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Shields Nursing Center 3230 Carlson Boulevard
El Cerrito, CA 94530

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

Based on interview and record review, the facility failed to implement its policy and procedure for reporting 
an outbreak of communicable disease (COVID-19) when; Administrator (Admin) did not report to the health 
department two cases among residents positive for COVID-19. This failure had the potential for spread of 
COVID-19 virus among residents and place residents at risk for infections.During an interview on 8/13/25 at 
11:05 a.m. with Director of Nursing (DON), DON stated facility had two residents that was positive for 
COVID-19. DON stated these cases happened in July 2025. DON stated Resident 1 was transferred to the 
hospital for shortness of breath and tested positive for COVID-19.During a review of Resident 1's hospital 
notes, dated 7/30/25, indicated Resident 1 presents to the emergency department (ED) after an episode of 
hypoxia and decrease responsiveness. Resident 1 was found to be positive for COVID-19.During a review of 
Resident 2's Laboratory test result, dated 7/21/25, test result indicated Resident 2 was positive for COVID-19.
During an interview on 8/13/25 at 11:40 a.m. with Administrator, Admin stated two residents tested positive 
for COVID-19 in July 2025. During an interview on 9/29/25 at 10:35 a.m. with Licensed Vocational 
Nurse/Infection Preventionist (IP), IP stated two residents were positive for COVID-19. IP stated facility did 
not report these cases to the local or state health department. IP stated facility received further instructions 
from the county public health nurse to report all or any resident's positive for COVID-19 to the health 
department. During a review of the facility's policy and procedure (P&P) titled, Outbreak of Communicable 
Diseases, dated September 2022, the P&P indicated, An outbreak is defined as one of the followings: a. One 
case of an infection that is highly communicable or has serious health implication. The Administrator is 
responsible for communicating data about reportable diseases to the health department.
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