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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 medical record review and interview with facility staff, it was determined that the facility failed to ensure that facility staff
harm or potential for actual | utilized effective infection control practices to prevent the spread of COVID-19. This was evidenced by the
harm facility 1) failing to isolate readmissions for the entire 14 days 2) failing to isolate residents in atimely manner after obtaining a
COVID-19 positive [DIAGNOSES REDACTED]. All residents have the potential to be affected by these deficient
Residents Affected - Some | practices. The findings include: On 4/5/2020, the Maryland Secretary of Health issued a Directive and Order Regarding
Nursing Home Matters Pursuant to Executive Order No. 20-04-05-01 | The order stated: Staff Assignments: Nursing homes shall

immediately implement, to the best of their ability, the following personnel practices: - Establish a cohort of staff who

are assigned to care for known or suspected COVID-19 residents. - Designate aroom, unit, or floor of the nursing home as a separate
observation area where newly admitted and readmitted  residents are kept for 14 days on contact and droplet

precautions while being observed every shift for signs and symptoms of COVID-19. - Designate aroom, unit, or floor of the

nursing home to care for residents with known or suspected COVID-19 1. The facility staff failed to maintain aresident in

a separate observation area for 14 days. Interview with the Administrator and DON (Director of Nursing) on 6/8/20 at 12:30

PM revealed on 3/28/20 the facility created an observation area for readmissions to observe for COVID-19 in rooms 113-122.

Review of Resident #5's medical record revealed the Resident readmitted to the facility on [DATE] from the hospital. On

readmission to the facility the Resident was placed in the facility's observation areain room [ROOM NUMBER]A. Further

review of Resident #5's medical record revealed on 4/8/20 the Resident was moved from the observation area to room [ROOM
NUMBER]A, which was 8 days after readmission instead of 14 days. Interview with the Administrator and DON on 6/8/20 at
12:30 PM confirmed the Resident was not held in the observation areafor 14 days. 2. The facility staff failed to isolate

residentsin atimely manner after a COVID-19 diagnosis. A. Review of Resident #7's medical record revealed on 5/7/20 the
Resident received a positive COVID-19 [DIAGNOSES REDACTED)]. Review of Resident #2's medical record revealed on 5/7/20
the

Resident received a negative COVID-19 [DIAGNOSES REDACTED)]. Further review of Resident #2's medical record revealed
Resident #2 who was COVD-19 negative remained in room [ROOM NUMBER] with a COVID-19 positive resident until 5/8/20. B.
Review of R]&si dent #4's medical record revealed on 5/7/20 the Resident received a positive COVID-19 [DIAGNOSES
REDACTED].

Review of Resident #3's medical record revealed on 5/7/20 the Resident received a negative COVID-19 [DIAGNOSES
REDACTED].

Further review of Resident #3's medical record revealed Resident #3 who was COVID-19 negative remained in room [ROOM
NUMBER] with a COVID-19 positive resident until 5/8/20. Interview with the Administrator and DON on 6/8/20 at 12:30 PM
confirmed that Resident #2 and #3 were not moved from their roomsin atimely manner when the facility staff was advised

their roommates were COVID-19 positive. 3. The facility staff failed to place aresident in a separate observation area on
readmission. Review of Resident #1's medical record revealed the Resident was readmitted to the facility on [DATE] at 3:45

AM from the hospital back to room [ROOM NUMBER]A. Further review of the resident's medical record revealed [REDACTED].
The

Resident was later moved on 6/5/20 to the observation area. Interview with the Administrator and DON on 6/8/20 at 12:30 PM
confirmed the Resident was not placed in the observation areaimmediately on readmission.
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