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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review the facility staff failed to include personally identifiable information of family
 notifications and the time in which the notifications were made. Facility staff also failed to follow facility policy to
 inform residents of suspected or confirmed COVID-19 (coronavirus) cases in the facility along with mitigating actions in a
 timely manner for 5 (#1 - #5) of 5 residents. Findings On 7/13/2020 at 10:10 am, an interview was conducted with S1DON who
 stated she was not sure when residents were last informed of the facility's COVID-19 status. She stated that she had made
 an overhead announcement once but that was a while ago. S1DON stated there was no written record of the announcement she
 made to the residents. Resident #1 A review of Section C - Cognitive Status of Resident 1#'s Quarterly MDS (Minimum Data
 Set) dated 5/14/2020 revealed the resident has a BIMS (Brief Interview for Mental Status) score of 15 indicating the
 resident is cognitively intact. On 7/13/2020 at 12:27 pm, an interview was conducted with Resident #1 who stated the
 facility does not keep residents up to date on the facility's COVID-19 status. She stated that the facility has not
 informed her of her COVID-19 test results nor of the number of residents and staff that have tested   positive. Resident #1 stated she
asked the nurse's aides and nurses about what's going on, and they told her they did not know. She stated her
 and Residents #2 and Resident #3 shared information about what's going on in the facility as they would overhear it from
 staff speaking in the hallway. Resident #1 denied hearing an overhead announcement to inform residents of the facility's
 COVID-19 status. Resident #2 A review of Section C - Cognitive Status of Resident #2's Quarterly MDS (Minimum Data Set)
 dated 4/23/2020 revealed the resident has a BIMS (Brief Interview for Mental Status) score of 15 indicating the resident is cognitively
intact. On 7/13/2020 at 12:33 pm, an interview was conducted with Resident #2 who stated the facility does not
 keep her informed about what is going on in the facility related to COVID-19. Resident #2 denied hearing an overhead
 announcement to inform residents of how many residents and staff were positive. She stated that she also had not been
 informed of what the facility was doing to prevent the spread of COVID-19. Resident #2 stated, they don't tell us who has
 [MEDICAL CONDITION]. She stated that when she asked the nurses or the aides, they would tell her that they did not know and that
they were agency staff. Resident #1 stated that when someone is taken out of their room, she knows someone must have
 tested   positive. Resident #3 A review of Section C - Cognitive Status of Resident #3's Quarterly MDS (Minimum Data Set)
 dated 4/29/2020 revealed the resident has a BIMS (Brief Interview for Mental Status) score of 15 indicating the resident is cognitively
intact. On 7/13/2020 at 12:40 pm, an interview was conducted with Resident #3 who stated she does not get any
 information from administration about the facility's COVID-19 status. Resident #3 stated that she was never informed of how many
residents or staff that have tested   positive and that she is not sure what's going on. She stated she sees residents being taken out their
rooms and figures they are moving because they tested   positive. She stated the information she does know, she gets through the
grapevine. She stated she would talk with Residents #1 and #2 to piece together any information
 they may have obtained from staff to figure out what's going on. She stated she had been tested   three times for COVID-19
 and was never informed of any of her results. Resident #3 stated she would like the facility to inform the residents of
 what they are doing to prevent the spread and how many staff and residents have tested   positive. She denied hearing an
 overhead announcement to inform residents of the COVID-19 status and their actions to prevent the spread of [MEDICAL
 CONDITION]. Resident #4 A review of Section C - Cognitive Status of Resident #4's Quarterly MDS (Minimum Data Set) dated
 5/8/2020 revealed the resident has a BIMS (Brief Interview for Mental Status) score of 9 indicating moderate cognitive
 impairment. A review of Section B - Hearing, Speech, and Vision revealed coding score of 0 =understood, indicating the
 resident has the ability to express ideas and wants verbal and nonverbal and has the ability to understand verbal content.
 On 7/14/2020 at 9:30 am, an interview was conducted with Resident #4 who stated she had been tested   for COVID-19 four
 times and the facility has not told her the results of any of her COVID-19 tests. She stated that all the staff had told
 them to do was to stay in their rooms and wear a mask, but do not tell them anything else. Resident #4 stated she wants to
 know what's going on, how many people have tested   positive, signs and symptoms of COVID-19, and what else they are doing
 to keep them safe. Resident #5 A review of Section C - Cognitive Status of Resident #5's Quarterly MDS (Minimum Data Set)
 dated 7/7/2020 revealed the resident has a BIMS (Brief Interview for Mental Status) score of 15 indicating the resident is
 cognitively intact. On 7/14/2020 at 9:51 am, an interview was conducted with Resident #5 who stated she had been tested
   for COVID-19 three times and that the facility has not informed her of her test results since they began facility wide
 testing. She stated she was not informed of how many staff or residents have tested   positive. She stated she is not sure
 what's going on and would like to be informed. Resident #5 stated there was no overhead announcements made to inform the
 residents of the facility's COVID-19 status. A review of facility policy titled Communication and Notification Re: COVID-19 revealed
F. Resident Communication: .residents will be updated by assigned staff regarding the Facility Status and Care
 protocols relative to COVID-19, as well as Facility Data as released to the Public. A review of the facility's family
 notification log revealed a typed paragraph message with hand written dates. There was no evidence of resident specific
 information indicating who the messages were sent to nor the time the notifications were sent. On 7/14/2020 at 12:46 pm, an interview
was conducted with S2SSD who stated she is responsible for notifying family and the S1DON is responsible for
 notifying the residents of the facility's COVID-19 status. S2SSD stated she notifies families via text with her personal
 phone, email, and fax. She stated she does not keep a log of resident notifications. She stated she documents the date and
 the script of information sent to the family and confirmed the logs lacked personally identifiable information to identify
 which resident family was contacted and the time the contact was made. On 7/14/2020 at 1:53 pm, a follow-up interview was
 conducted with S1DON who stated residents who tested   negative for COVID-19 were not informed of their results. S1DON
 stated she and S2SSD share the responsibility of notifying residents and their families of the facility's COVID-19 status.
 S1DON confirmed that the family notification log did not include resident identifiable information and the time
 notifications were made. S1DON stated the facility's first COVID-19 positive case was one staff member on March 28, 2020.
 Facility wide testing was done on June 23, June 30th (resulting in 2 positive residents and 1 positive staff) and July 7
 (resulting in 7 positive residents and 7 positive staff). S1DON confirmed residents were not notified of the facility's
 COVID-19 status and of actions taken by the facility to prevent the spread of COVID-19 as per the facility's Communication
 and Notification policy.
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