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Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each
 resident that are in accordance with accepted professional standards.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observation, interview and record review, the facility failed to: 1. Document a physician's order for standard
 contact isolation, 2. Complete a plan of care for standard contact isolation, For one of 3 sampled residents (Resident 3)
 tested   positive for COVID 19. This failure resulted in incomplete documentation for Resident 3. Findings: An abbreviated
 survey was conducted on April 10, 2020, at 9:25 AM to investigate a complaint related to infection control. During a review of
Resident 3's clinical record, the face sheet indicated an admitted [DATE] with [DIAGNOSES REDACTED].) During an
 observation on April 10, 2020, at 10:27 AM, Licensed Vocational Nurse (LVN 1) stood near rooms used for standard contact
 isolation (used for infections, diseases, or germs that are spread by touching the patient or items in the room.) LVN 1
 stated, Resident 3 was tested   for COVID 19 and the test result came back positive. Resident 3 was then moved into contact isolation.
LVN 1 further stated that Resident 3 had been in isolation for a couple of days. During a clinical record review of Resident 3's
Physicians Orders (provides directions to the staff), a Physicians Order for Contact Isolation (informs the staff of the type of isolation
to be used), was not documented in Resident 3's medical records. During an interview and
 concurrent clinical record review for Resident 3, with LVN 2 on April 10, 2020 at 12:52 PM, LVN 2 stated, (Resident 3)
 should have had a Physician's Order for Contact Isolation. LVN 2 confirmed that Resident 3 did not have a Physician's Order for
Contact Isolation when he tested   positive for COVID 19. LVN 2 was not able to provide documentation that stated
 Resident 3 had a Physician's Order for Contact Isolation. During an interview with the Administrator on April 10, 2020, at
 1:23 PM, Administrator stated, (Resident 3) should have had orders for Isolation. The facility's Policy and Procedure
 titled Charting and Documentation dated, July 2017, indicated All services provided to the resident, progress toward the
 care plan goals, or any changes in the resident's medical, physical, functional or psychosocial condition, shall be
 documented in the resident's medical record 2. The following information is to be documented in the resident medical
 record: c. Treatments or services performed; d. Changes in the resident's condition; e. Events, incidents or accidents
 involving the resident; .3. Documentation in the medical record will be objective (not opinionated or speculative),
 completed, and accurate . 2. During a review of Resident 3's clinical record, the face sheet indicated an admitted [DATE]
 with [DIAGNOSES REDACTED].) During and observation on April 10, 2020, at 10:27 AM, Licensed Vocational Nurse (LVN 1)
stood
 near rooms used for standard contact isolation (used for infections, diseases, or germs that are spread by touching the
 patient or items in the room.) LVN 1 stated, Resident 3 was tested   for COVID 19 and the test result came back positive.
 Resident 3 was then moved into contact isolation. LVN 1 further stated that Resident 3 had been in isolation for a couple
 of days. During a clinical record review of Resident 3's Care plans, a plan of care (informs staff of the kind of care they are to
provide) was not documented in Resident 3's medical records. During an interview and concurrent clinical record
 review for Resident 3, with LVN 2 on April 10, 2020, at 12:52 PM, LVN 2 stated, (Resident 3) should have had a plan of care for
contact isolation. LVN 2 confirmed that Resident 3 did not have a plan of care for isolation when he tested   positive
 for COVID 19. LVN 2 was not able to provide documentation that stated Resident 3 had a plan of care for isolation. During
 an interview with the Administrator on April 10, 2020 at 1:23 PM stated, (Resident 3) should have had a care plan for
 isolation. The facility's Policy and Procedure titled Care Plans, Comprehensive Person-Centered dated, December 2016,
 indicated A comprehensive, person-centered care plan that includes measurable objectives and timetables to meet the
 resident's physical, psychosocial and functional needs is developed and implemented for each resident .13. Assessments of
 residents are ongoing and care plans are revised as information about the residents and the residents' condition change .
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