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**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on interviews and record reviews conducted during the COVID-19 Focused Infection Control Survey (#NY 917) on 6/18/20, the
facility did not inform residents by 5:00 p.m. the next calendar day following the occurrence of either asingle

confirmed infection of COVID-19, or three or more residents or staff with new-onset of respiratory symptoms occurring

within 72 hours of each other. Specifically, the facility did not provide verbal or written notification when aresident at the facility
tested positive for COVID-19 or aresident suffered a COVID-19 related death for two (Residents #4 and #5)

of two residents interviewed. Thisis evidenced by the following: The facility policy and procedure, COVID-19

Communication, dated May 2020, included CM S guidance that facilities must inform residents, their representatives, and

families by 5:00 p.m. the next calendar day following the occurrence of either: a single confirmed infection of COVID-19,

or three or more residents or staff with new-onset of respiratory symptoms that occur within 72 hours of each other. A Robo call will
be sent to the families/next of kin to comply with this guidance. Review of the facility's discharge report and

Robo call scripts revealed that one staff member tested positive for COVID-19 following testing of all staff on 5/21/20,

three staff memberstested positive for COVID-19 on 5/30/20, one resident tested positive for COVID-19 on 5/31/20,

there was one resident death related to COVID-19 on 6/4/20, two residents tested positive for COVID-19 on 6/7/20, and one staff
member tested positive for COVID-19 on 6/8/20. 1. Resident #4 has [DIAGNOSES REDACTED]. The Minimum Data Set (MDS)
Assessment, dated 5/1/20, revealed the resident was cognitively intact with a Brief Interview for Mental Status (BIMS)

score of 15. The facility could not provide documented evidence that the resident was notified of new cases of COVID-19 or
COVID-19 related deaths in the facility. When interviewed on 6/18/20 at 11:13 am., Resident #4 stated the facility

contacts their son and daughter about new cases and deaths related to COVID-19. Resident #4 said they get their information from
talking with their children. Resident #4 said that no one from the facility has given them any information personally. 2. Resident #5 has
[DIAGNOSES REDACTED]. The MDS Assessment, dated 5/2/20, reveaed the resident was cognitively intact

with aBIMS score of 15. The facility could not provide documented evidence that the resident was notified of new cases of
COVID-19 or COVID-19 related deaths in the facility. When interviewed on 6/18/20 at 11:19 am., Resident #5 stated the
facility has not informed them of any new cases of COVID-19 or COVID-19 related deaths, and they would like to know.
Resident #5 said they did not know if the facility was trying to protect them, but they like to know what is going on. When interviewed
on 6/18/20 at 11:32 am., the Director of Social Work stated that she has not been notifying residents about

new COVID-19 cases or related deaths. She said if residents inquired, she would let them know. She said she was not

informed that she was responsible for notifying residents. In an interview on 6/18/20 at 11:32 am., the Director of

Activities stated she has not been notifying residents about new COVID-19 cases or related deaths. She said the activities

staff would not be notifying residents of that information during 1:1 visits. She said she was not informed that she was

responsible for notifying residents. In an interview on 6/18/20 at 11:35 a.m., the Director of Nursing stated that she was

not aware of the requirement to notify residents of new cases of COVID-19 or related deaths prior to that day. She said she realized it
Wwas an issue and the facility has tried to keep up with regulation changes as best they can. When interviewed

on 6/18/20 at 11:43 am., the Administrator stated that she was not aware of the requirement to notify residents of new

cases of COVID-19 or related deaths prior to that day. She said the facility does not have a process for notifying

residents at that time. (CFR 483.70(b))
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