (eyes, nose, mouth) or contaminated
linens . to prevent contamination of surfaces others could touch and infect themselves . Per the CDC's (Center for Disease
Control) web page, titled Steps Healthcare Facilities Can Take Now to Prepare for Coronavirus Disease 2019 (COVID-19),
https://www.cdc.gov/coronavirus/2019-ncov/heal thcare-facilities/steps-to-prepare.html, reviewed 3/6/20, .Encourage sick
employees to stay home. Personnel who develop respiratory symptoms (e.g., cough, shortness of breath) should be instructed
not to report to work. On 3/23/20 at 10:55 A.M., atelephone interview was conducted with the DON. The DON stated, she did
not contact the CDC or the county health department for clarification of when staff with respiratory symptoms could return
to work. Per the facility's undated, untitled document to employeesin regard to COVID-19, .1. Sick employees should stay

home. At thistime, we request that you stay home if you have any symptoms of respiratory illness. Those symptoms include
cough .
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