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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, record review and review of policy, it was determined the facility failed to have an effective system
 to ensure clinical records were accurately documented to reflect the resident's assessment for three (3) of three (3)
 sampled residents (Resident #1, #2 and #3). Review of documentation of the residents' respiratory assessment for COVID-19
 did not include the residents' oxygen saturation parameters. Interviews with staff revealed assessments for COVID-19
 included to monitor residents' oxygen saturation levels for respiratory status. However, the staff stated they did not
 document it on the resident's medical record under vital signs nor did the facility include specific respiratory indicators on the
resident's medical order for COVID-19 monitoring twice a day. The findings include: Review of the facility's policy, Novel
Coronavirus (COVID-19), revised 08/31/2020, revealed the facility made routine observations for respiratory symptoms
 of COVID-19. The facility reviewed respiratory symptoms of all residents in the morning and afternoon clinical meetings. In
addition, the facility would review the symptoms to ensure to monitor for respiratory illness. 1. Review of Resident #1
 clinical record revealed the facility admitted   the resident on 07/24/2020, with the [DIAGNOSES REDACTED]. Review of the
 resident's physician's orders [REDACTED]. Review of the resident's Treatment Administration Record (TAR) for August and
 September 2020 revealed the order included documentation of cough. However, review of the SOB record and the vital sign
 record revealed staff did not document the resident's oxygen saturation twice a day. Interview with Resident #1, on
 09/08/2020 at 6:00 PM, revealed staff obtained oxygen saturation levels twice a day. The resident stated staff monitored
 the levels for COVID-19. 2. Review of Resident #2 clinical record revealed the facility admitted   the resident on
 06/04/2020, with the [DIAGNOSES REDACTED]. Review of the resident's physician's orders [REDACTED]. Review of the
resident's Treatment Administration Record (TAR) for August and September 2020 revealed the order included documentation of
cough.
 However, record review revealed the TAR, vital sign records and the SOB record did not include documentation of oxygen
 saturation, twice a day, related to COVID-19 monitoring. Interview with Resident #2, on 09/08/2020 at 5:00 PM, revealed the staff
obtained oxygen saturations levels twice a day. 3. Review of Resident #3's clinical record revealed the facility
 admitted   the resident on 05/07/18, with the [DIAGNOSES REDACTED]. Review of the resident's physician's orders
[REDACTED]. Review of the resident's Treatment Administration Record (TAR) for August and September 2020 revealed the order
included
 documentation of cough. However, the SOB record, revealed staff did not document oxygen saturation twice a day. Review of
 the resident's vital sign record revealed the facility staff did not document oxygen saturations twice a day daily.
 Interview with Licensed Practical Nurse (LPN) #1, on 09/08/2020 at 4:15 PM, revealed staff assessed a resident's status
 twice a day for respiratory symptoms related to COVID-19. She stated this included oxygen saturation levels. She stated the TAR did
not have an area to document respiratory vital signs, including oxygen and respiratory rate. LPN #1 stated she did
 not put vital signs for the assessment in the resident's clinical record. She stated the facility would not be able to
 monitor for respiratory changes, and this piece of clinical information needed to be included for the clinical staff to
 review. Interview with Licensed Practical Nurse #2, on 09/08/2020 at 5:22 PM, revealed staff assessed a resident's status
 twice a day for respiratory symptoms related to COVID-19 as ordered by the physician. She stated an assessment included
 oxygen saturation levels. She stated resident the TAR's did not have an area to document respiratory vital signs, which
 included oxygen and respiratory rate. LPN #2 stated the facility staff monitored for respiratory changes twice a day and
 staff should document all respiratory related assessments. Interview with the Director of Nursing (DON), on 09/08/2020 at
 6:30 PM, revealed her responsibilities included Infection Preventionist. She stated resident respiratory assessments
 included to monitor oxygen levels. She stated staff assessed residents twice a day for COVID-19 which included a full
 respiratory assessment. The DON stated staff were to document vital signs, which included oxygen saturation levels. She
 stated if the resident's oxygen saturations levels were not documented, as they were part of the respiratory assessment,
 then the facility could not review for abnormal levels. Further interview revealed if the resident's oxygen level trended
 lower without other symptoms the resident's and staff could be exposed to [MEDICAL CONDITION]. The Administrator was not
 available for interview. However, the DON stated she assumed the administrator's duties when he/she was not in the building.
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