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F 0550 Honor theresident'sright to a dignified existence, self-determination, communication,

and to exercise hisor her rights.
Level of harm - Minimal **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, and record review, the facility failed to discontinue Covid-19 isolation precautions after 10 days for
harm 7 of 8 residents (R2-R8) reviewed for Resident's Rights in the sample of 8. The findings include: On August 12, 2020, R1-R8 were all
residing in rooms with Droplet |solation signs on their doors. R1-R8's rooms were al located on Hall
Residents Affected - Some | 4, the Covid-19 isolation precautions unit. On 8-12-20 at 1300, V1, Administrator, said anyone admitted to the facility

or returning from the hospital is going to be on droplet isolation for the full 20 days. They have had no residents or

employees with Covid-19. On 8-12-20 at 12:52 PM, V3, Assistant Director of Nursing (ADON)/Infection Preventionist, said

Hall 4 istheir transition unit. Any resident who goes out to the hospital or new admissions are in absol ute isolation for

20 days on the transition unit. Residents go to the transition unit so they can monitor them for symptoms. A lot of people

are not impressed with the whole 20 day isolation. Residents get depressed. The isolation used to be 14 days, then a couple weeks
ago, they changed it to 20 days. It's a corporate policy. They have had no residents or employees with Covid-19. On

8-12-20 at 1238 PM, V2, Director of Nursing (DON), said the purpose of the transition unit is to house any resident who

leaves the facility for any reason. The residents on the transition unit are isolated as if they have Covid-19. The

residents on the transition unit don't have to have a negative Covid-19 test prior to coming out of isolation aslong as

they are symptom free and had been isolated for 20 days. They can come out of isolation on day 21. They are isolated for 20 days so
thereis extra time to make sure they don't develop symptoms. They have had no residents or employees with

Covid-19. On 8-12-20 at 9:30 AM, V4, Licensed Practical Nurse (LPN,) said we have had no residents or employees with
Covid-19. All residents on the transition unit are on isolation there for 20 days. At 1:29 PM, V4 said they all know when aresident
can come out of isolation based on their resident roster. V4 said the date next to each resident name on the

resident roster is the date they were most recently admitted . On day 21 following their admission, they can come out of

isolation. V4 said no resident has developed any symptoms of Covid-19; they follow the CDC (Center for Disease Control)
screening questions and take a full set of vital signs for each resident every 8 hours. On 8-12-20 at 9:30 AM, V8,

Restorative Certified Nursing Assistant (CNA), said residents returning from the hospital and new admissions are on

isolation for 20 days. ON 8-12-20 at 9:45 AM, V7 said everyone on the transition unit is on Covid isolation precautions for 20 days.
They cannot leave their room and there are no visitors allowed. V7 said the residents want out; they get sad. V7

said there are 12 residents on the transition unit now. A couple of weeks ago the isolation duration changed from 14 days

to 20 days. The facility's resident roster provided on 8-12-2020 shows there are 12 residents currently residing on Hall 4. According
to the CDC's current guidelines for Covid-19, 7 of the 12 residents, R2-R8, were kept in isolation longer than

the recommended 10 days from their most recent admission/return to the facility. According to the facility's resident

roster provided on 8-12-2020, R2 was admitted on [DATE], R3 was admitted on [DATE], R4 was admitted on [DATE], R5 was
admitted on [DATE], R6 was admitted on [DATE], R7 was admitted on [DATE] and R8 was admitted on [DATE]. On 8-12-20 at
10:00 AM, R1 said sheis on isolation because she frequently leaves the facility for appointments and [MEDICAL TREATMENT].
R1

said she has been in the hospital 8 times since March 2020 and she getstested for Covid every time. R1 was very tearful

during her interview and said she was so sad because she used to have a roommate whom she loved to visit, now sheisaone. R1 said
about 2 weeks ago, the facility changed its isolation from 14 days to 20 days. R1 said she has had no Covid

symptoms and has never tested positive for Covid. On 8-12-20 at 10:15 AM, R2 and R3 were both in their room where they

are roommates on the facility's Covid-19 isolation unit. They both expressed dissatisfaction because they cannot go to the

gym for their physical therapy (PT) since they are on isolation precautions for 20 days. R2 said she was almost done with

her initial 14 days of isolation when she had to go to the hospital. When she returned, she was placed on 20 more days of

isolation. R2 said she never had any symptoms or tested positive for Covid-19. R3 said she was admitted 18 days ago and has
never had any symptoms or tested positive for Covid-19.
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