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F 0830 Provide and implement an infection prevention and control program.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Immediate | Failuresidentified required more than one deficient practice statement. A.) Based on observation, interview, and record
jeopardy review, the facility failed to follow facility policy and local health department guidance to designate staff to work on
the COVID-19 (human coronavirus infection) unit, and restrict employees with COVID-19 symptoms from working and exposing
Residents Affected - Many | residents to infection. Thisfailure resulted in al 39 residents residing in the facility being unnecessarily exposed to

an infectious disease. The facility failed to follow facility policy and local health department guidance to promptly

separate COV|D-19 symptomatic residents away from non-infected residents for two of 40 residents (R1 and R4) reviewed for

infection control in the sample of 41 residents. These failures resulted in an Immediate Jeopardy. While the immediacy was

removed on 10/24/20 , the facility remained out of compliance at a severity level two. The facility isin the process of

re-educating key management personnel and direct care staff regarding appropriate COVID-19 infection control measures.
Findingsinclude: The facility's Action Plan - Covid-19 policy, dated 9/24/20, documents the transition (isolation) unit is utilized for
residents who are: newly admitted or readmitted  to the facility; who have new onset of fever greater

than 100 degrees Fahrenheit or respiratory/COV1D-19 symptoms but have not tested positive for COVID-19; or had roommates
that were transferred to the transition or recovery units. This policy documents the facility's recovery unit will be

utilized for residents who have tested positive for COVID-19. This policy documents residents who have a new onset of

fever of greater than 100 degrees Fahrenheit or respiratory COV1D-19 symptoms who have not tested positive for COVID-19,
will beimmediately transferred to the transition unit, immediately tested for COVID-19, placed on droplet precautions

with isolation setup including gowns, face masks, face shield or goggles, and recommends the use of an N95 mask or higher

level respirator. This policy documents residents who reside on the transition and recovery units should have vita signs

taken every shift and oxygen saturations taken every 4 hours. This policy documents the facility will have aplan to

designate consistent staffing on the transition and recovery units. This policy documents employees should stay home if

they arefeeling ill and employees will be screened for symptoms prior to each shift. This policy documents, If an employee
experiences any of the following symptoms, then they are to notify their supervisor, immediately leave the community and

obtain onsite COVID-19 testing if resources are avallable. 1. Fever (Greater than 100 degrees Fahrenheit) or chills 2.

Cough 3. Shortness of breath or difficulty breathing 4. Fatigue 5. Muscle or body aches 6. Headache 7. New loss of taste or smell 8.
Sore throat 9. Congestion or runny nose 10. Nausea or vomiting 11. Diarrhea. a)1.) On 10/19/20 at 12:47 PM, V5,

Certified Nursing Assistant (CNA), was working the 100 and L otus units. V5 stated V5 is currently assigned to work the

Lotus and 100 units, and V5 has also worked on the 200 unit (where COVID-19 positive residents reside.) On 10/19/20 at 1:30 PM,
V7, Licensed Practical Nurse (LPN), stated anurse is assigned to work on the 200 unit, but that nurse has to come out

of the unit to the nurses' station (located between Lotus and 100 units) to use the phone and fax machine. V7 stated the

facility does not have designated staff to work on the 200 unit. V7 stated last week V5, CNA, worked on the 200 unit, and

today V5 isworking the Lotus and 100 units. On 10/19/20 at 2:00 PM, V10, Licensed Practical Nurse (LPN), was working the
200 unit. V10 stated V10 wastested for COVID-19 and V10 had symptoms of a cough and sore throat on 10/9/20. V10 stated
V10 worked at the facility on 10/9, and V10 had reported V 10's symptoms on the employee symptom screening form and to V1,
Administrator. V10 stated V1 told V10 since V10 did not have afever V10 could continue to work. V10 stated V10 continued

to work until V10 received V10's COVID-19 positive test results 6 days later. V10 stated V 10 had worked on all 3 of the

units within the facility, providing direct resident care (for COVID-19 positive and susceptible residents), after V10

developed symptoms on 10/9. The facility's Census, dated 10/9/20, documents COVID-19 positive residents R3, R8-R17, R20,
R31, and COVID-19 negative residents R32, and R34 resided on the 200 unit. The facility's Census, dated 10/10/20, documents
COVID-19 negative residents R1, R2, R4-R7, R19, R21-R30, R34-R41 resided on the 100 and Lotus units. The facility's Census,
dated 10/10/20 and 10/13/20, document R3, R8-R18, R20, R31, R32, and R34 resided on the 200 unit. The facility's Census,

dated 10/15/20, documents COVID-19 positive residents R3, R6, R8-R18, and R20-R23 resided on the 200 unit. V10, LPN's
Employee Screening Tool/Hea th Assessment,, dated 10/9/20 documents V 10 answered yes to experiencing a new onset of cough
and sore throat. This assessment documents a handwritten note that V2, Director of Nursing (DON), found V10 appropriate to
work and V10 should contact V2 if V10's symptom's worsened. V10's COVID-19 test, with a collection date 10/9/20 and test

date 10/14/20, documents V10 tested positive for COVID-19. V5's COVID-19 test, with a collection date 10/19/20 and test

date 10/20/20, documents V5 tested positive for COVID-19. The facility's Nursing and CNA schedules document V10, LPN,
worked on 10/9 on the 200 unit and 10/10/20. The schedules document V5, CNA, worked on 10/10 6:00 AM to 2:00 PM on the 200
unit, 2:00 PM to 6:00 PM on the 100/L otus units, 10/11, 10/16, 10/19, and 10/20 on the 100/L otus units, 10/13, and 10/15 on the 200
unit. R38's COVID-19 Daily Resident Screening, dated 10/10/20 at 6:28 PM, documents the screening was completed by

V10, LPN, (indicating V10 worked on the 100 and Lotus units on 10/10/20.) The facility's October 2020 Infection Control

Logs document 18 residents and 7 employees have tested positive for COVID-19. These logs document V5, CNA, had symptoms
of nausea/vomiting, cough, and body aches on 10/20/20, and V10, LPN, had symptoms of cough and sore throat on 10/9/20.

R18's COVID-19 test, dated 10/5/20, documents R18 tested positive for COVID-19. R11-R17's COVID-19 tests, with a
collection date of 10/6 and test date of 10/8/20, document R11-R17 tested positive for COVID-19. R3, R6, R8-R10's, R19's, and
R20's COVID-19 tests, with a collection date of 10/6 and test date of 10/7/20, document R3, R8-R10, R20 tested

positive, and R6, R19, and R24 tested negative for COVID-19. R21-R23's COVID-19 tests, with a collection date 10/6 and
test date of 10/8/20, document R21-R23 were negative for COVID-19. R4's, R6's, R19-R22's, R24's, and R32's COVID-19 tests,
with a collection date 10/12 and test date 10/14/20, document R6, R19-R22 tested positive, and R4, and R24 tested
negative for COVID-19. R32's COVID-19 test collected on 10/8 documents R32 was negative for COVID-19. R24's COVID-19

test, dated 10/18/20, documents R24 tested positive for COVID-19. R32's and R4's COVID-19 tests, with a collection date

10/19 and report date 10/20/20, document R32 and R4 tested positive for COVID-19. On 10/19/20 at 12:28 PM, V1,
Administrator, stated the facility currently has 17 residents residing in the facility who have tested positive for

COVID-19, and R24 had went to the hospital on [DATE] and tested positive for COVID-19. On 10/20/20 at 2:35 PM, V3,
Corporate Registered Nurse, stated all residents were tested on ,[DATE] and by 10/8 the facility received positive

COVID-19 test results for R3 and R8-R17. V3 stated R18 had tested positive after being sent to the hospital on [DATE],

and on 10/14/20 R6 and R19-R23 tested positive for COVID-19. V3 confirmed V10, LPN, and V5, CNA, have worked on | units
in the facility, providing direct resident care, and stated the facility has had to utilize staff to cover call offs. V3

stated V5, CNA, worked day shift on 10/20/20 and developed COVID-19 symptoms after the start of V5's shift and was sent
home. On 10/20/20 at 3:18 PM V1, Administrator, stated V2, Director of Nursing (DON), had approved V10, LPN, to work on
10/9/20 with a cough and sore throat. V1 stated at that time we were all wearing full PPE (Personal Protective Equipment)

and if V10 had afever we would have sent V10 home. V2 told V10 to report back to V2 if V10's symptoms worsened. V1
confirmed V 10 worked in the facility on 10/10/20, providing direct resident care. On 10/21/20 at 3:46 PM, V2, DON, stated

it was reported to V2 that V10 had a new onset of cough and sore throat at the beginning of V10's shift on 10/9/20. V2
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stated V10 did not have afever, so V2 told V10 to wear full PPE and report back to V2 if V10's symptoms worsened. V2

confirmed V10 also worked on 10/10/20. V2 stated staff are not allowed to work if they have afever or their symptoms are

bad, and it is cold season. On 10/21/20 at 8:06 AM, V14, Supervising Nurse County Health Departmen,t stated V14 has been

providing CDC (Centers for Disease Control and Prevention) and IDPH (lllinois Department of Public Health) written guidance
updates on COVID-19 to the facility regularly. V14 stated the facility should not allow a staff person who has a cough and

sore throat to work, since those symptoms can be symptoms of COVID-19. V14 stated the facility should have designated staff who
work only on the COVID-19 positive units, and they should not have staff working on the positive unit and then later

caring for residents who are asymptomatic. On 10/21/20 at 11:12 AM, V1 stated rooms [ROOM NUMBERS] were the designated
COVID-19 positive rooms, and Lotus Unit and the first 6 rooms of 200: 201, 202, 203, 213, 214, and 215 were the transition

rooms until 10/7/20. V1 stated on 10/14/20 the facility extended the entire 200 unit to be the designated unit for COVID-19 positive
residents, and Lotus unit (rooms 143-148) and rooms 105-111 became the transition rooms. V1 stated V1 received

COVID-19 positive test results on 10/20/20 for R32, R4, V6, Maintenance Supervisor, V5, CNA, and V 15, Housekeeper. V1
stated the facility tries to have the same staff stay on the Lotus unit, but they do cross over to help on the 100 unit if

needed. V1 stated V10, LPN, had came in to cover acall off on 10/10/20, and confirmed V10 worked on the 100 and Lotus

units after working with COVID-19 symptoms on the 200 unit on 10/9/20. V1 confirmed the facility's schedule documents V5,
CNA, worked 10/10 6:00 AM to 2:00 PM on the 200 unit, 2:00 PM to 6:00 PM on the 100/L otus units, 10/11, 10/16, 10/19, and

10/20 on the 100/L otus units, 10/13, and 10/15 on the 200 unit. V1 stated, Ideally we want staff to work on the recovery

unit, but we have had call offs and have needed to fill the shifts on the other units. a)2.) On 10/19/20 at 1:44 PM, R1

and R4 were sharing aroom. Their room was not located on the transition unit, but located in an area of the building where non-
infected susceptible residents reside. R4's COVID-19 Daily Resident Screening ,dated 10/19/20 at 9:38 AM, documents R4

had arunny nose and R4 complained of congestion. R4's COVID-19 Daily Resident Screening, dated 10/18/20 at 9:59 AM,
documents R4 had a cough. R4's Progress Note, dated 10/16/20 at 3:02 AM, by V16, Registered Nurse, documents R4 had
complaints of mild shortness of breath and \V 16 noted crackles to R4's left lower lung. R4's COVID-19 test, with a

collection date of 10/12 and test date 10/14/20, documents R4 tested negative for COVID-19. R4's COVID-19 test, with a
collection date 10/19 and report date 10/20/20, document R4 tested positive for COVID-19. R1's Census, dated 10/20/20,

and R4's Census, dated 10/21/20, documents R1 and R4 resided in the same room from 10/1 until 10/20/20. R1's Admission
Record, dated 10/20/20, documents R1 admitted to the facility on [DATE] with [DIAGNOSES REDACTED)]. R1's medical record
documents R1 had no observed or reported respiratory during this period of time. R1's COVID-19 test wi,th a collection date 10/14
and test date 10/17/20, documents R1 was negative for COVID-19. On 10/20/20 at 2:35 PM, V3, Corporate Registered

Nurse, stated if aresident has respiratory symptoms or COV1D-19 symptoms, the resident should be moved to the transition

unit. On 10/21/20 at 3:46 PM, V2, DON, stated resident COV1D-19 symptom monitoring and vital signs should be done every
shift, and if aresident has any respiratory or COVID-19 symptoms they should be moved to the transition unit. V2 stated V2 was not
aware that R4 was having symptoms of arunny nose, cough, or shortness of breath. V2 confirmed R4 should have been

moved to the transition unit when R4 began having respiratory symptoms. On 10/21/20 at 8:06 AM, V14, Supervising Nurse
County Health Department ,stated V 14 has been providing CDC (Centers for Disease Control and Prevention) and IDPH (Illinois
Department of Public Health) written guidance updates on COVID-19 to the facility regularly. V14 stated if aresident has
symptoms of COVID-19 such as a cough, runny nose, or shortness of breath, the resident should be transferred to the

transition unit and placed on Transmission Based Precautions. On 10/21/20 at 11:12 AM, V1 confirmed R4 (R2's roommate) was
not moved to the transition unit until 10/20/20 when the facility received R4's COVID-19 positive test result. When V1 was

asked why R4 was not moved to the transition unit prior to 10/2020, V1 stated V1 was not aware that R4 was having

respiratory symptoms prior to receiving R4's test results. The facility's Resident List Report, dated 10/19/20, documents

39 residents reside in the facility. An Immediate Jeopardy situation was identified on 10/21/20. The Immediate Jeopardy was
identified to have begun on 10/9/20 when the facility allowed V10, LPN, to work in the facility with symptoms of COVID-19
infection thereby exposing multiple staff and residents on multiple units to COVID-19 infection. On 10/23/20 at 11:58 AM,

V1 was notified of the Immediate Jeopardy situation. The surveyor confirmed through observation, interview, and record

review that the facility took the following actions to remove the immediate jeopardy: 1.) On 10/26/20 at 12:30 PM, V11,

Regional Corporate Nurse, confirmed the facility held a Quality Assurance Performance Improvement meeting and developed a
Performance Improvement Plan on 10/20 and 10/23/20 to develop an abatement plan. 2.) On 10/26/20 at 12:15 PM, V1 confirmed
licensed nurses and department managers were re-educated on 10/20 through 10/24-20 on the screening questionnaire tool

sheet, notifying V1 and V2 of any symptomatic screening tool findings, and staff with possible symptoms will not be allowed to
work. 3.) On 10/26/20 at 12:15 PM, V1 confirmed facility staff have received re-education on 10/20 to 10/24/20 to report any
symptomatic screening concernsto V1 and V2 immediately prior to or during their shift, the facility will not allow any staff member
or visitor to enter the building with a fever greater than 100.0 degrees Fahrenheit or with other reported

infectious symptoms. 4.) On 10/26/20 at 12:15 PM, V1 confirmed licensed staff have been re-educated on 10/20 to 10/24-20 to notify
the physician, V1, and V2 when possible COVID-19 symptoms are present, and the symptomatic resident should be moved

to the transition unit. The remaining 7 staff who had not received training were removed from the work schedule and would

not return to work until they have received the education and training. 5.) On 10/26/20 at 10:53 AM, ,V1 confirmed V1 and

V2 received education from V11 on 10/23/20 that the facility will designate staff to the COVID-19 unit. 6.) On 10/26/20 at

12:10 PM, V11 confirmed V11 audits of staff screening tools were completed from 10/24 to 10/26/20 to ensure staff were

being appropriately screened and appropriate protocols were followed. 7.) On 10/26/20 at 12:15 PM, V1 confirmed V1

completed reviews of the staff schedule from 10/24 to 10/25/20 to ensure designated staff are assigned to work on the

COVID-19 unit. 8.) On 10/26/20 at 1:58 PM, V11 confirmed audits of resident COVID-19 screenings were conducted daily from
10/20 to 10/26/20 to review if COVID-19 symptoms were present, and ensure the physician, V1, and V2 were notified, and the
resident was moved to the transition unit and tested per facility policy. V11 stated R35's COVID-19 assessment on

10/23/20 documented R35 had a cough. V11 stated R35's symptoms were not identified until the audit on 10/24/20 due to R35's
COVID-19 assessment on 10/23/20 was not uploaded into R35's medical record at the time of the audit on 10/23/20. V11 stated R35
was not moved to the transition unit until 10/24/20. B. Based on observation, interview, and record review, the

facility staff failed to wear appropriate Personal Protective Equipment (PPE) and remove PPE, failed to complete COVID-19
symptom monitoring and obtain vital signs per facility policy, and update Care Plans to include Transmission Based

Precautions for five of 41 residents (R1-R5) reviewed for infection control in the sample of 41. Findingsinclude: The

facility's Action Plan - Covid-19 policy, dated 9/24/20, documents the transition (isolation) unit is utilized for

residents who are: newly admitted or readmitted to the facility; who have new onset of fever greater than 100 degrees Fahrenheit
or respiratory/COV1D-19 symptoms but have not tested positive for COVID-19; or had roommates that were

transferred to the transition or recovery units. This policy documents the facility's recovery unit will be utilized for

residents who have tested positive for COVID-19. This policy documents residents who have a new onset of fever of greater than
100 degrees Fahrenheit or respiratory COVID-19 symptoms who have not tested positive for COVID-19, will be

immediately transferred to the transition unit, immediately tested for COVID-19, placed on droplet precautions with

isolation setup including gowns, face masks, face shield or goggles, and recommends the use of an N95 mask or higher level
respirator. This policy documents residents who reside on the transition and recovery units should have vital signs taken

every shift and oxygen saturations taken every 4 hours. b.)1.) On 10/19/20 at 12:47 PM, V5, Certified Nursing Assistant

(CNA) was working on the Lotus and 100 units. V5 stated an N95 mask, face shield, and isolation gown are worn into
non-isolation resident rooms, and V5 stated isolation gowns are not changed between entering and leaving the rooms. V5

stated the residents who reside on the transition unit (Lotus) have an isolation gown hanging in their room for staff to

wear upon entering the isolation room. V5 stated the gown is shared between staff and it is applied over top of the gown V5 was
currently wearing. V5 stated the gown should be hung back up in the isolation room upon leaving the room. On 10/19/20

at 1:05 PM, V8, Housekeeping Supervisor, was working on the 100 and Lotus units. V8 was wearing goggles and a cloth mask.
V8 stated V8 had tested positive for COVID-19 on 10/8 and had been off of work for ten days. On 10/19/20 at 1:08 PM, V9,
CNA, was working the 100 and Lotus units. V9 was wearing a surgical mask, face shield, and isolation gown. V9 stated V9 is

not able to wear an N95 mask since V9 has Asthma. V9 stated V9 wears a face shield, surgical mask, and isolation gown to

enter rooms on the 100 and Lotus units. V9 stated gowns are changed at the end of the shift, and isolation rooms have gowns hanging
in the room to put over top of the gowns we are wearing in the hallway. V9 stated gloves and gowns should be

removed prior to leaving isolation rooms. On 10/19/20 at 1:16 PM, |solation carts were located outside of rooms 143-148 on

the Lotus unit. There were signs posted on the doorways to the resident rooms documenting droplet precautions. On 10/19/20

FORM CMS-2567(02-99)
Previous Versions Obsolete

Event ID: YL1011 Facility ID: 146162 If continuation sheet
Page 2 of 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED:11/9/2020

CENTERS FOR MEDICARE & MEDICAID SERVICES FORM APPROVED

OMB NO. 0938-0391
STATEMENT OF (X1) PROVIDER/ SUPPLIER [(X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
DEFICIENCIES /CLIA A.BUILDING COMPLETED
AND PLAN OF IDENNTIFICATION B. WING h0/26/2020
CORRECTION NUMBER

146162
INAME OF PROVIDER OF SUPPLIER ISTREET ADDRESS, CITY, STATE, ZIP
MOWEAQUA REHAB & HCC 525 SOUTH MACON STREET
MOWEAQUA, IL 62550

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 0880

Level of harm - Immediate
jeopardy

Residents Affected - Many

(continued... from page 2)
between 12:47 PM and 1:44 PM, V5, V9, CNAs, and V7, Licensed Practical Nurse (LPN) were observed entering resident rooms
located on the 100 and L otus units. On 10/19/20 at 1:19 PM, R5 was lying on the floor in R5's room. V5 and V7 entered R5's
room. V7 was wearing agown (that was worn in the hallway), surgical mask, and goggles. V7 was wearing a face shield, N95
and surgical mask, and gown (that was worn in the hallway.) V7 did not apply gloves, and neither V5 nor V7 applied aclean
gown to enter R5'sroom. Thereisasign on R5's door documenting R5 is on droplet precautions. At 1:28 PM, V5 and V7 were
observed leaving R5's room. V5 and V7 did not remove their gowns upon leaving R5's room. At 1:30 PM, V7 was sitting at the
nurses' station wearing the same gown that was worn into R5's room. V7 stated a gown, N95 and surgical mask, face shield
and gloves are to be worn when entering resident rooms on the L otus unit, and gloves and gowns should be changed between
each resident room. V7 confirmed V5 and V7 did not apply a clean gown when V5 and V7 entered R5's room, or remove their
gowns when V5 and V7 left R5's room. V7 confirmed V7 did not wear glovesin R5's room, and R5's room did not contain an
isolation gown or gloves. V7 stated, The gown I'm wearing now is the same one | wore into (R5's) room. On 10/19/20 at 2:00
PM, V10, LPN, was working on the 200 unit of the facility. V10 was wearing a surgical mask (not an N95 mask), goggles, and
an isolation gown. V10 stated staff are to wear N95 masks and surgical masks overtop of the N95 when entering COVID-19
positive rooms. V10 stated V10 is wearing a surgical mask since V10 had previously tested positive for COVID-19. On
10/19/20, between 1:57 PM and 2:40 PM, V10 was observed entering resident rooms on the 200 unit. On 10/20/20 at 2:35 PM,
V3, Corporate Registered Nurse, stated staff should wear N95 masks, face shield/goggles, gloves, and gown into resident
rooms on the transition unit. V3 stated gowns should be changed upon leaving the transition unit. V3 stated there are hooks located in
the isolation rooms for staff to hang their gowns on upon leaving the room. V3 stated surgical masks should be
worn by all non-direct care staff, and N95 masks by direct care staff when there are COV1D-19 positive cases in the
building. V3 stated V3 saw that V8 was wearing a cloth mask and reported V8 to V1. V3 stated staff working on the COVID-19
positive unit (200 unit) should be wearing N95 masks. On 10/21/20 at 8:06 AM, V14, Supervising Nurse County Health
Department, stated V14 has provided written COVID-19 guidance and updates from the CDC and IDPH to the facility regularly.
V 14 stated the facility's staff should not be working and providing direct care on both the transition unit and
asymptomatic unit unless they are changing their PPE prior to leaving the transition unit (L otus) and caring for residents
on the asymptomatic (100) unit. V14 stated gown and gloves should be changed upon |eaving the isolation rooms. V14 stated
all staff should be wearing a surgical mask while in the building, and if staff are caring for residents the staff should
be wearing an N95 mask. The facility's Resident Roster, dated 10/19/20, documents 39 residents reside in the facility.
b.)2.) On 10/19/20 at 1:44 PM, R1 and R4 were sharing aroom on the 100 unit. On 10/19/20 between 1:16 PM and 1:19 PM, R2
was In R2'sroom located on the Lotus (transition) unit. There was a sign on R2's door indicating R2 was on droplet
precautions. R2 was wearing oxygen. On 10/19/20 at 2:15 PM, R3 was in R3's room located on the 200 unit. R1-R4's Order
Summary Reports, dated 10/21/20, document R1-R4 have an order to obtain vital signs every shift for COVID-19 screening
Thereis no documentation in R1's medical record that R1's vital signs and pulse oximetry were obtained on 10/14 first
shift, 10/4, 10/6, 10/7, 10/8, 10/11, 10/13 second and third shifts, 10/10 first and third shifts, and all three shiftson
9/30-10/3, 10/5, and 10/9. There is no documentation in R1's medical record that R1 was assessed for COVID-19 symptoms on
first shift on 10/1-10/3, 10/5, 10/7-10/11, 10/16; second shift on 9/30-10/9, and 10/16; and third shift on 9/29-10/10 and
10/13/20. There is no documentation in R2's medical record that R2's vital's signs and pulse oximetry were obtained on al
three shifts on 9/29, 9/30, 10/5, 10/7, and 10/9; second and third shifts on 10/1, 10/2, 10/4, 10/6, 10/8, 10/11, 10/13;
first and third shifts on 10/10; and first shift on 10/14. There is no documentation in R2's medical record that R2 was
assess for COVID-19 symptoms on first shift on 9/29, 9/30, 10/3, and 10/5-10/11; second shift on 9/29-10/9, 10/13, and
10/16; and third shift on 9/29-10/10, 10/13, and 10/18/20. There is no documentation in R3's medical record that R3's vital signs and
pul se oximetry were obtained on third shift on 10/13, 10/14; second and third shifts on 10/2, 10/6, 10/8, 10/10,
10/11, 10/12; and all three shifts on 9/29, 9/30, 10/1, 10/3, 10/7, and 10/9/20. There is no documentation in R3's medical
record that R3 was assessed for COVID-19 symptoms on first shift on 10/3, 10/5, 10/7-10/9, and 10/12; second shift
10/2-10/12; third shift on 10/2-10/13/20; and all three shifts from 9/4-10/1/20. There is no documentation in R4's medical
record that R4's vital signs and pulse oximetry were obtained on second and third shifts on 10/2, 10/4-10/9, 10/11, 10/13;
first and third shift on 10/10; and 9/29 first shift through third shift on 9/30. There is no documentation in R4's medical record that R4
was assessed for COVID-19 symptoms on first shift 9/29, 9/30, 10/3, 10/5, 10/7-10/11; second shift on
9/29-10/9, 10/13, 10/16; third shift 9/29-10/10 and 10/13/20. On 10/19/20 at 1:30 PM V7, LPN, stated resident COVID-19
symptom monitoring and vital signs, including temperature and pul se oximetry, are completed once per shift. On 10/20/20 at
3:46 PM, V2, Director of Nursing, stated residents should have COV1D-19 symptom screening and vital signs completed every
shift. On 10/22/20 at 10:05 AM, V1, Administrator, confirmed R1-R4 were missing documentation of vital signsand COVID-19
symptom monitoring. V1 stated V1 had no additional documentation of vital signs or COVID-19 symptom monitoring for R1-R4 to
provide. b.)3.) On 10/19/20 between 1:16 PM and 1:19 PM, R2 and R5's rooms were located on the Lotus (transition) unit.
There were signs on R2's and R5's doors indicating R2 and R5 were on droplet precautions. R2's Census, dated 10/20/20,
documents R2 has resided on the transition unit since 10/8/20. There is no documentation in R2's Care Plan, with arevision date of
9/8/20, that R2 is on transmission based precautions. R5's Census, dated 10/20/20, documents R5 has resided on the
transition unit since 10/8/20. There is no documentation in R5's Care Plan, with arevision date of 10/20/20, that R5 ison
transmission based precautions. On 10/20/20 at 3:18 PM, V1 stated care plans should be updated to include transmission
based precautions. V1 confirmed R2's and R5's care plans did not include transmission based precautions.
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