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Residents Affected - Many

Establish policies and procedures for volunteers.

 Based on record review and interview, the facility failed to have written policies and procedures that would ensure
 adequate staffing in the event of an emergency during the COVID-19 pandemic (an ongoing worldwide infectious disease
 outbreak) as of the survey date 07/07/20. This could result in inadequate numbers of and inadequate preparation of staff in the event
of a surge of COVID-19 infections in the facility. This failed practice presents the risk of potential harm to
 all 76 residents in the facility as identified by a daily census provided by the Administrator on 07/07/20. The findings
 are: A. On 07/07/20 at approximately 11:45 am, during interview, the Director of Nursing (DON) revealed that if a COVID-19
 surge of infections resulted in inadequate staffing to meet resisdent needs, they might call for the State of New Mexico
 (NM), Department of Health or the, NM National Guard to assist with staffing. B. Record review of the Emergency
 Preparedness documentation titled, Facility strategies for staffing during COVID-19 last revised 06/09/20 revealed no
 procedure for how the facility would ensure availability of and incorporate the skills of state and federal health care
 providers to ensure residents were cared for as needed during a surge in COVID-19 infections. The policy, in its entirety,
 read as follows: Policy Interpretation and Implementation 1. Staff to abide by normals schedule unless showing signs and
 symptoms of COVID-19 or flu like symptoms or has been exposed to anybody that has had a positive COVID-19 test. 2. If
 facility has a shortage of staff due to illness, other staff will be asked if they are willing to pick up extra shifts.
 Facility has contract with a staff agency if needed. In worst case scenario management will step in and assist on the floor within their
limits. 3. Testing for COVID-19 is mandatory. Refusal will lead to suspension until employee complies with
 mandatory testing. C. On 07/07/20 at approximately 2:30 pm during a telephone exit with the Administrator and the DON the
 Administrator agreed that the policy needed revision. .
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