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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Immediately tell theresident, theresident's doctor, and a family member of situations
(injury/decline/room, etc.) that affect theresident.
*NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on clinical record reviews, observations, review of facility documentation, and interviews for 3 of 134 sampled
residents (R#1, R#2 and R#3) who were reviewed for COVID 19 testing, the facility failed to ensure that theresponsible
party were notified when the resident refused COVD-19 testing during a pandemic. The finding includes: A. Resident (R)
#1's[DIAGNOSES REDACTED]. The quarterly Minimum Data Set (MDS) assessment dated [DATE] identified R#1with severe
cognitive impairment. The Resident Care Plan (RCP) dated 10/5/20 indicated R#1 had actual or suspected COVID-19 infection and a
history of refusing mandated testing. Interventions directed to follow transmission-based precautions as ordered or
indicated, follow up with the physician, and provide social service support. An October 2020 physician's orders [REDACTED]. B.
R#2 [DIAGNOSES REDACTED]. The quarterly MDS assessment dated [DATE] identified R#2 with cognitive impairment. The RCP
dated 9/17/20 indicated R#2 had impaired cognition related to long term memory loss. Interventions included to identify
self, speak slowly and clearly, and explain al procedures. An October 2020 physician's orders [REDACTED)]. C. R#3
[DIAGNOSES REDACTED)]. The quarterly MDS assessment dated [DATE] identified R#3 with severe cognitive impairment. The
RCP
dated 10/5/20 indicated that R#3 refused COVID testing at times. Intervention included staff will re-approach resident as
needed. An October 2020 physician order [REDACTED)]. During an interview on 10/5/20 at 10:00 AM with Registered Nurse
(RN)#1, sheindicated that residents testing for COV1D-19 was done on 10/1/20 and at that time three residents refused
testing. RN#1 further indicated that she did not inform the charge nurse or responsible party of resident's refusal and it
was her assumption that the facility was aware of the residents' refusal. RN#1 also indicated that she did not update the
physician and document the test refusal in the residents’ clinical record. During further interview with RN#1 on 10/5/20
sheindicated that she did not re-approach the residents to obtain a nasal swab for COVID-19 testing. During an interview
with Licensed Practical Nurse (LPN) #1 on 10/5/20 at 10:50 AM she indicated that whenever residents refuse COVID-19 testing the
physician and responsible party are updated of the refusal. LPN#1 further indicated that she was not aware of R#1, R#2, and R#3's
refusal for COVID-19 testing and if aware she would update physician and responsible party and document in the
clinical record. During an interview with the Director of Nursing (DON) on 10/5/20 at 11:05 AM she indicated that she
assisted RN#1 with obtaining nasal swabs for residents COVID testing on 10/1/20 and three residents refused. The DON
further indicated that she did not inform the charge nurse, physician or responsible party of the residents ' refusal. The
DON also indicated that she did not document in the clinical records of residents' refusal. The DON aso indicated that
whenever aresident refuses to be swabbed for COVID-19 the staff should re-approach and document the refusal in the
clinical record. Review of the facility Refusal of Treatment/service policy indicated that when a resident/surrogate refuse care, dietary
recommendations and/or any other services directed by the physician/designee, the involved professional staff determines and
documents in the medical record reason for refusal and resident education provided regarding possible
conseguences of refusal.
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