H

i

{iThe faclity was oul of compliance with tha
i following slale licensure raquiraments:

/This RULE: is not met as evidencead by:
The facility was nol in cotnpliance with the

following \drginia Rutes and Regulations for the

'+ Liconsure of Nursing Facililles,

Plaase cross reference the following:

| 12VAC5-371-18D A to 7880 tnfaction Control

1 12vACS-371 - 250 lo FB57 Care Plan Revision
‘ 12VACS5-371.220 1 to FE84 Qliality of Cara

| 12vACS-371-220-D 10 FEB7 Faot Care

1 12V¥AC5-371.300 Ato F755 Pharmacy Services

12VACS-371-220 Ato FE8Y Nursing Services

12VACS-371-220 A lo F 697 Pain Managemen!

12VACH-371-2R0 lo FG655 Baseline Care Plan
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DEFICIENGY) ‘
" ¥ 0007 Inflial Comments e "F 000 .
An unannounced biannial Stale Licensure
! inspeclion survey was conducted 3/12/18 through I
3/19/18. The faciity was not in compliance with K
: the Vieginia Rules and Regulations for the -
" Licensure of Nursing Faclities,
The census in this 120 certified bed facilily was . ) :L[ 25- ]B
" 103 5t the lime of the survey. Tha survey zample Tha statements made on this plen - k)
consisled of 41 residant reviaws; 35 current of correctlon ara not an admission
[residents and 6 closed, to and do not constitute an
' : agreement with the gllegad
FOD1} Mon Compliance F Do deficiencies herein. To remain In

compliance with al state and
federal regulatlons, the center has
laken the autlong st forthin the
following plan of rrrection. The
foltowing plan of correcliun i
canstitutes the centers allegations
of vompliance. Al alleged
deficienties have bacn or will be
corrected by the dale iudicated

@éﬁ‘%!@hw !

L AHORAIGRY NIRFCTOR'S OR PROVIDERSUPPLIER REPRFSENTATWE'S SIGNAIURE

Xm&/n ‘?.«Amﬁ/\ﬁ’m )éfx J‘f!%!n M’m,t.nh_i /()n/rnjmn %aﬁa

STATR FCI I

HTLE {MA) NATE

Gudd - A

GXVW1Y 1l onbranlinn el 1 or}E>



04/11/201% WED 16: 34

SIATEMENY OF DEFIGIENGIES
arT! FLAN OF GORRECTION

Lo, !

FRE 7576863211 Nurging Home Reception

Q003/133

FRINTED: 03/30/2018

FORMAPPROVED
0611 PROVIDCTHSUPPLIFRIGUIA (2] MULTIPLE CONSTRUCTION ") DATESURVEY 3,
: IDENTIFICATION NUMBER: COMPLETED ;

A.BUILOING 1
s L. W .. 485206 [BLWING o _ _ B3AME2018
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I o " SUMMARY STATEMENT UF DEFICERCIES o PROVIDER'S PLAN DF CORRBCTION e
“{: - PREFX {EACH OEFICIENTY MUST BE PRECEDED BY FULL PREFX (EACI| CORREGTIVE AGTION SHOULD BE : COMPLETE °
M I TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG o CROSE-REFERENCED TO THE APPROPRIATE ' OATE
1 s 0 | : DEFICIENGY) »

. VAU i =i 1380 A JF. 38 Ve
i 21 |- g 1 Rosidont # 105 and #6have 4-2518

had no ill -effects from this
practice.

-Residenls 5103 and #96's
resplralory devicos wil ba stored
according to policy and :
appropriate infaction control !
practice.

-Education was completed for staff
tmembers #5#2#26 regarding
Infection Control Praclices.

2. Thoge rasidents who have
rospiratory devices or that reside
within the facllily could potantially :
be affecled by Ihese practicos. F
3.A) The Infeelion Control ' i
Coordinalor will completo monthly . |
Iracking ftrending and reporting on
infectlons and infection provention
wilhin Ihe facility. This report will
be provided.to the
DONtAdministrator monthly for
thair mview,

B} Education was provided to
nursing care stail on Infection
control policy and practices. This
education Included the following:

-Hand washing policy including
practices followed during tha
dining and meaj times. 1
-Practice of glucomater checks
and protection barrers dunng this I
practice. :
-Nebulizerfresplratory device |
storage i
C) The Infeclion Control R
Coordinator will conducl maonthly :
reviewfaudits of the Infection
contral tracking nurnbars,
handwashlng, glucometer infection
control praclices and resplralory
device storegs. Tie findings of
theso audits and action items will
be provided to the Don monthly for
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. 2 FA-BULDING ..
495208 PPN s e i osdsizpie |
NAME OF FROVIDER OR SUPFLIER STREET AGDRESE, CITY, STATE, ZIP GODE ' i
BON SECQURS-MARYVIEW NURSING C 4775 BRIDGE RGAD
L . o ~oo-o) SUFRQLK. VA 2M3S T ’
N SUMMARY STATEMCNT OF DCFILICNGIES | g ¢ PROVICERS FLANOF COHREGTION ' ()
PREFIX (EACH DEHCIENCY MUSK BE PRECEDED BY FULL PREFIX (EACH GORRRCTIVE AGTION SHOULD if: 1 COMPLENE
TAG i REGUI ATQRY DR | 50 INENTIFYING INFORMATION) 1A CROSS-REFERENCER TO THE AMI'ROPRIATE QAT
DERCIENEY) )
\ZVACS T - 4) The DON will roport o the 1431581
371 \BDR Cluality Assurance and ' :
] : Farformance Improvement i
‘ ] Commitiae manthly for € months
] the findings and actfon Hems of
these audlls io assure
: ‘practice/polley compliance with
i Infactlon control practice and
.policy.’
5) Date of Compliance of 4/25/18
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AN PLAN OF CORRECTION 1F  IDENTIFIGATION NUMBER: . : COMPLETED
| : A BUILDING _ .
T 5 495205 B, WNG _ _ J oanszone
NAME OF PROVIDRR GRLGPFLER C T ] STRERT ADDRESS, oY, STATE, 7R GOOE ’
BON SECOURS-MARYVIEW NURSING G }. 4775 BRIDGE ROAD
" e "-'SUFFO!.K.VA 23438 o N
COTNEE | BUMNIBRY STATEMENT OF DEFICIENCIES ' Io i FROVIDER'S PLAN OF CORRECTION wa
PREFIX {EACH DEFICIENGY MUST 8E PRECELED 8Y FULL PREFIX (EACI ] CORRECTIVEACTION SHOULD BE cOMPLETE -
Y- REGULATORY OR LSC IDENTIF¥ING INFORMATION) S Y- CRO%8-REFERENCED TO THE APPROFRIATE Dag
) i DEFICIENCY) )
_ TIVAL 57 12VACE:371-260/F 857 yf25 l, A
] T -50F ; 1) Rosidant# 34 i& a discharged ;

rosldent, Resident #263°s care
plan has bean reviewed and
revised as needed.

2) Those rezldents who raside in
the facilily with individual noeds ~ *
that require their care plans to be 1’
. reviewod and ravized could :
T . potentlally be affected by this

e ! practics,

3) Procass review and revisions
tnchde the following:

| @) An Enhanced procass has bean
] initinted at the am ciinical maeting
that will inciude those items that
ara reported and need ears plan
updates or revisions will be
updated by mds or unit managers
at this meeling.

b1 The required need for update
that Is identifled outside tha am )
meeting wii be direcled to the .
mds/unit managet for ongoing :
updala in between assessments.
<) A rmonthiy random audt wiil
occyr for care plans and

. appropriale updatps by the untt
manager and will bg provided to k
the DON monthly. i

4} The DON wilt report audit f
findings and care plan compliance |
to Quality Assurancg and
Performance improvement
Commiltee (QAP1) monthly for 3
months to ensure compiiance with |
care pian update procass/policy.

E) Date of Compllance 4/25/18
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A. GLILDING
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3. WING |

* {X3) DATE SIRVEY
COMPLETED

13/15/2018

1 Nawe oF
] BON SECOURS-MARYVEW NURSING ¢

ROVIDER OR SUPPLIER

| 4775 BRIDGE ROAD
| SUFFOLK, VA 23438

¥ STREETANDRESS, CITY, STATE, 7IP CGDE

T

FRErIX
TAO

" SUMMARY STATEMENT OF DRFICIENCIES . i
{EACH DEFRGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LT IDENTIFYING INFORMATION]

PHERX

L YR

e
1

ERIRFET T

i
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PROVIDER'B PLAM OF CORRECTION
(EACH CORRECTIVEAOTION SHOULD BE
CROSS-REFERENCED TO THE APPROP RIATE
DEFICIENGY)

(X5
COMPLETE |!
DATRE ¢

TL2eGu 7 084
#2656 iga:discharged

) Regitont
IESldent;
- Education provided to staff
member idenffiad 225

2} Those residents who receive
gl)SuIin could potentially be at risk
a) Education was provided to

aursas on:
-following physiciana order and
sliding scale Torinaufin. coverage.
b) The nufse tianagers wil
conducl wosKly audits of the
_ﬁg_ll'-;syglng:a?fd,.report findings to the
BON wesliy:.

-medicalion passfinsulin coverage
-daeumentation related fo.Insiin
coveraga, glucomater checks and
sliding scale' physician ordars

¢} phastigdy Wil avdit makiihly
those:rgsiderits on.sfiding sdzls
coverage and provide feadback o
the DON monthly.

4) The DON will report to Quality
Agsurance and Performance
Improvement Commitlee
(QAR)menihiy for 3 months, the
finding= of the audits relaled to
ahedication provided fatslilng
“goale and the follow Gp.to shstaln
compliantes with insulln coverage,
glucomigter-checks and
dacumentation.

5} Date of Compilanca 4/25M8
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s

negded.

'4)'Thoso residenitg with podiatry

H1pediS: coutd pétanlally be
‘affaciie.

3)

A} The Nurse managers wili refer
resldents who have baen
assaessad or receivas ar order for
podiatry care lo an oulsido
podiatrist,

B) Facility wilt actively seek o find
# gualified Internal contractor for
podiatry care that coutd visit the
facility,

G} A fadlity figt will be estabiished
of those residents who nand
podiatry care and follow up
apponiments as needond, This list
will be kepl by the Unit Managers.

+ This list will be providod to the

DON monthly,

D)} Educalion to the nurses wgs
provided on assessment
fevatuation/oh=ervation of foot/najt
carg needs during showers or
care,

4) The DON will submit the
podiatry nesd/ appolntmant list fo
Quality Assurance and
Performance mprovement
Comrmittee (QAP)monthly for &
months to assura complianca with
foot fpodiatry appointments/oare.
5) Dale of Compltance 4125118

ta.of Vipginia. - na
'E&'lm‘j&’f;ﬁ%fii:‘éfr DEFICIENCIES | %1 PROVIDERISUPPLIERICLIA -} (%2 MULTIPLE CONSTRUGTION . {xﬂ)mfg%ﬁ\’
L E e IDENTIE} : -
NEL FLAN OF CORREG oM CATHIN HUMBER: {5 suome,
495206 . .. JBwaNe___ 9315/2018
ol L e T = == v . - o
1} namE OF FROVIDER OR SUPPUER T STREETADDRESS, £1TY, STATE, ZIR GODE
1| BON SECOURS-MARYVIEW NURSING C | #7753 BRIDGEROAD :
3. o _ o SUFFOLK, VA 23435 .
oo SUMMARY STATEMENT OF DEFICIENGIES.  of 13 PROVIDER'S PLAN OF CORRECTION 5)
1 PRERIX [ (EACH DEFICIENCY MUST BE PRECROED BY FULL FREFIX (EACH CORRECTHAE ACTION SHOLLD BE COMPLETE
e REGULATORY OR LS MENTIEYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE DAIE
UEFICIENCY) .
HAVACSTL  tovicmariasoni sax 14f25liB
:-‘37(:32&37" 1 Rosident 1264 wasSenn by
#0 T olbside godiérist. Residents care
: i plan was reviewsd and updated as
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 (42) MULTIPY E CONSTRUETION
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NAME OF 'ROVIDGR OR SUPPLIER
 BON SEGOURS-MARYVIEW NURSING C
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1: SUFROLK, VA 23435

“

"7 kaHDp
. PHEFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES
{FAGH DEFIIENCY MUST OE PRECEDEO BY FULL
REGULATORY OR LEC IOENTIFYING INFORMANCH}

[ I
PREFIX
e |,

FROVIOER'S PLAN OF COREECTION
{EACH CORRECTIVE ACTION SHOULO RE
CROSS fE-ERENCED 1O THE AFFROPRIATE
DEFIZIENCY)

, (X5) )
COMFLETE
© DATE

Tevacs:

3715300

STATE FORM

bz

Avace s S 158,

1. Resident #5's madications and
care ngeds have baen re-
evaluatad and care plans updated
as neaded.

-The madicstion 5 nbw baing
delivpred, fabalod and wonilored
via the faclliies external pharmacy
vendor.

2. Those residents who have
medications brought in from an
outside smrce or neod reconcilad
could potopifally be affecled by
this practies;

3

A) A reviow of Ihe pollcy relatad o
medicalions provided by family or
an outside source was complatad
by the Don/Administrator,

B} Educalion was providad tg the
aursing staf gn the policy and”
praciice 8f madicetions that may
ba brogughtin frorm an outside
source. The education also
included tha following:

- If medication Is requasted ta bg

brought in from an outside source
it will be communicated to iha
QON for review and consideration
and practice adherence of the
current policy.

C} A raview and audit will ba
completed weakty of thosa
residents who may have
meadications requasted or recelved
by an outside source. This audit
and action iterms will be providad
to the Don weokly,

4} The Don will repoit io the
Quality Assurance and
Performance Improvement
Commitiae (QAP1) monthly for 3
manths the findings and nesded
aclion items regarding
madications from any outside

tUz k¢! 13,;

Eag gl

source and actions items for policy 1 conauation S T S T

complinnce.
5) Data of Compliance 4i25/18



. o, ' 1

04/11/2018 weED 16:36 FaAX 7576863211 Nursing Home Regeption

ot

ISANEE

-

Ly
e o

@oos/133

FRINTED: 03/30/2018
FORM APFROVED

|BTArERMENT OF DEFICIENCIES
B} PLAN OF CDRRECTION

495206

x1) pROWUEHIél:IPPL]Eﬁ:’(‘:L]A
ILENTIFICATION NIJMBEH;

{X2) MULTIFLE CONSTRUGTION
‘A.BU]LD]NG o= P VIPOUR

€& WING Ry o

| (X5) DATE SURVEY

i

-1

COMPLETED

0352048 f

NAME OF PROVIDER OR SUPPLIETR
BON SECCURS-MARYVIEW NURSING C

{{: STREET AUDRESS, GITY. SYATE, Zip CORE
1 4775 BRIDGE ROAD
J SUFFOLK, VA 23436 °

XHin | SUMMARY STATEMENT DF DEFICIENCIES

PREFIX | (EACK DEFICIENCY MUST BE PRECEDED RY FULL
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A=t

o | BROVIDER'S FLAN OF CORRECTION C e
PREFIN -, (EACH CORRECTIVE ACTION SHDULD DE )
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' OEFICIENCT)

COMPLETE :
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VRS-

A}

3

safoly.

< e

4/25H8

: FAVARE RSB0

271 -2208 t. Plan of ComectionfAbBtement

. provided with immediate follow up
for oxygen uss and safety for
residents #25 and #4.

5} Date of Compliance

-Residenl s #25 and #4's care
needs including oxygen use were
rgviowod and their care plans
updatad as needed.
2. Thoso m=idents who recaivo
oxygen and utifize tanks could
potentially be affected by this
practice.

A) Education was provided to
nursing care staff on:
-t'ho oxygen administration,

storage, sufety and documenlation
praclice per the oxygen policy.
B) Auditsirounds will Be canducted
daily by tho Nurse Managers and
Environmantal services team
related to oxygen storage angl

€] The results and any neceseary
action items of the safety audils
wlll be provided to the -
Adminisiralor dally as needed and
weekly by report.

4, The Admlinistrator will raport to
Cluality Asgurance Committes
(QAP1) monthly for & months the
findings of the safely/oxygen
rounding and audils and any
action llems te assure compliancn
with the oxygon

Hizshy
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PROVIDER'S PEAN OF CORRECTION )]
|EACH CDRRECTIVE ACTION SHOULN BE 1 voNFETE
CROSS-REFERENCED TO THE AIM'ROPRIAFE L DATE.

OgF ICIENCY)
124

" .

AGES T - oy : .
1. Resident #2363 recoived her ‘-H?.EJIE) -
ordered and prescribed pain
madicatlori. Resident #262's pain
madication regimo/orders have
been reviewed and residents care
plan hag boan updated and
revised as nooded.

2. Those rasidents thal recejve
pali medication could potentially
be affaclad by ihis practice.

3

A) Education has bean provided ta
nursing staff related to pain
madication policy and process.
This includes: ‘

- Stal medication process
-Problem salving, documentztion
and reporfing process if thn pain :
medication is not avallablo. 1

B) Clinical Managars will review
and audit \he following areas daiy
and pravida a report to the DON
weckly:

-Audit for lhose medications | hat
aro ordorad and reordered for pain
control for availabllity

-Audit of the docuinantation of
medicatiom admsimisinsion for .
those medicatlons ordared for pain
control

4) The Uon will roport monlhly for
3 months to the Quality Assurance
and Performanta Improvement
Commitlea(QAPI} the finlings and
results of the audits for pain
conlrol medication wailabmty and
dacumentation,

5) Date of Compliance 4-25-18
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PREFIX
we

PROVIDER'S PLAN OF CORRECTION

{EALH CORRECTIVE ACTION SHOULY BE
CROSG-REFERFNCEL T0 THIE APPROPRIATE
DEFICIENCY)

T oy H .
' COMPLETE -
" DAIE

12VAL S~

30 -25h 4

AONVABES 74
1. Residenls
H253664,213,103,51,57 were
offorad Ihe opporiunity to review
their gurrent care plan and
progress since admission.
~Education and pelicy requirement
provided to Idanlified team
members: #4.#5 #2, DON, MDS
2. Thase residonts rasiding In the
facility could potontially be at risk
for Ihis practice,

0,

A)The currant practice was
reviewed and modified 1o inchids;
-Baseline care plans will be
offered to resident or
reprasentative during the
interdisciplinary meeting and
according the requirad timellne
requirement.

-The Slgnature paige will be
mairtalined as a record of the
basaline care plans belny offered
and sceopted or refused.

B) Tha MDS Coordinator witl aucit
newly admitted residents and
compila a log. The log will indicale
lhat a baseline cara plan was
offered and documentad to new
residents per requirad timeline.
This log will be provided to The
DON Monthly,

4) Tho DON will report Io Qualily
Assurance and Performance
Improvement Committas (QAPI)
monthly for 3 monihs the finding of
the baseline cars plan audlt ang
any follow up aclicns ilems to
maimtain compliance with the
bassling care plan policy, .

5) Date of Compliance 4/25/18
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AND PPLAM OF CORRECTION IDENTIFICATION MNIIMOCR. 2 BULDING COMLEED
c
466208 w0 03182018
NAME OF PROVIOER OR SURPLIER STREET AODRERS, LITY, STATE, ZI* COOE
: 4775 BRIDGE ROAD
BON SECOURS-MARYVIEW NURSING C
JUFFOLK, VA 23435
(%) 1 EUMMARY STATEMENT OF OEFICIENCIRS 1] FROVIOER'S I*LAN OF CORRECTION L]
PREFIX (EACH DEFICIENCY MUST BB 1"RECHED BY Full PREFIX {EACH CORRECTIVEACTION SHOULOBPE COMELTTROM
TAG REGULATORY OR LRG IOENTIFYING INFO/MA L ION) TAG CROSS-REFERENCED TO THE ARFROPRIATE TTATE

DEFICIENLY)

The stalemerls made on Itis plan ol carrection
E 000! Initiat Comments ' £ poo;are not an admission to and do not constitule an
agreement wilh the alleged deficiencies herein.
To resnain in compliance wilh all stale and

An unannounced Emergency Preparedness federal regulalions, the center has laken tha
survey was conducled 3/12/18 |hrough 3/19/18. actions set fordh in Ihg following plan of
Gorrectlons are required for compliance wilh 42 correction. The following plan of correclion
CFR Part 483.73, Roquirement for Long-Term Fonstitutes the cenlors allegations of

complisnce. All alleged doficiencies have been

Care Facllities. Five (5 lai
r e (b) complainis were or will be correcled by ihe dale indicated

invastigalad during the survey.

E D24 | Policies/Procedures-Volunieers and Staffing ~ G24 F0%4 H7251%
555G | CFR(8): 483.73(b){(6) 1) Mo residents alfiected al lime of survey
2) Fotentiat for all residents lo be affecled.
[(b) Policies and procedunas. The Hfacililics] must 3) a) The Policy and Procedure was revised and
dovelop and implement emergency preparediess updated to reflecl [he following llems:
policies and procedures, basad on tho emengency - Ihe use of volunieers and othor emergency

{afiing slrategies including Ihe procoss and role
f slalo and federatly designated henlth care
rofessionals in the event of an emargency.

To include and ensure process review after the
able-top exarcises as needed and required per
egulalion,

Also, lo include and ensure documentation of
utcome and Artions in thie Afler -Action
Improvemenl Plan.

b} Educalion was provided to staff, residents and
amilies on Ihe following items:

“The policy and process for the use &id—— 7|
incorporation fAnvolvermen of volunteers #nd
other staff during emergencios and table top
arercises/drills.

plan set forlh frn paragraph (a) of Ihis section, sl
assessmanl al paragraph (a){1) of this section,
and the communicalion plan at paragraph (c) of
lhis soction. The policies and procedures musl be
reviewad and updaled at least annually. At o
minimum, the policies and procedures musl
address |he following:] i

(6) [or (4}, (8}, or (7) as noled above] The use of
volunteers in an emergoncy or other emergency
staffing slralegies, including the process and role
for inlegration of State and Federally designated
health care professionals to address surgo needs

during an emergency. 4) The Administralor will provide updates to the
Quality Assurance and Performance

*[For RNHCIs at §403.748(b).] Policies and Improvemenl (QAP[) commilttee monihly on any

procedures. (6) The uze of volunlears in an emergency drills, exercises, policy changes, role

emergency &nd olher emergency staffing changes, conlacl information thanges,

siralegies to addross surge needs during an documentation apd required after action items.

Emergency. 5) Nale of compliance 425118

This REQUIREMENT is not met as svidenced

by:

Baszed on review of the facilily's emergency
preparedness plan end staff inlerview, the facility
slaff failed o ensure the polivies were in place for T

| ARORATORY OIREL TOR'S OR PROVIDER/SUPUER REFRESENTATWE 5 BIGNATHRE Tmr (X DATF

ﬂ“‘lPl 3a!sgrra|rje provide aurl'lc-renl proteclion 1o |ho palrbn!,s (Sew |rroqu¢uons | Excepl for nursir g rormos, Hie Trdngs slaied above are drﬁclnsahlu 94 day:
reflowing !l ie date of survay wimilier or ned & pin of conection ia provided. For dursing lromes, The annve nnamga and plaas of comection are dis¢losable 14
days fullowing #1ro date hese dociiments are made availabla jo the facifty. If doficion¢ie: ale tiad, an appravad plan of carraclion s raqrisia lo continued
prragran patticipation,

I'URM CMS- 2.:67102 09| I'lavmus Walsions Dnspicic Bwerrt 10, TYYH11 Facilty I0- VAQD T continuidron sheet Page 1 of 164
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OMD NO, 0938 0301

STATEMENT OF OEFICIENCIES |¥1) PROVIDER/EUPPLIERYCLIA,
AND PLAN OF CQRRCGTION DINTIFIGATION NDMBEIR:
495206

%2} MUL ILE COMSTRICTION | %3} DATE SURVEY
A TRILOING . COMPLETED

C
B.WANG p3/19/2018

NAME OF MROVIOER OR SLPPLIER

BON SECOURS-MARYVIEW NURSING C

4

STRELT ADORESS, CITY. STATE, ZIP GOOE

725 BRIDGE RDAD

SUFFOLK, VA 23435

oy 1D
PFREHIX
TAG

SUMMARY STATEMEM! OF DEF ICIEMNCIES
|EACH UEFIGIENGY MLUIST BE PRECEDED BY FULL
REGULA IORY UAR LSC INEMTIFYING INFORMAT ION)

1]
PREFIX
TAG

PROVIDERS PLAN QF CORRECTION o
IFACIECORREC FIVEACTION SEHIQHLD BE LUMFLETIGN

CROSS-RETTRENCED 1O THE APPROPRIATE DATE
PCICIENCY)

E 024

E D26
38=C

Conlinued lFrom page 1
vnlunteers,

The findings included:

On 371918 at 2:10 p.m. and inlarview was

|.conducled with the Diroclor of Long Tetm Care

“Project Adminlstrator and lhe Clinical Analyst.

| During the interview with the aforemenlioned
- |- persona, Ihe facilly stalf-lailed to provide
—decumenialiorthatike-pelicies and procedtres—-

for Iho use of volenleers and othar staff siralegies
were in lhe cmergency preparedness plan,

Reles Under a Waiver Declared by Secrelary
CFR(=): 483.73(D)(8)

[(b) Policies and precedures. The {facililies] must
develop and implement emergency proparadness
policies and procedurss, based on the emergency
plan set forth in paragraph (a) of this section, nsk
assessment at paragraph (a)(1) of lhis seclion,
and the communicallon plan at paragraph (¢) of

rcviewed and updaled at lpast annually. Al a
minimum, he policies and procedures must
addiess the-following:]

{8) [(B), (B)C)(v), (7), or (9)] The rola of the
[facility] under a waivor declared by lhe Secretary,
in accordance wilh seclion 1135 of the Act, in the
provision of care and trealmenl atl an allemate
care gito identified by emergency management
officials. - T

“[For RNHCIs al §403.748(b);] Policies and
procedures, (8) The role of the RNHC| undera
waivar declared by lhe Secretary, in accordance
willy seclion 1135 of Acl, in the provision of care
al an allernalive ¢are sile identifind by emergency

this seclion. The policies and procedures must be

E 024

E 026

Hi25/18

1) No residenls affecled al lime of survey
2 Potential for all residents 1o bo affected.
3) The policy and procedures were reviewed and
avised as necded for providing care and
realment at Allernate Care Siles undor the 1135
aiver,
. The Planned currenl and fulure Table Top
exercises will be evalualed and documented lo
delenmine elfectivenass of this palicy &
procedure in praciice.
) The Adminisiralor will provide updates to the
uality Assurance and Performance
improvemetr il (QAP1) committee morthiy on any
mergency drills, exercises, policy changes, role
changes, conlacl information changes,
documontation and required after aclion items
) Dale of Compliance 4/25/18

TORM CME-2LE7 (099 Proviows Vesiens Obolals

Cvenl 10: TYYX1

Facility 10: VAGDAD H coptinualion sheét Page 2 of 104
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5TAIEMENT OF DCFICIENCIES (1] PROVIOERSURPLIERICLIA
AND PLAM OF CORRECTION IRENTICICATIUN NUMBER-

435206

(X2) N4 I TIPLE CONSTRUGTION
A BULDING

. WING

L) MATE SURVEY
COMPLETED

c
03/12/2018

NANE OF ¥HOVIOER QR 3\IPPLIER

BON SECOURS-MARYVIEW NURSING G

STRCET ADDRESS, CITY, GTATE, Zi* COOE
4778 IRIDGE ROAD
SUFFOLK, VA 23438

(%) 10 BUMMANY 51A|EMENT OF DEFICIENCIES
PREFIX {EACH DEFICICNCY MUS T BE PRECFDED BY FULL
TG RECULATORY QR L3G IDENTIFYING INFORMATION)

[Le] T'ROVIDFR'S PLAN OF CORRECTION
PHEFRA (BEACH CORRECTIVC ALTION SHOULN RE
Tal CROSB-REFERENCEDN T4 THE AMROFRIATT
DEFICIENGY)

X5)
FOMFLE TION
DATE

E 028 | Continued From page 2

management officials.

This REQUIREMENT is not met as evidenced

by:

Based on review of thie emargency preparedness
plan and stafl interview, the facility staff failed to
ensuro polices were in place (o describe their role
to provide care al an allernate sife,

The findings include;

On 3/19/t8 at 2:10 p.in. and interview was
conducted witli the Director of Long Tenm CGare
Project Administrator and Ihe Clinicat Analyst.
[uring e interview with the aforementioned
persons, the facilily stalf failed to provide
documentation that the policies and procedures in
tho omergenty preparedness plan described the
facilily's role in providing care and treatment at
alicrnate care sites under an 1135 waiver.

E 031| Emergency Officials Contact Information

g55=c | GFR(s): 483 73(c)(2)

[(c) The [facility] must develop and mainiain ai
eméigency preparedness conimunication plan
that coinplies with Federal, State and tocal laws
and mus! be reviewed and updated al least
annually.] Tho communication plan must include
all of the following:

{2} Conlact information for the following:

(i) Federal, State, tribal, regional, andlocal
emergency preparedness stafl.

(i) Cther sources of assistancq.

*[For LTC Facilities st §483.72(c):] (2) Contact
information for the following:

(i) Federal, Stsie, tribal, regional. or local
etiergency preparedness staff,

r:0z8

£ 031031

1) No residents affected at time of survey
2y Potential for att residents o b affected.
13} The Emergenty Preparednéss plan was
updated to include all required elements
includitg;
9) Federal, state, tibal, regional or local
emergency preparedness staff's conlact
information.
b) State licensing or cerlification agency, office
iof the stale long lem care ombudsman and
other sources of assistaice as appropriate for
this contact information.
c) This information will be validated as needed
land at a minimum of monthly for accuracy by the
Adminisiralor/designee,
4) The Admintstrator will provide updates to ilie
Quality Assurance and Performance
Improvement {(QAPI) cammittee monthty on any
mergency drills, exercises, policy clianges, role
lianges, contact information changes,

1472518

FORM (MG 2867 (02-08) Frovinies Versions Dlstitls Eveni I0: [YYEN

Facity ID: VADD4D Il conlineiation sheet P

wge 3 af 104



—t——

. ™

04/11/2018 WED 16:38% FAX 757

et -

T o [ am S -

St -

CEPARTMENT O [{FA THAND HUMAN SERVICES
CENTERS FOR MEDICARE & MEEDICAID SERVICES

6868211 Nursing Bo

me Reception fois/133
AT I T [ i .
PRINTED, 03/30/2018

FORM APPROVED
OMB NO, 0338-03%1

i neumentation and required alter action items.
5. Dale of eompitance 4425/18

FORM CME-2667 052.88) Provio vs Vetsluhs Obeclete

Evenl 0 TYY¥ (4

Fagiiily (U VAL T eocinualion gheet Mage 4 of 104

ECE v
PR 11 2018
VH/QLe

i B




08/11/2018 wED 16:39

FAX 7576868211 Nursing Home Recepticn

. S,

- Ko1se/133

s NCIE .
T .. _

PRINTED: 03/30/20°18
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NEPARTMENT OF HEAL | H AND HUMAN SERVICES
CENTERS FOR MCDICARE & MEDICAID SERVICES

STATEMENMYT GF CEFICIENGIES (X 1) FROVIDER/SUNELIERICLIA,
AMO PLAN UE CORREC HON IOCNTIF ICATION NOMBER:

495206

{X2) MULTIPLE CUNS IRUCTION
A, AUILDING

B, WING . —_—

(X7} DATE SURVEY
COMPIT TRD

C
03/19/2018

NAME C(F PROVIOER Ul SUI'LER

BON SECOURS-MARYVIEW NURSING G

STRECT ADDRESY, CI1Y, STATE, 7IP CODE
4775 BRINGE ROAD
SUFFOLK, VA 234356

SUMMARY STATEMENT OF DEFIGICNCIES
{CACH OEFICIENCY MUST BE PRECEDED DY FULL
RIGHLATORY OR LEC DENTEYING INFORMATION

(X410
FREFIX
TAG

n PROVIOER'S PLAN OF CORRECTION
FREFIX {CACH CURRECEIVEACTION S8 KN 1B D BT
TAG CROSGS-RITCRENCED TO THE AFPROFPRIATE
DCFICIENCY)

X5
IDWPL E DN
DATE

E 031} Continued From page 3

(i) The State Licensing and Certification Agency,
(ili) The Cilice of the State i.ong-Term Care
Ombudsman.

{iv) Other sources of assistance,

H[Fur ICF/IIDs al §483.475(c):] (2) Contact
information for the following:

(i) Federal, Stale, tribal, regional, andlocal
emergoncy preparedness staff,

(1) Other sources of assistance,

(ill) The Siale Licensing and Cerlification Agency.
(v} The State Protcction and Advocacy Afency.
This REQUIREMENT is not met as evidenced
hy:

Bazed on review of the facility's emeargency
preparcdness plan and slaff inlerview, the facility
lailed to ensure facility contact informalion was in
place and reviewed at ieas! annually.

The findings include:

On 31918 at 2:10 pan. and interview was
conducted with the Director of Long Term Care
Project-Administrator and the ChnlcalANAIpst.
During the inlenvicw wilh the aforemenlioned
persons, the facility stall failed lo provida
documentation that the pmergency preparedness
plan raquired facility conlacts were included in the
communigalion, and documgntation that ali
emergency officials contacl information had been
reviewed and updated at least annually,
Primary/Altemiale Means for Communication
CFR(s}: 483.73(c}(3)

E 032
55=C

i{c) The [facilily] must develop and maintain an
emergency preparedness communicalion plan

that complies with Federal, Slate and local Iaws
and iusl he reviewed and updatad at least

E 031

E 032

)

032

1) No residents affected at time of survey
2) Potential for all residents tu be alfected,

) The Palicy ant Procedure was updated to
include all required information pestaming lo
primaryfaliernale communication including:

) Federal, State, Local laws relalnd to having a

A58

FORMCMG 2587102-80)} Mevivug Versions Ubspiale

Cwent I TYYXI

Fariliy 10- VADO4D
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DENARTMENT OF HEALTIFAND HUMAN SERVICES FORM APPROVED

CCNTERS FOR MEDICARE & MCDICAID SERVICES OMB NO. 09356-0301
‘ pritnany and allernale moans for cormnunication
with Facilily slaff, federa, state, fribal, regional,
and local emergency staff,
) This information will be validaled as negdod
and at a minimum of monthly for accuracy by the
Administrator/designea.
1) The Administralor will provide updales o the
Qualily Assuranco and Perfarmance
hnprovement (QAP1) commiltee inonlhly on any
emergency drills, exercisog, policy changes, rolc
changes, contact mformation changes,
docurneniation and required afier action flems,
5} Date of compliance 4/26/18
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STATFMINT OF DER GIENCIES (X3} PROVIDER/SFTLIER/ACLIA
AND MLAN OF CNRRECTION IDENTIFIGATLIHN MUMBER:

485208

(X2 MULTIILE GONGTRIIGTION

A. BUIL DING

£, WIHNG

(X2l OATE SURVEY
COMPLETED

c
— 03192018

MAME OF PROVIDER OR SUPPLER

BON SECOURS-MARYVIEW NURSING C

STREEL ADDRERS, CITY, STATE, ZIP CODE
4775 BRIDGE ROAD
SUPPFOLK, VA 21435

(X410 SUMMARY BTATEMENT OF DEFIGICHCIES
IHHEFEK (FACH QEFICIENCY EAJST B ['RECEDED NY riAL
TR REGUIATORY OR LSC IDENTIFYING INFORMATION)

N
IR EFIX
TAG

PROVIDER'S PLAN OF GORRECTION ]
(EAC! I CORKECTIVE ACTIDN SHOU D BE COMPLETION

CIOSS-REFFRNCED TO THE AVI'ROPRIATL oniE
OEFICENCY])

E 032| Conlinued Froin page 4

annually.] The communication plan musl include
all of the following:

{3) Primary and alternate meansfor
communicating with the following:

(i) [Facllhy] staff.

(ily Federal, Stale, ribal, regionsl, andlocsl
omergency inanagement agencins,

“[For ICFAIIDs at §483.475(c):] (3) Primary and
alletiiate means for cormmunicaling with the
ICFAID's staff, Federal, State, tribal, reglonsl, and
local emergency managenent agencles.

This REQUIREMENT Is not mel as evidenced
by:

Bused on roview of einergency preparedness
plan and staff interview, 1he fachity staff failed to
include in the plan communication wilh staff,
Federal, Stale, Tribal, regional and local
emergency zgencies,

The: findings Include:

T OR3M 918 at T 10 p.m. end iREEMNIEw was
conducled with 1he Director of Long Term Care
Project Admirastrator and the Clinical Analysi
During the interview with the aforementioned
persons, the fadillly slaff falled o provide
documentalion that the emnergency preperedness
cotnmunication plan Included and alternato
meens for communicaling with facility siaff,
Federal, Staie, iribal, regional and local
emalgency agencies.

EP Testing Requirements

CFR{s): 483.73(d){2)

E 036
§5-C

(2) Tasting. The [facility, cxcepl fur LTC facilities,
RMHCIs and OPOs) must conduct exercises to

E 032

E 039

£039 H/23N G
1) No 1esidents affecled al fime of survoy

2) Polentlal for all residents to be affectod.
B) The Emergency Preparedness policy and
procedures were reviewsd and updated to

FORM CMY-208 4 {72-99) Pravious Varstons Dbl

Buonl (D: 1 rkLl

Fuudily ILY VADOAD

It conlinualion sheel Page 7 of 104




04/11/2018 weED 1§

Lal A

+40  FaX 7576368211 Nursing Home Reception
. ..léh, .:-_-l-,:“ B "t - [ .,Ag“ L ._.r"--'."" ;. ) . § .‘-'"-'.-.' N . o - "

[

019/133_

. PRINTED. 03/30/2018
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APEROVED

CENTERS FOR MEDICARE & MFDIGAID SERVICES OMB NO. 0838-0381
Eclucle thez review and documentaton of the

nalysis of emeigency peparediass exercises.
)} The planned cument and future table top
exercians (scheduted as required and needed)
wilt be gualuated and documented to determine
effectiveness of this policy & procodure in
practica.

b) This information will be validated as needed
and at 2 minimum of manthly for accuracy by the
Adntinistrator/designec.

4) The Adminisirator will provide updales to the
Quality Assurance and Performancg
hnprovement (QAPH commiltee manthly on any
emergency drils, exercizes, policy changes, rale
changes, contact information changes,
Tt docnmentation and required ofter aclion tems, -
5) Daie of complianee 4/25/18
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STATEMEM [ OF DEFICICNCIES {%1) PROVIDER/SUR 1TLIERICLIA (47) M1 TIPLE CONSTRUCTION 1#3) DATE B RVCY
ANP PLAN OF CORRECTION ) IDENTIFILATION SUMBER: A BUILDING COMILETED
c
405206 B. WING . . G3M 2018
NAMFE QC PROVIDER OR SUPH IFR STREET AUURESS, CITY, 81A1E, ZIP GODC

4775 GRIOCE ROAD

BON SECU -MARYVIEW NURS( C
uRs ' NG SUFFOLK, VA 23435

{¥4) 1D SUMMARY STA1EMENT OF DEFICIGNCIES D PROVIDEI'S IPLAN OF GORREC! 10N at
PRETIX {EAGH DEFICIENCY MUST BE ("RECEDEN NY FULL PREFIX (=ACH CORRECTIVE ACTION &1 1OULD BE COMIRFTIIN
TAG REGULATORY OR L& IDENTIFYING INFORMATICON) TAG CROSSAEFFRENCED Y0 THE APPROPRIATE BATC
. DEFICIENCY)
E 139 Conlinued From page 5 F 03g

lest the emergency plan at leas! aonually, The
[facility, except for RNHCIs and OP0s] musl do
all of lhe Tollowing:

‘[For LTC Facililies al §483.73(d):} (2) Testing.
The LTC facilily musl condugct oxercises o lest
(he emergency plan at leasl annually, including
unannounced slaff drills using the emergency
procedures. The LTG facilily must do all of he
following:}

(1)) Participale in = full-scale oxercise lhal is
community-based or when acommimily-based
exarcise is nol accessible, an individual,
facilily-basod. If Ihe [tacilily] exprriences an
actual nalural or man-made emergency [hal
requires activalion of the emargercy plan, lhe
[facilily] is exempt from engaging in a
community-based or individual, facilily-based
full-scale exercise for 1 year following the onsel of
Ihe actual evenl.
(i) Conduél an addilionzl exercise that may
include, bt is nol limiled to the following:
o (BY A second full-scile exercise hafls
community-based ar individual, facilily-based,
{E) A lablelop exercire lhal includes a group
discussion led by aTacililator, using a narraled,
| clinically-relevanl emergeoncy seenario, and asel
of problem statemenls, directed messages, of
prepared queslions dasigned lo challenge an
emergency plan,
[4) Analyze the [facilily's] respense o and
maintatic documenlation of all drills, lakhletop
exercises, and emergency evenls, anrl revise lhe
[facility’s] emargency plan, s needed.

‘[For RNHCls at §402.746 and OPOs al
5§486.360] (d)(2) Testing. The [IRNHCI and OPO) ,
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Continued From page 6
must condtct axercises to {est the emergency

g, InENHO AL AP IO JTS....,

_discussion led by a facilitator, using a naraled, .-
clinically relevan{ emergency scenario, and a set

of problem . stalements,.direcled messages, or

prepared questions designed to challenge an

E 039

remcrgency plan.
fii) Analyze tho [RNHCI's and QPO's] jesponsn
to and mainlain documenlalion of all {abletop
exarcises, and emergency cvenls, and revise the
[RNHEI'S and OPQ's] emergency plan, as
needed,

This REQUIREMENT is not met as evidenced
by:

Baszed on review of lhe facility's emergency
preparedness plan and slaff inlerview, the facilily
staff failed to ensure documéntalion aod analysis
of Iheir emergency exercises.

The findings include:

On 311918 at 2:10 p.m. and inlerview was
conducted with \he Director of Long Term Care
Project Administrator and the Clinical Anatysl.
During the interview with the aforementioned
pargons, the facility staff failed {o provide
documentation of the facility's emergency
preparedness program exercise analysis and
response, and haw the facility updaled its
emergency preparedness program based on the
exercise analysis.

Integrated EF Program

CFR(s); 483.73(f)

(e} for (N]Integraled heallhcare systems. 1t a

E 042
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1AG HEGUI ATORY OR LSC IOENTIFYING INFORMATION) TAG CNOSS-REFGRENCED TO THE APPROPRIATE Dale
OERICIENGCY)
S
. 042 Conlinued From page 7 E 042 C042
[facility} is part of a healthcare system consisling f25/18
of multiple separalely cerlified healihcare facililies 1) No residenls affected al lime of survey
Ihat elecls lo have a unified and inlegraled ) Polenlial for all residents lo be affecled.
emergency preparedness program, the [facility] 3) A reviow and revision lo Ihe facililies praclice
may choose to participate In he healthcare of unified Emergency Preparedness was
syslem's coorginated emargency preparediises compleled by the Maryview AdmisiisIralion team.
program. ) T‘hus review included documentalion that the
If elected, Whe unified and inlegraled omergency lfﬁlc: lgfﬁfgi":ﬁ:;ﬁgoggv :fnl;r ;;I parlicipale in an
g s o porgane o ~-=tl [y mlt nElhin LY M1 ee Covvoe g—- L3¢ s puaadinnn potng and
following] procedures were revicwed and updated per
current requirements,
(1) Demonstrale thal each separalcly cerlified ) The planned current and fuluire table lop
TACINY WA ITIE SYSIEN auuvery panpeed sawwivna aaharh lnd v rmanirad anrf needrd)
Ihe development of lhe unified and inlegraled will be evaluated and documenied to delermine
emergency preparedness program. etfccltliveness of currenl palicy & procedurn in
' praclice.
d nlained i d) This informalion will be validaled as negded
e et ancounl auch saparatalycaried and at a iimum of monthly for occuracy by lhe
e . , . iAdminislralor/designee,
facilily's unique drcumstances, patient 4} The Administrater will provide updates Lo lhe
populalions, and services offered. Qually Assurance and Porformance
Irprovemeant (QAP1) committee monlhly on any
(3) Demonslrate lhal gach separalely certified lemergency diills, exercises, policy changes, role
facilily is capahle of aclively using Ihc unified and changos, contact information changos,
— | infegraled emiefgency preparedness program and - docuiiantation and requiisd aftefatllon iteifTs, -
is in compliance {with the program. . Dale of conpliance 4/25/18
(4) Include a unified and inlegrated emergency
plan thal moeets the raguirements of paragraphs
(a)(2), (3), and (4) of this section. The unified and
inlcarated emergency plam mus! also be bascd
on and include the following:
{i) A documented communily-hased risk
asgsessment, ulilizing an all-hazards approath.
(i) A docimenled individual facility-based risk
assessmenl for aach separately certified facilily
wilhin the health system, utilizing an all-hazards
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approach.

(5} Include integrated policies and procedures
that meet the requiremenls sat fodb in paragraph
(b} of Ihis saction, a coordinaled communication
plan, and training and testing. programs. that meet
the requirements of paragrapha (¢} and (d) of this
sentinn, respectively. . .. L
This REQUIREMRENT i= nol met as evidenced
Based on review of their emergancy
preparedness (EP) plan and staff inlenview, Ihe
faciity staff failed to ensure docurnentation was in
place on their unified and integrated EP program .

The Rnding include:

On 3/19/18 at 2:10 p.m. and interview was
conducted will the Director of Long Termn Care
Project Administrator and Ihe Clinical Analyst,
Doring the inlerview with tho aforementioned
persons, the fadility staff failed to provide
evidenue of he following componenls of their
amcrgency preparedness plan {EP) within this
jenquirement:

Documentalon that the facility has or hag nol
opted to be part of its healthcare system's unified
and integrated EP program.

Documentalion Wat the facility, within the
healihcare system's unified and integrated P
system, was actively involved in the developmeant
ol lhe unified EP program.

Documentation that the facility, withirt lhe
healthcare syslem's unified and integrated EP
systern, was actively involved in the annual
revigws of the program reyuirements and any
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program updates.
Evidence of Iha entire integraled and unified EP
program and all required componenis
(emergency plan, policies and progedures,
communicalion plan, lraining and testing
programy.
I Qa0 | INITIAL COMMENTS F o000
An unapnounced Medicare/Medicaid standard
sunrey and exlended survey was conducled
03/12/18 through 03/19/18. Immadiate Jeopardy
was idenliied in the area of Qualily of Carc =t a
Scope Level 4, isolaled which consfituted
Subslandard Quality of caie. Significant
corrections are required for cnmpliance wilh 42
CFR Parl 483 Federal Lung Term Caro
requircmenls. The Life Safcty Code
surveyfrepor will fellow. Five complainis were
invesligated duing the survey.
The census in this 120 certificd bed facilily was
-.—4-103 al the lime. of the suivey. The survey sample . .. |- - — -
consisted of 41 resident reviows; 35 cusrent
resitdenls and & clnsed.
£ 553| Righ! to Participale in Planning Care F 553 F553
s5=p| CFR(s}; 483.1Mc)(2}(3) — MI2S K
) L 1} 2 residenls in residenl saiple,
§483.10(c)(2) The right o participate in the rasident #10 and resident #75, were notified
developmenl and implementation of his or her of his or her right to participale in Ihe care
person-centered plan of care, including but not planning process/meeling
limited fo: 2} Currenl and potential residents could
(i) The right 1o pariicipate in he planning process, be affected .
including tho righl 1o idenlify individuals or roles lo 3) A review and rovision to the currenl piocess
he included in he planning process, Ihe right lo Wa_sr:r:nutlalid ?rs r?l]l‘c;;vs;om il b isued (0
requesl meetings and lhe right lo request g;ch ?e‘;?t;crfl :Ir:dlfor Erlep|'c,:sc:nlalim=-,_ The
revisions lo lhe person-ceniered plan of care. esident will be inviled Lo Iheil care plan
(i L he right lo participale in eslablishing Ine conference. The family/ responsible party will be
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fnvited according to the resident ¢hoice andfor
residents choice or desiunee accorming to
capacity.

b} Documantation of acceptance or declination
will be dogumented on the Invitation log
mainlained by the soclal servige dopartment or
care plan dosignes.

c) Manthly audite will be compigted by the Sogial
Service depariment to review rosident's
nvitation to care plan copference and
documeniation of invitation process.

4} The Social Service Director will provide a
report to the Quality Assurance and
Ferformance improvement Committea (QAPRN
monthly for a minimun of & months on the
reshits and any gotion items of the Care
Conference invilation Audits.

5) Date of compliance 4/25/18
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expected gosls and outcomes of care, the type,
amounl, frequency, and duration of care, and any
other faclors relaiod to the effecliveneas of the
plan of care.

(i) The right lo be informed, in advance, of
changes fo the plan of care.

{iv) The right 1o receive the services and/or Hems
included in the plan o care.

{¥) he right to sec the care plan, including the
right to sign after significant changes fo the plan
of care.

§483.10(c)(3) 1he facility shall inform the resident
of tho right lo participate in his or her treatment
and shalt support the resident in this right. The
planning process musis

{i) Facilitaie the inclusion of the resident andfor
rasident represcntative.

{#) Includo an assessmert of the resident's
strengths and nends.

{i) incorporale the resident's personat and
cultural preferonces in developing goals of care.
This REQUIREMENT is not met as evidenced
. By bk iake -_—
Based on residenl interview, stafl interviow,
chinical record revicw and facifity documentation
review, tho facility staff fatted 1o invite 2 of 41
rosidents in the survey sample, to attend their
person ceniered care plan meeting {(Resident #10
ang #75).

The indings included:

f. Resident #10 was originally adinitted to the
facility on 08/05/13, Diagnosis for Resident #10
included bui not limited to |leart Failure and
Diabeles Mellitus.

The current Minimum Data Set (MDS), 4 quartorly

{Xd) 1D SUMMARY 51 ATEMENT OF DEFICIENCIES ) FROVINER'S 17LAM OF GORRECITON st
PRFFIY% {EACH DERNICHCY MUST BE PRECEDED BY FULL, PREF1% (EACH CORRTGTIVE ACTHON 5 10ULL BE COMPI DN
TAG REGULATORY OR LGC IDISNTIEYING FNFOTIMA NOMY TAG CROSI-REFERENCID TO 1HE APPROPRIATE UaTE
DEFIGIENCY)
F 553 | Continued From page 10 F 553
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assessmanl with an Asscssment Reference Dale
(ARD}) of 2/26/18 coded the resident with an 11

oLl of a possible score of 15 on the Brief

Interview for Menlal Stalus (BiMS), indicating
moderate cognitive impairment. tn additior), the
MDS. coded Resident #75 wiili lolal dependonee . .
of two with bathing, transfer, and personal

. hiygiene, and lotal dependence of ong with {ailal,
extensive assistance of two with bed mobilily and

—dressing——

Druring the imtial lour on 31218 at approximately
3:19 p.m,, ao interview was conducled with
Resident #75 who slalod, *I never received a
letter lo attend & care plan meeling.”

An inlerview was conducizd with e Social
Worker {SW) on 3/14118 at approximately 1:45
p-m., who staled, "The receplionist issugs out all
Hie care plan letters to the residenis and their
represeniative.”

An interview was conducled with the recaplionist
on 3/14/18 al approximately 2:00 p.m., who
stated, ™ gave Hie care plan lefter to the
resident's representative und not e resident.”

Qr1 3/14/18 at approximately 2:07 pan., a secorxl
interview was condieled with the SW, Thr W
said moving forward the care plan invitation lelter
will include {lie dale thie resident was issued the

was inailed 10 the resident’s represenialive bl as
of right now, wo zre unable to show lhat the
residenl was inviled lo altend Lier care plan
meeling.

The above information was sharod witl
Administration staff during a pre-exil ineeling on

F 653
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Continued From page 12
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2. Resident #75 was admitted to the facility on
111118 Diagnosis for Resident #75 included but
nat limited to Type |l Diabetes and Hypertension .

The current Minilnum Data Set (MDS), a guarlerly
assessment with an Assessment Reference Dale
(ARD)Y of 2/9/18 coded the resident with a 15 oul
of a possible score of 15 on the Brief Interview for
Mental Status (DIMS) indicating no cognitive
impairmont. In addition, the MDS coded Resident
#75 with extensiva assistance of ane trangfors,
bed mohility, dressing, loilot use, personal
hygiene arid bathing.

During the initial tour on 3/12/18 at approximately
2:11 p.m., an interview was conducted with
Resident #75 who stated, "I have never been
invited to attend a care plan meeting.”

An interview was conducted with the Social
Worker (SW) on 3/14/18 at approximately 1:45
p.m., who stated, "The receplionist issues out all
the care plan tetters to the residents and their
ropresentative.”

An interview was conducted with the receptionist
on 3/14/18 at approximately 2:00 p.m., wito
slated, "l gave the resident as well the resident’s
ropresentative a copy of the care plan letter but
I'm not able to provide documentation.”

On 3/14/18 al approximately 2:07 p.m,, a second
interview was conducted with the SW. The SW
said moving forward the care plan invitation lotter
will include the date the resident was issued the
care plan letter and the date the care plan letler
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Evorm 1D 1vYXTT

Fariily 10, VADMD Il cartinuation sheat Page 21 01 104




04/11/

o

- .ra;.ns . '. v

et

2018 WED 16:45 FaX 7576868211 Nursing
. . .o [ . -

et

DEPARTMENT OF HEALTHAND HUMAN SCRVICES
_ CENTERS FOR MEDICARE & MEDICAID SERVICES

P TN N A LN

Home Recept
)

- ) [ " P eV

[T

ion

Lt - - s HEN

@033/133

PRINTED. 03/30/2018
EQRM APPROVED
OMB NQ. 0938-0391

STATEMENL OF DEFICIFNGIT S
ANG Fi AN OF CORMEC HON

(%1} PROVIDER/SUPPLITRIGLIA
IDENTICICATION NUMRER'

das208

b. WING

[X2) MUL 1 'LE CONRTRUGTION
A BUN DING __

]

{X3) UATE SLRVEY
CUMILETED

C
18/2818

(A4 10
PREFB,
TAG

MAME OF FROVIFR OR SLIM'LIER

BON SECOURS-MARYVIEW HURSING €

SUMRMARY STATLMENTE OF OEFICIENGIES
{EAGII DEFICIENCY MUST NE PRECEDEO BY FHILL
HEGULATORY OR LSC IOENTIFYING INFORMATION)

GTREET ABLRESS, CITY, SiTAIE, A CONE
A775 NRIDGE ROAQ
SUFFOLK, VA 23435

11}
PREFIX
TAG

FHULIVIL - S PLAN UE LSUREa eaas
{CACH CORRECTIVE ACTIUN SHOULN DF
CRO&BS REEEREMGED TO THE Al "RORRIATL
UEFIGIENGY)

1oy
COMILITION
DAT=

F 553

Conlinued From page 13

was mailed 10 the resident's representaiive but as
of right now, we are unablo to show fhal tho
resident was invited to attend their care plan
meating.

The abova information.was shared with.
Administration staff during a pre-exit meeting on
3/19/18 at 4:00 p.ru. No additionsl.informadon
was provided.

F 553

i 580
835=1]

The facility's policy. Patient Contered Care pian
(Cttective November 2017)

-Huipose: To provide necessary care planning
ihat results in care and services {o aftain or
mainiain the highest practicable physical, mental
and psychosecial well-being consistent with the
iesident comprehensive asseasment and pian of
crre and based on regulations as outfined in the
2016 Final Rule.

Procedure:

-The resident and/or resident's reprasentative will
be inciuded in the care planning process, This
will be accoinplished through inleractions with
resitlent and/or resident's repivosentative pfior to
final completion of the care plan. Soclal Senices
or designated 1D 1 member will document in the
resident's madical record if it is determined thal 3
participation of the resident and/or resident’
representative was not practicable or necessary
i’ the developmient of tha resident's care plan.
Nolify of Changes (Injury/Decline/Room, etc.)
CFR(s). 483.10(g)( t4)()-(iv){15)

5483.10()(14) Netification of Changes.

(i) A faciiity must immediately infonn the rasident;
consult wilh [he resident's physician; and nolify,
consistent wilh his or her authority, he resident

580

1)Regident # 75's family and physician were
notifed of changes.

L Education regarding change in condition
reporling on policy/practice was provided to staff
identiied 1 and #2,

7} Current residents could polentiaily be affecled

H25N R
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by Ihis practice.

3) a) Re-Educalion was provided on lhe changa
n condition processipolicy and nolificalions The
ro-nducation was provided for the following leam
embers:

Nurses, conlracted hurses and new nursing
slaff during orienlation

by A revised process was inilialed to ogetir in
ach moming cfinical meehng|. The procoss will
include lhe followinn steps;

Review of resident’s reported changes in
ondilions by the clinical leain fur appropriale
ciions par policy.

-Alog will be ulilized by the unil managars io
ansure lhal lhe appropriate aclions have
courred as required par palicy / ime
requiremenls.

) The unil managers will provide the results of
he tool ko the DON daily if nepded or waekly by
repart, for reviev of appropriate follow up and
ny furlher action needed.

1) The RGN will report findings of the Change in
Condilion log/actions lo the Quality Assurance
and Performance Improvement commilieg
monthly (QAPD for & minimum of 3 months o
ensure appropnate follow up and compliance.

%) Dale of Compliance 4/25M18

LIRS

=

FORM L MS-EG7 (7 99) Proviows Veraions Dhsatatn

Byant kD TYYs 1

Facili iy {3 vanDan

Ircontinualion sheal Fange 22 ol 104



04/11/20}3 WE

it ..
e (- t e

FET O N o

DEPAIR TMENT OF HEALTHAND | IUMAN SERVICES

D 1'5146 FAX 71576868211 Nursing Homm Regephion

o . Q0357133

- . as . T

PRINTED: 0:3/30/201 5

FORM APPROVLED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB M), DO38-02U1
S1A)EMENT O OBFICIENCIES (%1) PROVIDIRISLIN T UERICYHIA £%2) ML TIPLE CONSTRUCTIDN (%3) DATF: SHIRVEY
ANO PLAN UF CORRECTION WWENTIFICATION MNIIMBER; A BOLDING COMV'LETED
HBUN 5EGULRS-ANT VIEYW NUsDiwe SUFFOLK. VA 23438 r
1
(410 SUMMARY 51 ATEMENT OF OEHICIERCIES o PROVIOER' PLAN OF GORRECTION o
FREFAX (EACH DEFICIENCY MUS [ BE PRIGEOED BY FULY. PRFFIX {FAGH CORRECTIVE AGTION SHOULD N COMPLETION
1AG REGULATORY DR L85G IDEN NFYING INFORMA NOH) AG CROS55-REFERENCEO TO THC APFROPRIATT PaATE
DEHICIENCY)
F 580| Contintted From page 14 580

representative(s) when theore is-

(A) An accident involving the resident which
results in injury and has the potential for requiring
physician intervention;

(B) A significant change in the resident's physical,

.mental, or-psychesocial.status (that.is, a S

deterigration in health, mental, or psychosocial
status in eilhar life-threatening.conditions or—..
clinical complications);

(¢) Aweetto alterreatmeant signmcantly ((Rats,”
a nead to dissontinug an existing form of
ireatment duo to adverse consequeances, or to
commence a new form of treatment); or

(D) A decision to transler or discharge the
resident from the facility as specifiedin
§483.15(c)(1)(¥).

(i) When making niotificalion undar paragraph (g)
(14)(§) of this section, the facility must ¢nsure et
all pertinent information specitiod in §483.15(c)(2)
is available and provided upon reguest to the
physician.

(iiiy The facilily must also promptly notify the
resident and the resident epresentativa, it any,
whan there is-

(A) A changg iri'toom or roormale assignment
as specified in §483.10(e)(8); or

(B) A change in resident rights under Federal or
Stata taw or regulations as specified in paragraph
(e)(10) of this section.

(iv) The facility must record and periodically
updatg the address (mailing and email) and
phone number of the residenl

ropresentative(s).

§483.10(g)(15)

Admission to a coinposite distinct parl. A tacility
that is @ composite distinct part (as defined in
§483.5) must disclose in its admission agreement

PRt
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ils physfcal configuration, including the various
iocations thal comprise the cornposite dislinci
part, ard must specify the policies that apply o
room changes betwoen ils differenl locations
under §483.16(cH9).

This REQUIREMENT is nol el as evidenced
by

Based nn slafl imtervicw, resident intorview, and
facitity documeniation review, the facilily staff
faiied nolily the physiciatr and resident
representative of an ahuse aliegation with tnjury
for one {1) of 11 residenls (Residenl #75) n the
survey sample.

The finding include:

Resident #75 was admitted lo the facllily ou
1/11/18. Diagnosis for Resident #75 inciuded but
1ol limited lo Type |1 Diabetes and | lyperiension

The ctirrent Minmum Dala Sel (MDS), a quarlerly
assessment with an Assessmont Reference Date
(ARD) nf 215718 coded e resident wilh a 15 out
of a possible score of 15 on the Briefl interview for
Mental Stalus (BIMS) indicaling no cognilive
imparrment. In addition, the MDS coded Resident
#75 with cxlensive assistance of one transfers,
ked mobiiity, dressing, loflet use, personal
hygiene and balling, The resident was coded lo
have verbal behaviors directed at ollers, and
olher behavinrs direcled al olters, 4 10 6 days oul
of the 7-day ussessment period, $he was also
ceded for reject care 1 o 3 days oul ol the
seven-day assessment period

Resident #75's comprehensive care plan
documenicd Restdent #75 as having impaired
Aclivilies of Daily | wing (ADL's) relaled Lo
genaraiizod weuakness/debility. The goal: the
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in ADL care needs, Some of the
inlerventipnfapproaches to manage (e goai
inciuded bul ot imited lo extensive assistance of
olie with transfers, dressing and loilet use.

During the inilial tour on 31218 al appreximately
.- 2.07 p.m., au jolerview was conducted wilil . - — R -
Resident #75 whio stated, "On thie night shifl a
| Cerified Nursimgfssislamt{eiN) waseing ; ]
mean and abusive o me; I'in scared of her and
don't trusl her at night but she's gone now.” The
surveyor asked, "What do you mean by CNA was
mean and abimive to you? The resident replied,
"Thz CNA look mo fo the batliroom, my ieg got
caught under the wheol chair, tiie CNA pushed
the wheel chair hard hilling my hand causing a
skin toar and bruising." The resident stated, "That
is nathing lout abuze and | roported Hier to the
nurso." The surveyor observed a jarge biuise and
zkin lear lo Ihe lop ol Resident #7/5's right hand.

An interview was conducled with License
Practical Nurse (LPN) #1 on 3/15/18 at
approximalely 2:50 p.m., who stated, "CNA #1
camo to her and asked if shie would come into
Residant #75's rooim because zhe will not allow
me to help her.” Tho LPN went into Resident
#75's room and asked, "Whal is wrong” lhe
resident replied, "Last night (o 3/7/18), CNA 741
wag taking me to the batlroom, hit my haid
againsl the wall; (lial's abuse isn't it, she abused
me." The LPN sialed shie reported the abuse
allegalion to the Registered Nuise (RN) #1 but
only afier, she returned to work pii 319118. The
surveyor asked if slie had notified the M1 or
resident's representative of the allcgation of
abuse, lhe LPN replied "No "

FORM CMS-2567(112-119) Previvus Varsians Dhzulels Event N rYXil Fadility I0: VANU40 Il continualion slteet Mage 26 ol 104
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An interview was conducted with RN #1 on
3115118 al approximately 3:10 p.m. She said on
3/9718 she was assisting Resident #75 fo the
bathroom and while gefting her ready for bed
when she observed a large foam dressing to the
top of her nght hand. Whan the nurse asked the
resident what happened to her hand, she replied,
*The CNA pushed me into the bathroom whilo io
my whegcl chair and hit my hand on the bathroam
door.” The nurse said she removed the dressing
from the resident’s right hand and ocbseived her
land swolleh with a gash (open area). The nurse
said she cleaned the opon area to residenls hand
with Demmal Wound Cleanser, appliad Bacitracin
ointment and coverad it with a dressing. The RN
slated, LPN #1 was working on anolher unit, she
asked her if she know anything aboul the alloged
abuge allegations between Resident #75 and
CNA ##1, the |.PN said, ""Yes". The surveyor
asked RN#1, "Whan is an attegation of abuse
reported” tha RN replied, "Within 2 hours but neo
tater than 24 howrs." | shoutd have reporled the
incident onge | fpund out - | dropped the batl on
{hat one.” The survey asked when was Lthe
Administrator or Director of Nursing (DON)
informed aboul the allzgation of abuse; she
replied, "l told the DON on Ihe morning of
218 tinformed her that | was doing an
investigation on Resident #75 becausa the

i residont told me that CNA #1 abused her on
3/8/17." The surveyor asked if the physician or
resident’s representative was notificd of the
alleged allegation of abuse with injury. The RN
slated, "The physician was not mado aware unti
the request for an X-ray of resident right hand on
4/13/18 and the residenl’s represenfative wasn't
notified untit today. Doing he record review did
nat reveal that the Resident #75's representative
was every nofificd.”

FORM CiS-2567 [02-411) Provious Versuns Obsolats Evan 10 1vvsll Fanbty I 1= YAQDAD I conlinuation sheet Pege 27 ol 104




04/11/2018 WED 1§:4§

g st

et

- “Ih_._._:._!'.‘_ Sea

DEFARTMENT £3F HEALTIHHAND HUMAN SERVICES
CCENTERS FOR MEDICARE & MEDICAID SERVICES

FaX 7576868211 Nuraing Home Reception

. .H-..:"' .I ) . T o

@039/133

PRINTED: 0%W30/2016

FORM ARMROVLD

OMB N0, 0838-0391

(X2) MULTIPIIZ CONSIRUGTION

ﬁn ﬁ (Y YO RNl g 3713718 witn ue(!ftwe

A phone inerview conducted with UINA %2
3116118 at approximately 6:45.a.m., who stated, ™|
was orlenting with CNA #1 but was helping
Resident #75's_ roommate while CNA #1.was
assisting Residont #75." The CNA stated she
ITeipetr CNA #TTaMsfor RESidSt #7570om (e
hed to the whoclchair then proceeded to help the
roommate gel ready for bed while CNA #1 rolled
12esident #75 into the bathroom. The CNA stated
she pulled the curtain for privacy but did hear
Resident #75 say that CNA #1 was hurting her
foot and you did it on purpose. CNA#2 stated she
did not hiear CNA #1 say anylhing out of the way
to Resident #75. CNA #2 algo said that Resident
#758 made the conunent that CNA #1 was not
going to take her to the bathroom until the nursc
checked out her foot. CNA #2 said that CNA #1
left the room 10 get the nurse, The CNA stated
she completed Residont #75's care by taking her
lo the bathroom, putling her to bed then got her
yet dressed for Ihe morning.

On 3/16/18 at approximately 10:23 a.m., a phone
interview was conducted with CNA #1 who said
she workod the (7pf7a) shift om 3/7/18. The CNA
stated she cared for Resident #75 starling at 7
p.m.. with CNA #2 who | was training at that time.
She said she and CNA 42 together wentin
Resident #75's room, they both transferred the
residont from the bed to the wheel chair then |
rolled Resident #75 into the bathroom. We
passed the frst towel rack as you enter the
bathroom, the resident yalled oul, you hurt me,
you abused me. The CNA said she asked the
resident, "What's wrong™; the resident said you
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lurt my foot, The CNA asked how did | hurt you,
the resident replied, “You hurt me.” The CNA
said tho trainee finished providing care for the
resident that night. CNA #1 said, the next night |
had Resident #75 all might bul that morning, the
resident staled, "You are not supposed (o be
taking care of me, | reported you." Tho CNA said
she immediately left the room lo go gel LPN #1

1 "1 0 Micrdemls senm

The above inforrnation was shared with
Administration during a pre-exit rmeeling on
319/18 at 4:00 p.n. No additional information
was provided.

The facility’s policy: Changs m Condition
{Effective January 2018}

I'Ullhy. LAJE WCLUTD FYUIIIY 1 Sibn Wi o il
promptly notify the resident, his or her Atiending
Physician, and Resident Representative of
changes in the resident's medial/mental condition
and Jor status,

Procedure! The Nurse Supervisor/Charge Nurse
will notify the resident's Atlending Plhiysician or
On-call Physician whon there has been:

-An accident or incident involving the resicent
-A discover of injuries of an unknown source

Unless otherwise instructed by tho rosident, the
Nurse SupervisorfCharge Nurse will notify the
resident's family or representalive (sponsor)
when:

~The residenl| is invalved in any actident or
ncident that resulling in an injury inchuding
njuries of an unknown sourge.
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—for whictitrrTesident may Mot botiarged;

£483.10{g)(17) The lacility must--
(i) Inform each Madicaid-eligible resident, in
writing, al the time of admission to the nursing

.| facility and when_the resident becomes eligible for. .

Medicaid of-
(M) The ilems.and services that are included.in
nursing facility services Linder the Slale plan and

I) ISUSIUSTHIL A7 D Al [RDUATT HI7 QI 118 g
utilizing their Medicare Part A beneit

) All resigents thal are currently utilizing their
Medicare A benefil.

..13). A Processipolicy review. was.compleled. by the
Administrator, Business office and Social worker,

steps:

(B) Those other items and services thal the
facility offers and for which the resident may be
charged, and the amount of cliarges for those
services; and

{ii) Inform each Medicaid-eligible resident when
changes are made to the itoms and sewvices
specificd in §483,10(g){17)(IMA) and () a1 this
section.

§483.10(g)(18) The facility must inflorm each
resident before, or at tlie fime of admission, and
periodically during the resident's stay, of services
available in the facility and of charges for those
gotvices, including any charges for services not
covered under Medicare! Medicaid or by'llie
facility's per diem rate.

(i) Whete changes in coverage are made loitems
and services covered by Medicare and/or by the
Medicaid State plan, the facility must provide
notice lo residents of the change as soon as is
reasonably possible.

(i) Where changes are mado to charges [oy othor
items and servicos that the [acility offers, the
facility must inform Ihe resideat in writing at leasl
60 days prior to implementation of the change.
(iii) I a resident dies or is hospitalized or is
Iransferred and does not return 1o the lacilily, the
faallity must refund to the resident, resident

) ABNs.{forms. 10055 and 101.23) will be
mevided per Federal guidelines 48 houws s prior to
discharge by the Social worker/designee in
accordance with policy. The Resident or
represenlative will be given infonnation requiired
to appeal stay.

b) The Social Worker will submit signed ABN
notices to business office weekly as completed,
c)The Social Worker will conduct & visekly
review ol Medicarc Part A residents impending
discharge dates during morming mecting to
ensure all residents requiring 10055 and 10123
havc received them.

d} The Business office will subinil a report
monthly o QAPI for a minimuin of 3 months to -
nclude all discharges with residenl name, date
of Medicare Parl A discharge and date of forms
(10055 and 10123} provided, as well as a
surnmary of any indings.

5) Date of Compliance 4/25/18
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tepresenlalive, or eslale, as applicablc, any
deposit or charges already paid, less the laclily's
per diem rate, for the days the resident actually
restded or reserved or relained a bed in the
lacilily, regardiess of any minimum slay or
dizcharge nolice requirements.

{iv) The facility musl refund to the restden! or
resident representalive any and all relunds due
the residenl within 30 days from the resident's
date of discharge lrom the lacility.

{v) The terms nt an admission contract by or on
behalf of an individual seeking admission to the
facility must not conflict wilh the requirements ol
these regulations.

This REQUIREMENT is not mel as evidenced
by:

‘Basad on clinical record review, stall intenfews,
and facilily documenlation, the facility s1aff failed
to ensure Medicare Beneliciary Motices wera
issuad to 2 ol 41 residents (Residents #75 and
#94) in the survey sample.

The findings included:

1. esident #75 was aditled 1o the nursing
facility on 1/11/18 with a diagnosis of congestive
heart faillure (CHE), neuropathy and difficully
walking,

Tlre Minimom Data Sel (MDS) Admission
assesement dated 1/17/18 coded he resident
with 2 15 oul of a possible score of 15 on tho
Brief Interviaw for Menlal Stalug (BIMS) which
indicated the residend was intact in the skills
needed for daily decision makmng,

On review of the Benefciary Nolilicalion -
Checklisls provided by the facility lo surveyors
was nolod that Resident #75 was nol lisled for
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4] 1D SUMMARY STATEMEND OF BEFICENCIES {n] ['ROVIDER'S Pr AN O CORRECHION (%51
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DEFICIENCY)
F 582| Conltnued From page 21 F 582

FOWR GMB.25107]02.99) Previsus Ve siuns Olsulele

Event I0: TYYXA11

Facility ID: VAQOID

If conlinuation gheel Payd 31 1 104



L,

N

04/11/2018 WED 16:43

R A LAY - -

DEPARTMENT OF HEALTI | AND HUMAN SERVIGES
CENTERS FORMEDICARE & MEDICAID SERVICLES

Fax 7576868211 Nu¥sing Homs Reception
. _.-.- r“--" ' . P l._.' .

P S e

_@0a3/13y

PRINFED: 03/30/2018
FORM APPROVED
OMB NO, (538-0381

having been issued the SNE ABN (Skilled
Mursing Facility-Advanced Beneficiary Notice,
form CMS-10055). The residen! had received 8
NOMNE (Notice of Medicare Provider
Non-Coverage- form CMS-10123), however no
copies of the.SNF ABN(CM3-10055) wera
provided.,

Resident #75 started & Medicare Part A stay on

A8 End the Tast coveTed day of This stay was
2/15/16. Resident #75 was discharged from
Medicare Pait A services when benelll days were
not exhausted and should have heen issued 2
SNIF ABN(CMS-10055) ahd an
NOMNC(CMS-10123), Resident#75 had only
used 36 days of her Medicdre Pait A services.
Only ah NOMNC was issued, wilh verbal
nolification to the resident on 2/13/18.

2. Residen! #94 was admitted to Ihe nursing
facility on 9/22/17 wilh a diagnosis of falling and
post operalive left hip fracture.

The Minimam Data Set (MDS) assessment dated
211918 coded the residen] with an 11 out of u
possible score of 15 on the Brief Inlerview or
Mental Status (BIMS) which indicated the resident
was moderately impaired in the skills needed for
dafly decision making.

On review of the Beneficiary Notification
Chacklists providad by the facility to surveyors it
was noted that Resident #94 was nat listed lar
having been issued the SNF ABN (Skilled
Nursing Fachlity-Advanced Beneficiary Notice,
form CMS-10055). The resident hact rocelved a
NOMNC (Notice of Medicaie Provider
Nen-Coverage- form CMS-10123), ltowever 10

copies of the SNF ABN{UMS- 10087) weie

STAIEMENT DF UEFICIENCIES XAy PROVINCRGUILIERCLIA {32) MUITIPLE GONSTRUC HON (%73) DAt SURVEY
AMD PLAN OF GDRREC IHON IDEMFIFIDATION NUMBER A BUILLING GOMPLE IEQ
t:
495206 R WING 03/1972019
NAME OF PROVIDER DR SUPHLIER STRUET ADDRESS, CITY, STATE, ZI CONE
4775 BRIDGE ROAD
BON SECOURS-MARYVIEW NURSING C
SUFFOLK, VA 23435
(X4} 1D SUMMARY STATEMENT OF uﬂ-tmeﬁmrs‘. n T i PROVIDER'S FI AN OF CORRECTION T et
PREFIX (EAGH DEFICIENGY MU | BE PRECEDED &Y FIRL PREFIX {EACH CORRECTIVE ACTION SHOMNLD BE COMPLETIN
FAG HEGULATORY QR LG IDEN NFYING INFORMATION) 1AG LROSS-KEFERENCED TQ THE AIFROPRIAILE DATL
DCFICIENCY)
F 562! Continued From page 22 F 582
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NAME OF PROVIDER OR SUPPLIER
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SUFFOLK, VA 23435

() 10
PREFE%
TAG

SHMMARY STATEMENT QF RTTICIENCIES
(EACH NEMICIENCY MUST BE PRECEIND BY FULL
REGULATORY OR LEC IDENE IFYING INFORMATIDM)

1u
PREFIX
TAG

PROVIOER'S PLAN UF CORRECTEION
|EACH CORRECT VI AR TION SHOULO
BE
CROB5-REFERENCED TO THIE
APPROPRIATE DEFICIENCY)

2]
COMPLE QMY
DATE

F 582

F 583
35=D

Continued From pago 23
provided.

Resident #94 started a Medizare Part A stay an
972317, and the last covered day of this stay was
11/22/17. Resident #84 was discharged from
Madicare Parl A services when benefit days were
not exhausied a2nd should have been issued a
SNF ABN{CMS-10035) and an
NOMNC(CMS-10123). Residenl #94 onty Used
61 days of his Medicare Part A services. Only an
NOMNGC wes issuad, with verbal nolificalion to
the resident on 11/20/17.

O 3M6/18 at 10:30 a.m., lhe [acility
Administralor and the social worker slated they
were not aware of ther issuance of & SNF ABN
when Medicare Part A is discontinued by the
provider. They only issued the NOMNC lo the
rosidenls.

Mo addilional informalion was provided prior lo
exil.

The facility's policy and procedures tilled SNF
Advanced Beneficiary Nolice dated 2/2018
indicated a a skilled ABN of non-coverage form
CMS-10055 is issued fo SNFs to inform the
resident or rosident representalive when
Medicare Part A coverago is expected to be
denied for scrvice in order to givo option lo
appeal the derial of coverage.

Personal Privacy/Conhidentiality of Records
CFIR(s): 483.10(R){(1)- (i)

§483.10(h) Privacy and Confidantiality.

The resident has a righl lo personal privacy and
conlidentiality of his or her persenal and medical
records.

F 583

F 583

residents.

potentially be affected by Lhis praclice,

1)The monior was removad from identified
roont. Residonls # 34 and #163 are discharged

2YResidents residing in lhe facllity could

3yThe review of policy and praclices for

H/25/1%

FORM CMS -2857(D2-2:0) FPoawior i Verzions Obsaain

Event 10z 1YYX1L

»acility 1T VADMQ
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Fesident privacy anrl canfidentiality inchiding
ramerafmonitor use, was completed and
revisions were made to the current praclices.
a) Revisions lo the current pracice
inchife:
-review request per policy prior 10
initiation of any device (camera,
monitor, recording)
-ohiain crusents prior (o use per
palicy
- any requests for use ol such
devices as cameras, recording or
monitors will be rewewed hy the
Administrator and Risk Manager
prio lo implementation and
accarding to policy.
4) The Administralor will report any requests for
Hevices or requests Ihat would impact residents
hrivacy or confidzntiality (such as recording or
rnonitodng) Lo the Quatily Assurance and
Performance improvement Comrailtee (QAP)
- - - rmonthly for a migimum-of 6 months for review
and policy compiiance.
5).Date of Goinpliance 4/25/18 .
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§483.10(h}() Personal privacy includcs
accommodations, medical freatment, written and
talephone communications, personal care, visits,
and meetings of family and rosident groups, bul
this does not require the faclily lo provide a
private room for each residant.

§4R83,10(h)(2) The facility must respect the
residents right to personal privacy, including the
right to privacy in his or her ozl (ihat is, spoken),
written, and eleclronic communizalions, including
tha right 1o send and prompily receive unopencd
mail and other lettors, packages and other
matenais delivered to the facitity for the resident,
including 1hose delivered thvough a means olber
than a postal service,

5493.10(h}(3) The resident has a rignt to secure
and confidential personal and medical records.
(i) The resident has the right lo refugse the release
ol personal and medical records except as
provided at §483.70()(2) or other applicable
federal or stale laws.

(ii} The facility must allow representalives of Ine
Office of the State Long-Term Care Omhbudsman
to oxamine a resident's medical, social, and
administrative records in accordance with Stale
law.

This REQINREMENT is npi imet as evidenced
lay:

Bazed on record review, siall and resident
interview, and the investigation of a Fadility
Reported Incident (FRE), The faciity staff failed to
ensure privacy and confidentiality was maintained
for two residents (Resident #34 and #163) in the
survey samplg of 41 residenis.

S1ATEMENT OF QEF (CIENCIES [E3)) PROVIDIRISUN'LIERIGLIA 2y MILTIFLE CONRTRUT QN (43} DATE SUIRVEY
ANO $'LAN OF GORREC 11ON OENTIFICATION NUMERR: A HUILDING COMPLETRO
c
4852D6 B. WIHG n3M19/2018
MAME OF (SROVINFR O SUPP! IKR GTREE( ADMIRESS, CITY, S1ATE, 7IP COUE
AT75 BRIDGE, ROAD
BON SECOURS-MARYVIEW NURSING €
SUFFOLK, VA 23435
R4y 1D SUMMARY STATEMONT OF DEFICICNCIES D PROVINER'S 1LAKN OF CORREGTION o)
PREFIX (CAGH DEFICMENGY MUST NC PRECECED Y FULL PREFIX (FACH CORRECTIVE ACTIDM SHOU D BE FAMELLTION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERFMGEL 1O THE AFFROPRIATE OATE
DEFEENCY)
F 583} Conlinued From page 24 F 583

| The findings includcd:
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STATIMENT OF BEFICIENCIES [X1) PROVINCRIGLIF PLICRIGLIA 42| MULTIPLE CONSTRIICTION [%3) 0A1E SURVEY
ANG PLAN OF GORREGTION IDEN NFIGATION NUMRER. A BUILLING COMPLETED
C
438208 O.WING —_—— 03/19/2018
MAME OF MROVIDER OR SUFPPLIER . STREET ADDRESS, CITY. STATE, 7IP C.ODE
4775 DRIDGE ROAD
BON SECOLIRS-MARYVIEW NURBING G
SUFFOLK, VA 23415
1X4) 1 SUMMARY STATFMINT OF BEMCIENCIES n PHOVIUER'S PLAN OF GORRECTION 154
PREFIX [EACH DEFICIENCY MUST BE PREGFRNG BY FLILL FREFIX IFACH CORREG ! IVEACTION SHOULD 1R £0MPI FTION
TAG REGLILATORY ON LSC JUENTIFYIHNG IMFORMATION} 1AC CROSS-RITTRENCEQ 10 {HE APPROPRIATR OnTe

ArrIGIENGY)

F 583| Conlinued From page 25 N ' F 583

1. Resident #163 was admiited to the facility on
277118 with diagnoscs which included
guadriparesis due to severe spinal canal sienosis
with advanced cord compression at C2-3 and
C3-4. Thisresident had diagnosss.of Cervical 4. e e
sping DJD end neck pain, prerenal azotemia,
lype 2 disbeles, hypertension, thrombocytopenia.. - . . 4

— ‘Mo timmoTT Dala Set GO0 Wis available ™ |
due to the resident’s short slay In the asility,

During the investigation of a FRI dated 2714418
Resident #163's roommate complained of stafl
trealing him roughly. The roommate stated to the
nursing stafi, "You are on camera.” Resident

#163 was discharged from lhe Tacility on 2/124 8.

During an inlerview on 3/16/18 at 2:15 P.M. with
the Direclor of Nursing {DON) and Lhe
Administralar, the DON stated, she had
puichased a Digitat Video Baby Maonitor ang
placed it in the room to apease Resident #183
who was complaining of slalf ignoring him and
not providing timely gssistance.

The DON staled, she purchased the Video Baby
Monitor becausc Resldenl #1683 was not resling
and was very anxious. According to the
manufacturer guide lines, the Video Monitor was
capahble of having audio whon the screen was off
s0 nurses could monitor resident. The camera or
viewing devices were given to nursing staff and
ptaced on the mumsing cart. The 1urses would
then be able lo rnonilor Resident #163 at all
limes.

The DON anct Lhe Administrator wore asked if
Resident #163 or his Representative had given

FLUIRM DME-2567 (07 55) Previooe Versious Obadlsuw Evel 10 TrvX (4 Faslily 1U; VAQUAIT If eonlinulion aheat Iage 36 of 104
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) SUFFOLK, VA 23435
x4y SUMMARY STATCMITNT OF DEFICIEMCIES 18] FROVIDER'S PLAN OF CORRECTINN 1451
PREFIX (CALH DEFICIENCY MUST R FRCCEOED BY FULL PREFIX (zACH CORRMGTIVE AL 10N SHOU D NC COMPLELON
1AG REGIN ATDIRY D12 LEC IDENTIFYING INFORMANION) TaG CROSS-REFERENCIN TO THE AIROFRIATT DATF
DEFICIENGY)
J 883 | Conlinued From page 26 F 583

verbal or writlen consent for Ihe Use of the Digilal
Video Baby Monilor, Thoy both slaled, "Mo”.

2, Resident 134 was admitted to Ihe facility on
12/19/17, Thi=s residenl was admitted with
diagnoses which incitided benign prostafic
hypemlasia wilh lower wrinary tragl symptoms,
Type 2 Diabetes Mellitus, dependence on renal
dialysis, chronic obslruclive pulmonary disease,
severe protein - calore malnulrilion, acule
embolism and Ihrombosis, rhronic kidney
disease, and cognitive coipmunication deficil.

An Inilial Mininmim Dala Sel (MOD35) daled 1/112/18
assessed this residenl in the area of Hearing,
Speech and Vision as having na concerns. In the
area of Cognilive Patterns this 1esident was
assessod as having a Brief Intervicw for Mental
Stalus (BIMS) as hawving a score of {13). In the
area of Cognitive Fallems Ihis residenl was
coded as having no concerns. In the area of
Mood, Ihis residenl was coded as having no
concems. In the arca of Behaviors s reskdent
vas coded as having no concerns,

Resident #34 wns the icammale to Residenl
#163 during the lime of his stay al the facitily.
During this time period a Digital Video Baby
Monitor was placed in their room. During the
invesligation ol a FRI subinilled by the facility,
Residont #34 complained to Nursing siaff Ihat he
was being Wreated roughly by a CNA {Certified
Nursing Assistant). Curing Ine facilitics
mwvasligalion 4 slaff memher references a
"canera” being in the rvomn in her written
statemant to the facility staff condireting Lthe
inlernal invesligalion, A wrillen stalement lrom
Ihe CNA cirng e FRI invesligation indicaled:
I2esidenl #34 sialed "You are on camera, [and

FORN CMS- 2007 112219) Przvoos Ve zions Dhsaleln Evanl 1D 1vvX1!
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the CNA who was treating him roughly] was gaing
to gelit”

During an interview on 3/16/18 at 9:30 A.M. with
Rosident #34 he stated, he had spoken lo his
family about lhe rough treatment of one CMA,...
When asked about the camera being in the: room
and whether. ha gave verbal or written consent
this resident stated, "No, | did not give conaent for
-a camera tryoimteToom.” A —

Policy: This palicy is to define allowable purposes
for obtaining Mim and digital photographs, video
imagos or recordings and/or audio recordings of
patients created using @ camera or other device
(defined collectively as Photography) within the
ageticy standards for the cresiicn, use ardd
retention of the images.

Definition(S)

Audio Recording - For the purposes of this policy,
"audio recording” refers to recording an
individiral's voice using video recording (e.g.,
video cameras, cellular telephonos), tape
recordors, wearable technology (e.g.. Google
Gilzgs), or other technelogies capable of capturing
audio.

Consent - Writtan documentation of the patient's
agreement to the photography process (c.g.,
admission consent, specialized consenl, or
documentation of verbal consert},

Personat Representative: The parson autharizoed
by law to act on behalf of the patient, such as |he
parent of a minor, a court -appointed guardian or
a person appointed by tho patient in a Power of
Attorncy Dogument.

STAIEMENT OF DEFICIENCIES (% 1) PROVIOCRISUPRLIEIUCLEA 1%2) MI B TIPLE CONSTRUC FIOM {X3) DATE SURVLY
AND PLAM DF CORMECTION : INENTIFICATION NEIMRER COMI'LEEED
A BLALDIKG -
C
495206 B WINCG 03192018
NAMF OF PROVINFR DR SUPPLIER SIREET ADDRESS, CITY, BTATE, 2i CODE
4775 ARIDGE ROAD '
BON SECOURS-MARYVIEW NURSING C
SUFFOLK, VA 23435
Ha SUMMARY STATEMEN | OF DEHICIENGIES 10 FROVIQER'S PLAN OF CURREC I1ON P}
PREFI% {EACH OEFICIENGY MLIST BE PRECEOED EY FULL FRIFIX {EACH CORRECTIVE AGTIDN SHUEILO BE CHMPLE LION
TAG HEGULATORY OR L5G IDENTIEYING INHCORMAT (1) TAG GROGE-REFERENCEQ TO THE APPROPRIATE DATF
OEFICINCY)
F 583 | Coniinued From page 27 F 583
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x4 iD SUMMARY STATEMENT OF DCMICIENCIES [ls] FROVIDCIT'S PLAR OF CORREGTION {5
PREFIX {CACH UEFICIENCY MIR3 | BE PRECFNILO BY FULL PRCFIX (EALK CORRICTIVEACTION SHOULD BE COMFLETION
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F 583 | Conlinued From page 28 F 683
Pholography; For the purposes ol this policy,
"pholography” refors lo recording an individual's
likeness {e.g., inage, picturs) using pholography
{6.9., caneras, cellular lelephones, lablels,
wearable lechnology and olher devices now or in
Ihc fulure thal may be capabla of reluining such
inages), video recording (e.p., video cameras,
cellular lelephones), digilal imaging (e.g., digital
caineras, web cameras), wearable technology
{e.g., Googlo Glass), or olber lechnologios
capable of capluring an image (e.g., Skype}, This
does nol include inedical imaging inchiding, bul
nol imiled 1o MRls, CTs, laparoscopy
equipmonl,elc. or images of specimons.
F 609 | Reporiing of Alleged Violalions F 6ngf” 609 o _ /25718
ss=p | CFR(s): 483.12(0)(1)(4) 1)Residenls #34 is a dISChEEged n_es:denl, and
Indminislraler has spokon with residenl #7510
\ onsure 1hal residenl is comfortable wilh follow
§483.12(c) In response |o allagalions of abrse, clions and was reassured her well beinglsafelyl?

neglecl, oxploilalion, or mislrealment, |he facilily
musl:

£483.12(c)(1) Ensure thal all alleged violalions
involving abuse, neglect, exploflalion or
mislrealment, including Injuries of unknown
source and misappropriation of resident property,
arc reporled immedislely, bul nol laler than 2
hours after lhe allegation is inade, if Ihe evenls
Ihal cause Ihe allegaiion involve abuse or resull in
serious bodily injuty, or not lzter than 24 hours if
Iha evenls Ihal cause he aflegalion do not involve
abuse and do nol resull in serious bodily injury, lo
Ihe administralor of Ihe facilily and to olher
pfficials (including lo lhe Slale Suivey Agancy and
adull prolective services where slale law provides
for jurisdiction in long-lerm carc facililies) in
accordance wilh Slale law [krough eslablished
procedimes,

a) T'he facility compleled late federal/slale

-oquired reporiing ou Ihess FRI(facility reporled

incidenls) per regulalory requirements,
I») Facilily compleled intemal invesligalion o

residenl # 75 and #34 with posl inciden follow

Lp.

) Facility cornpleled educalion with caregiver #1

j Those residenls who reside in |he fagilily
uulld polenlially be al risk.

y Educalion was provided lo interdepartmenlal
acility slall members and conlracled nirsing
statf on lhe facilily policy and praclice regarding

ahusc.
Educalion lo facilily slall on Ihis policy also
included Ing following;

and limelines for invesligaling and reporting
allcgalions of abuse and slale and federal
teguirements and limeframes.

ieporlingfinvesligalion limefines were also

) Educalion relaled lo Ihe facilily requiremenls

B) The ahise and Noglect process and reguirad

reviewed with Deparimenl managers, Clinical

n
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Janagers, Unil Managers and |.eadership team,
C) A process review meeling ocourred with the
Don/Ahuse Goordinator/Adminiatrator 1o roview
hg practice and timelines of reporting to
appropriate agencies and appropriate roquirecd
forms and time frame requirgrnents.

Y The DONADLse Coordinator will provide
eport to Qualily Assurance and Merformance
improvement (QAPT) monihly on Ablise/Medlecl

llegations, fintlings and compliance with policy
on reporting and investigating.

/) Date of Compliance 4/25/13
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% FATEMIFNT OF QEFICIENCICS
ABND PLAN QF CIRRECTION

(%1) PROVIDERsSE IPPLIEIVCLIA
INENTIICA FIQN NEIMBER:

495205

2) UL HILE CONSTRUCTION (X3 0A1 E SURVEY
A BUROING [ GIIMPLETED

C
B WING_ 03/19/2018

NAME OF PROVINGR OR SURFLIFR
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§483.12(c)(4) Report the resulls of all
invosligations lo lhe sdminislralor or his or her
designaled represanlative and lo olher officials in
accordance wilh Stale law, inclding lo the Stale
Survey Agency, wilnin 5 working days of lho
incidenl, and if the allegad viclalion is verified
appropriate correclive aclion must be laken.
This REQUIREMENT is not met as evidenced
by:

Baged on slaff interview, Tesidenl inlerview, and
review facility documenlalion, Lhe facilily staff
failed 1o nofify the Slale Sorvey Agency of an
allegation of abuse in a limcly rnanner for 2 of 41
residents (Restdenl #75 and 34) in survey
sample,

1. The facllily staff failzd lo report lo lhe State
Survey Agency an allegation of abuse involving
Rasident #75 wilhin 24 hours of Ihair knowledge
of lhe incidenl.

2. 1. The facllily slaff failed lo ensure the results
of an invesligalion of alleged abuse invalving
Residenl #34 was roported lo [he State Survey
Agency wilhin 5 days.

The finding include:

1. Residenl #75 was admilled lo Ihe facility o
1/11/18. Diagnozls for Residenl #75 included bul
nol limited lo Type |l Diabeles and Hypertension .

The currenl Minimum Data Sel (MUS), a quarterly
assessmenl wilh an Assessment Referonce Dale
{ARD) of 2/0/18 coded lhe residenl with a 15 out
of a possible score of 15 an |h Briefl Inlerview for
Mental Stalus (BIMS) indicating no cognitive:
impairment. ln adgilion, The MDS coded Resident
#75 with extensive assistance of one Iransters,
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bed mobility, dressing. loilet uge, personal
hygiene and athing. The resident was coded lo
have vetbal behaviors directed at others, and
other hehaviors directed at pthers, 4 to 6 days out
of the 7-day assessiment pariod. She was also
coded for rojoct care.1.40.3 days aut of.the
soven-day assessinent period.

Resident #fb's comprehenswo care plan

Aclivities of Daily Living {ADL's) related lo
goneralized weakness/debility. The goal: the
resident will altain maximum level of functioning
in ADL care needs. Some of the
intervenlionfapproaches o manage goalincluded
bul npt limited Lo exlensive assistance of one witi
transfers, dressing and toilet use

During the initial tour on 312748 at approxmalely
2:07 pan,, aninterview was conducled with
Resident #75 whao stated, "On he night ghiff A
Cetlited Nursing Assisiant {CNA) was being
mean and abusive 1o me; ['m scared of her and
don'l trusl her at night but she's gotte now." The
survcyarasked, “What do younvean by the CNA
was mean and abusiva lo you?" The residenl
roplicd, ' 'he CNA took e to lhe bathroom, my
leqg gol caught under the wheel chair, the CNA

. pushed the wheel chair hard hitting my hand
causing a skin iear and bruising." The resident
stated, "Thal ts nothing bul abuse and | reported
her 1o ke nwrse.” Tho surveyor observed a large
bryise and skin tear Lo the lop of Resident #75's
right hand.

An interview was cptiducled wilh the Dirgotor of
Nursiig (DON) on 3412718 at approximately 3.05
p.m., who stated, “[ was informed this moming by
RN #1 who stated shc was getting employge

—docamenied Restdent #75 as havimy mpaired R
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statements becauss |tesident #75 accused CNA
#1 of abusing hes." The sirveyor requested the
lacitity roportedt incidont ndicating the State
suivey agency was informed of the abuse
attegation.

A [acility 1eported inciden! was faxed to the Stale
suivey atjency on Monday 3/12/18 at 5:40 p.m,,
and indicaled il was reported to the Director of
Mursing (DON) on 3/12/18 an allegation of abuse.
The facility reported incident reveated Resident
#75 indicated on 3/8/18 on the night shill a
Certified Nursing Assistant (CMNA) pushad her into
ihe bathiooin using her whealchair, her right hand
was bumped en (he doorjamb catising an open
area with bruising to her rght hand near base ol
her middte finger. The finat report with the
outcame ol the invesligation dated 3/16/13
indicaled ONA #1 was terminated flom
employment for not fottowing the care praclices
Ihal are the slandard of (Heallhcare Syslem).

An inlerview was conducted with Liconse
Practical Nurse {1 PN) #1 on 3/15/18 at
apprusimately 2:50 p.m., who slated, "CNA i1
caima to her and asked il she could come into
Resident #78's room hecavse she would not
attow me 10 help her” The LPN went into
Resident #75's 10om and nsked, "What is wrong”
the Restdent reptied, "Last night on 3/7/18, GNA
#1 was laking me lo the bathroorn, hit my hand
agains! he walt; thal's abuse 1sn'tit, she abused
me.” he LPN slated she reported the abuse
allegation to the RN #1 but only afler she retured
to work on 39718, The suiveyor asked the LIPN,
“When do you report an attegation of abuse” she
replied, "Righl away.”

An interview was conducled with RN #1 on
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3/15M18 al approximately 3:10 p.m. She said on
3/9/18 she was assisting Residenl #75 10 the
hathroom and while gelfing hor raady for bed
when she observed a large fosm dressing lo the
{op of hor right hand. The nurse asked the
rezident whal happonad to her hand. she replied,
*The CNA pushed me inlo hi bathroom wiiile in
|.my wheel chair.and hit my hand_on Llhe bathroam
door.” The nurse said she remaved the diessing

hand swollen wilh a gash {open area}. The nurse
said she clgancd lhe open area lo rosidents hand
with Dennal Wound Cleanser, applied Bacitracin
ointrnent and covered il wilh a dressing. The RN
stated, LPN #1 was working on anolher uni{. 8he
asked her if she know anything aboul the alleged
abuse gllegations between Resident #75 and
CNA #1 gnd lhe LPN said, "Yes". The surveyor
asked RN#1, "When is an 2llegation of abuse
reported?” The RN replind, "Wilhin 2 hours bul no
later than 24 hours.” | should have repotted (he
Incidert onee { found out - | dropped fhe ball nn
that one."” The surveyor asked when did yuu
inform the Administrator or Direclor of Nurging
{DON) aboui the allegation of abuse? She
repliad, "I lold the DON pn the moming of
3M2/8. linforrned her thal | was doing an
invesligation on Resident #75 because the
resident told me Ihal CNA#1 abused her on
/a7

On 03/16/18 at approximalealy 8:56 a.m., an
inforview was eonducted with the Adninislrator
and DON who stated, "We were lold by our
Cooperate Nurse (hal we should not send the
final report {o the slate office undil lhey get 1he
final report fromn Adult Proloction Services,” The
surveyor requesied the ARS repoit, (he
Administralor staled, "We still do not have the
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final report.” The Adminislralor and DON bolli
slated, "They know now they niust send lheir
compleled invesligation even if Ihey dn nol Lave
Ihe final report for APS." Thie DON staled, "The
incident should have been reporied wilh 2 liotirs
after tlie incident occurred.”

The above fiformalion was shared wills
Admisistralion during a pre-exit imeeling on
311618 al 4:00 p.ni. No addilional infonnalii
was providedl

2. Rasidenl #34 was admitted 1o 1he facility on
12/10/17, This resident was admilled wilh
diagnoses which included belign proslalic
tiyperplasia wilh lower urinary racl symploms,
Type 2 Diabetes Melilus, dependence on renial
dialysis, chronic obsiructive pulnionsry disease,
severe prolein - calorie malnutrilion, acute
embolism and lhrombosis, chironic kidney
disease, and cognilive communicalion doficil,

An Initial Minimuim Dala Sel {(MDS) daled 112718
assessed Ihis residenl in Lhe area of Hearing,
Speecli and Vision as having no couceris. lis llie
area of Cogrilive Pallerns His resident was
assessed as having a Brief Interview for Mental
Slalus {BIMS) as having a seare of (13). i Ihe
aroa of Cognilive Patlomns lhis residenl was
coded as having no concerns. ln llie anea of
Mood, Ihis resideni was coded as having na
soneerns. In the area of Behaviors Llis resident
was coded as having no concermns.

Residenl #34 made an allegalion of abuse
coiicerning a slaff (CNA) certified nursing
assiglanl was Irealing him roughly.

A review of lie Facilily Reporied Incidenl (T121)
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dated 2/14/18 indicaled the following:
Resident involved: Resident #34,

Injuries: None apparent
Incident Type-hysicai Abuse
Name of employes (8)involvod:
-Employec aclion initiated or taken: Sent home
pending tnvestigation
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| Date nonfication provided lo:
Responsible Party 2/14/18
Physician 2/14/18

APS 2/14/18

DHE 2/14H8

Ombudsman 2/14/18

Facilily iernal investigation 2/14/18
Will campleted report forwea d lu (State Ageney)
212014 (sic).

Namo and Tifle of reporting per=on: Direclor of
Nursing

Summay: 87 year old gentleman adinitied to
facility on 12/19/17. Is alerl, pleasanl and
cooperaltive, Tamily is attentive. Primary
diagnoses are perforated intesline, DM, BPH,
CSKD, weakness, CKD, ARD, Dysphagia,
Cognilive communication delicit,

incident: At approx. 10:30 A.M. resident stated to
hiz family that CNA was very rougir wilh him when
rolling hitn over as he was not urning himself fast
enough and CNA was noted to have pushad
resident over roughly which caused resident
regident to complain of rght hip pain after
encounter. Family reported to Nurse Manager the
concemn, CNA was sent home pending further
inveshgalion.

During an inlerview on 3/16/18 al 2:15 .M. wilh
the Director of Nursing (DON) and the
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Administrator, they were asked if ihe Facility
Reported Incident {(FRI} had been invesligated
and results reported to the State Agency. The
Administrator slated, lhe invastigation had not
been completed. Sha was waiting on the final
investigative raport from Adult Prolective Services
(APS).

The lacility's policy: Abuse Prohibition (Effective
10423117},

-Each residant has the right to be free from
abuse, neglect, exploilation; verbal, sexval,
physical, mental, corporal punishmenl and
involuntary seclusion.

-Report Time/R asponse: Allegations of abuse,
neglect, or exploilation are lo be reported to the
Admintstrator of the facility immediately. but nol
later than 2 hours after forming the suspicion, if
the events that cause Ihe sugpicion involve abuse
or result in serious bodily injury, or not later than
24 hours if tho evenls that cause the suspicion do
1ot involve abuse and do nol result in serous
bodily injury.

-All allegations of abuse, neglect, injuries of
unknown sources and misappropriation of
resident property are reported immedialely (o the
Administrator, the State Survey Agency, locat
abuso agency and to other officials in accurdancno
with state law, by the Abuse Ceordinalor or
designes.

-if the resident sustains serious bodily injury, the
reports must be madeo within 2 hours of the event.
If there is no serious bodily injury, the reporls
nwst be filod withii 24 hours of the evenf.
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§483.12(c) In regponse to allegalions of abuse,
neglecl, exploilation, or mistreatment, the facility
must;

§483.12(c)(2) Have evidence lhal all alleged
violations are fhoroughly investigaled.

§483.12(c)(3) Pravent further polential abvse,
neglec!, exploilalion, or mistreatment while Ihe
investigalion is in progress.

§4983,12(z)(4) Report the resulls of all
invesligations 1o k2 administialor or his of her
designaled reprasenlalive and to olher officials i
accordance with State law, including lo Ihe Slate
Survay Agency, within 5 working days of lhe
incidenl, and if Ihe alleged violalion is verified
appropriale correctiva action mus! be taken.

This REQUIREMENT is not met as evidenced
Loy

Rased on record reviews, and slaff inlerviews (he
facilily slafl failed complele a thorough
invesligation of a Fadilily Reported Inciden| (FRI)
for 1 resident (Residenl #34) in lhe survoy
sample of 41 residonls.

1)Rexiden! #34 is g discharged residenl.
- Lhe facilily did conplele a late lederal/staie
required reporling on the FRI (facilily reporied
incidenls) per regulatory reguiremenis.
FFacility compleled B lats inlemal wwvesligalion
on rezident # 34 with posl incidenl fohow up.
2} Those residents who 1eside in Ihe facility
coukd polenlially be al risk.
3)
A) A procoss review meeling occurred with Ihe
Don/Abuse Coordinalor/Adminislralor 10 review
the practice and timelines of investigating and
reporting lo appropiinie agencies and )
appropriale required forms nnd requirementls.
This also included Ihe following:
FThe DON/Ahuse Coordinalor will report as
required all allegations of abuse 10 lhe
IAdminislralor and appropriate agoncies within
the lime frame requiremen| of inmediale/2
hoursf24-hour time frame.
L The process of inlernal investigation,
documeniation and lhe follow up of
findings/conclusion.
) The DON/Abuse Goordinalol will provide &
reporl lo Qualily Assurance and Performance
hnprovement (QAPI) monlhly on Abusc/Neglect
llegalions, mvestigalion complelions,
conclusion findings in regaids lo compliance
ilh policy on reporting and invesligating.
%) Date of Complance 4/25/18
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-In accordance with Seclion 11508 of lhe Social
Acl (the Elder Justice Acl), if there is reasonable
suspicion of a crime, & reporl musl be made to
Ihe slale survey agency and {o one or more local
law enforgemenl entilles.
-The resmils of all invesligalions will be report 1D
Ihe Adminisiralor or desighee and 1o Ihe State .. _. - -
Survey Agency willin 5 days of Ihe incideint.
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The findings included:

Resident #34 wag adinittod to the facility on
12/19417. This resident was admitted with
diagneses which included benign prostatic
hyperplasia with lower wrinary ract symptoms..
Type 2 Diabetes Mellitus, dependence on renal
. dialysis, chronic. obstiuctive puimanar y diseasc, . - - -
scvere protein - calprie malnutrition, acule

— | emibyolism and thromosts, arerokidney
disease, and cognitive camnmumnication deficil.

An Initial Minimum Data Sel (MDS) dated 1/12/18
assessod this resident in the area of Hearing,
Speech and Vision as having no concems. In the
area of Cognilive Pattems this resident was
assessed as having a Briel Interview for Menlat
Status (BIMS) as having a score of (13). Intha
area of Cognitive Palterns this resfdent was
coded as having no cancerns. In e area of
Mood, this resident was coded as having no
concerns. In the argn of Behaviors thia resident
was coded as having no concems.

Resident #34 made an allegalion of abuse
concerning a staff (CNA) cetified nursing
assistant was treating hitn roughly.

A review of Ihe Facility Reported Incident (PRI}
datcd 2/14/18 indicaled (he following:

Resident tnvolved: Resident #34.

Injuries: Mono apparent

Incident Type: Physical Abuse

Name of employee (s) involved:

Employ=e action initated or taken: Sont home
pending invesligalion

Date notlficalion provided lo:
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Responsible Parly 2/14/18

Physician 2/14/t8

APS 211418

DHP 2M4/18

Ombudsinan 2/14/18

Facility Internat invostigation 2/14/18

Will compicted report forward fo VDH/OLC
212014 (sic).

Nzime and Tille ol reporting perso: Mirgclor of
MNursing

Spmmary: 87 year old gentieman admitted to
facilily on 1211917, i aler, pleasant and
cooperalivo, family is atlentive. Primary
tiagnases are perforated intestine, DM, BRI,
ESKD, weakness, CKD, ARD, Dysphagia,
Cognilive commumication deficit.

Incident: At apprex, 10:30 AM. resident slated to
his family that CNA was very rough with him when
rolling him over as he was nol urning himself fast
enaugh and CNA was noted ta have pushnd
resident over roughly which caused resident
resident lo compiain of right hip pain atter
encounter. Farnity reported to Nurso Manager tho
concern, CMA was sent home petiding further
invesligation.

Luring an Intorview on 3/16/18 at 2:15 P.M. wilh
the Dirgctor of Nursing (DON) and the
Administrator, they were asked il the Facilily
Reportad tncident (FRIY had been invesligated
and resulls reported 1o the State Ageicy. The
Administrator siated, tho invesligation had not
been compleled. She was waiting on the final
investigative ropart from Adull Prolective Services
(AFPS).

F 626! Nolicw of Bed Hald Policy Before/Upon Tros(r [ 825
55=p | CFR(5): 483.15(d){1){2)
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£483.13(d) Notice of bad-hold policy and return- 1)Resident# 109 is a discharged resident
) B} Those residents admitted or transferred to the
§4483.15(d)(1) Notice before transfer. Before a facility could potenlially be at rizk related to this
nursing facility transfers a resident to a hospital or praciice.
the resident goos on therapeutic ieave, the 3) The Policy and Practice of Bed Hald was
nursing facllity mus{ provide wrillen information to reviewed, and the practice was revised.
. the resident or resident representative that @) An audit was conducted on current residents_|
specifies- o review if bed hold agreement is in place from

jon papenaark
b) The Transfor packels for residents
ranslering oufside jhe faciiity wil include the
arrent bed hold policy/paperwork.

e)An audit wil) be conducted monthly by the
dmission Nurse to assure that each resident
has been provided the bed hold policy on
dmigsion,

=1 Ty The duratiorr ottt state bed-hotdpattcy, i S
any, during which the resident is permitled to
return and rosnme residence in the nursing
faclity;

(i) The reserve bed payment policy in the state
plan, under § 447.40 of this chapler, ifany;

(i} The nursing facility's policies regarding
bed-hold pariods, which must bs consislent with
paragraph (e)(1} of this section, penhitting a
resident to returr; and

(iv) Tha information specifiod in paragraph (e){(1}
of Ihis section.

at am clinical meeting if a resident has received
nd if they have ¢hosen lo ulilize a bed hold.

} A report will be provided-monthly froin the
dmission nurse and the Business office to the
dmicistrator on tho Bed holds status and
compliznes.

) The Administrator will report to Guality
ssumnce and Performance Improvement
Committee {QAPI) monthly for 6 months the
finding= on the bed hold audits and the process
to ensure ongoing Tollow up and compliance with
e bed hold policy.

5y Date of Compliance 4/25/18

§483.15(d){2) Ded-hold notice upon transfer. At
the time of transfer of a resident lor
hospitalization or therapeutic loave, a nursing
facility musl provide 1o the resident and the
restdent representative written notice which
specifiss the duration of the bed-hold policy
described in paragraph (d}{1) of this section.
This REQUIREMENT is not met as evidenced
by:

Based on staff interviews, clinical record review,
and facility documentalion review, tha facilty slaif
failed zend 5 copy of the Ded-Hold Policy for 1 of
A1 residents in the survey sample (Resident
#100).

The facility staff failled to provide Rosident #1089
or the rasident's representative, will a written ora
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copy of the bed hold policy after baing transferred
to the hospitat on 1/20/18,

The finding include:

Resident #109 was originally admitted to the
faeitity on 06/29/11. Dlagnosis for Resident #10
inciuded but not timited 1o Heat!t Failure and
Seizures.

The current Mininum Data Set (MDS), a
comprehensive assessment with an Assessment
Reference Date (ARD) of 02/26/18 coded the
resident with 2 02 out of a possible score of 15 on
| tho Brief interview for Mentat Status (DIMS)
indicaling severe cognitive impaimment. n
addition, ithe MDS coded Resident #109 with totat
dependence of with eatirg and bathing, extensive
assistance of two with bed mohility and toite( use,
exlensive assistance of one with dressing and
personat hygicne,

The chinicat note revealed the foltowing: on
4/20/18, Reosident #109 was ohsarved bieathing
rapidly and using accessory muscle, The
resident's vitat signs were; (BP 131/78), (P-128),
{R-28) with oxygen saturalion at B5% on room air
and {7-97.5). The resident was slarted on
oxygen al 2 liters. The physiclan was notified of
change in condition with an order to send out to
the Emorgency Room (ER) for evatuation and
treatment. Resident #109 was admiltcd to the
hospitatwith a diagnosis of hypoxia. The resident
was readimitted to the facility on 1/29/18.

On 03/15M18 at approximatety 2:55 p.m., a
request was made to the Administrator for
evidenca that the facitily provided written
information of the Nolice of Bed-Hold Policy 1o
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€ 3/15/18 sl approximatety =S50 p.m., an

the resident or residenl represenlalive prior lo or
after being ltanslerred Lo the hospilal,

Aninlerview was conductad with the
Adminisirator on 3/15/18 al approximataly at t:35
p.m., who slaled, "We could npt find evidence
that Resident #1089 or his f[amily member were
ever informied of fhe facility's bed hold policy."

interview was conducled with Admission who
slaled, "l did not contact the family relaled to the
bed hold policy beeause the family cama into the
building and pick 1up his personal belerngings.”

The above information was shared wilh the
Director of Nursiig during a pre-exit' meeting on
3119718 at 4:00 p.m. No additionsl Inforrnation
was provided.

The facilily's policy: Virginia Bed Hold Folicy
(Tftoctive 12/22017).

Policy: (Healthycare Systom) located in (Siale)
(hercafier called "Facility”) shail provide a wrilien
information to thor resident and hisher family
member or legal representalive about tha had
hold policy upon admission 1o the Feclily, and a
second nolice will be pravided at the tima a
resident is transforrod lo the hospilal or goes on a
therapedlic leave.

-Ire he care of an emergency lransier, the
resident’s representativeffamily shall bo provided
with written natice within 24 hours after the
Iransfer. This reguirement is mail if tho resident’s
copy of the 13cd Hold notice is senl wilh the other
papers accompanying the resident lo Lhe hospital.

The wrillen nnlice shall inclutde 1he following
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C
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§483.21 Comprehensive Persan-Centered Care
Planning

§4083.21(a) Basaling Care Plars

§483.21(2)(1) The lzcilily musl develop and
implement a bascline care plan for each resident
lhal includes Lhe inslructions norded to provide
effective and person- centered care ol the resident
that meel prolessional standards of qualily care.
The bascline care plan nwsl-

(i) Be developed wilhin 48 hours of a residenl’s
admission.

(it} Include e minimom haallhcare informalion

including, bul 1ol Tmiled to-

(A) Inilial goals hazed on adrmussion orders.
({B) Physician crders,

(C) Dietary orders.

(2) Therapy services.

(E) Social services.

(F) PASARR recormimendation, if applicable.

§483.21(a)(2) The facilly niay develop a
cornprehensive care plan in place of the baseline
care plan if the comprehensive care plan-

{i) s developed willin 48 hours of tha rasident’s
admission.

(i) Meets the requiremenls sal forth in paragraph
(b) of this seclion {excepting paragmph (b){2){i) ol
this section),

necessary to properly care lor a resident !
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ANR PLAN OF QORREGTION IDFNTIFICATION pUMBER: A, AL NING COMPL CTED
C
485206 B.WING . P 03M8/2018
NAME QF PROVINTR OR SUPFPLIER STRILT ADORESS, CITY, STATE, 7IF CONK
4775 BRIDGE ROAD
ECN SECCQURS-MARYVIEW NURSING C
SUFFOLK, VA 23435
1% 102 BUMMARY S IATEMENT OF DEFICICNGIES {e] LMIOVIDER'S PLAN NI CORRECTION )
PREFIX (FAGH DITICIENCY MUS T BE 'RECEDED BY FLLL MREFX IFACH CORREC HIVE ACTION 3HMILO OF JIMELENIOH
TAG REGULATORY OR | &G IDENTIFYING INFORMATION 140 CROZS-REFEREMUED | THE APPROPRIATE Al
OETICIENCY|
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inlornalion!
-The duralion of the state (Medicaid) bed hold
policy
-The facility’s policies regarding bod hold periods
permilting a resident to return.
F 655 | Baseline Care Plan F 655(F 855 17251 %
5s- | CFR(s): 483.21(a)(1)-(3) 1. Residents #26,64,213,96,103,51,57 wero

oflerad fhe oppariunity to review Ilieir currgnt
care plan and progress since admission,
LEducalion and policy requirement provided to
idenlified leam members; #4.#5 #2, CON, MDS
2_Those residents rosiding in the laciily could
polentially be al risk for this praclice.

3.
M) The eurrenl praclice was reviewed and
madified Lo include:

-Basaline eare plans will be offered lu 1esident or
ropresenlative during the intordisciplinary
meeting and according tho required timeling
roquirement.

-The Signature page will be maimained as a
rocord of the baseline care plans being olfeied
and aceepted or relused.

3) The MDS Coordinalor will audit nowly
Admilted residents and compile a log. 1he log
will indicate that a baseline care plan was
nlfeied and docimenled lo new residenls per
required limeling. This log will be provided lo the
DON Monlhly,

#) The DON will report to Qualily Assurance and
Performance Improvement Committee (QAPI)
monthly for 3 tnonths the linding of lhe baseling
Ezare plan audit and any follow up actions ilenis

0 mainlain compliarce with Ihe bascling care
plan policy.

5) Dale of Compliance 4/25/18
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§483.21(a)}(3) The facilily must pravide {he
resident and Iheir representalive wilh 8 summary
of the baseline care plan that includes bat is not
limited la:

(i) The Initial goals of lhe residant.

| () Asummaty of the residenl’s. medications and
dielary instruclions.

administerad by lhe facility and personne! acting

(i) .Any.services and.trealmenls lo be_

X4} 10 SUMMARY STATEMEN| OF DEFICT.NEIES ) HROMDER'S PLAN OF CORRECTIIN 113
PREFIX (EACH DEFIGIEMCY MIAT BE PRECEDED RY [THL PREFIX (EACH GORRECTIVE ACTION SHOULD Nr. TIMELETION
LAG REGULATOIEY O LSG INFNTIFYING INFORMATION TAR LROAS REFERENGED TO THE AVFRODRIATF pE
UEFICIENGY)
F 655} Conlinuetd Fiom pags 43 F G54

fe.

on oefatfoithe facitly
- () Any updaled infutrnalion Hastd onthe details
of the compiehensive care plan, as necessary.
This REQUIREMENT is nol mel as evidenced
by:

Based on dinical tecotd review, resident
inlenview, and staff imMerview, the facilily fatled to
provide baseling care plan swninaties te the
resident or the residenl's nespresenlaliﬁe{ and
failzed lo doewnent in the medical record hal
summalies were provided for 7 of 41 1esidents in
the survey sample (Residenls #25, #64, #213,
#96, #1103, #51, and #57).

The Endings included:

1. Residant #25 was admiller 10 the facility on
1/8/18. Diagnoses for Resident #25 included but
were not limited lo COPD {Chronie Obstruclive
Pulmonaty Diseasc.

Resident #5's Quarterly Minimum Data Scl
(MD35) with an Assessment Reference Dale of
scored Resident #5 wilh a score of 16 out of 2
possible 15 BIMS (Brief Interviaw for Menlal
Status) indicaling no cognilive impaitment. | he
Residenl 1equired lwe slaff person assislance
wilh bed mobiily and required one slafl person
assislarnce with transfers, locomotion on uril,
dhessing, toillel use and peisonal hygiene.
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The Comprehensive Person Cenlered Care Plan
revised on 10/27/17 identified a focus area of
oxygen therapy related to COPD. The goal was
1o have no signs/symptoms of poor oxygen
absorption through the review date. Two
inlerventions ncluded oxygan via nasal canula 2
Liters continuously and oxygen supplies and
tubing changes/cleaning per facility protocol.

Review of lhe Resident's clinical record did nol
indicate thal a baseline suinmayy care plan was
provided to the Rasident.

Resident #25 on 3/14/18 al approximately 2 PM
slated thal he did nol recall receiving a summary
basecling careplan.

The Facility's Director of Nursing stated on
316418 at approximately 2:30 PM thal Residents
were not given baselne careplan summaries.
She stnled that residents were given a copy of
Iheir baseline eareplans,

The facility administration was informed of the
findings during a pre-exit briefing on 3/20/18 at
approximately 3:55 PM. The (acility did not
present any further information about the finding.

2, |iesident #84 was adrnilled to the facilily on
17221 8. Diagnoses for Resident #64 included bul
arc nnt limiled to Unspecified fraclure of right
femnur.

Regident #64's 14 day Miniinuim Dala Set (MDS)
wilh an Assessment Reference Dale nf 2/5/18
scored RResidont #64 with a 2 oul af a possible 15
BIMS score iwlicaling impaired cognition,
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Review of lhe Resident's clinical record id not
indicate Ihat a baseling summary care plan was
provided lo Ihe Reasidenl.

Resident #64 on 3/14/18 at approximately 1:45
PM was not able to respond when asked.il.she
received a summary baseline careplan.

.:I'_hé Faciliiy'sobi'reclor of .Nursing slalet':lpnn

T -3#16/18 at approximalely 2:36FM IhatFResienls
were not'given bascline careplan stmmariss.
She slaled that residents were given a copy ol
their baselne careplans.

Tho facility administration was informod of the
findings during a pre-exit briefing on 3/20/18 at
approximately 3:55 PM. The facility did nol
present any furlher informalion aboul the: findiny.
3. Resident #213 was a B9 year old admilted lo
the tacility on 2/16/13 wilh disgnoses to include
{1) Righl Fibula Fraclure, (2} Diabeles Mellitus.
and (3} Hyperlension.

The most recent comprehensive Minimum Dala
Sel (MDS) assessment was a 5 Day Adimission
wilh an Assessimenl lieference Datn (ARD} of
2/23/18, The Brief Inlerview for Menlal Status
(BIMS) was a 15 out of a possible 15 which
Indicaled Resident #213 was cognilively infact
and capable of daily decision making.

On 02712H & at 12:40 PM duiing Ihe initial facility
tour Ihe resitlent irforrmed this eurveyor that she
was a new admission hero for rehab berause of
a fraclured ankle, T he resident asked if she was
provided a 48 Yaseline care plan simimary thal
was reviewed wilh her by the facility. Resident
#2143 staled, "No, | wasn't given anything like thal

and no plan was revicwsd wilh me.”

FONM CMS- 22877 (112.98) Pravioua Versinns Nbsolely Event ity Tyvxil
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Reszident #2125 Baseline Care Plan was
reviewed and indicated that it had been inttiated
on, 2/18/18,

On 2/15/18 at 2:00 p.m. an intorview was
conducted with both MDS Coordinators Licensed
Practical Nurse {LPN}#4, Licensed Praclical
Murse {LPN) #58, and the Infection Control Norse
Registared Nurse {RN} #5. This group wag asked
who was responsible for doing the 48 hour
hasatine care plan and summary with lhe
residents, Infection Control Murso Registared
Nurse #5 stated, "I do the 48 hour basoline care
plan but wa have not been doing ihe baselinc
summary and wa have no documentation in (e
medical record to show what we were doing.”
LPN #5 stated, "No, we didn’l do the summaries
but we gave them a copy of the initial care plan
and a copy of the physician orders. We shoold
have given the patient & 48 hour baseling care
plan summary in layman's lerms and have
dogumented in the medical record.”

On 3/19/18 at 3:55 p.an, a pre-cxit conference
vsas held with the Direcler of Nursing and RN #2
were tha above information was shared. No
further information was provide by the facility.

4_ Residenl #95 was admitled to the facility on
2/10418, diagnoses include bul are not timiled to
pneumonig, cognitive communication deficit,
Vitamin B deficiency anemia, gout, atrial flutter,
and primary hypettension.

An initial Minimum Data Sel (MDS) assessment
for rosident #1865 was completed on 3/7/18 which
assessed tho resident in the area of Cognitive
pattoms with a Brief Inlcrview for Mentat Status
(BIMS) score of 11 indicating moderately
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Continued From page 47

impaired cognition. Aclivities of Daily Living (ADL)
secton indicaled resident #96 needod limited
assistance with sel-perdormance and support of
one staff member provided for bed mobility,
transfers, \ocomation on the unit, and toilet use.

Physician orders include: LGS, NAS diet,

Glucorna Shake two times a day, Full Code.. o |

stalus, U with Cardiovascular doctor for

F 655

paceTTaker check; Fioor mat whiiethn bed,
licensod nurse rounding, may particigato in
restorative nursing program,
non-pharmacolegical, pain managemant,
OTTIST evaluate and treat, skin care per
MNCG protocel, vital signs every shift for HTN,
and weekly skin assessment on Monday7a - 7p.

An interviev on 31 2448 12:15PM with resident
#96 deterrnined there had been no summary of
her care plan given within 48 hours to or reviewed
with eilher the resident or her reprosentative.

5. Resident #103 was admilted to the facility on
2/24/18, diagnoses include bul are not limited Lo
arule on chronic ight heart failure, aneinia,
diabetes type 1L, hyperlipidernia, dementia-
unspecified, obstructive sleap apnea, primary
hypertension, and atriat fibeillation,

An Adimission Minimunt Data Sel (MD'5)
assessinent was completed on 3/218 for the
rasident, n the area of Cognilive patlemns with &
Bricf Inferview for Menial Slatus {(RIMS) score of
12 indicating moderately impaired cognition,
Aclivilies of Daily Living (ADL) section indicated
rosident #103 needed exlensive assistance with
sell-performance in bed mability, lransfers,
dressing, loitet use, and personal hygiene and
supponi of wo siafl member provided.
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Residont #103 Physician orders include: Diet
NAS regular toxture, fluid resiriction 18¢0mi per
day, Full Code CPR, May have C-Pap machine
from home at home settings at bedlime for sleep
apnea. Please apply 02 1o C-Pap machine at
night (343/18), PT & OT lo evaluate and treat as
indicated, lum and reposition G2brs while in bed
or chair documented ¢ shift, weekly skin
assessment Thirsday 7a - 7p.

Aninterview on 313718 al 3:13PM with resident
#1103 determined Ihere bad been no summary of
his care plan given within 48 hours Lo ur reviewed
willt either he resident or his represgntative.

6. Resident #51 was admitted to the nursing
facility on 1/17/18 wilh diagnoses thal included
acule kidney faEilure on dialysis, high blood
pressure and gastroesophageal retlix disease
(GERD,

The most recent Minimum Data Sel (MDS)
assossment daled 2/7/18 assessad the resident
on Ihe Brisf interview for Mental Stawus (BIMS)
with a score of 15 oul of a possitic 15 which
indicaled the resident was fully intac with
cognitive skills for daily decision making.

Resident #51 had a care plan developed within
48 hours (1/18/18) that included the mininwim
heallhcare informalion necessary lo propery
provide care:

-Initial goals based on admission ordeis
-Physician orders

-Dietary orders

-Therapy services

-social senvices

Dwming an interview with the resident on 3M6/18
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F 655} Continued From page 48 F 655
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Continued Frarm page 49

al 9:30 ... ho stated he was nol issued & copy
of his cara plan nor a summary of the basaline
care plan that included the aforemantioned
requiremcnts of the 4B hour care plan,

An interview was conducted with the
Administralor on 3/115/18 at approximately 6:15
p.m_ who staled "We did not have a real.
understanding that a baseline summary report

the: surveyor asked, "Who are you referting to as
we" sha replied, "Cur MDS Coordinators, let me
get e so they can explam.”

On 3M5M8 at approximately 6:30 p.m., an
interview was conducted with the Infeclion
Control Nurse, MDE Coordinalor #1 and MDS
Coardinator #2, the Infection Control Nurse
staled, "We dignt know anything about the
haseline cara plan summary.” The resident's
base line care plan was completed within 48
hours in Point Click Care and then updaled later
by MDS Coordinator with resident’s goals. The
MDS Coordinator #1 staled, “The process is to
giva Ihe mitial baseline care plan wilh the
medication review to the residant if appropriate or
Resident Reprosentative (RR)." Tho surveyor
asked for documentation that the baseling care
plan was reviewed with the resitlent or RR, MDS
Coordinator #1 stated, "We do not have any
documenlation showing Lo the care plan ever
being reviewed with the resident os
reprosentative.” The surveyor asked if a baseline
somimary should have been reviewed with the
rusidonl or RR, she replied, the MDS Coordinator
replied, "Yes."

Thea above information was shared with the
Director of Nursing and the Unit Manager on the
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Chesapcake Unit during & pre-exit meeting on
3/19/18 at 4:00 p.m. No additional inforinalion
was provided.

7. Rosident #57 was admilled 1o Ihe facllity on
01/20/18. Diagnosis for Resident #57 included
but not limited 1o Cardiovascular Accident (CVA)
and Muscle Weakness.

The current Minimum Data Set (MDS), a
comprelisnsive assessmaent wifh an Assessmenl
Refercnne Date (ARD) of 2/9/18 coded the
1esident wilh a 15 out of a possible score of 15 on
the Brinf Interview for Menlal Status (BIMS)
indicating no cognitive impairment. In addilion,
tho MDS coded Resiclent #57 with (oial
dependence ot one with bathing, extensive
assistance of une willy bed maobility, transfer,
dressing, tailet use and personal hygiene and
limited assislance of one with eating.

An interview was conducled with the

| Administrator on 3M15/18 at approximately 6:15

p.m., who staled "We did not have a real
understanding that a baseline summary report
needed to be done and reviewed tha resident.”
The surveyor asked, "Who are yoo referring to as
wa' she replied, "Our MD5S Coordinators, let me
get them so lhey can explain”

On 3/15/18 at approximalely 6:30 p.m., an
interview was canducted witts ihe Infeclion
Confrol Murse, MDS Coordinator #1 and MDS
Coordinator #2, the Infectinn Control Nurse
slated, "We didn't know anylhing about the
baseline care plan stmmary.” The residents
base ling care plan was completed wilhin 48
hours in Moint Click Care and then updated later
by MDS Coordinator with resident's goals. The

o) 1 SUMMARY STATTMNNT OF OCCICIEMCIES o ' PROVIDER'S HLAN OF CORRELTION )
PREFIX (=ACH UEFIGIENGY MUST AT PREGENED BY FULL PREFH( (EAGH CORRECTIVE AGTION SHOULN DR COMPETIN
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F B55( Continued Crom page 50 F 655
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MDS Coordinalor #1 slaled, "'he process is io
give ihe initial baseline care plan wilh he
medicalion raview-lo [he resident if appropriata or
Residenl Representalive (RR)." Tho surveyor
askerd for dacumenlalion hat the baseline caro
plan was reviewed willl the residen| or RR, MDS
Coordinator #1 slaled, "We do nol liave any
“documentaliormshowing lo lhe Card plan ever
being reviewed with the resideul o
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representalive " The surveyor asked if a buseline
summery should have been reviewed witk lhe
nasidont or RR, she replied, the MDS Coordinalar
replied, "Yes,"

The abave informalion was slmared wilh lhe
Director of Nursing and [ha Unil Manager on lhe
Chesapeake Unil during a pre-exil meeling on
3719118 a1 4:00 p.m. No addilional mformalion
was providod.

The Facility Policy: Palienl Cenlered Care Plai
(Effective November 2017).

Purpose: To provide necessary care planning
lhal resulls in care and servicos to allain ur
mainlain Ihe highos! praclicable physical, mantal
and psychosocial well-being consistenl wilh [he
resident comprehonsive assessmenl and plan of
care and based on regulations as outlines in lhe
2016 Final Rule.

-Procedure:

A comprehensiva care plan will be eslablished in
place of the baseline care plan if it is developed
within 48 hours of tho residenl’s admission.

-A summary of lhe hascline care plan will be
provided lo Ihe resident andfor ropresentalive per

guidelines. The summary will include, bl is not
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ba-

(i) Daveloped within 7 days after completion of
the comprehensive assessment.

(i) Prepared by an inlerdisciplinary team, that
includes but is not limited 10—

(A) The attending physician.

(B} A registered nurse with responsibilily for the
rosident.

{C) A nurse alde with responsibility for the
resident

(D) A member of food and nutrition services slaff.
{E) Tothe extanl practicable, the paricipation of
the residenl and the resident’s representative(s).
An explanation must be included in a resident’s
melical record if the participation of the resident
and their resident representative is determined
nol practicable for the development of the
resident's care plan.

(F) Other appropriate staff or professionals in
disciplines as detgrmined by the resident’s needs
or as requested by Lhe resident,

(iiReviewed and revised by the interdisciplinary
team after each assessment, including bolk the
comprehensive and gquarterly review
assessmenls.

This REQUIREMENT is not mel as evidenced

byy:

affected by this praclice,

ollowing:

hetwaen assessments,

imonthly.

individual needs thal require their care plans to
e roviewed and revised could potontially ho

) Process review and revisions inchde the

) An Enhanced process has been initiated at
he am clinical meeting that will includa those
iems 1hat 2re reported and need care plan
updates or revisions will be updated by mds or
unil managers at this meeting.

) The required necd for update Lhat is identified
putside the am meeting will bo directed lo Lhe
mds/unit imanager for ongoing update in

c) A monthly random audil will ogour for care
plans ancl appropriate 1pdales by the unit
nanager and will be provided to the DON

4) The NON will report audit findings and care
nlan compliance to Quality Assurance and
Performancea Improvement Gommiltee (QAPY)
monthly for 3 months to ensure compliance with
care plan update procassipulicy.

) Date of Compliance 4/25/18
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limited to the initia! goals for the resident,
medicaliong, dielary instruclions and any services
and treatments to bz administered. The
summary will also include any updals information
based on changes made lo the comprehensive
care plan, as necessary.
F 857 | Care Plan Timing and Revision F 657|F 657 425018
s8-0 | DFR(s): 4832 1{b)}(2)(i)-(i) 1) Resident# 34 is a discharged resident.
Residont #263's care plan has been reviewed
§4B3.21(b) Comprehensive Care Plans and revised as needed. I
§483.21(b)(2) A comprehenaivo care plan mus! ) Those residents who reside in the facilily with
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Carnlinted [From page 53

Based on ohzervation, residant interviews, staff
interviews, facilily documentation review, and
clinical record review, the facility staff failed 1o
revievs and reviso the camprehonsive care plan
for 1 of 41 residents in \he survey sample
(Residents #2623 and #34).

The fatility failed tothclude palifil thickengel™
| toenails on the care plan for Regident # 263.

F 657

The findings included:

Resident #263 was admitted to lhe facifty on
11115417, Diagnoses for Resident #263 included
bu! are: nol lenited to Chronlc Pain Syndrome,
Anxiety 2nd Mycolic Toenalls.

Residant #263's Significant Change Mininwm
Dala Sel (an assessmetil profocol) with an
Assessment Reference Date of 1/22/18 scored
Resident #263 with a BIMS {Brlef Interview for
Menial Status) scoro of 15 of a possible 15
indicating no cognitive impairment. The Resident
was dependent on one staff person for dressing ,
ioilet use. and hygiens needs.

The Comprehensive Person Centered Care Plan
last revized 1/29/18 did net include a focus area
of thickened, long, painful to¢nails.

Review of ihe Resident's Clinical Record lasi
documenied a Podiatrist visit on BMOMAT. A
Podiatry note dated 3/19/18 documented Lhe
following:

Ieason for Consuliation: "Mycotic Toenails” The
Podiatry nole doclmented under Plan: “Debrided
10 nals.”

EQORM CMS-246/{112.99) Pycvives varsioes Dbsclele

Event [0: 1YYXY]
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The websile
(htlps:lloig.hhs.govloeil|'eponsloei—04—99 L0460.p
df) documentod the lollowing:

Nail debridement involves removal of a diseased
toenail bed or viable nail plata. This may be
performed manually with an insirument, or with
an electric grinder. Podialrists generaily provide
nail debridement to patients diagnosed with
onychomycosis (.., Mycosis or mycolic
loenails).

The Direclor of Nursing (DON) siated on 3/13/18
al approximately 3:458 PM that the facility was
currently withoul a Podiatrist to make visits in the
facility. The facility was not able lo slate the 1ast
date a Podiatrisi made visits in the Facility. When
tho OON was asked why the lacility could not
assist the Residont to make an outside
Community Podiatrist, the DON stated, that they
facilily could assist the Resident with making an
appoinimen| and had reached ont lo the daughter
and had been unsuccessful.

On 319118 at approximately 1:30 PM, Residen|
#2063 stated that she had just come from the
Podiatrist where she had her loenails timmed
and stated that Ihey lelt so much better. Residernt
#263 staled that the Doctor totd me my locnails
were curled under and getting ready to grow into
my skin. Resident #263 demonstrated by holding
up her hands and curled her fingers under untit
the fingerlips tonched the pabi.

The Facility Policy and Procedure titigd, "Nail
Care" with an effective date of 12/17 documacnted
the loliowing:

"Purpose: The purposes of this procedure are to

F 857
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dlean Ihe nall bod, o keep haiis frimmed, and 1o
prevent infections. ... Refor dizbetic residents or
residents with circulatary impairment, cu/ved,
mycotic or olher nail abnormalities to podiatrist
PRN (as heedcd). Nalily aitending MD (Medical
Doctor) to bblain order {or podiatry consult.”

Th faellity adrniniEtation was infdithed ot the
firdings during a pre-exit briefing on 3/20/18 al

& LAIEMENT OF NCRICIENCIES %1} PROVIDER/SUPPE ICRICLIA (X2) MUL LHIFLE CONSTRUC HON X34 DATE SURVEY
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c
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DEHCIENGY)
F 657 Continued Froim page 53 F 857

A

)

approxiniately 3:55 PM. The laciiily did not
present any further infonnation sbout Ihe finding.

The faciiity sinff fatled Lo revise a care plan for
Resident #134..

2. Resident #34 was admilted io the faciiity on
12M0M7. I'his resident was admilted wilh
diagnuses which inciuded benign prostatic
hyperplasia with iower urinary Wacl symploms,
Type 2 Diabetes Meliitus, dependence on renal
dinlysis, chironic obstructive pulimonary disease,
savere protein - calorie mainutrition, acute
cmbolism and thrombosis, ctironic kidney
disease, nnd cognitive communication deficit.

The faciiity staff fatied o revise Resident #134's
carc plan to include inlerventions for the use of a
Video Monitor,

Ant initial Minimum Data Set (MDS) dated 1/12/18
asseased this resident in the area of | learing,
Speech and Vision as having no concerns. I the

i area of Cagnitive Palterns this resident was

assessed as having a Briel interview {or Mental
Slalus (BIMS) as having a score of (13), in the
area ol Coghilive Patterns this resident was
cocled as having no concerns. In the area ot
Mood, this resident was coded as having no
concerns. In the area of Gehaviors s resident

ESIRM CME 256702400 Prednrs: Vargiong Onsogla
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was coded as having no coucems.,

Residen! # 34 was he roominate lo Resident
#163 during his stay at the facility and during the
time a Digital Video Baby Monitor was placed in
their room. Facilily staff had placed the Video
Maonitor i1 the roem to a pleasc Resident #163.

Duyring the investigation of a FR! submitted by the
facillty, Rosident #34 complained to Nursing staff
that he was being treated roughly by a CNA
(Cerliticd Nursing Assistant). During the facilities
investigation a slafl member refelences a
"eamera” being in the roon in her written
statement to the facility siaff conducting the
intornal investigation. A written statement from
one CNA during the FRI inveshigation indicaled:
Resident #34 slated "You are on camera, [ahd
the GNAwho was treating him roughly] was going
to getit”

During an interview on 3/16/18 at 8:30 A M. with
Resident #34 he stated, he had spoken te his
ramily about the rough treatment of one CNA.
When asked abowvt ihe eamera being in the room
and whether he gave consent this resident staled,
Mo, | did not give consent for a camera to be in
tho room.

During an interview on 3/16/18 at 2:15 P.M, with
Ihe Director of Nursing (DON) and the
Adminisirator, the DON stated, she had
purchased a Digital Video Baby Monitor and
placed i i the oom 1o a please Resident #1563
who was complaining of staff ignoring him and
not providing timely assistarice.”

The DON stated, she purchased the Vidoo Baby
Maonitor hecause Resident #1163 was afraid. The
video Moniltor was capable ot having audio wher
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the screen i5 off 80 nurses could monitor
resident. The camera or viewing devices wero
given lo nursing staif and placed on nursing car,
The nursoes would then bn able tu monitor
Resitdenl #163 at all times,
A review of the clinical records did not indicale
“[~Ivat a CaregPlan for It use of the Video Monifor.
During an_interview on 3/16/18 at 2:15 P\, with
the DON and the Administralor they stated, there
was no Care Plan for lhe use ot the Video
Monitor.
The facilily staff failed to ensure Lhe
comprehensive care was revised to include Lhe
usa of a Video Monitor
F 684 | Quality of Care F 684 |- 684 ’ T ) 11251 %
ss=p | CFR(s): 483.25 : 1} Resiclen| #267 is a discharged resident.
. L Education provided o staff member identified
§ 483.25 Quality of care 3 , o
Quality of care is a fundamental principle thal ) Those residents who receive insulin could

applios Io all trealmenl and care provided lo olentially be al risk

facility residents. Based on the comprehensive

. a) Educalion was provided to nurses o
assessmert of a resident, the facility must ensure

-following physicians order und sliding scale for

that residents rocoive lreatment and caie in insulin coverage.

accordance willy professional standards of b} The nurse managers will conduct weekly
praclice, the comprehensive perzon-cenlered laudits of the lollowing and report findings lo the
carg ptan, and the residents' choices. DON wockly:

This REQUIREMENT is not inet as avidenced rmedicalion passfinsulin coverage

by: -documeniation related lo insulin coverage,

hlucometer checks and sliding scale physician
orders

¢} pharmacy will audit monthly those residents
lon sliding scale coverage and provide feedhack

Based on observalion, resident intorview, slaff
interview, facilily documentation review, clinical
record review, and in lhe course of a complaiol

tnvesligation, the facitity staft failed o Toltow o the DON monthly.
physician orders and lo ensure msulin and 4} The NON will report lo Qualily Assurance and
K glucometer chocks were (lona per ptan of care tor Performance bmprovemont Commilles
1 resident of 41 Residenls in lhe survey sample (QAPHmonthly for 3 months, the findings of the
(Resident #267). ludils retaled to madicalion provided for sliding
| Isc:ale and the follow up lo sustain conpliance

) % TOIM CMS-2567 (02-99) I'mvimix Varsions Obeolale Eveni i 1yyXi Facifity 1D, VARO41> if conlinu{llon sheel Fage 74 01 104
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il insulin coverage, glucomeler checks and !
documenlatiorn.
5) Date of Compliznce 472518
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The findings iicluded:

Resident #267 was admilied lo the faciity on
321117, Diagnosas for Resldent #2567 included
but are not limiled to Diabetes Melllius. Residant
#261's Admission Minimum Data Set (MDS) wilh
anEsessment Refatenco Date 6F3/28/17 T
scored Residnnl #267 willy a BIMS score of 14.of

STATEMENT NI DEFICIENGIES (X1} PROVIDEIZSUBFLIRRICT IA (X2 BULTIPT T CONSTRUCTION (%3] LALE SURVIFY
AND PLAN QF CORRECTINN IOFNTITIGATION NUMBER: A BUILDING COMPLELED
¢
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' SUFFOLK, VA 23438
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FREFI% (EAGH DEFICIENCY MUS T O PRECEDEL BY FULL I'REFIX (EACHCORRIFCTIVE AG HUN SHOULD RF CLMAREF1IUN
156 REGUI ATDRY D1 LSC IOENTIFYING INF DIMATION) TAG GROES-REFERENCED T6 THE APIHONRIATE DATE
DEFICIENGY)
F 684 | Conlinued From page 58 - 684

a possible 15, indigaling no cognilive impament.

Resident #267's Paticn| Gentered Care Plan
documonted a 3/23/17 Focus Area of Diabeles.
The Goal documentad |ha resident would be free
from signs and symptoms of hyperglycemia
Ihrowghout the review dale. One inlervenlion
documented was Sliding Scale lnsolin ag
ordered,

Resident #267's 3/21/17 Physician ordors
documanted Ihe lollowing:

Humalog Solution 100 UNIT/ML (Insulin Lispro)
Inject as porsliding scalke:

If 151-200 irjecl 6 Unils

201-250 inject 8 Unils

251-300 mject 10 Units

a01-350 injoct 12 Unils

subculanzously befora meals and at badlime for
Diabeles Maltitus. Call Madical Doctor less thal
60 or gresler Ihal 350

Resident #267's Face Sheol dncuomerited
discharge date of 4/1/17 al 11:42 AM,

Hesidenl #267's 4/1/17 11:42 AM, Progress nole
documented the following:

"Resident laft AMA (3nains| medical advice) loday

1
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al 11:42 a.n. Resitdent was alert and orienled
times 3, Re=sident and her daughter was upset
and had mu'tiple complaints.... Belora she left the
facility AMA she was changed and dressed by the
CNA {certificd Nursing Assistant) and her blood
sugar was checked and insulin given, Residunt
had no signs or sympioms of distress.

Review of Resident #267's Glinical Record March
and April 2017 Medication Administration Records
and Medication Audit reports documentad the
following:

March 31, 2017 8 PM Blood ghicose was not
documented and no sliding scale insulin Coverage
was documenied.

April 1, 2017 6 AM and 11:30 AM Blood glucose
was not documented and no sliding scale insulin
coverage was documented.

An interview with the Facility Direntor of Nuraes
on 3/19/18 at approximalely 1:05 PM was
conducted. The DON and surveyor eviewed
March and Aptil 2017 Medication Administration
Report. The DON was asked if the Blocd
Glucoses and Insulin were administered on
A/31/17 9:00 PM and 4/1/17 6:00 AM and she
stated, “If it aint documentad it ain't done.”

Fhono calls to the Resident on 3/13/168, 3H4/18
and 3A5/18 ware placed without return calls,

The Facility docuinent titled, “Preparaiion for
Medication Administration” with no dale,
documented the following:

Page 42. “Policy: Medications are administared
ws prescribed in accordance with good nursing
principles and practices and only by persons

F &84
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fegalty authorized to do so, Pargonnel aulhorized
to adminisler medications do o only after they
have tamiliarized lhemselvos wilh lhe
medicalion.”

Page 43: "k. Medicalions are administercd at
Ihe lime they ae prepared. Modications are not
- | pre-pourad.” - T

F 684

Page 44: “p. Medications are administored
within (60 minules) of scheduled time, excopl
before or afler meat orders, which are
administered based on meatlimes. Unless
olherwise specifiad by the preseriber, rouline
meadicalions are administered according 1o the
established medication administiation schedute
for lhe laciity.™ -

Fage 44: "Documentation:

X The individuat who adminisiers the medication
dose 1ecords the adminislralion on tho resident's
MAR discclly after Lhe medication is given. At the
end of each madication pass, tha person
administering Ihe medications 1eviews the MAR
lo ensiie necossary doses were adminislered
and documented. in no case should the
individual who adminislered the medicalions
report off-duly without firsl 1ecording the
administration of any medications.

y. The residenl's MAR s initisled by the person
administering the medication, in the space
provided under the dalg, and on the line [of that
specific 1nedication dose administration. iniliats
on each MAIR ars verilied with a full sigialure in
the space provided.”

On 31218 dunng the Task of Medication
Adminislralion, it was observed that at 11:26 AM,
9 AM medicalions were still being passed by

TOrM CRig-2: /2531 Previoua Vergdons Dhselein Evetl 10, TYYN11
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i icensed Practical Nurse #25.
The facility administration was informed of the
findings cluring a pre-exit briefing on 3/20/18 al
approximalety 3:55 PM. The facilily did nol
prasent any fuithor information aboiit the finding.
COMPLAIN T DEMCGIENCY
F 667 Fool Care Fe8T) o ne
-0 | CFR(S): 483.25(b)}2) ()i FO0 . fr2sil
8$=D | CFR(S) (X BE 1) Resident #263 was secn by an oulside
. odialrisl. Residents care plan was jeviewed
§483.25(b)(2) Fool care. p P

To ensnre that residents receive proper Irealiment
and care to mainstain mobility nd good fool
health, the [aciity musl:

(i) Provide ool care and trealment, in accordance
wills professional standnrds of praclice, inchiding
to prevent compliralions fram lhe resident's
medical condition(s) and

(i) H necessary, assisl Iha residentin making
appointments wilh a rualified person, and
arranging for lranspwiation to and from such
appoinlmehls.

This REQUIREMENT is not mel as evidenced
by

Based on ohservalion, resideit intenvigws, slalf
interviews, lacilily documentation review, and
chinical record revicw, the facility slaff failed 1o
ensuie Podialry sesvices were provided in a
timely inannes for 1 Residenl of 41 Residents i
the survey sample (Resideit # 263).

The findings included:

Residenl #2653 was adrmilled to thie facilily on
11715117, Dingnoses lor Nesident #263 included
but are not limited Lo Chronic Pain Syndruine,
Angiely, and Mycotir, Toenails.

nd updated as needed.
) Those residents willi podiztry nceds could
otentislly be alfected.

) The Nurse ranagers will 1efer residenls wiio
\1ave been assessod of recoives an order foi
udialry caro 1o an aulside podialrist.

B) Facility wilt activcly seek lo find n quaified
aternal contraclor for podialry care thal could
isil the facikity.

} A facility list will be esiablistied ot those
resigents who need podialry rare and follow up
lappointments as needed. This lisl will be Kepl by
lhe Unit Managers. This list will be provided lo
the DON monthiy.

Dy Education to the nurses was provided on
ssessiment fevaluation/obsenvalion of foot/nail
are needs during shiowers or care.

} The DON will suhmiit the pudiatry 1ieed/
ppointment lisl 1o Quality Assurance and
Parformance improvement Cominittes
(QAPHmonthly for 6 months to assure
ompliaince with fool Jpadialry
appointmonts/carc.

Date of Compliance 4/25/18
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Conlinued From page 62

Resident #1263's Significanl Change Minimum
Data Set (MDS) wilh an Assessment Refarence
Dale of 1/22/18 scored Resident #263 with a
BIMS (Brief Inlerview for Montal Slatus) score of
15 of a possible 15 indicaling no coaniliv
impaimnenl. The Resident was dependenl on one
-slalf person for dressing, loile! vse and hygiene
ngods.

last revised 1/28/18 did nel include a fociis area
of thickened, long, painfu! loenails.

Residenl #263's last documented Podialrist vigit
was on S/117.

A Podiatry nole daled 3/19/18 dogumenled Lhe
following: Reason for Consullation: Mycolic
Toenails." The Podiatry note documented under
Plain: “Debridod 10 nails.”

The website

{hitps: foig.bhs govioeiireports/oei-04-99-00460.p
dfy documentod the following: .
Nai! debridement involves removal of a ciseased
loenall bed or viable rail plale. This may be
performed manualy with an inslrument, or with
an electric grinder. Padialrists generally provide
nail debridement to patiants diagnosed with
onychomycosis (i.e., mycuosis or mycolic
toenails).

On 3112718 at approximately 1:45 PN, during the
initial lour, he resident complained of painful
toenails, The Residenl removed her shoes and
her loenails wera obscrved ‘hickenad and long.
She stated the greal Loe nails were painful.
Resident #263 stated lhal she had inforrmed the

F 687
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stalf several limes.

On 31M4/18 at approximately 1 PM, Resident
#2679 was obsorved siting in her wheeichair and
she stated that her loenalls continued o hurt and
that she had no Podialry appoinhiment.

On 311518 at approximately 4:45 PM, the
Resident reported that she had ain appointment
with a Podiatrist on Monday and reperied (hat her
daiighter was conccrned aboul having difficully
getlting hor in and ool of the car.

On 3413013 at approximately 3:45 PM the Dircctor
. of Nursing (DOMN) stated that the facility was
currently withowl a Podiatrist o inake visils n the
facilily. The facility was not able to state the last
date a Podialiist made visits in the fadility, When
the DON was asked why the Facilily could 110t
assist the Resident to malke an outside
community Podiatrist, the DON =tated, thal the
facilily could assis! the Resident, with making an
appoiittment and had reached out to the daughter
and had been unsuccessful.

On 3/19/18 atapproximalely 1:30 PM, Resident
#2613 staled that she had just come from the
Podiatrist where she had her ioenaiis trimmed
and slated thal they feit so much better. Resident
#2563 stalad that the Doclor told me my loenaiis
ware curied under and gelting ready to grow into
my skin. Resident #263 demonstrated by holding
up her hands and curled her fingers under until
the fingertips louched 1he palm,

The Facility Policy and Procedure tiled, "Nail
Care® wilh an eflective date of 12/17 docuinented
lhe following:
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*Purpose. The purposes of lhis procedure are to
clean the nail bed, to keep nails rimmed, and to
pravanl infections. ... Refer diabetic residents or
residonts with circulatory impairent, curved,
mycolic ot other nail abnornalities 10 podiatrist
PRN (a= neaded). Notify attending MD (Medical
Doctor) lo oblain order for podiatry consnit.”
| .1 he facility administration wag informed of lhe
findings duwring a pre-exit briefing an 3/20MB at
approximaiely 3:55 PM. The facility dio not
present any lurther information about tire fnding,
F 689 | Free of Accident HazardsfSupervizsion/Devices F 639
g5 | CFR(=): 483.25(6)(1)(2) FGBY 2SI

§483.25(d) Accidents,

The faciity mustensure that -

H483.25(d)(1) Tho resident eivironment remains
as lree of acclden! hazards as is possible; and

§483.25(d)(2)Each resident receives adequale
supervision and assislance devices Lo prevenl
accidents.

This REQUIREMENT is not mct as svidenceq
by,

Based on observation, resident interview, staff
interviow, facility doctmentation review, and
clinfcal record review, the facility staff lailed to
maintain a safe environment for 2 of 41 residents
in the survey sample {Resident #25 and
Residont #4). This citation was originally fourid al
a level lolir isolaled and upon acceptance of the
plan of correction, il was lowered lo a lovel lwo
isolaied.

During initial tour, an oxyge:t E tank was
observed in 1esiden! #40°s room. The lank was
unsceired. There was approximately 2000 PSI

4. Plan of Gorrection/Ahalcment provided with
immediale follow up for oxygen use and safety
for residents #25 aid #4.

A)

kResidents #25 and #4's caro needs including
ioxygen Lise were reviewed and their care plans
updated as nceded.

2. Those residents who receive oxygen and
utilize tanks could potentially be affected by this
nractice.

3.
A) Educalion was provided to nursing care staff
on;

L The oxygen adminigiration, sloragas, safety and |
docurmnenlation practice per the oxygen policy.
P) Audilsirounds will be conducted daily by lhe
Nurse Managers and Ciwironmenlal services
tleam related to onygen storage and safely.

C) The results and any necessary action items o
ihe safety andits will be provided to the
IAdministrator daily as needed and weekly by
report.

4, The Administrator will repord to Quality
Assurance Commitice (GAPI) monthiy for 6
ironths the findings of the salety/oxygen
rouriding and audits and any action items to
assire compliance with [he oxygen policy.
5.0ate of Compliance 4/25/18
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{powmds-force per square iich) reading on the
gauge of thg fank. | was sitling, withoui a stand
or holder, ieft of the door geing ou! o ihe hall.
'he observation constituled the nelification of
immetiale jeopardy-

An additional unsecured oxygen tank was
obiseryad sitting in the cmer of REgkent #4's
room. There was approximalely 2000 PSi reading

= JATEMFNT OF UEFICIENGIES (X1 PRUVIDER/SGEIRFLIERICI 1A {47 MULYIE'LE CONSTMHUCEION (%3] UATE BHRVEY
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on the gauge uf the tank. The oxygen fank was
in a black sleeve bul was not secured at the time
of th& observation.

The Mhdings included:

1. Rosident 126 was adrnilted to the faciiity on
1/8/18. Diagnoses for Resident #25 included but-
were no! iiniled to COPD (Chronic Obstruclive
Futmonary Disease). Resident #5's Quarterly
Minimum Dala St (MDS) with an Assessmen!
Reference Date of assessed the residen! with 15
ourt of 5 possibie 15 BIMS {Brief Inlerview for
Mental Status), indicating no cognitive
impaitment, The Resident requirgd two staff
person assislance with bed miobility and required
one stall person assistance with Iransfers ,
jocomation oo onit, dressing. toile! uge and
personal hygiene.

The Comprehensive Person Contered Carg Plan
revised on 10/27/17 identilied a focus area of
oxygen therapy related 10 COPB. The goal was lo
have no signs/symptoms of puor oxygen
absorption through the review date. Two
intervenlions inciuded oxygen via nasal canuia 2
Liters continuuusly and pxygen supplies anhd
tubing changes/cleaning per facilily protocol.

Piwysician Crders of 1/8/18 documented lhe

EQRM CME=2H57 07 99] Muvigus Versions Obsokale
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futiowing: Oxygen at 2 Uhr (flers/hour) by nasal
ganula continuausty cvety shifi for COPO.

On 03/12/18 at approximately 11:40 AM, during
the initial tour, Resident #25 stated he gets short
of breath when going lo the batliroom because
his portable oxygen tank for his wheel chair & hot
in ihe holder. An oxygen concenlrator was
ohserved in the Residenl's room.

Resideni #25 was asked where his poriahie lank
was. He slaled he didn't know, Yhat it was "over
thore somawhere.” A free sianding oxygen typo E
lank was fuund Io the keft of the door going oul 1o
the Lall, The tank was not secured in 2 holder to
prevont it from falling over.

Qn 03/12/18 at approximatety 11:45 AM, two
addiliopal surveyors were asked fo come into the
room. The surveyors turned on the portable
oxygen tank and found there to be 2000 P31 iefi
in tank.

On 03/12/18 at approximaiely 12.05 PM, the
survey ieam imel and a call was placed to the
Stale Agency. After discussion with the State
Agericy Supervisors, the decision was made o
call immediale Jeopardy.

On 0312418 at approximately 12:10 PM the
Survey Team mel with the Adminisirator and the
Direclor of Nursing (DON) to discuss concern of
immediate Jeopardy.

On 03/12/18 al approximately 12:20 PM, ihis
surveyor walked lo Resident #25% room and
showed tho fieestandny oxygen Etank fo the
Adminisiralor and Directar of Nursing (DON). i

remained sitting in the corner by the door going to

F 6&g
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the exit, without a stand to secure it, The oxygen
C lank was lificd by the DON and laken o e
nurses station where 1:PN#31 took the oxygen E
tank and held it while the DON was direciing her
to take the tank and ptace in in the Resident's
wtieel chalr oxygen caddy.

On 03412418 at approximately 4:35 FM, the

received from Adinimistrator and DON was
reviewed by the Survoyor,

On 031218 at approximately 4:37 PM the DON
and Administrator were informed ol changes
required prior to tho accoptance of POC and al
4:45 PM, the POC was dented due to heing
incomplets. Coe s

On 313113 at approxtmately 11:05 AM, the POC
was received from the Administralor and DON,

The POC was reviewed hy sunvay Icam Lot not
accepted after interviewing 7 staff inembers who
stated they ware navar in-serviced on the proper
storage of oxygen E tanks as part of the POC,

On 31318 at 11:30 AM, the supervisor at the
State Agency was ilormad that the PQC was
recoived from Administrator but nol aceepled by
alrvey taam, :

On 3M 318 at 11:55 AM, two stalf membors were
inteniewod about being in-serviced on proper
slorage of oxygen E tanks. Staff staterl they were
not h-servicad.

On 31318 at approximately 12:04 PM, the POC
was ggain denied.

| facflily's initial Planof Correction (PO} was R S—
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On 3/13/18 at approximately 12:45 PM, tha
Survey Team received the POC from the
Admiistrator and DON. The POC was reviewed
by survey team and denied and returned fo the
Administrator far additional information,

QOn 31318 at approximately 1:00 PM, the POC
was aceepted and tho immediate Jeopardy was
abated. The POC documcnted the [oltowing:

1. 312118 surveyor noted that unsecnred oxygen
cylinder was teft in resicent room, said lank was
removed from resident roam by DON at 1220
PM. Resident's oxygen tank will be secured in an
oxygen tank holder or oxygen tank carl, designed
for carrying and storage of oxygen "E" cytinder
canisters. Surveyor identified that oxygen tank -
was found Yo be sitting in comer of room
unsecured, was in black steeve to seaire to
wheclchair was fonnd not to be at this time, was
removed trom comner of room by DON and
socured to back of wheelchair at 1226 PM.

2. Al 1esidents with ovders for oxygen wilt bo
reviewed to determine if oxygen tanks are in use
on a continuous basis or as nceded basis.
complotad 3/12/18 at 1400 (2:00 PM); 100%

| physical mgpection ol lacility to !dentily and
reinove unsecured oxygen canisters in alt areas,
completed 3712118 al 1300 (1:00 PM).

3. Nursing, housskeeping, faciliies, activitics,
theraples will be in-serviced in the safe use of
portable "F" oxygen cyliinders including the
securing of lank in device designed for that use
per policy, 3f12/18; stall coming inlo lacility
through agency will reagt and sign poficy for
proper use and storage of oxygen prior to start of
their shift beginning 3/12/18; new employee
orfentabon will include review of safe oxygen
storage procedures and securoment in alignment
with poticy - records of signalures 1o bo kepthy
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educalion department.

4. Nursing Supervisor and/or Charge Nurse will
make rounds on residents wilh portable caygen
tanks and will observe each designated oxygen
slorage area on Lheir unit every shift for 7 days.
Any observed variances will be inmediatcly
corrected and noted as such on audil sheel: daily
1= audil sheet will'be given lo DON why ls

| responsible for ensuring Ihal sudils are _
compleied and will analyze for trends, palterns
and further action=s necessary; upon completion
of the firsL 7 day audils, the trends will be
analyzod and audils may be reduced to 3 times
per week for 7 days. Tho results of the 2 week
audits will be reporled 10 QAP (Qualily
Assurance and Performance linprovement)

- - Committee for addilional oversight-and-
recommendalion for the frequency of continued
audils.

5. Responsible - DON/MNighl Supetwvisor/Nurse
Adminizlsalor

6. hnplementalion 3/12/18

On 03/15/18 at approximalely 04:t3 M,
Residenl # 28 wag observad lying in bed, oxyge:!
E lank ¢ylinder was ohserved in a secure location
in the wheelchatir-oxygen tank holder.

On 3/16H8 at approximalely 3:48 PM, Resident
#25 was observed i his room, oxygen E lank
cylinder safely secured in wheel chair oxygen
holder,

The facilily adminisiralion was informed of e
findings during a pre-exit briefing on 3/20/18 at
approximalely 3:55 PM. Tho facility did not
present any further informalion aboul the finding.
2. On 312118 at 12:20 P.M. an unsecirgd axygen
lank was observed sitting in Lhe carner of
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Conlinued From page 70

Residenl #4's room. The oxygen lank was in a
black slceve which to be secured Lo a whaelchair,
The oxygen tark was found nol ta be secured al
the lime.

Residonl #4 was admitled (0 the {acility on
/26117 with diagnoses which included major
laceration vl spiecn, Hypo-osmolalily and
hyponalremia, hislory of faliing, elevated white
hiood cell counl, reflux, anxiety, deprossion,
Chronic Qbstructive Pulmonary Disease,
hypertension, hypothyroidisin, arteriosclerolic
heat! disease of nalive coronary artery withoul
angina pecloris, vilamin B 12 deficiency, anemia,
and chronic alrial fibrillation.

Residenl #4's unsecured oxygen tank was noted
lo have 2000 PS5l remaining in tho lank.

& Quarierly Minimum Data Sel (MDS) dated
3/12/18 assessed this resident in the areas of
Hearing, and Speech as having no concems.
This residenl was assessed in the arca of Vision
as requining glasses. In the area of Cognilive
Pallems tiis resident was coded i ihe area of
Brief Inlerview fur Menlal Sialus (BIMS) as a 15,
This rogident had no concems in lhe area of
Mood, or Bohaviors. in (he area of Adiivilies of
Daily Living (ADL) this resident was assessed as
requiring supervision or iimited assistance in the
ureas of transfer, dressing, eating, loilel use and
personal hygiene. This resident was assessed as
using a walker and wheeichair as mobilily
devices. In the arca of Special Trealments,
Procedures and fPrograms no CONCEINS wera
assessed.

& Revised Care Plan daled 1016117 indicaled:
*Focus- Hislory ol Congestive Irieart Failure

F 609
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inlerveulion- Oxygon 2 L (fiters) via nasal canula
FPRN (as needed) as ordergd. O/2 sais (oxygen
saturation) to ba obtained every shift as ordered,
Focus- History of falls interventions- The
Fesidenl needs a safe environimen| with even
floors frae from spills and or clutter.

Focus- | use Oxygen Therapy attimes becalize
of Empliysema apd History of CHIE. Sometimas]
have shorness of breath. Goal- | will havo no
sfsx (signsfeymplorns) of poor oxygen absorption.
inicrveniion- Change residents position cvery 2
hiours lo faciitate lung secrefior movemeni and
drainzge. Give madications as ordered by
physician. Monitorfdocument side effecls and

. effeciiveness. If ihe resident is aliownd to eat,
oxyaen slilt musl be-given to the resident but in
differeni manner (e.g. changing from mask to a
nasal canuia). Relum resident o usual oxygen
delivery meihod after the meal. Oxygen Seltings
-Oxygen 2 L via nasal canula to kesp SpO2 =
93% as needed as ordered. Oxygen sppplies and
luking changes feieaning per lacility protocol.”

A physician’s order dated 10/217 indicated:
"Check O 2 sats Q (every} shift, axygen 2/ via
nasal canula (Dyspnea)io keep Sp02=93% as
neaded.”

The Adminislraior and the Director of Nursing
weie called to Residenl #4's room on 3712118 al
12:26 .M. @l which lime the oxygen lank was
removed from the room,

During an inierview on 3712718 at 12:30 P.M. with
the Administrator and the Director of Nursing,
they were asked if the oxygen lank was secured
as tirst observed, They both stated, "No." The

DON staled ihe oxygen lank should have been
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Conlinued From page 72

secured in the black slceve and allached to
Resident #14's wheelchair.

03/13018 al 1:04 PM Ibre Tacllity Policy and
Procedure titled, "Oxygen Tenk Slorage” with an

- effective dale of 1/2018 ws reviewesd and

documenled Ihe foliowing:

"Oxygen tanks will bo slored in compliance wilh
safely regulalions, Ilus keoping residenls and
staft safely al a priorily.

Rationale

Tlre facility ostablishes and mainlains a safe,
functional enviranment: interior spaces mect the
need of the resicen| population and are sale and
suitable lo the care, Ireatmonl and services
provided. The primary snurce of oxygen for
residenl use is Ihe oxygen concenlralor,
However, there are limes wlren ke residen| may
require lhe usc of an oxygen e cylinder far
Iransportation to appoininients within or aulside
the facilily.

Procadure:

02 (Oxygen) tanks must be slored in A safe and
cansistenl maynngr.

1. Al D2 tanks rmust be stored in an approved
Ox tank storage rack.

2. AllO2 tank storage racks must be approved
by Facilily Services.

3. Empty O2 tanks 1nusl be in a separalerack
from Full or Mid-Range filled O2 tanks.

B. Other O2 tank safely ilems:

1. AllOR lapks are lo be placed only i an
approved (2 tark holder when inuse,

a. Wheelchair holders as appropriate orin
whrzeled storage devices if resident is
ambulatory.

F 659
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§483.25(K) Pain Management.
The [acility must ensure that palll managemenl is

|_consistent wilh professional standards nf practice, —

he comprehensive person-centered care plan,
and the residents’ goals and proferences.

This REQUIREMENT is nat met as evidenced
by:

Basnd on cbservation, resident interviews, stalf
intervigws, facifity documentation review, and
clinical record review, the facitity staff failed to

- t-ensure painmanageentwith prescribed

Fentany! Patch after Hospice services were
discontinued for 1 Resident ol 4t resitlents in the
Survey Sample (Resident # 263).

The findings inctuded:

Resident #263 was adinilted 1o e fadility on
11/115M7. Diagnoses for Resident #2863 included
but are not fimited to Chieuic Pain Syndrome,
Anxiety and Mycolic Toenails.

Resident #263's Significant Change Minimum
Cata Set (a1 assozement profocof) with an
Assessment Relerence Dale of 112218 scorzd
Resident #2632 with a BIMS (Briet intarview lor
Mental Status) score of 15 of a possible 15
indicating no cognitive impairment, The Resideit
was dependent on one slaff person for dressing ,
toitot use, and hygicne needs,

Thie Comprehensive Porson Centered Carc Plan

— -—a-Fhose residents thatreseive paim-medication

1. Residont #2683 received her ordered and
prescribed pain metication,-Resident #263's -
pain medication regime/orders have heen
reviewed and residents.care ptan has been
updated and revised as needed.

STATEMITNT OF OEHICIEMCIER {X1) PROVIDER/RUPPLIERZCLIA (U2 MULTIRLF COMSTRUCION (B3 OATT: BURVEY
ANE I'LAN QF CORRECTION IDEMUFICATION NUMDER: A DUILDING COMPLETTI
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(X410 SUMMARY STAIEMENT OF RIFICIENCIES 10 FROVINCR'S PLAM OF CORRI-CTION et
PRITIY |EACH DEFICIFNCY MUS| BE PRECFIICO BY ¥ULL PIREFLY (EACH CORRECTIVE AC1ION SHOWL.O BE LOMFLCUCH
TAG REGULATORY OR 1|50 I0EN NEYING INFORMATION) TAG CROSSAEFERENGFO TO THE AI'PROPRIATE RAYk
QEFICIENGY)
[ 689} Continued From page 73 - 639
5. Q2 tanks will not be left in free-standwig
position.
- 607 Pain Mauagement F 687
a5-D| CFR(s): 483.25(k) F 697 nsng

coutd potentiatty be alfected by this praclice.
3.
) Education has been provided to nursing stalf
retsted to pain medicalion policy and procass,
this includes.

- Stat rnedication process

L Problerm sofving, documentation and reporting

B) Clinical-Managers wift review and aodit the
following areas daity and provide a report Lo the
DON weekly:

LAudit for those medications that are ordered
and reordered for pain coulrol for avaitabitity
-Auclit of the documentation of medication
ldrministration for those medications ordered lor
pain controt

41 Tha Bon will report monthly for 3 months to
the Qualily Assurance and Performance
trprovement Conunittee{QAPT} the Tindings and
results of the audlts for pain controt niedication
availability 2nd documentation.

5) Dale of Compliance 4-25-18

process if the pain ruedication is nol available, | |
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Continiied From page 74

lnst revised 1/30/18 idontificd the Residen! at risk
Tor pain rolaind to the diagnosis of Chronic Pain
Syndrone, Anxiety, Chronic Inflainmation of the
Pancroas, Lupus, Oseloarthritis, status post
acule upper gastro-intestinal bleed, GERD
{gastro-esophageal relulx disease), discomior
will current denlition. The goa) was ™! will voice a
1avel nf comfort throigh the revicw date.”
Irerventions included bul ae nol imited to the
following:

Apnply and remove Duragesic” (1) patch as
oldered

Adminisler niedicalions as ardered for pain.
Monltor/Dociiment for side elfects andl
offectiveness.

-~ Anticipatc the residenl’s need lor pain relief and

respond inmediately té any complain! of pain,
Evaluato the effectiveness of pain intorvenlions .
Review Jor compliance, allevialing of sympioms,
doging schedoles aind residen| satisfaclion with
resulls, impact on funclional abilily and impact on
cognitinn,

Monitoifdocument for probable cause of each
pain episnde. Removeflimit causes where
possible.

Stalf to Assess pain every 4 hoirs for paip
managemel and dociiment in Nursing Progress
notes: incdlude intervention and Responses as
ordered.

Resident #263's Clinical Record documenled the
fallowing Physician Order:

1/16/18 Physician ordered Fentanyl Palch 72
Hour 756 MCG/ IR Apply 1 patch transdermally
one time a day every 3 days rolated to Chronic
Pain Syndrome and remove prer schedule.

F 697

FORM GEAS-2567(02.9%) Imviels Versinne Dlsolele

[Meant10: TYYEH

[ailily 10. VAUOD It continualion slice Pane 89 of 104



04/11/2018

. fou, e Y ;,..:.'. A ) o e T

R S

DEPARTMENT OF HEALTHAND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICEE

WED 17:13 FAX 7576868211 Nurming Home Reception

L

N @101/133
PN ) VL L T -

PRINTED. DR/3U201 8
FORM ATPROVIZD
OMB NO. 0938-0301

STATEMREM) QF DEFIGICHCIES (%1} MROVIDCRISUBMILIER/CLIA
AND PLAN Or CORRECTION JUENTIFICATION NUMEFR -

495266

(X2) MULTIFL I CUNSTRUGTION |48) UATE S1IRVEY
A TUILLING COMULETED

C
B.WING _ - 83/19/2018

NAIAE QF PROVINER UK SURRIINR

BON 3ECOURS-MARYVIEW NURSING G

& 1REET ANDHESS, CITY, STATE, ZIP GODE
4775 BRIDGE ROAD
SUFFOLK, VA 23435

1/16/18 Physician ordered (xycodane HCl Tablel
5 MG Give 1 tablet by moulh every € hours as
needed for pain

Review of Resident #263 January 2018
Medication Adminlstration Recoid documeanted
the las! applied Duragesic 100 Patch 72 hour 100
MCGHR was-applicd ort 1/9/1821:00 (9 PRA) and
remaved 1/12/18 20:50 (8:59 PM), The

X4) v SUMMARY STATEMENT OF DEHCIEMGICS i PROVIDER'S PLAN GF CORRECTION (45}
PRIELX (FAGH UEFICIENCY MUST BE PRICELEL HY FLAL PREFX (FACH CORRECTIVE ACTION 51 10ULD BE £ MFLCTION
TAG REGIAATUIRY OR LEC IDEN TIFYING HMORMATION| TAG CROGS REFEHENCER TO THE APPROPIIATE NATE
DEFICIENGY)
F 697! Continued From page 75 637

Dyragesic 75 MCG/HR palch was applied on
120418 at 21:00 (9 PM)

Resident #263's Clinical Record progress noles
documented the following:

1/16/18 15:00 (3 PM) Received call rom
...hospice slating Ihat patiet was-discharged
from hospice services as of 1/14/17 (sic - 2017
was date documented)

115118 18:28 (6:28 PM) This writer called Dr,
{Physician Name) office requesting scripls lor
Duragesic palch and Oxycodone

115618 2017 (8:17 PM) Duragasic 100 Pateh 72
Hour 100 MCG/HR (micragrams per hour) Apply
1 patch trandermally every 72 hours for pain and
remove per schedule. No patch available in E
slat (gmergency stal) Call placed 1o MD (Medical
Doclor) per off going nurse.

11161 B 20:19 (8:18 PM) No palch on restdent.

1/16/18 19:01 On cal MD notified thal fentanyl
patches are nal un site and s nol available fom
back-up pharnacy. Order reccived W hold
Fenlanyl palches until amive on 1/17/18.

1/17/18 00:10 (12:10 AM) Oxycodone HCI Tablet

ORI CMS-2H0TH02-88) [raawrmis Visizlons Libaelals Evonl It TY¥YX11
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85 MG (milligrams) Give 1 fabiel by mouth every &
hours as needed for pain

1/17/18 08:21 (8:21 AM) Fenianyl Patch 72 hour
75 MCG/I IR Apply 1 palch transdsnmaliy one
time & day every 3 day(s) ralated to Chronic Pain
Syndroma and remove par schoduie. nothing (o
remove dfi {(iie 10) no old paatch noted on
resident's body prior to placing a new fentanyt

1/17/18 08:25 (825 AM) A new fentanyl 75
meg/hir palch was placed to right upper arm near
arca. Residert thanked this writer for applying
the palch.

Review of Resident #283 January 2018 MAR
dooumented the lollowing pain assessments

1712/18 20:00 8 PM - 5 of 10 pain scale with 10
being worst pain ever

i 1/13/18 00:00 12 AM - 5 of 10 pain scale
1/13/18 08:00 B AM - 10 pain scale of 110
1/13/18 12:00 12 PM - 3 pain scaie of 10
1/13/18 16:00 4 FM - 6 pain scalo of 10
1/14/18 12:00 12 PM - 10 pain scale of 10
1714/18 20:00 & PM - 5 pain scale of 11
1/15/18 00:00 12 AM - pain scate 2 of 10
1/15/18 04:00 4 AM - pain scale 2 of 10
1/15/18 20:00 8 PM - pain scale 10 of 10
1/16/18 00:00 12 AM - pain scale 5 of 10
1/16/18 04;00 4 AM - paih scale & of 10
1/16/18 08:00 8 AM - pain acale 8 of 10
1/16/18 12:00 12 PM - pamn scale 8 of 11
1/16/18 156:00 4 PM - pain scale 8 of 10
1/17/18 00:00 12 AM - pain scale 4 of 10
117718 08:00 8 AM - pain scate 6 of 10
1117718 12:00 12 PM - pain scale 5 uf 10
1/17/18 16:00 4 PM - pain scale 2 of 10

|X4) 10 SUMMARY STATCMENT OF DEFICENCIES (9] 'ROVIDER'G PLAN GF CORRECTION Xa]
FREFLX {E.ACH DEFICIEMCY MUST NIF PRCLEDEY Y FULL P'REFIY, JEACH CORRECTIVE ARTIIN SROULD BE COWFI FTION
TAG REGUI ATORY OR LSC IDENTIFYING INFORMA [TON| TAG CRNAS-REFERENCED TO TIIR APPROFHIATE GATL
UEHICIENCY)
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A Medication Avdit report showing tirmes of
Duagesic/Fentznyt pateh applied documented
. iyl

Duragesic 100 MCG/HR Palch last applied
1/12/18 20:59 (8:59 PM) ’
Fentanyl 75 MCG/HR Patch began 1/20/18 21.00

(O PM)
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On 03/14418 at approximately 1:30 PM, during
group meeting, Resident #263 siated her *nenve”
patch was stopped for days. The Residenl
repoited increased pain during this lime.

On 3415/18, the Director of Nursing (DON)
confirmed that Resident #263 did go several days
without her Fentany! Patch. She stated that the
resident was on Hospica Services al one point
wnd Hospice had disconlinued caro and he
tacifity was not aware Until the Fentany! Patcires
were no longer provided,

The Facilily Policy and Procedure iiled, "Pain
Assessinent, Reassessmant and Management”
wilh an ofective date of 2/2018 docurnentad the
following:

*Policy: ...(facility) shall respect and support the
resident's right to optimal pain assessment and
managernent. Pain shall be assessed in al
residlents in the organization. The organizallon
shall also address the appropriateness and
cffectivenass of pain managemen,

Ratinnalg: Effective pain assessmeant and
management ran remove the adverse
psychalogical and physilogical offocts of
nnrelieved pain. Optimal management of the
resldent gxperiencing pan enhances healing and
pramotes bolh physical and psychofogical
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wellness. It is beneticial fur the resident and his
or frer family andior support slruclure, as
appropriale, 10 be involved i all aspects of his or
her care, including pail management.

During the assessment process, information shall
be galhered on e existence of pain and ils
effect on many aspecls of the resident. Since
pain is rarely a slatic process, the assessment
progess shall be angaing, nol siinply a oneime
evenl. The information oblained in the
assessmenl shatl allow for Ihe formulalion of a
plan of carc wilh goals relaled to pam
managemsznl,

The facilily adminislration was infornncd of the
findings durng a pre-exil briefing on 3/20/18 al
approximately 3:55 PM. The facility did not
present any furlher informalion abuut the finding.

Definmlions:

1. Fentany!/Duragesic Palch: Medline pliis
documented the following:

Fenlanyl patches are used to refievo severe pain
ir1 peoplz who are oxpecled 1o need pain
medicalion around Ihe clock for a long time and
who cannol be Ireated with other medications.
Fenlanyl is in a class of medications called opiate

(narcolic) analgesics. 't works by changing the

way the braln and nervous syslem respond to
pain.

Trausdermal fenlany! comes as a patch to apply
1o the skin. The palch is usually applied lo the
skin once cvery 72 hours. Chalge your patch at
about the sanie time of day overy time you
change il. Follnw |lig dircelions on your
presciipiion label carefully, and ask your doctor o
pharmacis| lo explain any parl you do nol

F 697
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"|ietuire dialysis receivisuch services, consistent

.._’_M[D_pIDIEﬁSlondl standards of praclice, the . _.
eomprehensive. parson-centered care plan, and

§483.25(]) Dialysis,
The facifity must ensure that residents who

the residents’ goals and prefercneess,

This REQUIREMENT is not met as evidenced

by:

Based on obzervation, staff interview and clnical
record review, the facility staff failed to
communicate ongoing assessments of condition
and monitoring for complications before and aflter--
dialysis treatments for 1 of 41 residents in the
survey sample (Resident #51).

The Facility staff failed to commiumicate ongoing
assesements for Resident #51 who atlended
oulpatient dialysis three days per week on
Tuesday, Thursday and Saturday.

The findings inclode:

Resident #51 was admitled tothe nursing facility
on 1/17/18 with diagnoses that included end
slage tenal disease {ESRD), high blood préssure
and gastroesophageal reflux disease (GERD).

The miest 1ecent Minimum Data Set (MDS)
assessment dated 2/7M 8 assessed the rosident
on the Brief Interview for Mental Stalus (BIMS)
with a score of 15 aut of a possible 15, which
indicated the rasident was fully intact with
cugnitive skils for daily decision making. The

X210 SUMMARY STATEMEMT OF RITICIENCIE: n "ROVIDER'S PI AN OF CORRECIHION 5
PREFIX {CACH DCFICIENG Y MUST BE PRECEDED VY DL PREFIX (EACH CORRECTIVE ACTION S1101LO BE LORPLLTION
TAG REGULATORY 0OR LEC IENTIF YING INFORMATION) 1AG CRNSTS-REFERENCELD TO THE ARPROPRIATE DATF
NEFICIEREY)
I BU7; Continued From page 7D F 697
understand. Apply Tentany! patches exactly as
direcied. .
F 628 Dialysis F 68— 47261
. o g
55=D | CFR(s): 483.25() 1) Residont #51's care plan and noods have

heen reviowed, and care plans updated and
revised as needed. No ill-alfect occurred to
resident #51 relaled to this praclice,
FEducation related to the dialysis care and
communication too! has bean prowded to
ienlified staff memher#6 _ 1
%) Those resigents receiving diglysis services
ould polentially bo at risk relaled to this
practice.
3)
A) The policy, procoss and comimumication too!
has been reviewed by the Nursing
Administration {eam refated to communication
nd documentation of residents who are
CEiging dialysis §ervices. )
} Education has been provided to nursing staff
claled to the communication process &and the
nse of the dialysis communication toot.

) 1 he Adininistrator/Don has had
ommunication 1elaled Lo the use and
importance of this lool wilh the outside dizlysis
certer.

D) Tho Clinical Manager/ Supervisors will audit
his nformation weekly and provide tho findings
and follow up actions items of thiis audil lo the
DON weekly for review.

) The DON will report to Quality Assurance and
Pedormiance improvement Commiltee monthly
or 3 monihs regarding the findings of the
dislysis commuitication toel and process and
necded follow up actions items needed lo assis|
in compliance.

5)Date of Compliance is 4/25/18
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resident was coded lo receive oulpalient dialysis
lreatments.

Residenl #51's physician orders conlained an
order, signed and daled on 1/17H18, for oulpatent
dialysis servicos three days a week on Tuesday ,
Thursday and Salurday.

The dialysis birler reviewed lrom 171818 10
371718 indicaled the licensed nurses recorded
vitnl mgres and weighl on e “Dialysis
Communication Sheel” when lhe resident left oul
tor dialysis, but there was na relurn information
recorded from (he dialysis cenler.

Mo information was obsorved in (he glinical
retord, e elecironic ehiarl, or in the binder, (hal
indicaled a recurd of a rosiderd assessment from
the dialysis conter., )

{n AMGME al 9:00 a.m., Resident #51 was
inlervicwed abodt the facilily and his Inps fo
dialyzis. The rosident was asked if he look any
documeonlation (such as a notebook) over with
him fium the facilily 1o share wilh Lhe dialysis
clinic or if e dialysis clinic ever sent anylling
back lo the tagility stall wilh him. Resident#51
saigd a hook goes with him o dialysis days and
he comes back with the same binder.

On 31618 af 11:30 a.m., he assigned Licensed
Fraclical Nurse (LPN) #G was asked abou!
dialysis commsnicalion sheels. She said she was
a fraveling nurse, and always saw relum
infurmation from Ure dialysi= cenler regarding
weight, vita! signs, dressngs and a nole
regarding Ihe taleralion of the diatysis lreatnient,
ag well as any ulligr pertinen] nformalion. Shig
slated based an the examination of Resident

F 698
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#51's Dialysis Comnmunicgtion Sheel, tha
communication was only one way.

On 31948 at 1:00 p.m., lhe Dircctor of Nursing
and Unit Manager were interviewed and indicated

they expected dialysis to ulilizc the
communication process to documenl 1esidenl

o —Hxzessmelit totails 1o intlude vitsl signs,
medications given, condition of the access, buuit A
and Ihrill and ospecially (he post dialysis woight
upon the 1esident’s complelion of dialysis
lhealment,

On 319718 at 4:00 p.m,, the facilily's

Adminishator was not present in the facilily for
Ihe pre-gxit debriefing, thus the debricfing was
hold wilh the BN, Direclor of Long-Term Cave . - - -
project Administrator and Clinical Analyst. No
further informeation was provided piior lo exil.

The facility's policy and procodi e tiled EHRD
and Diatysis daled 2/2018 indicated a dialysis
commutication sheet will be utilzed for pre,
current and post carg of the dialysis 1esidenl, The
intenl of this policy was Ihat lhe faciity assuies
thal each 1esident receives care and seivices for
the provision of hemodialysis consistent with
professional standai ds of practice including the
ongoing assessment of the 1esidenl's condition
and monitoiing for complications befoie and afte
dialysis lreatments received at a cerlied dialysis
facility; ongoing assossmenl and oversight of the
resident before and afler dialysis healments; and
ongoing communication and collaboiation with
the dialysis lacility 1 egarding dialysis care and
services,

F 730} Muize Aide Peform Review-12 tulyr In-Service F 730
55=E | CFR(3): 482.35(d)7)
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§463.35(d)(7) Reguiar n-service educalion,
The facility musl complete a perforimance review

of gvery nurse aide al least once every 12
imonths, and must provide regular in-service
education based on the outcome of these
reviews. In-service training imust comply with the
requirements of §483.95(g)-

This REGUIREMENT is nol met as evidenced
by:

Bascd on an extended survey lask, a review of
the facility's competencios for Ihe Certified
Nursing Assistants (CNA) was compleled. The
facility staff failed to demonslrate the required 12
hours continual competericies were completed for
6 CMAs.

The Mndings included:

During an interview with the Stafl Development
Coordinator (SDC) on 3M9/18 at 10:45 a.m., she
stated she and the Direclor of Nursing (DON)
dizcovered problems existed wilh the
transference of an old paper syslem of recording
required edirzational compelencies to the new
electronic purlal system. They stated Ihey had
nat recoghized the problem existed until the CNA
compolencies wera requested by this surveyor.
They further said, after several days of crnss
referencing and analysis of educational
requirenients, as well as interviews, lhey
identiied B CNA's that had nol completed any of
their mandatory annual competongies 12 equal 12
hours, All G had "0" hours.

Tie SDG presenied 3 list of the facilities required
training Ihat included Ihe following mandatory
annual compelencies:

-Client ights and promolion of independence

1. Mo 1esident was idenlified in this citation.

2. | he 1esidents who reside at the facility conld
notentially be affecied by this praclice,

L Those slaff members who were identified and
idid nol meel the educational 12- hour
requiremen| were removed from lhe schedule.
3.
AY A syslem was developed lo assisl Ihe Glinical
Educatnr 1o ba ahlz to monitor staff members for
compliance monthly with the required education
requirerncnt.

B) A pracess was doveloped for the Clinical
Educatnr /DON to take necessary action,
langoing and monthly, regarding slaff members
who do nnl meet the 12-haur requiremen! and to
remove them from the schedule,

) The Clinical Educator wilt monitor maontivy
Islaff members compliance of educalional
requiremenis and provide a report tn the DON,

4) The DON will report to the Quality Assurance
hnd Performance Improvement Commitlee
manthly for & monihs, the findings of the
Fducalion requiremnents audits and any needed
fnliow up action ilems 1o onsure compliance.

5 Date: of Compliance 4/2518
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-Basic resloralive services
-Communication and interpersonal skills
-Safaly and emergency procedures
-Rulcs 2nd regulations thal affect GNA practice
-Mandatory reparting relaled lo ciienl or residenl
abusd, neglecl, sbisndonmen| and exfléilatibn
-Basic lechnical skills
~Personal caraskills i
| -Mental heallh and social service needs
-Care of coghilively irnpaired residents
-lifiaclion conirol
During the pre-exit debriefing conducted on
2/19/18 al 4:00 p.m. wilh |he Direclor of
Long-Tarm Care projecl Adminisiralor, Ihe DON
slated she removed the CNAs from the schedule
unlil they camploled the mandalory compeleneies
because lhey were nol newly hired CNAs and
failed 1o atlempl any of the required Irainings.
_She staled there wag no syslem in place {o track
C:MA raining and one world have lo be crealed,
) s . -
F 755 L"harma.cy srves/Proceduras/PhammacisiiRecords F 755 £ 755 /i
55-0 | CFR(s): 483.45(=)(b)(1)-{3) 1. Rasidenl #5's medicalions and care ngeds
. have bean re-evalualed and care plans updeled
§483.45 harmacy Services s needed.
The facilly nwss| provide routing and emergency | the medicalion is now bring delivercd, labeled
drugs and biclogicals lo ita residenls, or obtain and monilored via the facilities exlernal
Ihem under an agreemonl described in pharmacy vendor.
§483.70(g). The facilly may permi unficensed 2 Those residenls who have medicalions
personiel o administer drugs if State law broughl in from an outside source or need
permils, but only uneler the general supervision of reconciled could potentially be nffecled by Ihis
alicensed hurse. gracllce.
§483.45(a) Procedures. A facilily musl provide gr)oﬁirrj?e:;et:; ?;2:;%?':: gillilizg l:O:’::.gI::gi?? ne
pharmaceulical services (including procedures ompleted by the Don/Administrator,
that assure the accurale acquiring, receiving, ) Educalion was provided Io Ihe nursing staff
dispensing, and adminislering of all druges and on Ihe policy and praclice of medicalions Ihal
hiclogicals) to moct the needs of each resident. imay be broughl in from am oulside source. The
educalion also inclided Lhe following:
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-7 medication is requesled Lo he brought in from
41 oytside source it will be commurticaled to the
DOM for review and consideration and practice
dherence of the current policy.
} A review spd @udil will be completed weekly
f those 1esidanls wio may have medications
crjuestud or received by an outside snurce, This
udit and action items will be provided to the
Don weekly,
4) 't he Don wil) report to the Quality Assurance
and Performance inprovemeni Committes
(AP montily for 3 months the findings and
needed aclion iteins regarding medications from
any outside source and actions items for policy
compliance.
5} Daie of Compliance 4/25M18
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§483.45(b) Service Consultation, The facilily
must employ or obtain the services of a icensed
pharmacist who-

§483.45(b)(t) Provides consultation on all
aspects of the provision of pharmacy sernvices in
ther Tacility. - -

F 765

| §483.45(b}(2} Establishos a system of records of
receipt and dispositior: of all controlled drugs in
sufficient detail to onable an accurate
reconciliation; and

§483.45(b)(3) Determines that drug records are in
order ard (hat an aceount of ail controlled drugs
-- is-maintained and perigdically recensied-

This REQUIREMENT is not met as evidenced
by

Based on obseyvation, stall inlerview, facility
documentalion review, and clirical record review,
the lacility staff failed 1o ensure medications
accepted from Jamily or oulside sources waro
reconciled by the faciiity for 1 of 41 residents i
Ihe survey sample (Resident #5).

The findings included:

Diagnoses tor Resident #5 inciuded but are not
fimlied to Parkinson's disease.

Restden| #5's Quarterly Minimum Data Set
(MDS) wilh an Assessment Reference Date of
2/19/18 scored Resident #5 with a BIMS score of
15 oul ol a possible 15, indicating no cognitive
impairment. ' he Residen| was dependent on
gtaff for dressing, toilet use, personal hygieno,
bed mohility and Iranslers.

Resident #5 was admitted to the factlity on 5/1/17.
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Tlie Compreheusive Person Centered Care Plan
last revised 1072317 idenlified thie Residant used
& Duopa Pomp via PEG Tube for Paikinson's
dizease. The geal was to not have discomforl or
compiicativns related to Parkinson's disease
through review dale. One inlewvenlion inchrded:
Administer Duopa Suspension per oiders,
Sispes sion is to be infused will external infusion
pump per viders. Vake out of refrigeralor 20
minules hefore infusions.

5/ 117 Physician orders documented the
following:

Duopa Suspension 4.63-20 MG/ML
(iuilligrams/milliliter) Give 12 mlvin J-Tulze in the
morning for Parkinson's disease. 3 mifhr for 4.2
hours cguals 13 ml to be infuscd with extornal
infusion piamp, one cagssoite daily,

The Facilily Phartacist stated on 3419718 al
approximately 2 PM, that she had once looked al
the Duopa Suspension a8 1equested to do so by
ihe Unit Nurses, The Facilily Phantaclst stated
that the Resident's daughler biings in the
inedication. The Pharmacist staled that the
Danghiter broughl in the medicalion as it is a high
cost medicalion. The Pharmacist was asked how
the facilily confirmed that the medicalion was kept
iefiigerated appropriately. The Pharmacisl stated
that it was the Residenl’s gaughter, so she would
hope she would slore the medication
appropriately.

A page 26 docnmesil provided by Ihe facility
ducumented the following:

n12. MEDICAT IONS BROUGHT TO FACILITY

BTATEMEMY OF NFFICIENCIES 1X1) PROVIOESSSUPPE IFRACLIA 137) MIILTIFLE CONETIRUC IO {43) DATE. SUVEY
AN PLAN OF CORRECTION WENTITICA HOH MUMATR: A BULTING COMPIFTED
G
495206 . WANG a3/M1912018
NAMT Qr PROVIDER OR 3 IPPLIER STREEL AODRRIES, CITY, STATE, Z1PCCNT
. 4776 BRIDGE ROAD
BOMN SECOURS-MARYVIEW NURSING C
SUFFOLK, VA 23435
{%4) 10 SHMMARY STATEMENT OF NEFKIENCIES iD PROVIDER'S PLAN OF CORREC [iON o)
PRETEX EACH DEFICENCY MUST BE PRECIMILR BY FULL PREFI {EACH CORRECTIVE AC HION BHOULD BE LOABLE IOH
AL REGULATORY OH LSC INTNTIFYING INFORMATION) TALG CHOSS-RCFERENCE TG THE APPROPRIAIE PATE
OEFICIENGY)
F 755] Continiied From page 85 F 755
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BY RESIDENT OR FAMILY MEMRBER"

“Policy: Medications brought into the laclilly by a
residant or family member are used enly upon
wrilten order by the residant's attending
phy=ician, after thc contents are vorified, and if
the packaging ineets the facility's guidelines.
Othor unauihorized medications aro not accepted
by the faciitty.'” o -

"Procetures”

“a. Use of medications brought to the facility by a
resident or family member is allowed oniy when
the foliowing conditions are met.

t. The medicalion name, dosage form, and
strength havo been verilied by:

a. consulting a tablet identification retorence,
e.05-Physiclang's-Desk Reference, or -

b. calling tire dispensing phannacy 1or & plrysical
desciiplion of the medication.

2. The medication was ordered hy {he resident's
physician and entered ih the resident's modical
record for bedside storage andse/l-administration
by ihe resident.

3. The inedication container is clearly Inbeled in
accordance with facillly proeedures for
medicalion jabeting and packaged in a manngr
consistent with lacliity gutdeiines formedicativns.
4, The medicalions are received directly l[fom
another hiealth care facility, e.g., discharge
medications arriving with the residont from an
acule hospital in the interim untiimedications for
tho resident are received rom the provide:
pharmacy.

b. Medications not ordared by the resident’s
physician, or unaceeplable for other rensons, are
returnicd to the family or designated agent. |t
undiaimed within thirty days, the medications arc
disposed of in accordance with laciity madication
destruction/disposal procedures.”

T ONM CMS-2507(02 993 Peavlanis Vorsiony Obasolals
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COMPLETION
DATE

F 785 Continved From page 87

A Facility Policy and Procedure Manual

“Medication Management - Medicalions Brought
to facility by Resident/Family” documeanted the
following:

"Policy: It 15 the policy of this facifity that all
medications brought into the facility by the

are verified before use in the facikty.
Procedure:

adminiztered until the following condilions have
been met:

b. Medications must be ordered bythe
Resident's physician on the orderform

¢ The contents of @ach container must be
labelad in accordance with State regulations and
pharmacy policies

d, The contents of each container musthave
been positively identificd by a licensed
pharmacist.

family. .."
The facilily administration was informed of the
findings during a pre-exit bricfing on 3/20/18 al

approximaloly 3:55 PM. The facility did not

Resident Records - ldcniifiable Information
CFR{s): 483.20(N(5), 483.70()(1}-(5)

F 842
55=0

§443 20(f(5) Residentidentifiable information.
() A facility may nni release information that is

docuraentad with 2 revislon date of 5/25/16 tilletl,

lResident of responsible partyffamily only be used
il permitied by the State requlations and that they

1. Medicalion brought into the facility may not be

a, State regulations allow such use in the facility

3. Medications not identificd by (he pharmacist o7
ordered by the physician must be refurned to the

present any further information aboul the finding.

F 755

F 842

ra42

1) Resident #4123 Ted Hose is in place as
ordered . Residents care neeads were reviewed,
and care plans were updated as necded.

_Staff imember #2 was educated relaled to the

412508
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poticy and documantation requirements.

2) lhose residents who lave care heeds or Ted
hose ol devadt and require documentation of this
devicelproduct could potentially be at risk for this
practive.
iy}
A} Education has been provided to nursing sialf
related 1o the apptication and required
documentaticn of this prodict on the
FAR(Treatrnent Administration Record). This
rducation also included:

LE ducation wag also provided related to
documentalion of care that is completod vs.
documentalion if care is not completed,

B) Audits witl be compteted weekly by The
Clinicat Nurse managers for application and
documaentation on the TAR for the use of TRD
hose products.

C} The Nursa managers will provide the
Feedback and follow up actions of the TED
hose/documantation audil to the DON weekly,

4y The DON Wil report to Quality Assurance and
Perfanniance impiovernent Commitice {QAPT)
monthty for-3 montha the-findings and-action
tems for the TED/Hose documentation audit and

Eom phance with this praciice/policy.
5} Data of Complidnae 4/25/18
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resident-idantifiable to the public.

{ii) The facility may release information that is
resident-identifiable to an agenl only in
accordance with a contract under which the agent
agrees not to use or disclose the informalion
except to the extent the facility itself is permitied
to do s0.

5483 70{i) Madical records.

§483,70(i)(1) tn accordance with accepted
professional standards and praclices, the lacility
must malitain medical recoids on each resident
that are-

() Complete;

{iiy Accurately docsmented;

(iii} 1Readily accessible;and

(v} Syslcmatically organlzed

§483.700)(2) The facilty must keep confidentte!
atl information conlained tn the resident's records,
repardicss of the form or slorage method of the
records, exceopt when release is-

(i) To Iha individual, or their resident
ropreseniative where permitted by applicable law;
) Reguired by Law,

{tii) For treatment, payment, or health care
operations, as permitted by and in compliance
with 45 CFR 164.506;

{iv) For public health activities, reporting of abuse,
neglact, or domestic viclence, health oversight
aglivilies, judicial and administrative proceedings,
law enforgement purpases, organ donation
purposes, resoarch purposes, of lo coroners,
medizal examiners, funeral directors, and to avert
a serious threat to health or zafety as permitted by
and in compliance with 45 CFR 164.512,

§483.704)(3) The facility must safeguard medical

STATTMEMI DF DFMICENCIES {41} PRAIVIDERASURPI ICRICLIA X2) MULTIMLE CINSTRUCTION {%3) OALE SLIRVEY
AMNCLELAN OF GURRFCTION IDENTIIICATION §UMDCR: 3 " CNMI'LETED
A BUNTIRG |
c
455206 BWNG 631972018
MNAME OF PRUUDEF;" OR SLUIPPLIER STHEET ATMMRESS, CITY, 8TAILE, ZIP GUOE
4775 BRIDGE ROAD
BON SECOURS-MARYVIEW NURSING C -
SUFFOLK, VA 23435
1%4) M SUMMARY STATEMENT OF NCMCIENCIES (0] ["ROVITNICRS F-LAN T CORRECTINN R4}
PREFIX (EACH OCFICIENGY MUST Bk PREGFOCD EY FULL PREFIX {EACH CORRICTIVE ACTININ SHQUI N BE COMPLELICH
1AC [ECULATIRY UK LSC IDCNTE YING INCORMA HONY TAG CROSS-REFERENGED [ O THF APPROFPRIATE DATF
DETICIENCY)
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F 842

Continued From page 89

record information apainst loss, destruction, or
unauthonzed use.

§483.70()(4) Medical records must be retained
for-

{i) The pariod of time required by Slate law, or
(i) Five: years from the date of discharge when
Ihere is o fequirnment it Stéte law; or -

| (iil) For;aminor, 3 years affar g residenl rsaches

legal age under Stalg law,

§483.70{i)(5) The medcal record must contaln-
{i) Sufficient information to ideniify the resident;
{iit A record of the resident’s assessments;

{iii) The comprehensiva plan of care andservices
provided;

(iv) The resulls of any preadmission screening -
and resident review evaluations and
delerminations conducled by lhe State;

{v) Fhysician's, nurse's, and otherlicensed
professional's progress noles, and

{vi) Laboratoiy, radiology and cther diagnosiic
sevices reports as reguired Linder §483.50.

This REQUIREMENT is not met as evidenced
by

Based on observations, rocord review, and staff
inlerview, the facility slaff [ailed to ensure medical
rccords ware accuralely documented for 1 of 41
residents in the survey sample (Resident #413).

Fucilily slaff failed to maintain accurate Treatment
Administration Record (TAR),

The hndings included:

Resident #413 was admiiled lo the facility on
37118, diagnoses included but nol hmiled to Gl
bleed, hyperlipidzmia, hereditary
hemochroinalosis, essenlial hyperlansion,

F 842
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alheroscletotic lteart discase, acule embolism
aed Unombosis of lefl lower exttemily, melabelic
encephalopalhy, and chrotic fiver disease. '

This rasidenl was admiited on 3/7/18 and
discharged on 3/16/18 and did not have an MLS
compleled.

A Cate Plan daled 3818 indicaled; Focus -
Diurelic thatapy 1elaled lo edema, Goal -
12esdenl will ba ttee of discornfort o adverse
side effects of diurelic therapy through lhe nexl
teview dale, Inlnrventions - Adminisler Lasix ag
ordered, Aduinisler medicalions as ordeted,
Mantlor dose, Repotl pertinent lab resulls lo MD
(Cspecially HGT, Na+, K1), Focus - Aclivities of
Daily Living needs telaled 1o impaied mobilily,
Goal - Will allain mecamum level of functioting in
ADL care ngeds, Inlervenlion - Occupalional and
Physical Therapy to evaluale and lreat as
ordered,

Physician ordet teview included: Diel LCS, NAE
diel rogiiar consislency, Full Code CPR, Accu
chiecks 2 a day, daily weighls x 14 days duc lo
inctoased fluid 1oad, censed nitrse rounding,
OT/PT/ST o cvaluale and dreal, apply TED
{Thrombo-Embolic Delattenl} hose in the
moming for edoma and remove pet schedule
{ordered 3/12/18).

On 0312718 al 1:40 M residen! #413 was
observed 1eslitg in bed with his daughler al his
sido. The resident was noled 1o have pilling
edama I bilaleral lower extemiltes. The residenl
was ohsetved wilthotl TED hose i place.

O 03713718 al 11:30 AM Rosidenl #143 was

observed in the (hetapy gynt working with Lhe

F 242
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Continved From page 21

Physical Tiwvapy. Resident #143 was not wearing
TED hose.

The TAR was reviewed on 3/13/18 at 11,40 AM,
TED ose was signed off at 06800 (6:00 AM) as
having been applied.

RN #2 Wiag inlerviewed o 0313718 at 11,35 AM

F 842

and was asked 1o cherk to see if the residert an
his TED hose on. She stated "no®,

Dn 31318 at 11:40 AM, RN#2 was observed
raviewing the TAR which has been signed olf at
0600 on 31318, When asked how fhe process

for documenting Resident #413 application of

TED hose is to work RN#2 said "she should not
have signed-the TED tose oflif-she did not apply- -
them.” RN#2 went with another nurse to find a

pair of TED hose for the resident.

On 9314718 ai 11:30 AM Residenl #4132 was
observed in his roam and was not weaiing Liis
TED hose az ordered. A review of the TAR noted
the TED stockings were signed off 2t 03114118 at
0600 by nursing. RN#2 was made aware by the
SUrveyor.

A review of palicy for Physician orders: Receiving
and Recarding notes:

Procedure i 6 Treatment Qrders - When
recording treaiment orders, specily:

a.) The specilic reatment, frequency, specific
lpcation/site, rnd duration of the treatment.
Infection Pravention & Conlrol

CFR{s): 483.80(a)(1)}(2)(A)(=){f

5483.80 infection Corntrol
The facifity must astzhlish and maintain zrn

F 880

F 880

1. Resident # 103 and #96 have had no ill -
effects from this praglice,

| Residents #103 and #98's respiratory dovices
will be stored according 1o policy and appropriale;

Af25/1%

infection control praclice.
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Edcalion was compleled for staff inambers
512478 regarding infection Control Practices.
Those residenls who havo respiralary devices
¢ Ihat reside within Iha facility could polentially
he affecled by lhese praciices.
3.
) The lifeclion Conlro! Coeordinalor will
pmplele monthly lracking /lrending and
eporting on infeclions and infection prevenlion
fltin the facility. This report will be provided to
the DON/ASmInisiralor manthly for IHeir review.
) Education was provided to nursing cars slaff
n infeclion conlrol policy and praclices. This
ledication included the following:
Hand washing policy including practices
ollowed during (he dining and meal ltmes.
Praclice uf glucometer checks and prolection
barvicrs during this praclico.
L Nebulizerlrespiratory device slorage
) The Infeclion Control Coardinalor wh! condtict
monlhly review/audits of lhe Infection cuntrol
racking nunibers, handwashing, glucemeter
infeclion control praciices and respiralory device
torage. The findings of these audits and aclion
ems will be provided to the Don monlhly for
review,
) The DON will report to Ihe Guality Assurance
o nd Perfomiance Improvermenl Commillea
monlhly for & monlhs the findings and action
ilems of lhese sudils to assure praclicelpolicy
nmplizncs with infection conlrol praclice and
policy.
) Dale of Gompliancr: of 4/25/18

Z120/133
Mo -
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STAEMENT OF NITICIENLIES

X1y PROVINCRBUPE'LIER/CLLA

(N2 METETE " CONSTREJCTION

[#3) DATE sURv=Y

infection preventian and control program
designed to provide a safe, sanilary and
comfortable cnvironiment and-to tielp pravant the
davelopment and transmission of communicable
diseases and infections.

§483.80{a) Infection prevention and confrol
program.” ™ T T
The facility must establish an infection prevention

AND FEAN OF CORREGT IOb IDEMEIFICATION NUMBER: A BUILDING COMPLETID
C
496206 B. VWING 03/19/2018
HaME OF PROVIOER OR SUFPIIER STRELT ADDRESS. CITY, STALE, 2P CONE
BON SECOURS-MARYVIEYW NURSING C 4778 BRIDGE ROAD
EGOURS- N {
SUFFOLK, VA 23435
(¥4 10 SUMMARY STATEMENT OF DEFICIENCIES 10 VROVIDER'S PLAN OF CORRFCTION [t
PREFIX IEACH DEFCIENCY MUS| BE PREGIOED BY FULL PREEIX (FACH CURRECTIVE ACTION SHOULD BE COMPLE MM
THE REGHEATURY OR LEC IDENTIFYIMNG INFORMATION) TAG CROS5 RCFERENCED TO 17 AFPROPRIATE pAlE
DEFICIENCY)
F 860 Continued From page 92 F &880

and gontrol progran), (IPCP) that must include, at
a rmnimuin, the following olements:

£483.80(a)(1) Asyslem for preventing, identifying,
rcporting, invesligating, and contralling infections
and comeunigable discases for all residents,
staff, volunteers, visitars, and other individuals

providing services under-a contractual -

arrangemant based upon the fzcility assessment
condncted apcording ta §483.70{a) and following
accepled national standards;

§483.80(a)(?) Written slandards, policies, and
procedures for the prograin, which must include,
but are not limited to:

(i) A system of surveitance designed te identify
possible communicable discrses of

infections before they can spread to other
persens in the facility;

(i) Whan and lo whom possible inddents of
communicable dizease or infections should be
reported;

{i§) Standard and transmission-based précautipns
to be toflowed tn prevent spiead ol infeclions;
(iv)When and how isolation should be used fora
resident; including but not fimited to:

{A) The fype énd duration of the isotetion,
depending upon tha infectious agent or organisim
invoved, and
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(B) A requiremeit that the isolation should be the
lzast restriclive possible for the rosident vnder the
circumatances.

{v) The circumstances under which the Faciiity
must prohibit employaes wilh a communicable
disease or infected skin igsions from diract
contact with residents or their food, if direcl
contact will lransmil the discase; and

tviythe hand hygieneg procedures o be followed
by staff involved in direct resident contact.

§483.80(a){4) A system for recording inciclents
identified under the facility’s IPCP and the
comractive actions taken by the facilily.

5483.680(e) Linens.

Personnel must handle, store, process, and
transport linens $0 as to prevenl the spread of
infection,

§483.80(1) Annual review,

The facility will conduct an annuat review of its
tPCP and update their program, as necessary.
This REQUIREMENT is not inet as evidenced
by

Based on obhservation,clinical record review,
facillly document review, and staff interviews, the
facility staff faiied lo ensure ap effective infoction
controt program to help prevent the devetopment
and transmission of commimicable diseases and
infections.

1. Tho faciity slall failed te report andtrack
infection confrot data for months.

2. The facilily stalf failed lo ensure infection
control measures were irnplemented during a
glucometer chieck lo prevent the palential of
cross contamination.
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4. The facility slaff failed lo ensure handwashing
between feeding of rosidents in the dining room
was itnplemented to prevent the polonlial of cross
cohtamination.

4. Factity failed lo ensure resident # 98 nebulizer

was storet’ i & Sanilary manner,

H Facility' failed to store re§pirﬂloty equibment in
a sanitary manner for esident#103.

The findings included:

1. On 3618 at approximately 2:00 p.m. the
fadility Infection Control Program was reviewed
wilh the Infection Goutrol Nurse RN (Reglstered---
Nurse) #5. The roview indicated that the-fadiily
was nissitg infection dala i the program data
liooks, RN #0 stated, ' just took aver the

infection contiol program in January."

On 3/1218 al 1:10 PM an inlerview with the
mfeclion Control Nirse, RN #5 was conducled.
the surveyur asked if there was an effective
infoction control program in place. RN #5 slabed,
“No, not the entire year. t did find monthe with no
dala, | ttow have the palhway and we have done
a PIP (Performance Improvement Plan) for
compliance. | have a much betler understanding
of whal is need and how to do the tracking from
here forward.”

RN #5 povided the surveyor with a timeling from
January 2017 through February 2018 of the
facilily ttleciion conlrol program monihs 1hat had
no infection controt dala reported or racked
which int documenled in pard, as folows:

1A IEMEMT UF GEFICIENCIES {X1) PROVIOCRISHPPLIER/GLIA (X2 MULTIMLE CONSTRELICTION {X%) OATE SURVEY
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April 2017:

Chesapeake Unit: No Dala
Mansemond Unit: No Dala

Seplember 2017:
Chesapeake Unil: No Dala
mMansemond Unil: No Data

Qclober 2017:
Chosapewuke Unit: No Data
Nansemond Unil: NoData

Movember 2017
(Chesapeake Unil: No Dala
Mansemond Uhil: No Datu

December 2017
(Ghesapeake Unit: Lisling 1Repoil Qnly
Nangemond Unik; Listing Report Only

January 2018:
Chesapeake Unit: Listing 1ieporl Only
Nansemond Unil; Lisling Repart Only

February 2018: .
Chesapeake Unil; Lisling Repoil Cnly
Nansemond Unil: Listing Report Only

The lacility policy tilled, "Infeclion Control Plan
2017-2018" is dozumenled in parl, a5 follows:

Plan Documentl:

The Infection Mrevention and Contral Plan ghall
enstire Lhat Ihis organizalion develops,
implemenls and muinlaing An active, organizalion
wide program for (he prevenlion, conlrol and
investigalion of infections and cornmunicable
diseases in order lo redoce lhe risks of endemic
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and epidemic infections in residenls, visftors and
healthcare workers,and to oplimize use of
resolrces.

*Once Ihe risks ate identified, priotilized and
documenled, the Infection Prevention and Conlrol
Commitlee and Infection Prevenlionisi{s) shall

on Ihe identified risks which will be ysad tn

AND PLAM OF CORRECGTION IDEN | HRICATION NIMEBER: A BULDING COMILETED
G
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develop an Infection Prevention and Conirol Plan.

0On 31918 al 3:65 p.m. a pre-exit conference
was held wilh Ihe Director of Nursing and RN #2
whet e the above inlonination was shated, Tha
Directot of Nursing was ashed if the facilily ha
an effective Infection Contrpl Progiain in place.

| The Ditecter of Nursing-staled, "No,-we did nol,
but Infecion Conltol Nurse RN #5 jusl look ovet
this progiam.” The strveyor asked, "Why should
Ihe Tacility have an effechve infeclion contiol
prograin in place.” The Direclor of Nursing
stated, " In oider 1o track infections (o soe if they
ate any commonalilias and provide education and
prevent the spread of infoclions.”

Prior to exit no further infonmation was sharcd.

2. 0N 3/16M8 al approximately 4:04 PM, LPN
#26 was observed lo gather supplies to perform a
glucometer check. The LPN gathered the
glucomeler and glucomeler box and etilered the
Resident's 100in. The 1.PN placed a battiet on the
bedside lable and placed the glucometer on top
of the papot bairier. The | PN placed a plaslic box
conlaining glucomeler supplies, lancels, alcohol
wipes on top of lhe Residont's bed. The LPN
sanilized he glucomelet and procee izt with

obtaining the glucose check afler the glucomeler

FIIRM MG 2567 (02-391 1 'nvime Versiciis Olisainin Fvent 102 TYYXM
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was dry.

The LPN proceeded Lo obtain the glucose check,
and then gatherad her supplics lo return Lo the
medication can. The LPN =sarnifized the
glicometer.

The L.PN was asked whal her thoughls were
aboul placing lhe glucemeter box on lop of a
tesident’s bed. LPN #26 stated, *It's an infection
control iesii=.” When asked the specific reasnn
Tor it being an infection conlrol ssue, LPN#26
slaled, *It can possibly spread infection from one
resicent to another.”

The Fuclity Palicy antl Procedure with an
elfective dale of 3/28/17 liled, "Equipment and
Supplies Handling, Slorage and Cleaning O
documented the following:

"All resident equipment and sipplies will be
slored, handied and cleaned according Lo Joint
Comimission and Infection Conlrol Standards.”

Thie Direcior of Nurses (DON) was asked her
expeclalion of the glucomeler box being placed
on a resident bed and then retumed 1o the
medication earl on 3/16/18 st approximately
10:46 AM. The DON staled that cquiprent
should be cleanad and placed on barrier when in
a resident room and after use to prevent the
polential spread of infeclion.

‘the [acility administration was informed of lhey
ndings during a pre-sxit briefing on 3/20/18 st
approximalely 3:55 PM. Vhe facilily did riot
present any furllier information aboul the finding.

3 An observation was made on 3/11318 al
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approximatcly 12 noon, in the main dining room
of CNA#S silling between wo residenis fecding a
female resident-and then turning around and
faeding the second resident without
handwaghing. CNA #5 was observod siting at a
lable of 4 residenls. The CNA was observed
zssisting two resitlents duritig lunch. The CNA
was cbserved 6n occasién gat up Fom the fable
and_observerd ko sanifize hands prioclo reltiming .

to the table. Tho CNA was obseived on multiple
occasions while silting belween a fanale and
malz resldent to gssisl the fernale and than
around and assis! the male resident without being
observed to perform: hand hygiene, On one
occaston the CNA assisled the male patient to
blow his 11ose, then place the soiled napkin on the
tabie and lurn around and take a ulensil and feed
Lhe female resident and then Wrn around pick up
a utenail and feed the male resident without hann
hyglene between the care of the two resironts.

COn 03113718 at spproximately 12:23 PM, theCNA
was asked if she always sanitized hands between
her Iwo residents she slated, "Mo.” She slaled
she did sanitize dunng their meal. Asked i slie
sanitized after fseding one every time prior to
feading the next resident, the CNA slated, "No.”

The Facility Policy and Procedure titled, "Hand
Hygieng” with an effeciive dale of
142012, documentad the following:

“Indicalions for Hand Hygiene"

*COC Recvinmendations arc:

1. Before and after having direct contact wilh
patienl.

8. Afler conlact with body fiuids, excretions,
mucoLs membranes, non-intact skin and wound
dregsings.”
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PHREFIX |EACH DEFICIENCY MUST RM PRECEDED BY MHLL PREFIX {FAGHC DRRECTIVEAC (ION S1INULL SE COMPLETION
TAG RMGULATORY OR | 5C IDENTIFYING INFORMATION) TAG CROSS AEFERENGEN TO THE AFFROPRIATE DATE
DEFICIENC Y}
F 880| Continued ~rom page 88 [ 880

I DR CM$. 7507 (02-0) Fraviows Ve gions ClaRoice

Evenl i TYYX11

Facihty i1}: VA0040

IFroudinitadion sheet Mage 118 01 184



C e -t

(04/11/2018 WED 17:24 ©FAX 7576863211 Nuraing
. Jﬁi. _""'_ 5_.;‘_""::.-" I»'. ' A -Ju; .‘:"' ‘ :ﬂ":-‘". '

DEFARTMENF OF | IEALTH AND HUMAN SEIVICES
CEMTERS FOR MEDICARE & MEDRICAID SCRVICES

Home Reception

128/133_

Mo Lt . LT

FRINTED: DA30/2018
FORM APFROVED
QNME NO, 0938-0391

“I>roper hand hygiene ls a basic expectation of
job performance in the health care enviropment."

The Director of Nursing on 3/16/18 at
approximalely 2:49 PM, was asked the
expeclalions of handwashing betwesn residonts
during feeding two residents. 'the DON staled
that her expectation was to either wash hands o
sanitize hands between resident care."

The facility adminlstration was informes of the
findings during a pre-exit hnefing on 3/20/18 at
approximately 3:55 PM. The facility did nol
present any furlher information about Ihe finding.

4. Resident #96 was admitied to the facility on
2110/18, diagnoses include but are not limited to
pnoumonia, cognllive cominunication deficit,
Vitamin B deficiency anemia, gout, atrial flutter,
and primaiy hyperlension.

An initial Minimum Dala Set (MDS) assessmcnt
far resident #98 was completed on 3/7H18 which
asscased the resident in the area of Cognilive
pattems with a Brief Interview for Mental Stalus
(BIMS) seore of 11, indicating moderately
impaired cognition. Aciivities of Daily Living (ADL)
section indicaied resident #98 needed imited
assistance with self-porformance and support of
one slaff member provided tor bed mohility,
transfors, locomotion on the unit, and toilst use.

A Care Plan injtiated 2/1 118 indicated: Focus
Diagnosed with Mycobacterium Avium Compiex
{MAC), Goal - none listed. Intorvention -
administer Rifampin and Zithromax daily on
Monday. Wednesday, and Friday as ordered.
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Auscultate Eng sounds. Listen for crackles and
diminished breath sounds due to atelectasts (In
aspitalion pneumonia rhonehi and wheezing are
also present), Monitor vital signs,
Monitor/document mental changes, siupor, snd
sfsy of congéstive heart failure, Also Care
Planned for, Focus- Recent episode of wheezing
{2/22118) Goal - HaveéTig complicationd related (o0~ ~
. | 8OB (shoriness of braath) though haroview

LATEMENY OF DITICICNCIES [X1) PROVIDER/SUPUIERIGLIA [£2) MULTIPLE COMETRUL HON |¥3) OATE SURVEY
AND FLAN OF CORREGTION IOENTIFICATION NUMBER: A BUL COMILETED
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date. intorventipns, - Obtain chest x-ray as |
ordered, Adminizster DuoNeb via inhalation every
€ houts as ordered, monitor and document
changes in erentation, increasod restlessness,
anxiely, and air hunger. Monitor breathing
pattems and abnotmalkilies, report to MD. Obtain
vital signs with O2 (oxygen) sats every shiff x 5

days as ordeted. - - - - - <o
Resident #96 was observed on 03/12M18 al 12:15

with & nebulizer machine at the bedside. The
mowthpiern was altached and placed on lop of

the machine (not in a1 bag). The Mmouthpizes was

daled 3/12M18. )

Qn 03/12138 at 2:55 FM, the Ncbulizer was
ohserved oul and open resting on fop of tha
maching.

O 031218 at 2:35 PM, the Mebulizer
rmoulhpiecs was obseived resling on top of the
imachine, not in a bag.

Cn 031418 at 12:35 PM Resident #96's
nebulizer mouthpiece, and tubing were observed
placed on {he bedside table, not ina bag.

On 3/t313 at 2:40PM with Reqistered Nurse
(RN) #7 was azked to observe resident #86's
nebulizer equipment. IRN#2 was obsenved to walk
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to the nebulizer inaching and mouthpicce which
was located on the bedside lakic, to the right of
ilie resident's bed. RN#2 picked up the
cquipment and stated "this shouid be in a bag, |
will lako care of Wis,” During au interview wilh RN
#2 at 3/14/18 at 2:44 PM whien the suiveyor
asked why it should be in a bag, RN#2 stated to
pievent Llie spigad of infeclion.

Tha facility policy #SNF-030) for Respiratory
Equipment - Use and Mainletalce noted undes
ihe subtitie Medication Nebulize’/Counlinunus
Acrnsol:

Fiocediire # 7. Store circuit in plastic bag,
matked with 11e date and resident's uame,
belween uses.

5. Resident #103 was admitted Lo the facilily on
224118, diagnoses indude bul sie nol kimiled o
gcute on chionic fight hoart failure, ancmia,
diabetes type 1i, hyperipidemia, demedlia-
Liispecilied, obslructive sleep apnea, pimary
hynetfension, and stial fibrltation,

An Admission Mininwum Data St (MDS)
assessmen| was compleled v 3/2/13 far the
resident. i1 the arca of Cognitive patteris wilh a
Bilef nlerview for Mental Status (BIMS}) scoie of
12 indicating moderately inpaired cognition.
Activittes of Daily Living (ADL) seclion indicaled
tesident #1073 needed extensive assistance with
self-porformance it bed wobility, anafers,
diessing, toilet use, and poirsonal hygiene and
support of two slaff member provided.

A Caie [Man inilialed 2/22/18 indicated: Focue
-Use of oxyges [herapy. Goal - will have no &/sX

ol pnot oxygen absoiphion thioigh the review
dale. Inlerventions - Fncourage or assist wilh

F B8O
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ambulation as indicated, Resident whe should be
ambulalory, provide extension tubing or porlable
oxygen apparatus, Give medications as ordered
by physician, monitor/document side effects anc
effectivenass. Monilor for s/sx of respiratory
distress and report to MD PRN: Respiralions,
Pulse oximetry, ncreasad heart rale (tachycardia)
Resti€siness, DiaphSresis. Headaches,

— | 1 etharpy, Confusion Atcipctasis, Hemopiysis,

F 880

Cough, Pleuritic pain, Accessory muscle usage,
skin cnlor. Also Care Planned fo-Focus
-Obstruclive Slecp Apnea. Goal- be free of any
complicalions related to 0S4 through tha review
date. Intervantions - May have C-IPAPR
{Continuaus Positive Airway Pressurg) machine
from home at home settings. Apply alHS

-— -| {hodtime)-as ordercd: -

Restdent #103 Physician orders included: May
have C-Pap machine from home @ home
soltings al bedtime for sleep apnea. Please apply
02 to G-Pap machine at night (3/9118), PT & OT
to evaluate and treat as indicated, turn and
reposition QZhrs while in bed or chair
documenied ¢ shift, weekly skin assessment
Thursday 7a - 7p. )

On 0312418 at 12:30 PM, Residenl /103 was
obsarved with an 02 concenlrator administeting
oxygen via nasal cannula st 2 fitlers. The CPAP
mask and lubing were onbseived on top of Lhe
machine {not in a bag).

On 031348 at 3:13 PM the CPAP maosk was
obiserved on top of the machine, nol placed in a
kag.

On 0314118 al 11:34 AM, duting an interview with
lResident #103 and s wife, it was delermined -

FURMOMS 2587(02-51H Hraviawes Vol sions Ohstis Cvenl ID:TYYRT,
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ihat the resideni “wearg a CPAP mask at night for
sleep apnea,” The mask and tuhing were
pbserved placed dircctly on the bedside table and
l1ad nol bean placed i a plasti bag.

On 03/14/18 al 12:30 PM lhe CPAP mask was
obscrved on the bedsida visilor chair, potina
bag.

On 3/14/18 at 12:35 PM, Registercd Nursa (RN}
#2 was asked lo come lo Resident #103's room
{0 ohserve his CPAP. RN #2 was observed lo
walk lu lhe machine, mask and fubing which were
located in Ihe guest ¢hair, to the righl of the
resident's bed. RN#2 was observed to pick up the
apparalus and place it on the bedsidelable.

On 314/18 at 12:40 PM, RN#2 was asked how
Ihe CIRAP should be stored. RN#2 stated ™his
should be in & bag, | will fix ttns" The surveyor
then asked why it should be in 2 bag and RN#2
slatod to prevenl ihe spread of infeclion.

A review of the Tacilily poliny #5NF-030 for
Respiratory Equipment - Use and Maintenance
noled under the sublille CPAF:

PROCEDURE #2. Store mask in a plastic bag
whien nol in use.

Facilily failed to slore CPAP respiratory
equipment in a sanilary manner for resident #103.
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