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 Based on interview and record review, the facility failed to ensure documentation for Covid-19 test was completed and the
 results of each staff test was recorded as having been completed for 2 of 2 days reviewed. Findings included: During record review on
10/16/20 at 11:50 a.m., the STAFF COVID TEST, dated 10/8/20, 34 of 75 employees did not have a hard copy on the
 audit chart for proof of Covid-19 testing. On 10/12/29, 68 of 76 employees did not have a hard copy on the audit chart for
 proof of Covid-19 testing. During an interview on 10/16/20 at 12:30 p.m. with the Administrator and Infection Control
 Preventionist (ICP), they indicated staff were testing twice weekly and could decide between either Monday and Thursday or
 Tuesday and Friday. They were using 2 different sites for the testing. They have several staff members who were only able
 to give a verbal test result. They were having a difficult time obtaining the test results due to privacy regulations. On
 10/16/20 at 2:12 p.m., the Administrator indicated when a staff member tested   positive on 10/13/20, they initiated
 outbreak testing. She had no way of knowing staff went and got tested   except for them telling her they got tested   and
 when the results were finalized. During an interview on 10/16/20 at 2:30 p.m., the ICP indicated they initiated outbreak
 testing on 10/14/20 for residents. All of the tests were back and were negative. Staff have been testing both 10/15 and
 10/16/20, but they do not all have their tests back. They have not been using the Point-of-care (POC) testing supplies as
 they are reserving the supplies. The Administrator indicated on 10/16/20 at 3:18 p.m., they had been testing monthly, but
 because of the recent outbreak they have went to weekly. A current, undated, facility policy, provided by the Administrator on
10/16/20 at 2:48 p.m., indicated the following: Policy: Staff: 1. All facility staff will participate in state wide
 COVID-19 initial testing 2. All staff will be tested   at lease once per month or more often based upon the facility's
 positivity rate after 9/2/20. .If the 48-hour turn-around time cannot be bet due to community testing supply shortages,
 limited access or inability of laboratories to process tests within 48 hours, the facility should have documentation of its efforts to obtain
quick turnaround test results with the identified laboratory or laboratories and contact the local and
 state health departments.
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