April 18, 2016

Office of Licensure and Certification

Division of Long Term Care Services

9960 Mayland Drive — Suite 401

Attn: Rodney Miller, Long Term Care Supervisor
Richmond, VA 23233-1463

Mr. Miller,

Attached to this cover letter you will find Heritage Hall — Tazewell's Plan of
Correction and our credible allegation of compliance. The Plan of Correction
addresses the corrective action, identification of deficient practices, systemic
changes, and monitoring that will be implemented to address deficient practices

identified during the Annual survey.

If | can be of further assistance don’t hesitate to contact me at (276) 988-2519.

Sincerely;
”\Q\v
; %
i

NIy

Davina Hieatt RN, LNHA
Administrator




: 2 Actien{s):

Resident #14 has had their DONR form

and physician orders reviewed by the

attending physician and they have been :
updated and correctly completed 1o reflect
resident #147s code status. An Incident
and Accident form was completed for this
incident.

':{S’ja
All other residents may have been

potentially affected. The Soctal Services
Department will review all resident’s

medical records and contact all
responsible parties to verify each
resident’s code status and advancs
directives to insure that the proper
has been explained and that written
notification has been plased in the
medical record.

SROVIDERISUPPLIER REPRESENTAT?\/E'S SIGNATURE ' TITLE
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Any deficiency statement ending with an ssterisk (%) denotes & deﬁ;iency \fwhich the inst.iiruinon may be excuseci' WO:ﬂ correfii:g fra\fxdin? sﬁd e!s ?eierg?mséj ;hj;
other safeguards provide sufficient protection o the patients. (5@@ mst_mctxogs.) Exgepi for nurs;ng homes.'th; rmmﬂngs stated :bove aife 15Cl [;?sart c?sable?f;
following the date of survey whether or not 2 plan of correction is pr?v@fe.d. For np(S(ng homes.uthe_ above findings and pifmsr azforr_ec on ‘ais t‘ cl saole | d
aavs foﬁowing the date these documenis are made available 10 the facility. 1f deficiencies are ciied. an approved plan of corraction is requisiie 10 O u

program participation.
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Speial Services Director
& tollow through on a

ite

TS
L

The Social Serviee Director is responsible
ning compliance, ‘The Quality

for mainial i
Assurance program has an sudit ol
monitoring compliance. The audit too}
wiil be completed manthly by the Social
Services director 1o ENSUTE that all Stale
advocacy groups and other pertinent
infarmation is posted in the facility.
Anyfall negative findings will be reported
{0 the Administrator for immediate
corrective action {0 include an
investigation.
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grrective / |
The placement of the Life Safety Surs
nesults has been corrected and is :
accessible to all residents o include o i
i1 wheel chairs. This was complete
the survey team’s observation was

)

reported.

s
-sidents may have been affected.
The Administrator has been inserviced
ihe regional nurse consultant regarding

the regulation stating that 2 resident and
visitors have the right 1o examineg the
cesults of the most recent survey of the
facility conducted by F ederal or State
surveyors and that the facility must make |

the results available for examination in 2
place readily accessible 1o residents and
visitors and miust post a notice of their

{ meet



Ebe Adrnm;sirator is responsible for |
compliance. The administrator will 3
perform weekly audits to ensure that the i
notice of the survey results tocation and j
the current survey results are available for !
examination. Findings from these audi(s
will be reporied to the ¢ Quality Assurance
Cemmnt@c for review, analysis, and
ecommendations 07 ¢ change in facility

po icy. pmswuu:c an c‘dm practice.
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154

notified that the ;aﬂlzw fazké o ensure

the resident received cranherry juice with

~nd the fadil meals as ordered by the attending

;ﬂ v Htain physician. A facility Incident and
puden form was completed for this

intain the highest practicable phvsic
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lent form was completed for this

zes/Co
All other residents may have been
potentially affected. The DON, ADON,
and Unit Managers will conduct 2 100%
sudit of all resident’s physician orders and
MAR’s to identify resident at risk.
Residents identified at risk will be
corrected at fime of discovery and their
comprehensive plans of care updated t©
reflect their resident specific needs. The
attending physicians will be netified of
each negetive finding and a facility
ding.

tures have DEEn
f warrarited at
vhis time. The nursing 288€SSIMENt process
a5 evidenced by the 24 Hour Report and
documentation in the medical record and
shysician orders remains the source
document for the development and
monitoring of the provision of care, which
includes, obtaining, transcribing and
completing physician medication orders
& treatment orders. The DO and/ov
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Uit Manage
telephone ord
npliance. Any/
or errors will be corrected ¢

overy and disciplinary aChion Wi itl be
en as heeded. Aggregaic findin ’
these audits will be reporied to the

ers céaﬁy to i‘&@ﬁ;ﬁ}i‘ fi
all negative finding

me ot

COt

Quality Assurance Commitiee quart

for review, analysis, and
sccommendations for change in facili

T‘!{}'hC}J, jsracedure. and/or practice.

y Drate: 05.-06-16
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he proper administration of medication.
A facility Incident & ent form ¢
medication error for
this incident.

antihypertensive medicat
been potentially affected. The DON,
ADON and/or Unit Manager will revi
the medication orders of all residents
receiving antiypertensive medications to
ensure proper monitoring of medication
affects and required monitoring prior
and after administration is being
completed. Any/all negative findin
be communicated to the attending
physicians for corrective action. A
Facility Incident & Accident form will be
completed for cach negative finding.
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staft

and/or

capy of the facility

The DOT
compliance. The DON and/or Un
Wianager will complete 2 random
medication pass audits weekly to mo
compliance. All negative findings
corrected immediately and appropt
disciplinary action will be taken as
necessary. Aggregaie findings of thes
audits will be provided to the Quality
Assurance Committee for review,
analysis, and recommendations for
change in facility policy. procedure,
and/or practice.
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The Resident #13 involved in Medicalion
Pass Observation has had their attending
physicians notified of the medication
errors that were committed. LPN #4
involved in the medication pass
abservation has received one-on-0ne

+

inservice training on medication
sdministration and the 5 rights of
medication administration. A facility
cident & Accident form was completed

ot each medicatiorn &r1or.

5 of Deficien

I

Cerrective Action

All residents may have potentially been
affected. A 100% medication pass audit
of all licensed nurses within the facility

will be conducted 10 identify those nurses
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The facility Policy and Pro¢

edication administration has been

wed and no changes % t
me. All Licensed nursing st

\¢ inserviced by the DON or ADOT

ihis
the facility policy and proce lure for
medication administration. Inservices
include administering medication per
phiysician order and the 5 rights of
medication sdmministration and what ¢e
snd cannot be crushed.

Monitoring:
‘The Director of Nursing is responsible for
maintaining compliance. The DON.
ADON and/or designes W 11 condug
random weekly medication pass
shservations of licensed nurses to onitor
for compliance. A1y negative findings
will be addressed at the time of discovery
and appropriate diseiptinary action will be
taken. All discrepancics found in these
audits will be reported 0 the Quality
Agsurance Commitiee for review,
analysis, and recommendations for
change in facility policy, procedure,
and/or practice.
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0567(02-99) Praviou

heen notified of the inaccuracy
documentation regarding the
administration of resident #4”sCol
Celexa medication. A facility inci
accident form has been completed for this
incident.

attending physiciar

Resident #14°s attending physician has
heen notified that the facitity staff failed
to accurately transcribe resident #14°s diet
order correctly in the medical record.
Resident #1475 diet has been reviewed

and clarified and the dietary department
has boen made aware of the current diet
order. A facility incident and accident
form has been completed for this incident.
errective Action(s}:
All other residents may have potentially
been affected. A 100% audit of resident
medical records for the last 30 days will
be conducted by the DON, ADON and/or
Unit Manager to identify residents at risk
for inaccurate medication order
documentation and inaccurate diet orders.
All negative findings will be clarified
and/or correcied as applicable at time of
discovery and the atiending physician
notified of the incident. A facility Incident
& Accident form will be completed for
ecach negative finding.
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dced by the
consultant on the

: : {ocurmentat standard

facility

iraini

ocumentation of medical information in
- medical record, the Physician Orders,
MAR s, L records and
sccuraie diet orders according to the

aceeptable professional standards and

practices.

The DON is responsible for maintaining
compliance. The DON, ADON and/or
designee will audit medical records,
MAR’s, TAR’s, ADL records weekly ‘
with the care plan calendar 0

monitor for compliance. Any/all negative i
findings will be clarified and corrected at
time of discovery and disciplinary action
will be tzken as needed. The results of |
this audit will be provided to the Quality
Assurance Committee for analysis and
recommendations for change in facility
policy, procedure, and/or practice.
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