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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0885 Based on staff interview and record review, the facility failed to develop a process for notifying residents and residents' representatives
Level of harm - Minimal  [e&ch time a confirmed COVID-19 test result isidentified, and failed to develop a process for providing
harm or potential for actual |Weekly cumulative updates on COVID-19. This affected 17 of 17 residents. The findings included: Review of dates of positive
harm ICOVID-19 tests revealed the most recent positive resident test was on 09/02/20 and the most recent staff member was on
09/08/20. On 09/14/20 at 3:25 PM, an interview was completed with the facility Administrator. The Administrator said that
Residents Affected - Many | N0 notices were sent in June. A weekly update notice was sent on 07/30/20, 08/21/20, 08/28/20 and 08/31/20; and then the
last notice was sent on 09/12/20. There were no notices sent after the positive COVID-19 tests on 09/02/20 or 09/08/20. The

IAdministrator said that the notices emailed to families were printed and given to residents.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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