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Residents Affected - Some

Honor the resident's right to a dignified existence, self-determination, communication,
 and to exercise his or her rights.

 Based on observation, interview, and record review, the facility failed to have clinical rationale for residents to be in
 contact/droplet isolation for twelve (R9, R10, R11, R12, R13, R14, R15, R16, R17, R18, R19, and R20) of twelve residents
 reviewed for resident rights in the sample of 20. Findings include: The facility's undated Resident Rights policy and
 procedure documents, Your facility must provide services to keep your physical and mental health, and sense of satisfaction with
yourself at their highest practical levels. You have the right to participate in social and community activities that
 do not interfere with the rights of other residents. The facility resident roster, dated 8/7/20, highlights in yellow R9
 through R20, indicating they are currently in contact and droplet isolation for precautionary measures of COVID-19. The
 facility tracking for Isolation Residents documents the dates R9 through R20 started and will end contact/droplet
 isolation. On 8/7/20 from 10:30 am to 12:30 pm, R9 through R20 were in their rooms in contact and droplet isolation.
 Medical Records for R9 through R20 do not include a clinical reason to warrant isolation precautions. On 8/7/20 at 11:00
 am, V1 Administrator stated when a resident comes back from the hospital they are quarantined for 10 days. We also have to
 quarantine the residents that share that room and the residents that share that same bathroom. It's safer to quarantine
 everyone. R9, R11, R13, R14, R15, and R18 are roommates of residents who were placed in contact/droplet isolation. R12,
 R16, R17, R19 and R20 share a bathroom with a resident who was placed in contact/droplet isolation. V1 stated R9 through
 R20 will remain in contact and droplet isolation until the quarantine period is over. On 8/12/20 at 8:20 am, V2 DON
 (Director of Nursing) stated when a new admission comes or someone is readmitted     back into the facility from the
 hospital all roommates and residents who share the same bathroom are placed in contact/droplet isolation for ten days and
 they can come out of their rooms on day eleven.
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