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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review and interview, the facility failed to conduct staff Covid-19 testing based on CMS (Centers for
 Medicare & Medicaid Services) positivity rate for staff testing for 2 of 6 weeks reviewed. (Week of 9/16/2020 and
 9/23/2020) Finding Includes:

 A review of staff testing logs, on 10/19/20 at 11:30 A.M., indicated staff were tested   on [DATE], 10/8/20 and 10/15/20.
 During an interview, on 10/19/20 at 11:40 A.M., the interim DON (Director of Nursing) indicated the facility was doing
 monthly testing prior to 10/2/20 and was not conducting routine weekly staff testing. On 10/19/20 at 2:20 P.M., the ED
 (Executive Director) provided staff testing logs for 9/3/20 and for 9/8/20. There were no logs present for the week of
 9/16/20 and or 9/23/20. For the week of 9/16/20, the CMS positivity rate was 5.4% (percent) and indicated minimum testing
 frequency to be once a week. For the week of 9/23/20, the CMS positivity rate was 5.5% and indicated minimum testing
 frequency to be once a week. During an interview, on 10/19/20 at 2:25 P.M., the ED indicated staff should have had routine
 testing conducted for each of the weeks missed. A policy was provided by the ED, on 10/19/2020 at 2:28 P.M., titled CMS
 Testing Mandate: How to Get Started, dated September 1, 2020, and indicated this was the policy currently being used by the facility.
The policy indicated .Routine Testing: Test all staff based on the extent of [MEDICAL CONDITION] in the community based on
CMS' published county positivity rate in the prior week .County Positivity Rate in the past week 5%-10% .Minimum
 Testing Frequency .once a week
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