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FO0727

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

F 0838

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

F 0886

Level of harm - Minimal
harm or potentia for actual
harm

Residents Affected - Many

Have aregistered nurse on duty 8 hoursaday; and select aregistered nurseto bethe
director of nurseson afull timebasis.

Based on interview and record review, the facility failed to provide the services of aregistered nurse for at least 8

consecutive hours aday, 7 days aweek. The facility failed to provide RN coverage from 08/07/2020 to 9/11/2020. This

failure could place residents at risk for not having their nursing and medical needs met. Findings Included: During an

interview on 9/11/20 at 12:25 p.m., the administrator said there was no RN coverage on a daily basis since the DON went on
maternity leave, 8 weeks ago. During an interview on 09/11/20 at 1:21 p.m., LVN B said there had been no RN coverage during the
week since the previous DON went on maternity |eave eight weeks ago. She said there was not a corporate RN or

consulting agency to provide the required coverage. During an interview on 09/11/20 at 3:58 p.m., the administrator said

there was not a policy for RN coverage. During an interview on 9/11/20 at 4:30 p.m., LVN A said the nurses have no one to

go to for medical problems, such as weight loss and pressure wounds, since there are no management nurses and no RNs.
During an interview on 09/11/20 at 5:46 p.m., the administrator said he did not call the staffing agency for RN coverage.

He said he called the staffing agency on 09/08/20 at 10:00 am. for CNA and LV N coverage and again on 09/11/20 at 3:50 p.m. for
CNA and LVN coverage. The administrator said he did not request RN coverage at any point. The administrator said this
facility did not have a consulting contract and there was no corporate RN to provide required coverage. During interviews

on 09/11/20 at 12:30 p.m., 3:58 p.m., and 6:00 p.m., the administrator said there were no RN coverage so there were

timesheets to review. Timesheets were not provided during this investigation. During an interview on 9/11/2020 at 6:25

p.m., the BOM said she did not place an advertisement for an RN on Indeed. During a continuous observation on 09/11/20 from
12:30 p.m. until 7:00 p.m., there was no RN to provide coverage. A Medical Staffing Agreement signed 05/15/20 read as
follows on page 1, .Now, therefore, in consideration of the covenants contained herein and intending to be legally bound,

the parties hereby agree as follows: 1. Employees To Be Provided - The employees to be provided include, but are not

limited to, the following: RN's, LPN's, CNA's . The Fact Sheet of the Medical Staffing Agreement, Section 3. Contract
Summary: a. non-binding: you are not obligated to use our nurses even after signing a contract. You can simply sign on just asa
back-up plan and to have outsourcing options when urgent needs arise b. Standard: afast, simple contract that is easy to approve
which leaves quick turn-around from when you sign it until you utilize our services - we can fill spots almost

immediately after signing your contract.

Conduct and document a facility-wide assessment to deter mine what resour ces ar e necessary
to carefor residents competently during both day-to-day operations and emer gencies.

Based on an interview, the facility failed to conduct and document a facility wide assessment to determine the resources
necessary to competently care for residents during day-to-day and emergency operations. The facility did not have a
Facility Assessment. This failure could place residents at risk for decreased quality of life and not having their needs
met. Findings included: During an interview on 9/11/20 at 4:30 p.m., the administrator said he could not locate a facility
assessment. During an interview on 09/11/20 at 6:55 p.m., the administrator said he would continue to search for the
Facility Assessment. He did not provide afacility assessment.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to conduct COVID-19 testing based on the positivity rate of

COVID-19 in the county. The facility did not provide testing of staff or residents for COVID-19 (a new respiratory disease

which can cause mild to severe illness with most severeillnessin adults [AGE] years and older) bi-weekly as required

based on their county's positivity rate of 25.9% as of 9/8/2020. This failure could place residents at risk for illness,

seclusion, decline in mood and death. Findings included: During an interview on 09/11/2020 at 12:30 p.m., the administrator said he
has not begun COVID-19 testing of staff and residents. During an interview on 09/11/20 at 4:19 p.m., CNA C said the facility tested
on e time several months ago, with the military, but has not tested since, neither staff or residents. During an interview on 09/11/20 at
5:18 p.m., the administrator said hopefully Tuesday (09/15/20) testing would be done but that was not a definite date. He said there was|
no other plan in place for testing and he had not contacted any other labs. He said We are doing our best right now to figure it out.
During an interview on 09/11/20 at 6:05 p.m., the administrator

said, It is absolutely correct that we should have been testing for 2 weeks and we have not. A CMS publication, QSO

20-38-NH, states, Routine testing should be based on the extent of [MEDICAL CONDITION] in the community, therefore
facilities should use their county positivity rate in the prior week as the trigger for staff testing frequency. Reports of COVID-19
county-level positivity rates will be available on the following website by August 28, 2020 (see section titled,

COVID-19 Testing): https://data.cms.gov/stories/s'COV I D-19-Nursing-Home-Data/lbkwz-xpvg. It indicated if the county
positivity rate in the past week was greater than 10%, miniminum testing frequency is twice aweek. The CMS guidelines

dated 9/8/2020 for COVID-19 Test Positivity rates per county accessed on 9/11/2020 at

https://data.cms.gov/stories/s/q5r5-gjyu indicated San(NAME)County had a 25.9% positivity rate in the prior 7 days.
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