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Keep residents’ personal and medical records private and confidential.

Based on interview and record review, the facility failed to keep aresident's medical information confidential for one of
three residents (R2) reviewed for medical recordsin the sample of 8. The findingsinclude: On 3/12/20 at 9:00 AM, V7,
Receptionist, said she arranges transportation as needed for medical appointments. V7 said On 2/17/20, | called V13, R1's
family member, to let her know R1 left for her medical appointment. V13 usually meets R1 at the appointments when R1 takes
thelocal the bus service. | call V13 when the bus leaves so she can meet R1 at the appointment. On 2/17/20, V13 called me
back and requested to talk to the nurse because another resident's medical information (R2's) was sent with R1 to the

doctor appointment and the doctor needed R1's information. V13 told me it was R2's medical information that wasin the
envelope. At 9:35 AM, V1, Director of Nursing (DON) said that on 2/17/20, somebody made a mistake. R1's name was on the
outside of the envelope sent to the appointment, but R2's medical information wasin it. We send a copy of the resident's
face sheet and the Continuity of Care Document (CCD) when they go to outside appointments. At 2:05 PM, V4, Registered
Nurse, said she gave R1 the white envelope of records prior to her 2/17/20 medical appointment and did not verify the
contents beforehand. Night shift gets that stuff ready. R1's name was on the envelope. V1, Administrator, just told me

about the mix-up now and as far as | know we haven't changed our procedure for this process. | only look in the envelopes
when residents return from the appointments. A resident's personal health information should not be shared with people not
needing thisinformation. R2's undated face sheet showed R2's birthdate, social security number and medical diagnosis.
R2's undated CCD showed R2's family contact information, medication list, medical diagnosis, vital signs, insurance
information and immunization history. The facility's 4/2/19 Health Insurance Portability and Accountability Act (HIPPA)
Policy showed the policy purpose was to ensure the confidentiality of health information. This policy showed the facility
will protect resident health information and limit access to those who need the information to provide treatment, payment
and health care operation. The 10/17 Illinois Department of Aging Resident Rights booklet showed residents have the right
to confidentiality of records.

Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to ensure aresident's safety after multiple falls for one of

three residents (R1) reviewed for fallsin the sample of 8. Thefindingsinclude: On 3/17/20 at 11:35 AM, V1, Director of Nursing
(DON) said R1 was hospitalized [DATE] after falling and breaking her hip at the facility. At 2:14 PM, V1 said care

plans should be reviewed for new approaches and at least reviewed after each incident. At 1:20 PM, V9, Minimum Data Set
(MDS) Coordinator, said whenever an event happens the resident care plan should be updated. With each fall event, there
should be a different intervention to keep them off the ground in the future. If this doesn't happen, the resident could

continue to fall or have amajor fall with injury. R1'sfall risk assessments dated 11/26/19 and [DATE] showed R1 was a
high fall risk. R1'sfacility assessment dated [DATE] showed has a history of fallswith injury. R1's fall documentation
showed the following fallsin R1's room or bathroom: 3/1/20, 2/19/20, 2/18/20, 2/10/20, 2/7/20 at 6:35 AM and 9:28 AM, and
12/28/19. R1'sfall care plan showed it was last reviewed on 2/18/20. The facility's 11/28/19 Care Plan Policy showed to
develop acare plan will meet the resident's medical, nursing, mental and psychosocia needs that are identified in the
comprehensive assessment. There are no interventions to make R1's room or environment safer after each fall incident.

Provide and implement an infection prevention and control program.

Based on interview and record review, the facility failed to track, monitor and evaluate employee illnesses. This failure
has the potential to affect all 98 residents in the facility. The finding include: The 3/12/20 facility data sheet showed 98 residentsin
thefacility. On 3/12/20 at 9:30 AM, V3, Human Resources Director, said he has been logging employee
illnesses for 3/20. Prior to 3/20, employee illnesses were not logged for tracking purposes. V3 said he forgot to add some
employeesto the log, so the dates are not in order. At 9:35 AM, V1, Director of Nursing (DON), confirmed prior to 3/20,
employee illnesses were not logged for tracking purposes. V1said | can tell you right now, my infection control logs are
not up to date. | don't review the monthly employee call off log. | usually talk about it day to day, week to week, if
someoneissick. At 10:30 AM, V2, Dietary Manager, said call offs are entered into the payroll computer program. | was
just told today (by V3) to start logging the reason (symptoms) in the comment section. At 2:14 PM, V1 said if resident
and staff infection control datais not tracked an illness could spread through the whole building unmonitored. Infected
staff can make residents sick and could lead to an outbreak. The facility's Employee Infection Monitoring Log dated 3/20
showed out of sequence dates of absence. There were no Employee Infection Monitoring Logs to review prior to 3/20. The
facility's computer generated log of employee absences from 3/1/20 to 3/12/20 does not indicate any symptomology for sick
days. The facility's resident infection control logs were incomplete for December 2019, January 2020 and February 2020.
There was no (NAME)2020 resident infection control log to review. The facility's 12/17/19 Infection Control Policy showed
the facility shall develop apractical system of reporting, evaluating and keeping record of infections among residents and personnel
in order to provide an indication of an outbreak level of all nosocomial infections, to trace the source of an
infection, review both individual and institutional factors, and to identify potential outbreak situations.
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