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F 0885 Based on record review and interviews, the facility failed to inform resident representatives and families of a subsequent
Level of harm - Minimal | occurrence of confirmed COVID-19 infections by 5:00 p.m. the next calendar day. The facility had a census of 88 residents.
harm or potential for actual | Findings: Aninterview was held with the family member for Resident R2 on 07/31/2020 at 11:25 am. She confirmed she
harm received an e-mail with aweekly update regarding the status of COVID cases in the facility. An interview was conducted on
07/31/2020 at 11:40 am. with Resident R1's sister. She said she received weekly updates from the facility regarding COVID
Residents Affected - Some | €ases on Fridays. She said she was unsure of the number of casesin the facility at the present time. Review of the COVID
Outbreak Line List for the facility revealed the following: 5 Resident's COV D tests resulted positive on Wednesday,
07/01/2020 1 Resident's COV D test resulted positive on Tuesday, 07/07/2020 16 Resident's COV D tests resulted positive on
Wednesday, 07/08/2020 1 Staff COVID test resulted positive on Sunday, 07/12/2020 5 Resident's and 4 Staff COVID tests
resulted positive on Monday, 07/13/2020 2 Staff COVID tests resulted positive on Thursday, 07/16/2020 2 Staff and 1
Resident COVID tests resulted positive on Friday, 07/17/2020 1 Staff COVID test resulted positive on Saturday, 07/18/2020 2 Staff
ICOVID tests resulted positive on Tuesday, 07/21/2020 2 Resident's COV D tests resulted positive on Wednesday,

07/22/2020 1 Resident's COVID test resulted positive on Thursday, 07/23/2020 1 Staff COVID test resulted positive on
Friday, 07/24/2020 1 Resident's COVID test resulted positive on Saturday, 07/25/2020 1 Resident's COVID test resulted
positive on Sunday, 07/26/2020 20 Resident's and 2 Staff COV D tests resulted positive on Monday, 07/27/2020 1 Resident's
COVID test resulted positive on Tuesday, 07/28/2020 Review of notification emails sent by the facility to family
representatives revealed they were only notified weekly of confirmed COVID 19 casesin the facility. An interview was
conducted with SLAdm on 07/31/2020 at 10:00 am. She said a letter was emailed to the residents' responsible party on
Fridays indicating the facility's COVID activities. She said corporate office generated a generic email with 4 different
scenarios to be email weekly. She said these 4 emails did not include cumulative updates once the facility became aware of
the new confirmed COVID 19 cases. She verified she did not provide updates to residents, their representatives, and

families by 5 PM the next calendar day following the subsequent occurrence of either: each time a confirmed COVID-19
infection isidentified, or whenever three or more residents or staff with new onset of respiratory symptoms occur within

72 hours of each other. An interview was conducted with S2CN on 07/31/2020 at 10:15 am. She verified the residents’
responsible party were notified on Fridays of each week using the generic email that had been provided by the facility's
corporation. She confirmed the residents' responsible party were not notified by 5 PM the next calendar day following the
subsequent occurrence of either: each time a confirmed COVID-19 infection isidentified, or whenever three or more
residents or staff with new onset of respiratory symptoms occur within 72 hours of each other.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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