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F 0886 Perform COVID19 testing on residents and staff.

Level of Harm - Minimal harm Based on policy review, SARS-CoV-2 (COVID-19) testing log, Staff Time and Attendance sheets, and

or potential for actual harm interview, the facility failed to develop and implement a system to track and ensure all staff with medical and
religious exemptions for COVID-19 testing were tested twice weekly for the prevention and potential spread

Residents Affected - Some of COVID-19 when 3 of 8 staff members (Registered Nurse (RN) #1 and #2, and Nurse Aide (NA) #1) failed

to perform COVID-19 testing twice weekly for 3 of 4 weeks (8/15/2022 - 8/21/2022, 8/29/2022 - 9/4/2022,
and 9/5/2022 - 9/11/2022) reviewed. This had the potential to effect the residents these employees cared for.

The findings include:
Review of the facility's policy titled, .Mandatory COVID-19 Vaccine, dated 2/2/2022, revealed .staff who do
not receive the COVID-19 vaccination are considered to be at-risk for transmitting COVID-19 to other staff

and patients .exemptions .Testing 2x [times]/week prior to shift regardless .

Review of the facility's SARS-CoV-2 Testing Logs and Staff Time and Attendance sheets from 8/15/2022
-9/11/2022 revealed the following employees failed to perform the required twice weekly COVID-19 testing:

a. 8/15/2022-8/21/2022 - RN #2

b. 8/29/2022- 9/4/2022 - RN #1 and RN #2

c. 9/5/2022 - 9/11/2022 - RN #1 and NA #1

During an interview on 9/14/2022 at 5:30 PM, the Director of Nursing (DON) was in the room assisting and

confirming exempted staff COVID-19 testing, and the DON was asked if she expected her staff to complete
the twice weekly testing as required. The DON stated, Yes .
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