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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations
 (injury/decline/room, etc.)  that affect the resident.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to notify the resident's representative when there
 was a significant change in the resident's physical status and a room change for one (Resident #1) of fourteen residents
 reviewed for notification of changes. The facility failed to notify the resident's representative when Resident #1's
 COVID-19 test result was positive and her room was changed. The failure placed residents at risk of delayed treatment and
 services. Findings included: Review of Resident #1's Admission Record dated 06/25/20 reflected she was a [AGE] year-old
 female admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. Her RP was a member of her family. Review of
Resident
 #1's physician's orders [REDACTED]. Review of Resident #1's progress note dated 05/14/20 reflected, COVID-19 Note:
 Evaluation is being completed due to: Confirmed COVID-19 [DIAGNOSES REDACTED]. There were no progress notes regarding
the
 resident being COVID-19 positive, changing rooms or notifying the family. A telephone 05/18/20 at 12:45 PM with Resident
 #1's RP revealed she had attempted to call Resident #1's room on 05/15/20. When the resident did not answer her telephone,
 the RP called the front office and spoke to the Receptionist. The Receptionist informed her she the resident did not answer her room
telephone because she had tested   positive for COVID-19 and been moved to a different room. The RP stated, They
 are supposed to call the family and no one called me to let me know! An interview with the DON on 05/18/20 at 3:20 PM
 revealed when there was a change in resident rooms, the Social Worker and Admission Coordinator made sure to get in touch
 with the families. On 05/13/20 when they received Resident #1's positive COVID-19 test results, they tried to call every
 family as things changed and if something was missed then it was reported later. She stated the Wound Care nurse,
 Admissions Director, MDS nurse and herself had made calls. A telephone interview with the SW on 05/18/20 at 3:22 PM
 revealed she had only assisted moving the residents that were positive, she did not call anyone on 05/13/20. The SW also
 said a few months ago she would call families with condition or room changes but since the COVID-19 virus came around, she
 left at 2:00 PM and lots of things could happen after she left. The SW said now when the DON found out about a new positive
COVID-19 resident, she would get with the ADON, and Admissions Director and they would decide what room to send the
 resident to. She said then the family was called by one of them to let them know what room the resident was moved to and
 how to get ahold of them if they wanted to speak with them. An interview with the Administrator on 05/18/20 at 3:05 PM
 revealed they were required to update family every time there was another COVID-19 positive resident or employee. An
 interview with the DON on 05/18/20 at 3:36 PM revealed when they had received the results from the COVID-19 tests that day
 (05/13/20) they had split the residents up between the ADON, Admission Director and herself. The Surveyor requested the DON to
make a list of everyone who had made calls on 05/13/20 and who they called. Review of the typed list, provided by the
 Administrator on 05/18/18, of resident families and the staff member who had called them to inform them of positive
 COVID-19 statuses and room changes revealed 10 resident names. All of the resident names had the staff member's name who
 had called them except for Resident #1. Review of Resident 1's name reflected, under review rather than a staff member's
 name. He stated they were still looking to see if anyone had called Resident #1's family about her COVID positive status
 and room change. A telephone interview with the Administrator on 05/20/20/at 3:22 PM revealed they were in-servicing the
 staff or re-in-servicing the staff about notification of families of changes. After surveyor inquiry they were trying to
 call Resident #1's family and had not been able to reach them. An interview with the DON on 05/22/20 at 1:48 PM revealed
 she had not been able to find any staff who had called Resident #1's family on 05/13/20 to inform them of the positive
 COVID-19 test and room change. She said they were supposed to call families with any changes to a resident's condition and
 room changes. Review of the facility's policy and procedure, Notification, Physician or Responsible Party, dated August
 2007, revealed the following: It is the policy of this facility to promptly notify the resident, his/her attending
 physician, and/or family/responsible party of changes in the resident's condition and/or status. It further stated: The
 nurse will notify the resident's family/responsible party when: .B. There is a significant change in the resident's
 physical, mental, or psychosocial status; C. There is a need to alter the resident's treatment significantly; D. There is a change in the
resident's room assignment; . 3. Except in medical emergencies, notifications will be made within twenty-four (24) hours of a change
occurring in the resident's condition or status.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

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.

FORM CMS-2567(02-99)
Previous Versions Obsolete

Event ID: YL1O11 Facility ID: 676426 If continuation sheet
Page 1 of 1


