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Section 330.784 COVID-19 Vaccination of Facility

Personnel
EMERGENCY

b) Each facility shall require all staff to be fully
vaccinated against COVID-19 or be tested in a
manner consistent with the requirements of
subsection (c).

1) Each facility shall require staff who are not fully
vaccinated against COVID-19 to have, at a
minimum, the first dose of a two-dose vaccination
| series or a single-dose vaccination by September
19, 2021, and the second

dose within 30 days following administration of
their first dose in a twodose vaccination series, or
be tested consistent with the requirements in
subsection (c).

2) Facility staff starting employment after
September 19, 2021 must receive or have
received, at a minimum, the first dose of a
two-dose vaccine series or a single dose vaccine
no later than 10 days after their start date at the
facility, and if applicable, the second dose of a
two-dose COVID-19 vaccine series within 30
days after administration of their first dose, or be
tested consistent with the requirements of
subsection (c).
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¢) Beginning September 19, 2021, except as
provided in subsection (c)(5), each facility shall
require its staff who are not fully vaccinated
against COVID-19 to undergo testing for
COVID-19, weekly, at a minimum. If staff who are
not fully vaccinated against COVID-19 are not
tested as required by this subsection, the staff
shall not be permitted to enter or work at the
facility.

This requirement was NOT MET as evidenced
by:

Based on interview and record review, the facility
failed to follow their policy on COVID testing for
unvaccinated staff members. This failure has the
potential to affect all 28 residents currently
residing in the facility.

Findings include:

2/12/22 at 3:15pm, V1 (Administrator) stated that
the facility does have unvaccinated staff since
they are not CMS certified, the mandate does not
apply to them. V1 confirmed that the facility
policy is to have unvaccinated staff test twice
weekly (for COVIDY); they have a rapid test and
then a PCR test.

Surveyor was provided list of unvaccinated staff
and asked to see verification of testing being
done twice a week for those staff members since
the beginning of 2022.

2/12/22 at 4pm, V1 stated that based on review of
the information requested, it was clear that not all
unvaccinated staff are being tested twice a week.
V1 continued to state, "l can tell you now that we
are not in compliance with our own policy." Now
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that | am aware of this, | will make sure that |
notify the Director of Nursing so that we can
correct it right away.

2/13/22 12:25pm, V1 provided requested
documentation of staff COVID testing and stated
that five out of eight unvaccinated people are not
being tested at this point ...after a positive COVID
test, we don't re-test for 90 days per policy.

Review of staff testing results document that two
unvaccinated staff members were not currently
being tested for COVID twice a week per policy
and 90 days after a positive COVID result.
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