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58.10 (8)

481—58.10(135C) General policies.

58.10(8) Infection control program. Each facility shall
have a written and implemented infection control and
exposure control program with policies and procedures
based on the guidelines issued by the Centers for
Disease Control and Prevention, U.S. Department of
Health and Human Services. (I, Il, lll) CDC guidelines
are available at www.cdc.gov/ncidod/dhgp/index.html.

DESCRIPTION:

Based on record review and staff interviews, the facility
failed to implement and monitor an effective screening
process for staff and visitors to prevent a Coronavirus
Disease 2019 (COVID-19) outbreak for 56 of 74
residents. The lack of effective screening resulted in a
staff member being able to work while knowingly ill and
failing to report it. The spread of COVID-19, once
introduced to the facility, was rampant, and resulted in
9 deaths. The facility reported a census of 68.

Findings include:

During an interview on 5/29/20 at 11:01 a.m., the
Director of Nurses (DON) stated on 3/13/20 they
received guidance from the Center for Disease Control
and Prevention (CDC) which included an emphasis on
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If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw your
request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty—five percent (35%)
pursuant to lowa Code section 135C.43A (2013).
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keeping COVID-19 out of the facility. As a part of that
effort, the CDC recommended restricting visitors and
implementing a screening process for anyone entering
the facility, including all staff. The DON stated that
same day all staff were provided training and
education on the screening process which included
one entry into the building with a screening area at that
entry. Staff were to wash or sanitize their hands upon
entering, then review a series of questions related to
whether they were having any signs or symptoms of
COVID-19 and whether they had worked in other
facilities or locations with recognized COVID-19 cases.
Based on having any active symptoms or an elevated
temperature, staff were to be restricted from entering
the facility. The DON stated it was made clear to ALL
staff that if they were ill, they were to stay home. The
DON stated staff were permitted to self-screen and
they did not have anyone at the entry monitoring staff
as they arrived.

According to the American Health Care Association
(AHCA) screening form used by the facility, ALL
individuals (staff, other health care workers, family,
visitors, government officials, etc.) entering the building
must be asked the following questions:

1. Has the individual washed their hands or used
alcohol-based hand rub (ABHR) on entry?
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2. Ask the individual if they have any of the following
respiratory symptoms?

Cough, shortness of breath or at least two of these
symptoms:

Fever, repeated shaking with chills, headache, new
loss of taste or smell, diarrhea, chills,
muscle pain, sore throat, vomiting.

If yes to any, restrict them from entering the
building.

3A. Check temperature and document results. Fever
present? If yes, restrict from entering the
building.

3B. Ask if they have worked in facilities or locations
with recognized COVID-19?

If yes, ask if they have worked with persons with
confirmed COVID-19?

If yes, require them to wear personal protective
equipment (PPE) including mask, gloves,
gown before any contact with residents.
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4. Allow entry into the building and remind the
individual to:

Wash their hands or use ABHR throughout their
time in the building.

Not shake hands with, touch or hug individuals
during their visit.

During an interview on 5/27/20 at 9:30 a.m., the
Administrator at Facility #2 (Admin 2) stated Staff A
worked Facility #2 every other weekend, Friday
through Sunday. On 4/24/20, Staff A called in sick at
Facility #2 due to a fever. Admin 2 explained to Staff A
that she would be restricted from working for 10 days
and need to be free of symptoms 72 hours before
returning to work.

During an interview on 5/26/20 at 1:30 p.m., the
Assistant Director of Nurses (ADON) stated on 5/10/20
she received a call from the Administrator at Facility #2
(Admin 2). Admin #2 asked if Staff A worked at
Facility #1. Admin 2 stated Staff A, who also worked
at Facility #2 had a COVID-19 test on 5/9/20. The
ADON reported Staff A had not worked at Facility #1
since 5/4/20 and had not disclosed that she was
working at Facility #2. The ADON reported Staff A
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arrived to a scheduled shift at Facility #1 on 5/11/20.
Staff A completed the screening tool and planned to
work. The ADON approached Staff A, at the door, and
sent her home. On 5/12/20, the COVID-19 test for
Staff A returned as confirmed positive. That same day
three other staff called in ill, had a COVID-19 test and
had confirmed positive results for COVID-19. On
5/15/20, 6 residents developed symptoms. All 6
residents had a test and had confirmed positive results
for COVID-19. By 5/20/20, all residents and staff were
tested for COVID-19, 49 residents and 13 staff had
confirmed positive results for COVID-19. The ADON
stated Staff A worked shifts at Facility #1 on 4/24/20,
427120, 4/29/27, 4/30/20, 5/1/20, 5/2/20, 5/3/20 and
5/4/20.

Review of screening sign in sheets revealed Staff A
indicated she had no symptoms or temperature on
4/24/20, 4/27/20, 4/29/20, 4/30/20, 5/1/20, 5/2/20,
5/3/20 or 5/4/20.

During an interview on 6/4/20 at 10:20 a.m., Staff A
(Certified Nurse Aide) stated she first started having
symptoms, feeling feverish, headaches and weakness
on 5/4/20. Staff A stated she had been feeling ill, but
felt fine when she arrived to work that day at 2:00 p.m.
At 3:30 p.m. Staff A stated she began having a
headache, but not unusual for her. She spoke with the
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Charge Nurse and was given some Tylenol and told
her she should get checked out. Staff A stated she
finished her shift and over the next several days she
was noticeably sick. Staff A stated she was finally
tested for COVID-19 on 5/9/20 and was not feeling
well, but went to work at Facility #1 on 5/11/20
because she didn't want to call off. Staff A stated she
filled out the screening form and didn't have a
temperature and at that moment didn't have any
symptoms. The ADON met her at the door and they
went outside where Staff A was questioned about
coming to work after just being tested for COVID-19.
Staff A stated she admitted to the ADON that she felt
cold and sick. Staff A was then asked about calling
into work sick Facility #2 on 4/24/20. Staff A stated
she woke up that morning vomiting, with a headache
and fever. Staff A stated she called in sick at Facility
#2, but didn't remember going into work at Facility #1.
Staff A stated she text the Administrator at Facility #2
on 4/25/20 and informed him/her she couldn't work that
weekend. Staff A stated she felt fine by Monday,
4/27/20.

On 6/1/20 at 3:32 p.m., the State Agency notified the
facility of the Immediate Jeopardy.

On 6/1/20, the facility abated the Immediate Jeopardy.
The facility educated staff on the proper use of the
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thermometer and implemented a staff person on post
to ensure proper screening of staff prior to entering the
facility.

FACILITY RESPONSE:
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