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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 review of facility documentation, staff interviews, and review of policy and procedures and the Center for Disease Control
harm or potential for actual | (CDC) recommendations, the facility failed to ensure staff screening logs were complete. The deficient practice
harm could result in the spread of infection, including COVID-19 to residents and staff. Findings include: During an entrance

conference conducted with the Director of Nursing (DON/staff #1) on July 16, 2020 at 1:40 p.m., the DON stated that they
Residents Affected - Some | currently have no residents with suspected or confirmed COVID-19. She stated the staff members that tested positive for
COVID-19 are currently off the schedule. Review of the screening log book revealed the Employee Entrance Process that each
employeeisto be signed in by a nurse and must answer the questions on the screening log. If they answer yesto any

question, or if their temperature is greater than 100 degrees Fahrenheit (F), they areinstructed to call the DON or the

Infection Control Preventionist (ICP) for verification of answers and completion of the screening. A temperature will be

obtained at the end of shift. The employee signature will indicate verification of information. A review of the staff

screening logs revealed the following: -July 13, 2020: Staff temperatures at the beginning of the shift was not documented

for 2 staff. Staff temperatures at the end of shift and staff signatures were not documented for 8 staff. -July 14, 2020:

Staff temperatures at the start of shift was not documented for 1 staff. Initials of the nurse checking in staff was not

documented for 2 staff. The end of shift staff temperatures was not documented for 11 staff. Initials of the nurse signing

out staff was not documented for 17 staff. Staff signatures were not documented for 14 staff. -July 15, 2020: 3 staff

members had no end of shift temperature recorded. For 7 staff members there were no initials recorded of the nurse signing

out staff. Signatures for 9 staff members were not documented. An interview was conducted with a Licensed Practical Nurse
(LPN/staff #7) on July 16, 2020 at 2:30 p.m. Staff #7 stated that everyone enters the facility through the front entrance.

Staff #7 stated everyone entering the facility except staff are screened at the front desk. She stated that staff complete

screening at the nurse station with anurse. The LPN stated staff screening included obtaining staff temperatures and staff answering
the questions on the screening log. She stated if a staff temperature is greater than 100 degrees F or if a staff answers yesto any of the
screening questions, they are to contact the DON or |CP before they can work. At 3:40 p.m. on

July 16, 2020, an interview was conducted with staff #1. The DON stated her expectation is for staff to be truthful and

honest, to understand the screening information being obtained, and that documentation on the screening log be complete.

She stated that all staff was provided training regarding the screening process which included how to fill out the

screening log. The DON stated staff were required to sign an attestation statement as evidence the screening process

training was provided and that the attestation statement form was placed in their personnel record. Staff #1 stated the

screening logs are checked daily by her or the ICP. Staff #1 stated that incomplete screening logs did not meet her

expectation. Review of the attestation statement form revealed My signature below acknowledges that | understand the

education provided regarding the EMPLOY EE COVID-19 LOG and that it will be completed correctly and completely. | agree that it
will be completed only by anurse upon entering the building for my shift, aswell as follow up prior to exiting the

building for the day . Review of the facility's policy regarding Covid-19 screening: Staff, HCW, and any Visitors for
[MEDICATION NAME] Care Policy states Any person entering the facility at any time will be screened for Covid-19 symptoms
following current CDC guidelines. Any Screening questions will be modified with any new CDC guidelines. Any person not
complying with the screening requirements will not be permitted to enter, and any person with yes answers to screening or

with fever, will not be permitted to enter, unless secondary screening by DNS/IP reveasit isrelated to individual's

chronic condition and is not a deviation from baseline. The Centers for Disease Control (CDC) guidance titled Preparing for COVID-
19 in Nursing Homes included as part of aroutine practice; screen all Healthcare Personnel (HCP) at the beginning of their shift for
fever and symptoms of COVID-19. Actively take their temperature and document absence of symptoms consistent with COVID-19. If
they areill, have them keep their cloth face covering or facemask on and leave the workplace. Fever is

either measured as a temperature greater than100.0 degrees F or subjective fever.
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