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Based on clinical record review, staff interviews, and review of policy and procedures, the facility failed to ensure that

Level of harm - Minima residents, their representatives and families were notified of the COVID status of the building for two residents (#2 and

harm or potential for actual |#4). The deficient practice can result in residents' and families potential uninformed exposure to COVID-19 infection.

harm Findings include: -Resident #2 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED)]. The admission Minimum
Data Set (MDS) for resident #2 dated May 6, 2020 was reviewed and included the resident had a score of 13 on the Brief

Residents Affected - Some | Interview for Mental Status (BIMS), indicating the resident was cognitively intact. An interview was conducted with the

facility administrator (staff #13) on June 18, 2020 at 8:15 am. Staff #13 stated the facility publishes a website with the

facility's COVID-19 status and updates. She stated the website address is given to residents upon admission. An interview

with the Director of Nursing (DON/staff #21) was conducted on June 18, 2020 at 12:15 pm. The DON stated there is no

available documentation to indicate resident #2's family was made aware of the website which published the facility's

COVID-19 status and updates. Another interview was conducted with the DON and facility administrator on June 18, 2020 at

12:54 pm. Staff #13 stated all of the residents are provided with the website address upon admission. The website was first published in
early May. Staff #13 stated the families of the residents who were current residents at the time the website

was published were sent an email with instructions on how to access the website. She stated there was no confirmation that

Resident #2's family received the email. -Resident #4 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED].
The admission MDS for resident #4 dated May 30, 2020 was reviewed. It included that the resident had a BIM S score of 15,
indicating the resident was cognitively intact. An interview was conducted on June 18, 2020 at 11:45 am. with Resident #4, regarding
facility notification/ Covid 19 updates. Resident #4 stated that the only information she has received from the

facility iswhat was overheard amongst facility staff in the halls. Resident #4 stated that no one specifically from the

facility has come to her and said what was going on. Resident #4 stated that she was not given any information on awebsite from
IAdvanced Health Care. In an interview conducted with the DON and facility administrator on June 18, 2020 at 12:54 pm,

the DON stated she has not checked with residents to see if they were able to access the website. She stated she was not

aware that Resident #4 did not know about the website. The facility policy COVID-19 Emergency Plan includes that patients,

their representative, and families are to be informed of confirmed COVID-19 infections and respiratory infections of three

or more residents within 72 hours of each other. The policy includes that the information should be easily available to

residents and their families.
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