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Section 340.1335 Infection Control

a} Policies and procedures for investigating,
controlling, and preventing infections in the facility
shall be established and followed. The policies
and procedures shall be consistent with and
include the requirements of the Control of
Communicable Diseases Code (77 Ill. Adm. Code
690) and Control of Sexually Transmissible
Diseases Code (77 lll. Adm. Code 693). Activities
shall be monitored to ensure that these policies
and procedures are followed.

This REQUIREMENT was not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to have COVID-19
Contact/Droplet isolation signage on rooms of
residents who were positive for COVID-19. This
applies to 7 of 7 residents (R1-R7) reviewed for
COVID-19 isclation precautions.

The findings include:

| The facility's COVID-19 Positive Members
Tracking as of 11/10/2023 showed R1-R7 tested
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positive for COVID-19.

On 11/22/23, R1-R3 shared an isotation room
related to their positive COVID-19 status. Both R2
and R3's November 2023 Physician Orders
indicated Contact/Droplet isclation precautions for
10 days for COVID-19 positive status. The Order
showed isolation was to be in place untit
11/26/2023. The isolation sign posted on their
door indicated "Enhanced Barrier Precaution.”

The facility's Tracking showed R4 tested
COVID-19 positive on 11/21/23. R4's November
2023 Physician Orders showed an 11/21/23 order
for Contact/Droplet isolation for 10 days with a
start date of 11/21/2023 and an end date of
12/1/2023. On 11/22/23, no Contact/Droplet
isolation precaution sign for COVID-19 was
posted outside his room.

R5 and RS are COVID-19 positive and they
shared an isolation room. The isolation sign
outside their room showed Enhanced Barrier
Precaution.

R7 became COVID positive on 11/20/23, and
there was no sign posted on his door to indicate
R7 is on Contact/Droplet isolation.

On 11/22/23 at 9:23 AM, V3 RN (Registered
Nurse/Supervisor) stated that is not the proper
isolation sign for COVID-19. On 11/22/23 at 9:56
AM, V4 (RN/Infection Control) stated whoever set
up the isolation carts should have put up the
correct isolation signs posted on each of the
COVID-19 isolation rooms.

Under the "Institute control and prevention
measures” section of the facility's Outbreak
Investigation policy {revised 9/20/23), it showed
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"3. Post signs as needed with instruction about
control measures..."
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