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 Based on observation, interview and record review, the facility failed initiate facility-wide Covid-19 testing after a
 staff person tested   positive for Covid-19 (Employee 2). Findings include: During an observation on 10/13/20 at 9:10 a.m,
 the facility had a scheduled monthly Covid-19 all-staff testing in progress. Review of the Covid-19 staff testing
 surveillance log, indicated Employee 2 tested   positive for Covid-19 by the Point-of-Care (POC) system at the facility on
 10/11/20. Review of Employee 2's time card report, she last worked on 10/8/20. She provided transportation for two
 residents, one from assisted living and one from health care. On 10/9/20, Employee 2 picked up a family member, who resided at the
facility in assisted living, for an outdoor visitation and car trip. During an interview on 10/13/20 at 1:33 p.m.,
 the Infection Control Preventionist indicated they reviewed the Visitation Guidelines for Long-term Care Facilities,
 provided by the Indiana Department of Health, dated 9/25/20, which indicated the following: .a new COVID-19 positive staff
 member does not count as a new facility-onset case. Such cases, however, must still be reported to the state Department of
 Health as new facility cases He indicated since it was issued by the State, they did not feel it was an outbreak and did
 not initiate facility-wide testing for residents and staff. On 10/13/20 at 2:09 p.m., the Director of Nursing (DON)
 indicated Employee 2 tested   positive while in the parking lot of the facility on 10/11/20. She then went immediately to a respiratory
clinic visit for the Polymerase Chain Reaction (PCR) test. Employee 2 received a message on 10/12/20 at 1:50
 p.m., which indicated she needed to call the Indiana Health Department. She told the DON she had tested   positive with PCR test. The
employee last worked on Thursday (10/8/20), but came to the facility parking lot on Sunday (10/12/20) after she
 began to feel ill. The employee did not come into the building during her visit, but picked up the resident outside and
 drove to an orchard. They were both wearing a mask during the visit. The resident was able to get herself back into the
 building. The resident has been in isolation since 10/12/20. She had not been tested   and was not showing any signs or
 symptoms of illness. Review of the contact tracing for Employee 2, provided by the DON on 10/13/20 at 2:30 p.m., indicated
 the following: On 10/11/20 at 3:00 a.m., Employee 2 reported signs and symptoms of illness that included, but was not
 limited to, headache, swollen lymph nodes and cough. The tracing indicated she had been exposed to a person who tested
   positive on 9/28/20 outside of the facility. She was wearing a mask and spent less than 15 minutes and more than 6' apart from the
affected person. Review of a facility memo, dated 9/2/20, titled,New Testing Requirements for Staff and Residents
 ., which was provided by the Administrator on 10/13/20 at 12:03 p.m. The memo indicated the following: As of September 2,
 (name of facility) along with all other nursing home facilities in the country are required to test all staff and residents for COVID-19
when certain situations arise. These situation are: 1. Testing a resident or staff member when .consistent
 with COVID-19. 2. When an outbreak of Covid-19 is declared. This will result in ALL staff and ALL residents. CMS defines an
outbreak as one new case among nursing home staff or one new nursing home-onset case among residents. Because there is no
 absolute separation between Residential and Health Care/Crestwood all residents in the Manor will be subject to these
 testing
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