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W 340 NURSING SERVICES
CFR(s): 483.460(c)(5)(i)

Nursing services must include implementing with 
other members of the interdisciplinary team, 
appropriate protective and preventive health 
measures that include, but are not limited to 
training clients and staff as needed in appropriate 
health and hygiene methods.

This STANDARD  is not met as evidenced by:

W 340

 Based on observations, record review and 
interview, the nursing services failed to ensure 
that staff were sufficiently trained in taking 
temperature in regards to COVID-19 protocol. 
This potentially effected all clients residing in the 
home (#1, #2, #3, #4, #5, #6, #7, #8, #9. #10, 
#11, #12, #13 and #14). The finding is:

During morning observations in the home on 
6/2/21 at 5:40am, the surveyor entered the home.  
Further observations revealed Staff A who 
opened the door did not take the temperature of 
the surveyor.  Staff A did not ask the surveyor any 
questions regarding COVID-19 protocol.  

During an interview on 6/2/21, the home manger 
(HM) revealed the temperature of the surveyor 
should have been taken when she first entered 
the home.  Further interview revealed anyone 
who enters the home should have their 
temperature taken due the facility's COVID-19 
protocols.

Review on 6/1/21 of the facility's front door 
revealed a noticed which stated, "Temperature 
checks and health screening required before 
entering building."
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W 340 Continued From page 1 W 340

Review on 6/2/21 of the facility's training records 
revealed Staff A had training on 6/5/20 to ensure 
that anyone entering the facility temperature is 
taken upon entering.

During an interview on 6/2/21, the management 
staff confirmed all staff have been trained to 
ensure when anyone enters the home, their 
temperature should be taken.
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