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 Based on observation, interview, and record review, the facility failed to provide a safe and functional environment when
 the facility's land-based telephone service was disconnected. This deficient practice endangered the health and safety of
 96 of 96 residents by preventing them from being able to call emergency responders for help, and by preventing emergency
 responders from being able to call into the facility, in case of emergency. During an observation and concurrent interview
 with the Administrator (ADM), on 4/9/2020 at 10:30 am, there was no dial tone when the facility telephone was picked up. A
 telephone call to the facility at number 232-938-XXX indicated, This line has been disconnected. The ADM stated: - The
 phones are down. - The telephone service was provided by a company named Fusion. - Payment for the telephone service was
 not made for January and February of 2020. - The telephone service bill was paid by another aspect of the company that owns the
facility and was not paid directly by the Administrator. - The facility was in the middle of a change of ownership and
 in that midst of this process, the person who would normally pay for telephone service did not ensure the bill was paid and did not
endorse to whoever took over that task, that the bill needed to be paid. - He became aware of the telephone service disconnection
around 5 pm on 4/9/20. - If an outside agency needed to call into the facility in case of emergency, they
 could not have called into the facility to tell staff to mobilize. - The police and fire departments could not have called
 into the facility in case of an emergency that required the facility staff to mobilize the residents of the facility. - The facility does not
have a policy concerning a disruption in land-based telephone service but is developing one. A review of
 an email to Staff 1, with the subject line RE: facility check request (Fusion-telephone line, dated 4/9/20 at 5:40 pm, and
 a concurrent interview with AADM on 4/9/20 at 7 pm indicated, Made a payment yesterday by phone for 2535.88 the
 confirmation number is  . The AADM stated this email means that the facility paid the telephone bill on April 9th, 2020, in the
amount of $2535.88. The land-based telephone service disruption could have been very dangerous. The AADM stated the
 facility residents had no reliable means to call outside the facility for help. Outside agencies like the police and fire
 departments had no means by which to call the facility in case of emergency. During an interview on 4/9/20 at 7:13 pm, the
 Director of Nursing (DON) stated the facility became aware of the disruption in land-based telephone service at
 approximately 7:14 pm on Wednesday 4/8/20. The facility informed the Department of Health of the disruption in land-based
 telephone service at approximately 11 am on 4/9/20. The facility informed the Police Department of the disruption in
 land-based telephone service at approximately 11:47 am on 4/9/20. The facility informed the Fire Department of the
 disruption in land-based telephone service at approximately 11:00 am. The DON stated the land-based telephone service bill
 was not paid for two months. A review of a letter written by ADM to The Department, dated 4/9/20, and a concurrent
 interview with ADM on [DATE]0/20 at 10:40 am, indicated May this letter serve to inform your office that our phone is in
 the process of re-connection. Upon receipt of payment yesterday, Fusion (the phone line company) indicated that
 reconnection may take 72-hours due to current circumstances. The ADM stated this letter means that the phone service is
 currently disconnected. The ADM expected the phone service to be reconnected within 72 hours. During an observation and
 concurrent interview with ADM on [DATE]0/20 at 10 am, the facility telephone had a dial tone and the facility was answering calls
to the phone number 323-938-XXX. The ADM stated the facility's land-based telephone service became operational at
 9:20 am on [DATE]0/20. The facility was still developing a policy to address a disruption in land-based telephone service.
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