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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 44253
or potential for actual harm
Based on interview, and record review the facility failed to implement policies and procures to prevent and
Residents Affected - Few control the transmission of COVID-19 (coronavirus disease 2019 is an infectious disease caused by virus
that can result in different symptoms from mild to severe respiratory illnesses and it spread during close
contact and through the air from person to person) infection. By failing to ensure Licensed Vocational Nurse
3 (LVN 3) immediately left the facility upon testing positive for COVID-19. LVN 3 tested positive on 7/27/2024
at 7 PM and continued to work until 8 PM, charting and preparing medications for approximately 20 residents.

This deficient practices had the potential to transmit infectious disease microorganisms and increase the risk
of infection to all 43 residents and staff.

Findings:

A review of the facility ' s Nursing Staffing Assignment and Sign-In Sheet dated 7/27/2024, indicated LVN 3
was assigned to work on 7/27/2024 from 4pm to 12am and was assigned medication administration.

During an interview on 7/31/2024 at 9:34 AM, the Infection Preventionist (IP) stated on 7/27/2024, LVN 3
tested positive while at work in the facility. The IP stated LVN 3 stayed for a period in the facility to assist the
registered nurse supervisor, who was to take over for LVN 3, by preparing medications for LVN 3's
assigned residents (approximately 20). The IP stated the current guidelines in place were for positive staff to
go home, isolate for 5 days and return to work once symptoms were improving and had a negative test. The
IP stated the guidelines were in place to ensure the safety of the facility ' s residents. The IP stated the
spread of COVID in the facility could have been stopped if positive staff was removed from the facility.

During an interview on 7/31/2024 at 12:14 PM, Resident 2 stated he has COVID-19. Resident 2 stated he
had COVID-19 and was moved to this room when he tested positive.
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F 0880 During a phone interview on 8/1/2024 at 9:32 AM, Licensed Vocational Nurse 3 (LVN 3) stated around 7 PM
on 7/27/2024 while working the 3-11 PM shift at the facility she started feeling symptoms of COVID-19 that
Level of Harm - Minimal harm or included headache and a runny nose. LVN 3 stated she tested positive at the facility then stayed at the nurse
potential for actual harm ' s station for about an hour to complete her charting and prepared the resident ' s medications
(approximately 20) for the registered nurse supervisor to give. LVN 3 stated it was the facility ' s policy for
Residents Affected - Few staff to go home once testing positive. LVN 3 also stated staff had leave the facility due to residents being at

high risk for becoming infected with COVID-19 and it was a very serious condition.

During a phone interview on 8/1/2024 at 10:08 AM, the facility ' s Public Health Nurse (PHN) stated once a
staff member tested positive, they were required to leave the facility because they were no longer able to
work.

During an interview on 8/1/2024 at 10:36 AM, the Director of Staff Development (DSD) stated LVN 3 tested
positive on 7/27/24 while working at the facility. The DSD stated once the LVN 3 tested positive she should
have left facility immediately. The DSD repeated LVN 3 she should not have stayed in the facility after testing
positive. The DSD stated LVN 3 exposed the residents receiving the medication LVN 3 prepared to
COVID-19.

During an interview on 8/1/2024 at 3:01 PM, the Director of Nursing (DON) stated if staff who have tested
positive for COVID-19 were not allowed to work. The DON stated positive staff were required to stay away
from the facility for 5 days. The DON stated contact tracing should have been initiated right away to find out
patient zero (first COVID-10 positive) and to know if it was staff, a visitor, or a resident. The DON stated not
conducting contact tracing right away could lead to further spread of COVID in the building.

A review of the facility ' s policy and procedures (P&P) titled, Infection Prevention and Control Program dated
February 9, 2024, indicated The Facility must establish an Infection Prevention and Control Program under
which it- A. Identifies, investigates, controls, and prevents infections in the Facility; B. Decides what
procedures, such as isolation, should be applied to an individual resident; and C. Maintains a record of
incidents and corrective actions related to infections.

During an interview on 8/1/2024 at 8:53 AM, the IP stated the facility used their COVID-19 Mitigation plan as
the facility ' s policy because the current policy and procedures were being reviewed and revised to meet
current guidelines.
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