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FAUQUIER & HEALTH

Rehabilitation & Nursing Center
360 Hospital Drive M Warrenton, VA 20186-3027 W 540-316-5500PF W 540-316-5389 ¢ M fauquierhealth.org

August 31, 2017

Ms, Wietske Welgel-Delano

LTC Supervisor

Division of Long Term Care Services
Office of Licensure and Certification
9960 Mayland Drive Suite 401
Richmond, Va., 23233

Dear Ms. Welgel-Delano:

Enclosed please find the Plan of Correction for the revisit survey which was conducted on August 16,
2017 at Fauquier Health Rehabllitation & Nursing Center. If you require any further information, ! may
be reached at (340) 316-5471,

Mary Al Crocker, LNHA, 1D T

Interim Administrator

e AT
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FREFiX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD 3% COMPLETION
At e BLLATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS.REFERENCED TO THE APPROPRIATE TATE
DEFICIENCY)
{F 000} INITIAL COMMENTS {F 000}
1 . _ Preparation and/or execution of this
| An unannounced Medicara/Medicald revislt to the plan of correction does not
gtandard survey conductéd /2717 through admisslon or a constjtute
4/28/17, was conducted 8/16/17 through B/16/17. ’ greement by the provider
One complaint was investigated during the survey with the statement of deflclencles. The
process. Corrections are required for compliance plan of correction is pre
wilh 42 CFR Part 483 Fedsral Long Term Care exacuted bec . P partad end/or
Requiraments. Uncorrected deficiencles 2re ause it is required by the
idantified within this report. Corrected proviston of Federal and State
deficiencies are identifled on tha CMS 2867 - B. ~ regulations.
The census In this 113 had ceriiflad facilily was
a0 at the tme of the survey,. The survey sample
consisted of twelve current resident reviews
{(Resldents #1061 through # 111 and #113) and
one closed record review, Resident #1112, On 8/29/17, locatlon of call bell CH 8’11/7
F 246 483.10(e)(3) REASONABLE ACCOMMODATION ~ F248  discussed wi ,
ss=p OF NEEDS/PREFERENCES ith resident#110. Resident
stated preference to have call ball in
483.10(¢) Respact and Dignity. The resident has nightstand drawer, Care plan updated
a right to be treated with respect and dignity, to speci
including: P cify r?sldent preference. When
Resident Is in bed, call bell will b% within
{e}(3) The right to rasida and recelve services n reach.
the facility with ressonable sccommodation of
ragldent needs and praferences axcept when to .
do so would endanger the health or gafety of the An audit of call bell placement will be
resident or other residents. conducted. Cognizant residents] &
;‘;is REQUIREMENT s nol met 28 svidenced preference will be accommo date
Based on obssrvetion, staff interview, faclity care plans updated, If necessary.
document review end clinical racord reviaw, it Residents not capabl ini
was determined that the facillty staff falled to thelr call bell pable of determ
aneure a call bell was within reach for one of 13 all bell placement will have
residents In the survey sample, Resident #110. cal bell placed within their reach
care plans updated
Realdont #110 was observed on separate g P s if necessary.
occasions in bad with her csll bell positionad
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(%13 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S MLAN OF CORRECTION 1253
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG caossae;saegggglzg g%s APEROPRIATE "
F 248 %znﬂn}’i:;ﬂ‘?;‘;ﬁ; § o oF th F246  pally ranager rounds are being done.
alther in the ni rawer, or on top of the ‘
nightstand, out of her reech. Care managers for each unit wil
regularly check room for corratt call
The findings include: bell placement. Nursing staff will make
Resident #110 was admitted to the facllty on observations when in rooms. 3taff are
3/14/18 with a readmission on 611517, with being reeducated regarding care
diagnoses, that included but were rict limited to: ning process.
high blood pressure, dementia, atral fibrlation (2 planning proce
condition charactarized by rapid and random
contractions of the atria of the heart causing .
iregular beats of the vantr!dfs and r?swffng in Monitoring of complance will be done
decreased heart output and fraguently clot
forrmation In the atria (1)), and history of fells. by managers, care managers an
nursing staff. Audits will be usef to
The most ratcent Mgsﬂimin%mum datf si;} document locations checks and given to
asgeaament, a quariel YEBBQEEMGH wih an . s
sssessment reference date (ARD) of 7/7/17, DON/cesignee. Results will be
coded the resident as ususlly understanding reviewed and addressed by the QUAPI
others and ususlly making herself undarstood, committee for guldance and further
The resident was coded as having both ghort and instruction
long term mamoary problems and was coded as )
belng moderately impairad to make dally
cognitive decisions. The resident was coded as
having no difficulties with her range of motion in
elther her upper or lower extramities. Resident
#110 was coded as requiring extensive
ssaistance for moving in the bed and {fransfers,
Observation was made of Resident #1 100n
8/15/17 at 3:00 p.m. The resident was in her
room, in bed. She was facing the window on her
right side. The call bell was in the night stand
drawer on the resident’s laft side. There was a
fall met spproximately two feet In width, obsarved
on the floor betwaen the bed and night stand, The
call bell was not acceesible to Resident #110.
A second obaervetlon was made of Resident
EORM CMS-2567(02-98) Pravinus Varsians Chaolete gvant ID:NB1LIR Paclity [2: VADZE1 If cortinuethon gheet Pege 20f 8
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#110 on B/18/17 at 8:45 a.m. The residant was in
ner bed on her beck. Her haad was turned
toward the window, towards her right side. Afall
mat was In plece on the left side of the bed on the
floor, batween the bed and tha night stend. The
cail bell was observed sitting on top of the night
stand, and was not accessible to Resident #110.

The comprehensive care plan datad, 4/22/16 and
revised on 7/6/17, documanted in part, "Focus:
(Resident #110) s at rlsk for falis characterized
by history of falls, multiple risk factors relsted to:
unstable health condition." The
"interventions/Tasks" documentad In pert, "Call
flght within reach at all times whan (Resident
#110) Is In her room."

An interview was conducted with CNA {serifflad
nursing assistant) #1 on &/18/17 at 1:58 p.m,
CNA#1 was asked where call hells should be
positioned when residentg are In bed. CNA#
siatad, "Right next to the resident, in frant of
them, anywhere that is easy access for them.”
Whan asked If the call bell should bs positioned
on top of the nightstand or in the night stand
drawer, CNA #1 stated, “No." When asked If
Resident #110 eould use the call pall, CNA#1
stated, "She used fo use it put has declined.”
wWhen asked if Resident #110 can stil activate the
call bell, CNA#1 stated, "Yes, she doesntuse it
as much as she used to, but still can uss 1

An interview was conducted with LPN {licensed
aractical nurse) #1, on 8/16/17 et 2:02 p.m., Wharn
asked where call bells should ba posttioned when
rasidents are in bed, LPN #1 stated, "Within
reach.” LPN #1 was asked If It Is goceptable 10
hava the cell bell positioned on top ofa

. nlghtstend or in the night stand drawer, when

(%43 1D SUMMARY BTATBMENT OF DEFICIENCIES jin} PROVIDER'S PLAN OF CORRRBCTION X0
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APRROPRIATE DATE
' BEFICIENCY)
F 248 Conflnued From page 2 F 246
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PREFIX
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SUMMARY STATEMENT OF DEFICIENCIES
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DATE

F 248

{F 282)
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Continued From page 3

there is a fall mat on the floor, betwaen the bed
and the night stand. LPN #1 stated, "It shouid be
i the bad, within reach of the resident.” When
asked If Resident #110 could use the call bell,
LPN #1 stated, "She's ralatively new to ma but
she can use the call bell. She hes no physlcsl
jssues with her arms."

The adminlstrative staff member (ASM) #1, the
administrator, ASM # 2, the director of nursing,
and ASM #3, the chief administrative officer, were
made awere of the above findings on aMen7 at
approximately 2:45 p.m. A copy of the f=cliity
policy on call bells was requested.

The facility policy, "Call Light" documented In
part, "Make sure call light ie placed within reach
of rasident when leaving resldent unattended.”

No further information was provided prior to exit.

(1) Barron's Dictionary of Madical Terms for the
Non-Medlcal Reader, 5th edition, Rothenberg and
Chapman, pege 55,

483,21(b)(3)(ii) SERVICES BY QUALIFIED
PERSONS/PER CARE PLAN

(b)(3) Comprehensive Care Flans

The services provided or arranged by the facllity,
as outlined by the comprehansive care plan,
rmusts

(ii) Be provided by qualified persons in
accordance with each resident’s written plan of

care.
Thia REQUIREMENT is net met as avidenced

by.
Based on observation, staff intarview, facllity

[a]
PREFIX {EACH CORRECT WE ASTION 2HOLLD 8
TAG CROSS-REFERENCED TO THE ARPROPRIAT
. DEFICIENCY)
F 246
{F 282}

On 8/29/17, locatlon of call bell
discussed with resident#110. Ras

9lgl

ident

stated preference to have call bell in
nightstand drawer, Care plan updated
to specify resident preference. When

Resident Is in bad, call bel] will be
reach. )

within
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{F 282} Continued From page 4 {F287) Anaudit of call bell placement will be
document review, and ¢linical record review, it conducted. Cognizant residents’ :
was datarmined that the facility ateff fallad to preference will be 3 ccommodatefl and
follow the comprehensive plan of care for one of ' ol dated, if
13 residents in the survey sample, Resident #110. care plans updated, If necessary.
Residents not capable of determihing
The facllity staff falled 10 ensure Resident #110's their call bell place ent will
call bell was positionad within reach per the 1l bell ol P c m t will have the
comprehensive care plan. Resldent #110 was call bell placed within thelr reach and
observed on separate occasions in bed with her care plans updated, If necessary. |A
call bell positioned aither in the nightstand review of the
drawer, or on top of the nightstend, out of her g car? plans IS belng done
raach. to ensure call bell usage is reflective of
residents’ need, preference.
The findings include:
Resident #110 was admitted to the facllity on ,
4/14/16 with 8 readmission on 8/16/17, with Daily manager rounds are being gone.
diagnoses, that Included but were ot limited to) Care marnagers far each unit will
high blood pressure, dementie atrlal fibriflation (8 regularly check room fi
condition characterized by rapid and random b %I | Y or correct gall
contractions of the atria of the heart causing ell placement. Nursing staff wilimake
irragular baats of the ventricles and resulting In observations when In rooms. Staif are
decreased heart output and frequently clot baing reeducated
formation in the atriz (1)), and history of falls. | 8 regarding care
planning process. Care plans regarding
The most recent MDS (minimum data get) call bells are reviewed and updat;d as
assessment, a guarterly assessment, with an necded per residents’ pr
essessment reference date of 7/7/17, coded the per residents’ preference) .
rasident a8 usually understanding others and
usually making herself undarstaod. The resident
was coded a8 having both short and long term
memory problemns and wes coded a3 belng
moderately impaired to make daily cognitive
decisions. The resident was coded as having no
difflculties with her range of motion in either her
upper ar [ower extremities. Resident #110 was
coded g8 requiring extensive assistancs for
moving In the bed and iransfers.
Bven! [C:NBILIZ Facliity 12 VAOZE If continuatio]y sheet Page & of 8
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The comprehenslve care plan dated, 4/22/16 and
revised on 7/8(17, documented in part, "Focus:
(Resident #110) is at risk for falls characterized
by history of falls, multiple risk factors related to:
unstable health condltion.” The

" mterventions/Tasks” documented In part, "Call
light within reach at all times when (Resident
#110) is in her room.”"

Observation was made of Resident #110 on
a/15/17 at 3;00 p.m. The resident was In her
room, in bed, She was facing the window on her
right side. The call pell was in the night stand
drawer on the resident's left side. There was &
fall rat approximataly two feet In width, observed

call bell was not aceessible to Resldant #110.
A second obhservation was made of Resident

her bed on her back. Her head was urned
toward the window, towards her right side, Afall

floor, betwesn the bed and the night stand. The
call bell was observad sitting on top of the pight
stend, and was not accessible to Resldent #110.
An Interview was conducted with CNA (certifizd

nursing assistant) #1 on 8617 al 1:68 pm.
When asked the purpose of & resldent's care

to tha residents.”
An interview was conducted with LPN (licenssd

asked the purpose of the resident's care plan,
LPN #1 stated, 'li's aguide to the core wa are {0

balls should be pasitioned when ragidents ara In

{564 1D SUMMARY STATEMENT OF CEFICIENCIES [ PROVIDER'E PLAN OF CORRECTION 23]
PREFIX {EACH DEFICIENGY MUJST BE PRECERED BY FULL PREFIX (EACH CORRECT . /E ACTION SHOULD B COMPLETION
AG REGULATORY OR LSC IDENTIRYING INFORMATION) TAZ CROSE-REFERENCADTO gHEAFFRGPR" E DATE,

r
{F 282} Continued From page 5 (F282)  Monitoring of compltance will bg done

or the floor between the bed and night stand, The

#1490 on 8/16/17 al 846 am, The resident was In

mat was In place on the left side of the bed on the

plan, CNA#1 stated, "Thats how we provids care

practical nurse} #1, on 8/1817 gt 2:02 p.m. When

provide to sach resident.” When asked where call

by managers, care managers an
nursing staff. Audits will be usegi to
document location checks and givento
DON/deslgnee. Results will be
raviewed and addressed by the QUAPI
committee for guidance and further
instruction.
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bad, LPN #1 stated, s“Within reach.” LPN #1 was
askad If 1t Is acceptable to have the call bell
positionad on top of a nightstand or In the night
stand drawer, whan there Is 2 falf mat on the
floor, betwaen the bed and the night stend. LPN
#4 gtated, "It should be In the bed, within reach of
ihe resident.” When asked # Resldent #110 could
use the call bell, LPN#1 stated, "She's relativaly
new to me but she cen use the call bell. 8he has
no physical issues with her arms.”

The administrative staff mamber (ASM) #1, the
administrator, ASM # 2, the director of nursing,

- and ASM #8, the chief administrative officer, were
mada awara of the abave findings on ahenT at
approximataly 2:48 p.rm., ASM #3 stated, "l saw
that on the care plan when | copied 1 When
asked if the care plan should be followad, ASM

. #1, the administrator stated that It should have
been followed. Acopy of the facllity policy on call
bells was requested.

~ha facility policy titled, »assessment and Care of
pateni/Resident Through the Plan of Care,”
documents In parl, the following: "All
patients/residents heregfter referrad {0 88
resldent admittad to (Nems of Faoility) are
raquired to have an azgassment of care needs
made by each disciplina. The goal of the
assassment of residents function Is o determine
what kind of care Is required to maeta
patient/resident’s initlal needs, 2s wall as the
neads as they change in response to cars...”

No further Information was provided prior to axlh
(1) Barron's Dictionary of Madical Terms for the
Non-Medical Reader, 5th edition,
Chapman, page 55.

Rethenberg end
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