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Residents Affected - Many

 Based on interview and record review the facility did not inform residents, their representatives, and families of those
 residing in facilities by 5 p.m. the next calendar day following the occurrence of more than a single confirmed infection
 of COVID-19 when 3 of 3 employees (Dietary worker A, Dietary worker B, and Nurse aide C) were diagnosed   positive for
 COVID-19. Dietary worker A, Dietary worker B, and Nurse aide C were diagnosed   positive for COVID-19 (5/16/20) and the
 facility did not inform residents or their representatives of the confirmed infection by 5 p.m. the next calendar day. This failure could
place residents and their representatives at risk for not being aware of the presence of COVID-19 in the
 community and at risk for infections. The findings were: In an interview on 5/26/2020 at 10:03 AM, the DON stated that the
 facility had conducted testing on 5/15/2020 for all residents and staff in the facility. He further stated that three
 employees for the nursing facility were found to be positive for COVID-19. Record review of the testing results for Dietary worker A,
Dietary worker B, and Nurse aide C revealed that these tests had been collected on 5/15/2020 and 5/16/2020. The
 testing results were documented as being reported positive on 5/16/2020. In an interview on 5/26/2020 at 10:37 AM, the DON
 stated that the facility had mailed out letters to notify residents and their representatives that the facility would be
 testing all of the staff and residents in the facility. He further stated that after testing results were received the
 facility notified residents and representatives that the residents had tested   negative. He further stated that he did not instruct any staff
making these calls to notify representatives regarding the positive test results in the staff. In an
 interview on 5/26/2020 at 11:43 AM, Nurse D stated that she had helped make calls to resident representatives in order to
 notify them of the test results for their residents. She denied notifying the representatives about positive test results
 found in the staff tested  . In an interview on 5/26/2020 at 11:45 AM, Nurse E stated that she had helped make calls to
 resident representatives in order to notify them of the test results for their residents. She denied notifying the
 representatives about positive test results found in the staff tested  . In an interview on 5/26/2020 at 11:41 AM the DON
 stated that the facility had sent out letters in order to notify residents and their representatives on 5/18/2020 of the
 status of COVID-19 test results for residents and staff. The letter also detailed steps the facility was taking in order to mitigate the
further spread of COVID-19 in the facility. Record review of the facility letter, COVID-19 Testing Update
 dated 5/18/2020 revealed that the letter documented presence of COVID-19 positive staff as well as steps the facility was
 taking in order to mitigate the further spread of infection in the facility. In an interview on 5/26/2020 at 12:02 PM, the
 DON stated that the testing company provided results for to the facility by uploading the results to a web portal. He
 further stated that only the DON could access the portal and had to do so from the facility. He explained that he did
 receive text alerts when test results were uploaded but could not access them until he was in the facility on Monday
 5/18/2020 (his regularly scheduled shift). He also stated by saying that on 5/18/2020 he viewed the results on the portal
 for the first time and became aware of the positive results. The DON concluded by stating that the facility did not have a
 written policy for notifying residents and their representatives regarding COVID-19 cases, but that the facility was
 following regulations as issued by CMS. Record review of the CMS Memo dated 5/6/2020 referencing QSO-20-29-NH revealed on
 page 2, under COVID-19 Reporting. The facility must (3) Inform residents, their representatives, and families of those
 residing in facilities by 5 p.m. the next calendar day following the occurrence of either a single confirmed infection of
 COVID-19 .
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