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March 13, 2017

Mr. Rodney Mider, LTC Supervisor
CFice of Licensure and Certification
Division of Long Term Care Services
3960 Maylerd Drive, SJite 401

Henrico, Virginia 23233-1485

fe: Grace Healthcare of Abingdon (Provider Number 1992798007)

Survey ending Felruary 23, 2017

Dear Mr. Miller

Enclosed for your review, please fnd our updated plan cf correction for the survey ending February 23, 2017, We
subrrls this plan of correction as Grace Healtheare of Abingdan’s allegation of compllance. Please contact me
direccly if you have any guestions that requlre additional information.

Sincerely,

ety Lot ttemar

Angela Chitwood-Owens

Administrator

600 Walden Road
Abingdon, VA 24210

p 276.628.2111
[ 276G 6288848

WWW,EECCC.COM
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An unannounced Medicare/Medica sacond
evistto the 1710117 theough1/11/17 first revisic
avd tre 11710415 standard survey was conducled
02/22{17 thtough 02/23/17  Corrections &re
-gquirad for compiance with 42 CFR Part 483
“sderal Long Term Care Regquiremenis,
Srcorrseted deficencies are identfied within this
aport. Corrected deficientes are identified on
he CMG 2567-B.

The censds in s 120 certified bed faciity was

190 at e time of the strvey. The survey sample

~omsistad of 12 current Resident reviaws

'Regidents #2071 through #212)

433,25 PROVIDE CARE/SERVICES FOR {F 309
HGHEST WELL BEING

Zach resident mus! receive and the facility musl

novide thé nesessary care and services to attain

27 martar (he highest practicabie physical,

mental, and peychosocial well-beng

ascordance with the comprehansive assassmaent  F 309

axd plar of cave. f 0 .

1. Resident # 204 was assessed by the

Licensed Nurse on 2/24/17. No
adverse outcomes were noted. The

This REQUIREMENT is not mel as evidenced .

5y order for Nuedexta was corrected to

Based on staff nterview anc clinical record be given twice daily on 2/22/17 by the

review. the facilty staff falled o follow physician Unit Manager on the MAR. The

orgers for 2 of 12 Residens, Rasigents #204 and . | .

4998 Responsible Party and Physican were
notified of the error by the Licensed

1 For Resident #204, the {aciiity staff Nurse. -

adwinstared the physiciar ordered medication
nuedexta cree a cay when the arder was for
wice a day.

HILE LN BIATE

L%G‘G{}(’/J)N‘f DIREGTOR S O "7%’( PER/BUPP EDR REPREBINIATIVE S SHINATURE /
| &//%’M/é i ol A v v WJW 2/ S/0r7

Agy HBIGERGY ddtamen: encing with an aslanck *) vencles a deficiency which tha nslivuon vay be excused from carecling providiy g delerfingd hat
cingr salejuards provice sulfiviert prolaction to he palients 1Gee atruonong ) Excepl for nuisng homes, (he findings staled above are disclosphiz 90 uays
fedpwng e dale of sunvey whathar of 10l & plait 07 correcting i provided For nursing homes the abeye Indings and pians of correclion are discicaabie 14
Aays ollowitg tig date these docymants are mads avadehle .o tho facily  If daficiencies are led. an anproved pian of coraction 1s guste o conlnyad

n-ggrar pat cgalion
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2 For Rescert #208. the facility staff falled (o
adminisier the phy$sican ordered medication
Ativar 0.5ma every six hours via (gastrostomy)
peg fLbe

The findirgs included

1 For Rasident #204, the facility staff
administered the physician ordered medication
suedexla orce a day when the order was for
wice a day.

Par the nalional institute of health nuedexta s a
yescaplion medication indicated for the
ceatment of (FBA; pseudobulbar affect. PBA
occurs sgcandary o a variely of otherwise
unrelated newro.ogic conditions, and 18
characterized by involuntary, sudden. ard
fraquert episodes of ugning ana/or crying

Te record review reveaed that Resident #1204
had been admitted fc the facifity 11/C2/16
Diagroses included. but were not limited to, PBA.
metanolic ercephaionathy, dysphagia, vascular
dementia. stage IV chroniz kidney disease. and
essential hypertension.

Secrion C (cognlve palterns) of the Residents
quarterly review MDS {minimum data sel)
assessment with an ARD {assessmert reference
date) of 02/01/17 included a BIMS (brief interview
for mental status) summary score of  outof a
possinle 16 points,

The clinical record included a physician elephone
order dated and signed by the physician on
02417, THis telephone order read "(1) Star
Nudesxia [sic) 207110 PO (by moutn) Qday

A e -
R
495313 BOWINDG 0212312017
WAME OF SROVIDER OR 5UPPLIER STREET ADDRESE CITY STATE 4@ COUE
600 WALDEN ROAD
" Ll Y i
| GRACE HEALTHCARE OF ASINGOON ABINGDON, VA 24210
T SUMMARY & IRTEMENT UF DEFICIENCIES D PROVIDER'S PLAN OF CORFECTION N
EICTR (BAGH NEFICIENCY MJBT BI PRECIOLD UY FLLL PRE Y (EACH CORREC LVE ACTION SrOULD BE e
‘5&:2 REGULATORY DR LECIDENTIFYING INFORMATION) VARG CRO&S REFERENCELD YO Ny APPROPRIATE At
: DFFGILNEY) :
i 3/13/17
Continued From page 1 (F 209}

Resident # 208 was assessed by the
Licensed Nurse on 2/24/17. No
adverse outcomes were noted. The
licensed nurse was in-serviced on
medication administration and
documentation on 2/23/17 by the
Registered Nurse. The Responsible
Party and Physican were notified of
the omissions of the med by the
Licensed Nurse.

All orders for Neudexta and Ativan
wer audited by the Unit Managers on
2/27/17 to ensure compliance and
documentation. No issues were
identified.

Licensed Nurses on were in-serviced
on Medication Administration by the
Assistant Director of Nursing on
2/22/17 -3/7/17. Any Licensed
Nurses not in-serviced by 3/7/17 will
not be allowed to work unit the
inservice education is provided.

SR Ches- 256 7(02-9%) Pre:aus Versions Obsoloin:
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£ 250 (NS EG7(02-80) Frovious VEIEINS Glaclele

“i/;”‘(”f‘(f?{iw{ OF CEFICIENG ES (41) PROVIDER/SUPFLIER/CLIA i%2) MUEPPLE CONSTRUGT ON X DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A DULDING COMPLETED i
R
498330 6 WAND 0212312617
rabAE OF PROVIDER OR SUPP_ER STREET ADDRESS. CITY STATE 20 CODL
600 WALDEN ROAD ‘
GRACE HEALTHCARE OF ABINGDON
cE - ABINGDON, VA 24210 |
I SUMMARY STATEMENT OF D6 ICIENCIES o PROVIDER'S PLAN (Of CORRECTION Jx |
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY ®iLL PRES X (EACH CORRECTIVE ACTION SHOULD Bl SIHARLE
T80 REGULATORY O LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCHD TO THE APPROPRIAY, DAY [
DEFICENGY)
(F 309} Continuge From page 2 {F 308} 3/13/17
(everyday) X 7 cays then ncrease (o Nudexta !
(sic} 201°D BID (twice & day) for PAA.. The Unit Managets were in-setviced
Areview of the Resioerts eMAR's (electronic on checking new physican orders
medicatan administraton records) for January daily to ensure the transcription was
and Fabruary 20°7 revealed tnat this medication completed correctly by the Dirsctor of
had been administered one time & gay beginiing Nursing 2/23/1,5 i ;
lanua‘y 258t B.00 am Hewever the facility staft ursing on :
failed to noreass this medication t¢ BID as
oroerec oy the physician alter 7 days (Fabruary 1)
and continued to administer the mecication one 4. An audit of § medication
time a day throughout the manth of February. ' aci X : trati‘ 1 records will be
ministration recoras wil
On 02/2217 at approximately 3.20 p.m . conducted by the Unit Managersor |
administrative s.aff #2 was notified that the facity designee weekly for 4 weeks for
staft haafjbnotth adrgmistgred the medicslcr as | residents on Nuedexta and Ativan,
oraered by the physician ' Then 3 medication administration
O 02/22/17 al approximately 326 pm. vecords weekly for 4 weeks for
adrrinistrative saff #2 acknowtedged tnat the residents on Nuedexia and Ativan.
mecication had not beer admmnistered as ordered Then 1 medication administration
and stated the crde” had been corrected recoi‘ 4 weekly for 4 weeks for
On 022217 at approximalely 350 £.m the unit residents on Nuedexia and Afivan
mgnager verbalzed G the surveyor that it . and/or 100% compliance by the
appeared tha: a ne_\.y nurse had entergd this order ' Director of Nursing, The results of the
into the electronie systerm and the nurse (hat had . r d b th
checked behind her didr't change the times to 'd“_dlts will be pr;sente v the ‘
80 Director of Nursing to the Quality
On 0202317 at mataly 10-40 " Assurance/Performance Improvement
On 0212 at approximately 10:40 a m. the . . / .
survey feam meet with the admipisirative staff of COH)II]H’FB& for 3 I‘nomh‘s and; f)r until
the faciry. During this meebing the adm nistrative substantial compliance is achieved.
staff was notfied that Resident #204 had not
recavad the physiciar ordered madication
nuedexis as orgerad by the chysician.
No further information regarding this issue was
provided to the survey team priof (o the exit
Gvenl 1D EAVIS faondy i JACDS' T epatnuation shaei Page 3 ol 2C
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. 3/13/17
{ 308} Continued From page 3 {F 305}

confarance.

2 The factity staff failed lc administer the
physician orderea medicaton Ativan 0.5mg every
s'% 10Urs via (gastrosiomyi peg tube ‘or Resident
#H208.

Fesident #208 was admitted to the facility
12/12/16. Diagnoses included. but were not
hmied ta anemia, hypartension. anxety
diabeles, aphssia. and respiratory failure

The most recent MDS (minimum data sal)
aszessment completed on this resident was a
quarterly with an ARD (assessment reference
datey of 1011118, assessad the resident to rarely
understard and to rarely be understood in
Secticr C. her cogritive score wag 88sesseo to
be a 1/1 to indicate bath short and lerg term
memory problems witn severaly ‘mpaired
decision makang.

Review of Residen! #208's clinical record
-evealed a physician's order daled 12/26/15 for
Ativan 0.5mqg every six hours via peg tube.

4 review of the resdent's current MAR
{medication administration racord; indicatea the
‘acility staff had not administered the Alivan every
six hours o1 21117 and 2118/17  The medication
was documertad as not admmnistered on 2/1/17
3:12:00p.m , gne al 5.00a.m on 2/18/17 There
was no documentation that indicated the reason
the medication was held There was ro

I dosdmentation to indicale an assessment was
dona to warrant the holding of the Ativer. The
surveyor did not locate any decumentation that
‘re physician had besn notified the medication

nad been held

The Quality Assurance/Performance
Impro%fem&:it Committee consists of
at Jeast the Administrator, Director of
Nursing, Unit Managers, Admission
Director, Housekeeping Director,
Maintenance Director, Food Service
Director, Activity Director, Social
Services Director, Therapy Scrvices
Director and the Medical Director.

FORM GMB-2667(02:89) PrevoJe Yeranns Obsolele event 11 Ty

Facay Y VALDSA
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{F 309} Continued From page 4
The medicatcr nurse wro nad held the
medication was nof availabe for interview

Tre ADON ass:istant direcior of nurses was
asked if he wolld have expecled the nurse ©

for the aays i1 question were provided; 88 for
201717 and 82 for 2/118/17.

‘he medication. She stated, " would have
axsacted ar assessment and the physician
contacted if she did not”

| i the exit conference on 2/23i17.
LB3 28(c) TREATMENT/SVCS TO
PREVENT/HEAL PRESSURE SORES

o

oy T
W1t
[
I

w0 eners the facilbty without pressure sores
does not develos pressure sores unless lhe
they were Lravcidabe; and a resident having

prevent new soras from developing.

have adminiziered the madicaton He stated it
would depend on the vital signs No complete set
af vital signs were provided to the surveyeor after
they were requestad Howeaver a normal pulse

The surveyor informed the adminstrstive saff of
the above fndng o1 2/23/17 at 10-40a.m The
regional rurse consullant was asked if she would
nave expected the nurse to have admimstéred

No further rformaton was mace availaple grior

| Based on lhe comprehensive assessmentof a
resident, the facilty must ensure tnat a residen!

individual's clinical candition demonstrates that

prassure sores receives necessary lreatmeni and
services to promote healing, prevent infection and

Thiz REQUIREMENT is not met a5 svidenced

X7 MULTIPLE CONETRUCTION {231 DATC SURVEY
A BUILCING COMPLETED
R
BOANG 0212312017
SIHEET ADORESS Oi1TY STATE ZIPCODE
500 WALLEN ROAD
ABINGDON, VA 24210
%} FPROMUERS PEAN OF CORRECTINN FYN
PREFIX (EAGH CORRES TWE ACTION SHOULD BE BOMELE HON
IAG CROSE-REFERENCED TO THE APPROPR ATE Sl
DEFICIENCY
{F 309} Y13/17
F 314
F 114
1. Resident # 202 was assessed by the
Assistant Director of Nursing on
2722117, No negative outcomes were
identified. The responsible party and
physician were notified of the
omissions.

EOSM TWS 2507025 Pevioes Vers.os Obsoles

Bl 1D 1HEVIG

Facibly I VACOG1
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FORM OMEZE67(02:99) Prviys Versons Obzoloh

F 314 Continued From page S
Eased on staff rte-view and chrnical recard
review, the facility staff faled to provide
ireatments for preventive skin care for 2 of 12
Residens. Residents #202 and #210.

1 For Resident #202, the facility staff failed Lo

fellow physician orders in regards to the following

raatrments-bed tolsters. naavy zing o sacrum,
hee' protectors. and betadire 1o bilateral feel

5 for Resident #2110, the facllity staff falled to
arnvide reatment for the prevention of pressure

2pas
The findings ncluded

1 For Rescert #202. the facitty staff falled to

follow physician orders in regards to the following

treatments-bad bolsters, heavy zine 10 gacrunt.
hesl protectors, and betadine to bilateral fee:.

The record review revealsd that Resident #202
had been admitted to the facilly 02/19/14.
Diagncses included. but were not limited fo.
dementia. constipahan, hypothyroidism. chronic
pain, and anxioly diorder.

Section C (cognitive patterns) of the Residents

- arterly MDS (runimum data set) assessment

with ar ARD (assessment reference date) of
208716 was ~oded (1/112) to indicate the

Residgnt had problems with long and shart term

memory and was severaly impaired in cognitive

skills for dally decision making. Section G

{(functional status) was coded (3/3) to indicate the

Fosidert required extensive assistance of twa
rlus people for bec mobility, Section M (skin
corditions) was codad to indicale the Resident
cid mot have any pressure ulcers but was at fisk

Resident #210 was assessed by the
Assistant Director of Nursing on
?iZZ/l 7, No negative outcomes were
identified. The responsible party and
phy_siqian were notified of the
omissions.

2. All residents in house had a head to
toe skin assessment completed on
2/22/17 by the Assistant Director of
Nursing, the Unit Managers, and the
Minimum Data Set Nurses. All
residents requiring skin wound care
were correctly indentified on the
TAR.

3. Licensed Nurses on were in-setviced
on following treatment orders, and
{reatment documentation by the
Assistant Director of Nursing on
2122117 - 3/7/17. Any Licensed
Nurses not in-serviced by 3/7/17 will
not be allowed to work unit the
inservice education is provided.

It continuaticn sheel Fage 5 of 20
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A BULIING JORR S

486338

B WING

R
02/23/2017
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GRACE HEALTHCARE OF ABINGDON

STREET ADDRESS (UTY STAIE 2P COOE
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ABINGDON, VA 24210

F 314 Continmeec From page 6
for ceveloping pressure Wicers,

The Residents CCF comprehansive care plan;
mciuded ina problem areaswrequras assistance
with ADL's (activiues of daily living), at risk for
nulr tonsl deficr, at risk for skin breakdown with
waunds o both fest related to FVD (peripheral
vascuar disgase;. Approaches included. but were
nol imited to, apply foam dressing to bilateral feet
hany preminerce's, provide treatments to bilateral
‘oot ulcer arc ignt latera: shin per physician’s
orders. and observe for and report signs and
symptoms of skin breakdowr

The Residents braden seore dated 0211517 was
documented al @ 10, Par the preprinted cogé an
e form this out the Resident at & nigh risk for
skir breakdown

The currant POS (physician order sheet) included
the following orders. Bed belsters both bilatera.
pad sides, hegvy Zine twice daily o sacrum, heel
protectors to bilatera! feet as tolerated (this order
was discontirued on 02i22/17), and paint foot
wounds with nsetadine and apply foam dressing
aaily

The Residen: was oa comfort care.

A review of the Residenis aTAR's (electrone
treatment administration records) for February
2017 revealed that RN (registered nurse) #2 had
decurented “N” for the Residents treatments on
the following dates.

For bed kolsters heavy zing to sacrum twice
danly, and hee' protectors-02/06, 02/07, 02/11.
02/12. 0213, 02 16, 02/18, and D2/19

For paint foo: wounds with betadine and apply
foam dressing daily-02/11, 02/12, 02/13, 02/16.

(XA D SUMMARY STATEMENT OF DEFIZIENCIES o PROVIDER'S PLAN OF CORRCGTION Kz
FREFIX (EACH QEFICIENGY MUST Bl PRECEDFL BY FULL PREF X (EACH CORPECTIVE ACTION SHQULD BE SOMELE T
TAG REGULATGRY OR LSC IDENTIFYING INFORMATILNI 180 CROSS-RETERENTFN 10 THE APPROPRIATE [ade
DEFIZIENCY)
3/13/17
F 314 /

The Unit Managers were inserviced
by the DON on checking MAR’s and
TAR’s for completeness on 2/23/17. ;

4. An audit of 5 treatment administration
records will be conducted by the Unit
Managers or designee weekly for 4
weeks. Then 3 wreatment
administration records weekly for 4

" weeks. Then 1 treatment

" administration record weekly for 4

- weeks and/or 100% compliance by

" the Director of Nursing. The results of
the audits will be presented by the
Director of Nursing to the Quality
Assurance/Performance Improvement
Committee for 3 months and/or until
substantial compliance is achieved.
The Quality Assurance/Performance
Improvement Committee consists of
at least the Administrator, Director of
Nursing, Unit Managers, Admission
Director, Housekeeping Director,
Maintenance Director, Food Service
Director, Activity Director, Social
Services Director, Therapy Services
Director and the Medical Director,

FORM CMS 2RE7ID2.6§) PrevioLs Viarsons Qpaolea

Event 10 150V13

Fautty 1D VAODOY i continuaton shaet Page 7 of 20
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DEFICIENGT!
i F 314 (Contirued From page 7 F314
3/13/17

02/18, 0216, ard 02127

For the days marked witr an "N” on the eTAR's
RN #2 had documented the following-Not
administered by assigned nursing staff or not
performed by screculed staff.

On 02/22/17 at approximatsly 4:20 p.m. the
surveyor interviewed RN #2 regarding treatments
for this Resident. RN #2 verbalized 10 the
surveyor that she had been hired n January 2017
and she did not work weekends. She then stated
that at times when she would log onfo the
sompuler system o check orders etc some
orders would show dp in reg incicating the
previous nursing stalf had not documented they
had complsted the ireatment/s). RN #2 stated
that in order to proceed and access what she
needad lo complete ner reatments she nhad 1o
documant something.

On 02/23/17 at approximately 830 & m_ the unit
manager was asked about the physician orderec
reatrrants for Resident #202, The unit manager
siztad if she worked the kall she did the
treatrrents especially for this Resident.

On 02/23417 at approximately 835 & m. the
surveyor intervigwed LPN (licensed practical
nurse’ #2 LPN #2 identified her nitials on the
eMAR (electrong medication record) for
02:18/17. LPN #2 was then asked if she would
have been responsibie for completing the
reatments on this dats to which she replied she
woulg When askeg why she had not
documentec that she nad completec the
treatrmants LPN £2 stated that sometimes we just
dant have time {o do treatments.

EORN GMS.2487(02-05) Previous Virgions Chsolete
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On 02/23/17 the RN #2 (reatment nurse) shared
with the suveyer a copy of measurernents of the
Rasidents wounds from 01/25-02/22/7 7 these
reasurements were unchanged.

During a meeting with the survey feam on
02/23/17 al approxinately 10:40a m. tha
administrative leam of the faciity was notified of
tre above ssuas

Mo further information regarding this issu2 was
provided to the survey team priof to the exit
con‘erence,

2 Sor Resident #21C, the facility staff faded to
provide treatmant for the prevention of pragsure
aredas.

Resident #2170 was agmitied to the facility on
09/30/168, Diagnoses included but not imied to
wemiplegia, atrial fibrillaton, diabetes mellitus,
nyperiension, hyperiipidemia, dementia, anxiety,
depression, and insomnis.

The mogt recant MDS (minimum dala set) with
and ARD of 12/30/16 coded the Resident as 0 out
nf 15 in section C, cagnitive patierns. Thisis a
quartery MDS, Resident #2105 CCP
‘comprehensve care plan) was reviewad at this
i, It contained a care plan wrich read in part
‘problem/Need s at risk for sicn breakdown
RIT (related to) decreased mobility and
ncentnence Goal & Target Date: Will have no
skin breakdown R/T pressure/ncontnence x 82
days. Approaches  Provide reatment as ordered
See current TAR (reatment administration
record)”,

Zesident #8210 & clinical record was reviewed on
12122017 1t conteined a signed POS (physician's

Frife CMB-2567(02-99) Frevous Versions Obsoleie Zvent 1D TEEVES

raciiy 1D VADCEY
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F 314 Continued From page 9 F 314 3/13/17
order surmmary) which read in part "Apply heavy
2inc oxida to gluieal area twice a day and prn (88
needad]”. Residant #210's TAR's were raviewed
and containea an entry which read in part “Apply
haavy zin¢ ox ¢e to gluteal area twice a day ard
pr’ This entry wag mar<ed wiR "N“on the
following days and times: 02/04, Q2/05, C2/10

g2/12, 02/16, 02/19 at 7am, and 02107, 02112,
02043 02114 at 7pr. Netss in the conrmants
saction of the TAR for each of these entries read
in part "Apply heavy 2nc oxide 10 glutes! area
t screduled for 02/ /2217 7:00 ANVPM. not
administered by assignad nsg (nursing) staff".

Surveyor spo<e with RN #2 (regisiered nurse).
who is the treatment nurse, on 02/22/17 at
approximately 1620 regarding the "W on the
TAR's. RN #2 stated that she has been doing
ireatrents since Jan 2017 and that sne only
works weekdays. She stated tnat when she went
-0 the campuaser 1o sign for her completed
reatments on Restdent #210, the computer
would not let her compiete her lreatments untl
sne put somathing n the blank areas that had not
been signeo ‘or. Staled sne was worried about
how It would show up. but had to put something
there 1n arder for the camputer to allew her to
procesd Stated that she made a note g2ying
restment not adminstered by assigned nurse

On CZ/23/" 7 at approximately 0835 surveyor #2
interv ewed LPN (licensed practical nurse) #2.
LPN #2 identified her infials on the aMAR
(electronic medication record) for 02/18/17 LPN
#2 was then asked If she would have been
rasponsible for completing the treatmenls on this
cate to which ane replied she would. When asked
why she had pot documented that she had
completed the treatments LPN #2 stated that

FOfen CMS-2587(02-3%) Previous Varsins Ubstiesie
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sometimes we just don't have time to do the .

reatrments.

Surveyor spoke with RN #2 again on 02/23117 at
approximately 0905 regarding Regident #210's
ireatrnent order. RN #2 stated that Resident #2130
dict not have any pressure areas, and the zin¢
was ordered as a preventative measurs

Tna concern of the treatments not being
romplated was discussed during a meeling with
ke acriristrative team on 02/23/1 7 at
asproxmalely 104C.

\e furtier information was provided prior tc exit
(Fazd) 433.25(k) TREATMENT/CARE FOR SPECIAL

] (F 228)
cs-p NEEDS !

- F228
1. Resident # 202 was assessed by the
Assistant Director of Nursing on
3/22/17. No adverse outcomes noted.

The *acilily must ensure that resicents rBCRIVe
proper treatment and care for the folowing
spacial services!

Injectiors;

Farentzral and enterel fluids,

Colostomy. ureterostomy, Of llgastamy Care,
Tracheostomy care,

Tracheal suctioning,

Respiratary care,

Foot care, ardg

Prostheses.

This REQUIREMENT is rot met as evidencec
by
aased on staff interview and clincal record
review the facility staff fajed to follow physician
orders ia ragards to a PICT iine for 1 of 12
Resigents Resident #202

Responsible parly was made aware of
the omissions on the TAR. Physician
was notified of the omitted
observations by the licensed nurse.

9" All residents in house had a head to
toe skin assessment completed on
2/22/17 by the Assistant Director of
Nursing, the Unit Managers, and the
Minimum Data Set Nurses, All
residents requiring PICC care werc
correctly identified on the TAR,

SORM CMS.Z557102-98) Provious Versons Obaonte
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[~ 328} Contnued From page %" (F 328) 31317
The findngs included
Tho facility nursing staff faled to follow the 3. Liccnsed Nurses on were in-serviced

physicians crdar in regards to monitoring
Residan, #2072 5 gt upper extremity for signs
and symptoms of infeclion due to the placement
of g PICC line,

on following treatment orders, and
treatment documentation by the
Assistant Director of Nursing on
2/22/17 = 3/7/17. Any Licenscd

APICC line s a peripherally inserted central ) . .
Nurses not in-serviced by 3/7/17 will

mathoter. 1tis used for reatments such as
niravenous flulds (V). drugs. or blood
iransfysions.

The record review revealed that Resident #202
wad been admitied to the faclity 02/18/14
Diagnoses incluged, but were not limited to.
psteomyelitis dementia, constipation.
nysothyroidism, chroric pain, and anxiety
digorder

Section O {cogritive patiens) of the Rasidents
quarterly MDS {minimum data set) assgssmant
with an ARD {assessment reference date) of
12/08116 was coded (1/1/3) to indicate the
Resident had pretlems with long and short term
mernary and was severely impaired in cogritive
s« g for daiy decision making

The Residents CCP (comprehensive carg plan)
had bean updated on 01/31/17 to include the
problem of osteomyelitis. Approaches included,

but were nat limited to assess/monitor and reporl

signs and symptorrs of infaction ie., redness
fever, swelling, drainage, pan,

The carrert POS (physician order sheet) included
the physician order"monitor right upper axtrermty

for signs and syrptoms of infection while picc
ling in place

not be allowed to work unit the
inservice education is provided.

The Unit Managers were in-serviced
by the DON on checking MAR's and
TAR’s daily for completeness on
2/23/17.

An audit of up 1o 5 treatment
administration records for resident
with PICC lines will be conducted by
the Unit Managers or designee
weekly for 4 weeks. Then up to 3
ireatment administration records for
residents with PICC lines weekly for
4 weeks. Then 1 treatment
administration record weekly for 4
weeks for residents with PICC lines
and/or 100% compliance by the
Director of Nursing, The results of the

FORM CMS-2567(62-08; Pravious Versians Obsolete
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Areview of the Residents e TAR's (elecuonic
weatrrert adrminisiration records) for February
2017 revealed that RN (registered nurse) ¥2 had
documented "N” besde the order to monitor the
P.CC line on the folowing dates 02/06. 02/07.
G211, 02012, C2/13.02/76, 02/18 and 02:18.

For the days marked with an "N” on the e TAR's
RN #2 nad documented the faliowing "not
admiristered by assigned nursing staff.”

Or 02422117 ar approximalely 4:20 pm. the
surveyor interviewed RN #2 regarding treatments
for this Resident. RN #2 verbalized lo the
syrveyor {hat she had been hired in January 2017
and sha aid rot work weekends. She then stated
hat @t limes when she wauld log onlo the
somputer systemn lo check orders etc, .Some
prders would show up i red indicating the
previous narsing staff had not documented thay
had cormpleted the treatrment(s). RN #2 stated
that in order (o proceed end access what she
needed to complete her treaiments she had to
document something.

On 02/23/17 at approximately 8:30 a.m. {he unit
manager was acsked about the above treatments
The unit marager stated if she worked the hall
she did the treatrrents especially for this
Resident

On 02123117 a1 approximately 8:30 am the
surveyor interviewed LPN (iicensed practical
nurse) #2. LPN #2 identified her initials on the
eMAR (aectronic madication record) for
£2/18/17 LPN #2 was then asked if she would
Fave beer responsible for compleung the
treatrments on this date Lo which she rephed she

1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION T

PRETX ‘FACH DEFICIENCY MUST GE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAs REGULATORY OF LSC IDENTIFYING INFORMATION) 1A% CROSS-REFERENCED TO THE APPRGPRIATE PATE
DEFIZIENGYS

(F 226} Continued From page 12 (F 328} 3/13/17

audits will be presented by the
Director of Nursing to the Quality
Assurance/Performance Improvement
Committee for 3 months and/or nntil
substantial compliance is achieved.
The Quality Assurance/Performance
Improvement Committee consists of
at least the Administrator, Director of
Nursing, Unit Managers, Admission
Director, Housekeeping Director,

- Maintenance Director, Food Service
Director, Activity Director, Social

. Services Dircctor, Therapy Services

" Director and the Medical Director.

E0RM OMS-2587(02-98; Previous Versions Jbsolele
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{F 228} Continuea “rom pags 13 {F 328} 3/13/17

would. Whan asked why she had not
documented that she nad complated the

sreatrents LPN #2 sialad that somalimes we just

dan't have time to do reauwnents,

Durirg & meeting wih the survey team on
02/053717 at approvimately 1040 am. the

administrative team of the faciity was notlfied of

the akbovs,

No furlher information regarding this issue was
provided to the survey team prior to the exit
confererce.

F431r 483 60(b), (d). (2) DRUG RECORDS,

sq=r LAREL/STORE DRUGS & BIOLOGICALS

b,

o ~ecords of raceipt and disposition of al!

records are in order and that an account of all
sovtrolied drugs is maintainad and periodically
raconciled.

aheled in accordance with currently accepted
srofessional principles, and incluce the
anpropriate accessory and cautionary
retructions, and the expiration date when
applicable.

in accordance with State anc Federal laws, the
facrity must store all drugs and biologicals in

have access (o the keys.

controlied drugs n sufficient detail to enable an
accurate resonciliation: and determines that drug

jncked compartments under proper temperature
cantrols, and permit only authorized personnel to

Tre faciity must employ or ootain the services of
3 ticensad pharmracist who establishes a system

Srags and Biologicals used in the facilily must be

iF 431)

F 431

1. The narcotic box in Med Room
yefrigerator on Side 1 was secured to
the refrigerator on 2/23/17 by the
Maintenance Director.

2. This alleged deficient practice has the
potential to affect residents on side 1
and was corrected on 2/23/17.

PO GG 56T 02:8D) Previcus Versions Gbaolate Cwvent 1D T58V13
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{F 431} Conbtnued From page 14 {F 431} 3/13/17
The faciity must provide separately locked, . : :
permanently affixed compartments for storage of 3. L1§ensed nurses were m'slerwmd to
cortroled drugs listed in Schedule Il of the writc a TELS work ordet if the
Comprehensive Drug Abuse Prevention and narcotic box needs 1o be securc on
Control Act of 1976 and other drugs subject to 212217 — 3/7/17 by the Director of
abuse, except when the facility uses single unit Nursi  desi any Licensed
package drug clstribution systems in which the Nursing or designee. . ny Licensed,
Nurses not in-serviced by 3/7/17 will

guantity stored i minimat and a missing dose can

be readly detected not be allowed to work unit the

inservice education is provided,

This REQUIREMENT 18 not mgt as svigenced

Ly .

Based on observation, staff interview, and clinical Y P _—

record review. the tacitky staff failed to ensure the 4. An auc‘:ht of the two rcfngmalcd
narcotic lock boxes will be conducted

rarcotic box on 1 of 2 units (unit 1) was

permanently affixed. by the Unit Managers or designee

The findings included weekly for 4 weeks, Then 3 audits of
' ¥ the two refrigerated narcotic lock box
weckly for 4 weeks. Then 1 audit of

The facility staff falled to ensure the narcotic box
the two refrigerated narcotic lock box

« the refrgerator on unit T was permanently

affixed. weekly for 4 weeks and/or 100%

The medizalion room on unit 1 was checked on compllance by the Director of ' '

2/23/17 at 7-55a.m. with LPN {licensed practical Nursing. The results of the audits will

nurse) #2. The refrigerator contained a biack be presented by the Director of

bex that was easily remaoved from the refrigerator s ' ;

by the nurse. LPN #4 identified this box as & box - Nursing to the Quality
Assurance/Performance Improvement

10 store the narcotic syringes. The surveyor

asked the PN to remove this box from the Committee for 3 months and/or until

refrigerator. The nurse uniocked the box and the substantial compliance is achieved.
surveyor wes able to observe the contants. The Th ity Assur /Perf

box conalned 30 Atvan 2mg/mi sublingual ¢ Quality Assurance/Feriormance
syringes. Improvement Committee consists of

The urit marager was informed of the lock box
not being permanently affixed on 2/23/77 at
Evuat 1D T8V 13 Faeily 12 VADOG1
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(F 431} Centinued From oage 15 (F 431} 3/13/17
© 5 00a.m She stated "It's not affixed.” at least the Admunistrator, Director of
. Nursing, Unit M 5 issi
The surveycr informed the administrator and Direc ,g' E kanag?er j Admlssmn
regional nurse consultant of the anove concern freclor, Housekeeping Director,
5n 2/23117 at 10:40a.m. The regional nurse Maintenance Director, Food Service
stated, "l tho i was affixe irec ivi irect "
iz, Pought et e s bt oo Director. Activiy Direto, Socil
A, g (the p c 3 ~ervices Director, Therapy Services
‘ Director and the Medical Director.
Mo further nformation was provided to the survey
weam concerning the above 1ssue priar to the exil
conference.
(F 514) 483 75()(1) RES {F 514}
55=0 RECORDS-COMPLETE/ACCURATE/ACCESSIE
LE
The facili t rnaint hinical ¢ h Fsla
£ 1adl |ty must maintamn cinical recares on eac . ; .
resident in accordanae with accepted profassicngl L Ras!dent # %10 was 353'333‘_3‘53 by the
slandards and practices that are complete; Assistant Director of Nursing on
accuraely documented,; readily accessidle, and 2/22/17. No negative outcomes were
R Ing e !'» + ¥ i ) v ot 5 A
systematically crganized identified. The Responsible Party and
The cinical record must contaln sufficient PhB{ sician were ﬂO}thd of the -
information to identify the resident; a recora of the omissions by the licensed nurse.
reaidents assegsments; the plan of care and
sarvices piovided; Lhe resulls of any Resi
preadmissior: screening conducted by the State; esldent #2_05 was a§sesse'd by the
and progress notes. Assistant Director of Nursing on
2/22/17. No negative were identified.
The resident was made aware of the
This RECUIREMENT is not met as evidenced .y )
by . omissions by the licensed nurse and
Based on stafl interview anc clinical document the physican was notified of the
review (he faciily siaff failed to ensure a complete omissions,
and accarate clinical record for 2 of 12 Residents,
Resident #210 and Resident #205.
The findings ncluded:
Evert 1D T58V13 I'acily 1D VAOCE Ji gontinuation sheet Pags 16 of 20
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1 For Resident #2°1C the facility staff falled o
accurately document trearments sompleted on
the TAR Creatment administration record)

Residen: #210 was admitled (o the facility on
09/30/1€. Diagneses incuced but not limited to
nemiplegia. atial fibrligtion, diapetes melitus,
hypartension, hyperlipidema, dementia, anxiaty.
depression, and INsomnia.

The most recent MDS {(minimurm data sét) with
and ARD of 12/30/16 coded the Res'dent as 0 out
of 15 r section C, cognitlve patterns Thisis a
guartery MDS

Resident #210's clinical record was reviewed 01
q2:22/17. It comained & signed POS {physician's
n-der summary’, which read n part “Left hand roll
as toleratad to decrease contracture”. Resident
#210's TAR's were reviawed and contained an
g4try which read in part "left hand roll to decrease
sontracture”. TRis entry was marked with "N™ on
the folowing days and times: 02/04. D2/05,
a0 02012, 02/16. 02118 at 7am, and 02/07,
02412 02113 02714 at 7pm. Notes in the
~amments secticn of the TAR for each of these
entries regd in part "eft hand roll as tolerated o
decreases scheculed for 02/./2017 7:00 AM/PM,
not acministered by asa.gned nsg (nursng) stafl”

Surveyor spoke with RN #2 (registered nurse),
who is the treatment nurse, on 02/22/17 at
approx:mately 1820 regaraing the "N' on the
TAR's, RN #2 siated that she has been doing
rreatments since can 2017 and that she only
works weekdays She stated that when she want
to the compu:er {¢ sign for her complated

tfreatments on Fesident #21C, the compuler

FEI i A
;imsmg (EAGH DEFIZIENCY MUST BE PRECEDED BY FULL PREFI% (CACH CORREGTIVE ACTION SHOULD BE, )
e REGU_ATCRY OR LAC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENGED TO THE APPROPRIATE nTE
BEFICIENCY)
{F §14} Continued From page 16 {F 514} 3/13/17

4, Anaudit of 5 trearment administration

2. All residents in house had a head to
toe skin assessment completed on
2/22/17 by the Assistant Director of
Nursing, the Unit Managers, and the
Mimmum Data Set Nurses. All
residents requiring skin wound care
and PICC line care were correctly
identified on the TAR.

3. Licensed Nurses on were in-serviced
on following treatment orders, and
treatrment documentation by the
Assistant Director of Nursing on
2/22/17 - 3/7/17. Any Licensed
Nurses not in-serviced by 3/7/17 will
not be allowed to work unit the
inservice education 1s provided.

The Unit Managers were in-serviced
by the DON on checking the MAR’s
and TAR s daily for omissions on
2/23/17.

records wil] be conducted by the Unit
Managers or designee weekly for 4
weeks, Then 3 treatment

FOIRM CIAS-256702-98) Pravious versions Obsolele Evert 1D T4BVIS
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wou d not let her complete higr treatments untl
she put something in the blank areas that had not
been signad for. Stated she was worried atiout
hew it would ehow Lp, but had to put something
thare in order for the computer to allow her 10
proceed. Stated that she made a note saying
treatmient not semaistered by assigned nurse

Surveyor spoke with LPN {licensed practical
nurse) #2 on 02/23/17 regarding Resident #21C.

LPN #2 stated that she always mace sure
Resident had band roll in place when she was

: working. LPN #2 also stated that she did not

know this was on TAR,

Tne congern of documenting cormpleted
waatments was discussad with the administrative
‘eam during a meeting on 02/23/17 at
annroximately 104C,

o “urther irformation was provided prior o ext
2 The taclity staff failed 1o cocurment physician
ardered trestirents for Resident #2095,

Resident #206 was admitted to the facilty on
2444117, with a disgnoses that inciuded, but were
not fimited to: diabetes, acute osteemyalitis right
anikle are ‘oot diabetic foot uicer, h.gh blood
pressure, and depression,

Tre nibal WDS (minimum dala sel) agsessmen
was ncomplete. Resident #2C5 was aert and
responsive wher spoxe to by the surveyor and
staff.

The interim comprehensive care plan was
reviewed on 2/23/17. The care plan contained
focus areas for pain, osieomyelitis, and activives
of daty living, cognition, incontinence, @nd
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administration records weekly for 4
weeks, Then 1 freatment
administration record weekly for 4
weeks and/or 100% compliance by
the Director of Nursing. The results of
the audits will be presented by the
Director of Nursing to the Quality
Assurance/Performance Improvement
Committee for 3 months and/or until
substantial compliance is achieved.
The Quality Assurance/Performance
Improverment Committee consists of
at least the Administrator, Director of
Nursing, Unit Managers, Admission
Director, Housekeeping Director,
Maintenance Director, Food Service
Director, Activity Director, Social
Services Director, Therapy Services
Director and the Medical Director.
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dlanehic foot ulcet

On 2/253/17. the clinical record was reviewed. The
record contained a physician's order for
“Hacitracin 500 unil epply Gaily to sutures wound
RLE (right lower extremity) cover with 4x4 and
keriex. Start oate 271117, Mo blood préssure of
needle sticks RUE (right upper extremily) whils
PICC dne is In place. Manitor RUE for s/s (signs
and symploms) of infection while PICC line is in
place "

Review of the resident's treatment record
revealed on 2/12/17 the Bagitracin 500 unit
appiied daily lo sutures wound RLE cover with
4x4 and kerlex had not been decumented. On

117716, the order for No blood pressure of
nesdie sticks RUE (rnght upper extremity while
MGG ling is 0 place. Monitor RUE for s/s of
niection while PICC line is in place). There was
nn documentation for the orders.

A telephons interview was conducted with LPN #56
on 2/23/17 at 10:00am She was asked if she had
proviged the Bacitracin daily treatment as ordered
tor Resident #205 on 2/12/17. LPN #5 said, "1 did,
[iust digr't document it

LFN #6 was interviewad at the facility on 2/2317
and asked if she had performad the ordered
ireatrnents she told the surveyar; " did nol do the
blood pressure on the arm with the PICC line, but
| did not docurment it | ¢id cheak for /s of
infaction when | flushed hig PICC line, | did not

gocument.”

The admiristration staff and nurse consultant
were notified of the above during a maeting wilh
the survey leam on 02/23/17 at approximately

(K43 1D

PRERX IEACH DEFICIENCY WUST BFE PRECEDED BY FULL PHREFIK (EACH CORRECTIVE ACTION EHeL BE

TALS WEGULATORY OR LEC IDENTIFYING PECRMATIOM) A0 CROSS-RECERENCED T0O THE AFPFPROPRIATE Lnle
GEFICENDY)

(F §14) Continued From page 18 {F 514} 3/13/17

FORM DMS. 2567(02-00) Pravious veraons Dbsolate Byent 1 T58V1E

“acility 1D VADD&1 If continuation sheet Page 18 of 20

VED




§3/15/20.7 wWeED  0: 38 FAX

W

Qozz/ o2z

PRINTED: 03103/2017

OEPARTMENT OF HEALTHAND HMUMAN SERVICES =~ RM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMEB NO. 0938-0301
STATEMENT OF GEFICIENCIES (A1} PROWDEQ;SUPPL!ER!CUA il MJLTIPLE CONSTRUGTION (X3) DATE SURVEY
AxD PLARN OF CORRECTION HENTIFICAT ON NUMBER: A BULDING | COMPLETED
\ R
[ 495338 8 WING _ . : L 022312017
STRLCET ADDRESS CITY. STATE ZID CODE

NAE OF PROVIDER OR SUPPLIER

GRAGE HEALTHCARE OF ABINGDON

600 WALDEN ROAD
ABINGDON, VA 24210

PROVIDER'S PLAN OF CORRECTION (%5)

10:40a.m

provided to the survey team pricr to the exit
confarente,

No further information regarding this issue was
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