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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

 Based on interviews, record review, and review of facility documentation, the facility failed to ensure there were
 procedures for addressing residents that refuse testing or are unable to be tested  . The failure has the potential to
 expose additional residents to COVID-19. Findings include: An interview was conducted with the Administrator, Director of
 Nursing (DON), and the Assistant Director of Nursing (ADON) on 10/14/20 at 2:00 PM. The Administrator, DON, and ADON stated
the facility was currently at their peak in COVID-19 cases and was conducting testing of residents every 3 to 7 days. The
 DON stated the increase in cases started on 9/29/20 with seven residents testing positive for COVID-19. Currently 44 of 88
 residents are COVID-19 positive. The DON stated only one resident has refused testing and identified the resident as
 Resident (R)#4. A review of R#4's Progress Notes in the medical record revealed R#4 received a COVID-19 test on 9/30/20 and the
results of the test were negative. The record review further revealed R#4 was not re-tested   until 10/14/20 (14 days
 later) and the results of the test were negative. R#4 refused to cooperate with any other testing. A review of the
 facility's policy titled, COVID-19 Pandemic Plan, dated 8/24/20, stated .follows current guidelines and recommendations for the
prevention and control of the coronavirus. In addition, the policy stated, All consenting residents will be tested
   for COVID- 19 monthly via nasopharyngeal swab for screening purposes. The review of the policy revealed no additional
 guidance related to testing residents during an outbreak and did not provide procedures for addressing residents that
 refuse testing or are unable to be tested  . A Center for Medicare and Medicaid Services (CMS) publication, QSO 20-38-NH,
 dated 08/26/20, directed nursing homes as follows, .Facilities must have procedures in place to address residents who
 refuse testing. An interview was conducted with the Administrator, DON, and ADON on 10/14//20 at 4:15 PM. The Administrator
stated the facility's policy did not address how the facility would respond when a resident refused to be tested   or was
 unable to be tested  .
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