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Residents Affected - Some

Give the resident's representative the ability to exercise the resident's rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interviews and record reviews, the facility staff failed to follow the delegation of resident rights to designated resident
representatives of two out of three sampled residents, Resident 1 and Resident 2, when these two residents were
 administered with Covid-19 (Coronavirus disease 2019 is an infectious disease caused by severe acute (sudden onset)
 respiratory syndrome coronavirus 2 ([DIAGNOSES REDACTED]-CoV-2) tests without prior consents from their designated resident
representatives. These failures prevented the designated resident representatives for Resident 1 and Resident 2, to decide
 on behalf of the residents, which could have a potential impact on future important healthcare decisions for Resident 1 and Resident 2
when the facility does not treat the decisions of the representative as the decisions of the resident to the
 extent required by the court or delegated by the resident. Findings: During an interview on 8/20/2020, at 1:10 p.m., with
 Resident Representative for Resident 1, the resident representative stated the facility did not report to her that there
 was an outbreak of Covid-19 at the facility. Resident 1's representative stated she learned about the outbreak at the
 facility from a news article that she read. She stated she got confirmation when she called and spoke to Administrative
 Staff A. Resident 1's representative stated the facility did not call her to ask for consent prior to administering the
 Covid-19 test to Resident 1. During an interview on 8/27/2020, at 8:47 a.m., with Licensed Staff B, Licensed Staff B was
 asked for the facility's procedure when a resident becomes symptomatic (showing signs of illness, e.g. fever, shortness of
 breath, cough) of Covid-19, Licensed Staff B stated she will protect herself first and made sure she has the proper PPE
 (Personal Protective Equipment), assess the resident, if a resident will have elevated temperature, the physician and the
 responsible party will be notified and the resident will be sent out to the Emergency Department for further evaluation.
 Licensed Staff B stated the floor nurses do not administer the Covid-19 test and do not ask for consent from families
 regarding Covid-19 testing. During an interview on 8/27/2020, at 9:55 a.m., with Administrative Staff C, Administrative
 Staff C stated she administers Covid-19 testing for the staff and the residents. When Administrative Staff C was asked how
 does she get consents prior to testing for Covid-19 if the resident was not their own decision maker, Administrative Staff
 C stated, that the facility sent a letter to all families regarding Covid-19 and suggested that this was a form asking for
 consent. Administrative Staff C stated she will be able to provide a copy of that letter. During an interview on 8/27/2020, at 11:03
a.m., with Resident Representative for Resident 2, the resident representative stated the facility did not call to report to him that his
sister, Resident 2, had tested   positive for Covid-19. The resident representative stated he spoke
 to Resident 2 and Resident 2 told him that she was transferred to a different room. The resident representative called the
 facility and spoke to a staff, whose name he could not recall, to ask why was Resident 2 transferred to a different room.
 The facility staff informed the representative that Resident 2 had tested   positive for Covid-19. The resident
 representative for Resident 2 stated the facility did not ask him for a consent to administer the Covid-19 test to Resident 2, and have
not received any communication by mail from the facility regarding Covid-19 testing. During an interview on
 8/27/20, at 11:40 a.m., with the Director of Nursing (DON), the DON was asked if a consent from a resident representative
 was needed prior to administering a Covid-19 diagnostic test if the resident was not his/ her own responsible party, the
 DON stated that she was unsure about the facility's policy as she had been with the facility for only two weeks. The DON
 stated that she will send the policy and procedure via faxed message as soon as she can get a hold of a facility policy and procedure
for Covid-19 testing. On 8/27/2020, at 2:28 p.m., the DON sent a faxed message to the California Department of
 Public Health, a policy statement pertaining to culture test not on Covid-19 diagnostic test. Handwritten by the DON on the culture
test policy statement indicated, Pertains to Covid Outbreak. During a review of a sample document provided by the
 Administrator, titled,Covid-19 Update, dated March 12, 2020, Administrative Staff C stated that this was the letter that
 was sent to the families of residents asking for consent prior to the Covid-19 testing. A review of this document did not
 indicate that it was asking families for consent prior to Covid-19 testing.
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harm

Residents Affected - Some

Immediately tell the resident, the resident's doctor, and a family member of situations
 (injury/decline/room, etc.)  that affect the resident.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interviews and record reviews, the facility failed to follow its policy and procedure on change of condition
 notification for two of three sampled residents, Resident 1 and Resident 2, when Resident 1 and Resident 2's
 representatives were not notified of positive COVID-19 ( Coronavirus disease 2019 is an infectious disease caused by severe acute
(sudden onset) respiratory syndrome coronavirus 2 ([DIAGNOSES REDACTED]-CoV-2) diagnosis. These failures had the
 potential to result in a decline in the respiratory function for Resident 1 and Resident 2 and endanger their health, if
 their representatives were not informed of their health status, and consistent with their authorities, make the required
 decisions on how to proceed with the care for Resident 1 and Resident 2. Findings: During an interview on 8/20/2020, at
 1:10 p.m., with Resident Representative for Resident 1, the resident representative stated the facility did not report to
 her that there was an outbreak of Covid-19 at the facility. Resident 1's representative stated she learned about the
 outbreak at the facility from a news article that she read. She stated she got confirmation when she called and spoke to
 Administrative Staff A. Resident 1's representative stated the facility did not call her to ask for consent prior to
 administering the Covid-19 test to Resident 1. During an interview on 8/27/2020, at 8:47 a.m., with Licensed Staff B,
 Licensed Staff B was asked for the facility's procedure when a resident becomes symptomatic (showing signs of illness, e.g. fever,
shortness of breath, cough) of Covid-19, Licensed Staff B stated she will protect herself first and made sure she
 has the proper PPE (Personal Protective Equipment), assess the resident, if a resident will have elevated temperature, the
 physician and the responsible party will be notified and the resident will be sent out to the Emergency Department for
 further evaluation. Licensed Staff B stated the floor nurses do not administer the Covid-19 test and do not ask for consent from
families regarding Covid-19 testing. During an interview on 8/27/2020, at 9:55 a.m., with Administrative Staff C,
 Administrative Staff C stated she administers Covid -19 testing for the staff and the residents. When Administrative Staff
 C was asked how does she get consents prior to testing for Covid-19 if the resident was not their own decision maker,
 Administrative Staff C stated, that the facility sent a letter to all families regarding Covid-19 and suggested that this
 was a form asking for consent. Administrative Staff C stated she will be able to provide a copy of that letter. During an
 interview on 8/27/2020, at 11:03 a.m., with Resident Representative for Resident 2, the resident representative stated the
 facility did not call to report to him that his sister, Resident 2, had tested   positive for Covid-19. The resident
 representative stated he spoke to Resident 2 and Resident 2 told him that she was transferred to a different room. The
 resident representative called the facility and spoke to a staff, whose name he could not recall, to ask why was Resident 2 transferred
to a different room. The facility staff informed the representative that Resident 2 had tested   positive for
 Covid-19. The resident representative for Resident 2 stated the facility did not ask him for a consent to administer the
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(continued... from page 1)
 Covid-19 test to Resident 2, and have not received any communication by mail from the facility regarding Covid-19 testing.
 During a review of a sample document provided by the Administrator, titled,Covid-19 Update, dated March 12, 2020,
 Administrative Staff C stated that this was the letter that was sent to the families of residents asking for consent prior
 to the Covid-19 testing. A review of this document did not indicate that it was asking families for consent prior to
 Covid-19 testing. During an interview on 8/27/2020, at 11:40 a.m., with the Director of Nursing (DON), The DON was asked if a
resident was not his or her own decision-maker, and was assessed to have a change of condition, should their
 representatives be notified, the DON stated, Yes. During a review of the facility's policy and procedure (P&P) titled,
 Change in a Resident's Condition or Status, dated September 2013, the P&P indicated, Our facility shall promptly notify the resident,
his or her Attending Physician, and representative (sponsor) of changes in the resident's medical/mental
 condition and/or status (e.g., changes in level of care, billing/payments, resident rights, etc.).
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