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F 0885 Based on record review and interviews, the facility failed to ensure residents' responsible party were notified of positive COVID-19

Level of harm - Minimal  [casesin the facility by the next calendar day at 5:00 p.m. The facility had a census of 118 residents. Findings:

harm or potential for actual | Puring the entrance conference conducted with S2Adm on 07/14/2020 at 10:45 am., he stated the facility elected to have a

harm COVID Line that would allow residents and/or their responsible party to call and hear a recorded message about COVID-19

activitiesin the facility. He stated the recorded message would be updated before 5 p.m. the same day after positive

Residents Affected - Few | COVID-19 test results were identified for resident(s) and/or staff. He stated in April 2020, an email was sent out to the

residents' responsible party on file stating the COVID Line had been created to give daily updates on the facility's

COVID-19 activities. He stated in additional to the recorded message, the facility's department heads called the residents’ responsible

party weekly with status updates about the resident. Review of the POS [REDACTED]. Continued review of the form revealed the

result was printed on 07/09/2020 at 20:17 (8:17 p.m.). Review of the POS [REDACTED]. Continued review of the

form revealed the result was printed on 07/09/2020 at 21:34 (9:34p.m.). Review of the POS [REDACTED]. Continued review of

the form revealed the result was printed on 07/09/2020 at 21:35 (9:35 p.m.). Review of the POS [REDACTED)]. Continued review of

the form revealed the result was printed on 07/10/2020 at 15:32 (3:32 p.m.). A telephone interview was conducted with

S2Adm on 07/15/2020 at 12:31 p.m. He stated the contracted laboratory added all test results to a portal for the facility

to view. He stated the printed date and time on the positive COVID-19 test result indicated the time the lab result was

printed so it could be added to the portal for facility review. A telephone interview was conducted with Resident R1's

daughter on 07/14/2020 at 1:10 p.m. She stated she received a telephone call from the facility on 07/11/2020 or 07/12/2020. She stated

during the phone call, she was made of aware of her mother's condition and negative COVID-19 test results. She

stated she was not informed of any positive COVID-19 resident or staff cases in the facility. When asked whether she was

aware of the facility's COVID Line, she stated was not aware, however her brother, who was her mother's financial

responsible party was probably made aware but he failed to share the information with her. An interview was conducted with

S1PSS on 07/14/2020 at 12:32 p.m. She stated S1Adm was on vacation the week of 07/06/2020. She stated the facility became

aware of Resident R2's positive COVID-19 test on 07/09/2020. She stated she became aware of Residents R3, R4 and R5's

positive COVID-19 test on 07/10/2020. She stated she instructed S3RNCC to have staff call residents responsible party over the
eekend of 07/11/2020 - 07/12/2020 to notify of the resident's negative COVID-19 test results. She stated she wasn't

for sure if S3CC notified the residents' responsible party of the positive resident COVID-19 test results identified on

07/09/2020 and 07/10/2020. A telephone interview was conducted with SSRNCC on 07/14/2020 at 12:40 p.m. She stated she

instructed staff to notify residents' responsible party over the weekend of 07/11/2020 - 07/12/2020 of the resident's

negative test results. She stated she did not instruct staff to notify residents responsible party of positive resident

COVID-19 test results identified on 07/09/2020 and 07/10/2020. A telephone interview was conducted with S1IPSS on 07/15/2020 at

12:29 p.m. S1PSS. She stated the laboratory notified the facility around 8:00 p.m. on 07/09/2020 of Resident R2's

positive COVID-19 test result. She stated later that night on 07/09/2020, the portal was checked and the positive COVID-19

test results for Resident R3 was received. She stated the positive COVID-19 test results for Residents R4 and R5 were

received after checking the portal multiple times on 07/10/2020. During an interview with S2Adm on 07/14/2020 at 12:43

p.m., he stated he was on vacation the week of 07/06/2020. He stated he was the only person that updated the recording for

the COVID Line. He stated there was no other person to update the system in his absence. He verified he updated the COVID

Line recording the morning of 07/13/2020 with the positive resident COVID-19 test results identified on 07/09/2020 and

07/10/2020. He verified the COVID Line recording was supposed to be updated by 5:00 p.m. the next calendar day after

positive COVID-19 tests were identified but was not.
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