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F 000 INITIAL COMMENTS F 000
An unannounced Medicare/Medicaid abbrevzaﬁfed Preparation of the following alan of
survey was conducted on 6/4/18. One complaint ‘. ) N
was investigated during this survey. Corrections carrection does not constitute
are required for compliance with the following 42 admission ar agreement by the
CFR Part 483 Federal Long Term Care provider of tha truth of facts allegad
Requirements. . .
or conclusions set farth In the
The census in this 190 bed facility was 158 at the statement of deficlencies. This plan
time of survey. The survey sample consisted of £ carraction is prapared b .
one closed record review, Resident #1. of correction is prapared bacause it
F 607 Develop/implement Abuse/Neglect Policies F 607 is regquired by the provisions of

sg=£ CFR(s): 483.12(b)(1)-(3) federal and state law. The plen of
§483.12(b} The facility must develop and correction constitutes the facility's
implement written policies and procedures that: allegation of compliance.

§483.12(b)1) Prohibit and prevent abuse,
neglect. and exploitation of residents and
misappropriation of resident property,

§483.12(b)(2) Establish policies and procedures
to investigate any such allegations, and

§483.12{b)}3) Include training as required at
paragraph §483.95,

This REQUIREMENT is not met as evidenced
by:

Based on observation, staff interview, and facility
document review, it was determined that the
facitity staff failed to implement abuse policies
and report a situation/allegation of potential
neglect to the appropriate state agencies for all
residents on the Westham and Grove Uniis.

The facility staff failed to implement abuse
policies and report that the roof mounted
compressor that provided air conditioning to the

4
LABORATORY DfREfT OR'S PROVIDER/GUPPLIER REPHESENTATIVE'S SIGNATURE TITLE (X5) DATE

Any deficiency sta nt ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcing providng it is determined that
other safeguards gropide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above ars disclosable 80 days
following the date o# survey whether or nota plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the date these documents are made availabla 10 the fachity. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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F 07 Continued From page 1 F 807
hallways and nursing stations on the Westham
and Grove Unils wa funchoning as of
516118 o the sppr state agenciss
. FEO7
he findi irciude: - .
The findings include 1. AFacility Reported incident report was
On 6/4/18 at approximately 810 a.m . enirance delivered to OLC and APS on 7/6/2018
was conducied wiih (administrative staff stating that a roof mountad unit providing
m@mi}&% %S{ the ad if%%i%‘ s*%;é?ﬁ #1 statad air conditioning to the hallways and nursing
that the A0 {air con or the hatlways and . ~ B
Lo 8 o i
nursing stations on e and Westham units stations on ?{m@ and Westham units was
were currently non | g ASM #1 3%3%@&’ non-functioning as of 5/13/2018.
that APS {adult pron ervices) and the i Assessment of all residents potentiaily
depariment had inves i this over the affected by a failure to identify the

a roof mowrsed . e
L ‘ ‘ - o T 57,
air condition both units temparary reduction of facility services like

at 1t was not working air conditioning as potential neglect
T conditioner stopped occurred on 6/4/2018 and 6/5/2018. No
s 8g0. ASM #1 stated indication of harm identified in resident

waekend, ASM#1

COMPIBSSOT Was us
w1 the main areas, a
ASM #1 stated that !
funchoning aboul &

that each resident ¢ ad thelr own PTAC (A0 . .

) v s » o eod
and heater) unit th: esident could control n g?%m%%y?m?éﬁfmm the temporary lack of
thelr rooms. ASKM &1 d that he had pisced gir conditioning in the two units and from
fans cut at ihe nursing sialions and inh any failure to report hased on existing
haliways (o codl ihe main areas. ASM %1 stated facility neglect policy. Instructions to treat
that the dining rooms for gach unit had funclionsg 0 APS i tiat vid .

AJC. ASM #1 had also %2;@3 d that the entice an AFS investigation as evidence of
Tuskahoe unit had furciinnal W{; ASHA 1 wag potentially reporiable neglect and to report
asked to provide evidence of when the AIC unit alleged violations of neglect under the

became non-functionat. facility poticy given to the Administrator,
a tour of the faciity was Director of ’E‘émmg and Administrative
som on the Westham team on&/5/2018.

CThe T was setin 75

OnGléii8at 8i8am
conducted. The ding
urit had funcional A/
degrees Fahrenheil.

On /418 81 920 & 2 lavge uibly fan was
chserved af the nur alion The emperalure
felt cominrtable. Acs i e and cups was
also observed at the : 1. Each

Ever i 000 ooty

Hoordnuatan shest Page 2 of 17
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£ 607 Contmwed From page 2 Fany
haltway {three hathways) on g Westham umt had
thelr owo box fan
2. Current physical plant nesds with the
53‘?3 6318 §§ ’}? 2 bservation of e %;5?% potential to create a risk of potential
il was \’;Qf"s LIS SrQuE GaY Ionm ha . ¥ . I
oo PTAC urits Th A" Lrits were off This ﬁegéee:i WErs %mi&%@eé m‘z%w Administrator
writer furned the un o oandd e PTAC unils [y @!4}2@’}8, Bosidents with severe
were funclional. The dining room féiz a fitile W&im cognitive impairments residing in the
Two resicents in the day room complained that Westham and Grove neighborhoods with

5 WTITEr 1 %ﬁa%a %ef*
@ large uliliy fan that was
ssidernts were siltmg 8t

was ool and instructe
Tha nursing stalion hz
olerwing fowaeds wine

the potential to be Impacted by the non-
functioning rcoftop alr conditioning unit

the rurses siation. Fach ballway (thvee hallways) were identified. Interventions to address
had ther own box fan, 300 halway had two their potential need for additional
nox fans, o .
= fydration were added to thelr care plans,
On 6/4/18 at 10:10 arr further interview was and staff educated, on 6/4/2018.
conducted with ASM #1 ASM #1 stated that he Interventions included moving those

had started working a B ﬁty an Aprd 1060, residents from common areas 1o alr

2018, ASM #1 sigteu thig is whan the wdsam e
seminisirator had told tm that the AIC unit would conditioned areas when temperatures
nead 1o be replaced. ¢ 21 stated that at ihis increase. All residents potentially affectad
time, the A/C unit was functioning properly. ASM by non-functiona! rooftop air conditioning
#1 stated thal when he é:::% agfixfeii o the ?a;gzﬁyi unit will be assessed for hydration needs,
thers had slready been two bids (o replace the includi . .
AT, ASM #1 stated §2’ two contractors had including a medical record review and
come in io look 3t the &/C sometime in May of ohservational review to assess neads of
018, ASHE #1 stated et was corporaie’s noncommunicative residents,
policy to gal @ third bid before making 2 decison
on which confracter 1o tirefuse  ASM 21 stated
that two weeks ago he had requested thal a third
coniractor (HVAC conti racto o), look al the unit
ASKE E1 sigtad that %m shird contracior had made
several visits 1o the fa 9 and that they were
writing up their propossl E WE e& ASH 1
siated thal be was also wailing for the third
comiracior (o propoese s lemporary solution, such
as providing coolers and chillers untl the A/C unit
was completely fixed, Al evidence of
FORM GRS JREZDZ 9%} Pavous Yersons O Zeani s HIWE e v {3 WAIDE  conpnuanon sheet Page Jof 17
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documeniation of the ird conlracionrs visils ware
requested

O 674418 at approwimately 1100 am e
temiperaires of the Westham and Grove unils
were condunied with 0580 (other stall member)
#2, the drecity of manienance. The following
temperstures were revorded

Waestham Uit
201 hallway. 77 7 degress F {Fahwenhait)
212 hallways: 78 2 de
224 haltway 77 7 deg
Nursing station, 78 8

Grove Unit.

301 hallway 7EE

312 hatlway 778

324 habway 75 4

Nursing Station, 88 degress. 8t his time five

regidents were sithng at the tables a the nursmg
tation Two residens sialed that they were cold

Unit and Grove urel was
3 a.m. of each residen

funcionat §
mifortable @

Actowr of the Westh
also conducted af 171 ¢
oo, All rooms had
resident rooms were ¢ s lem g}@ram*‘e
Oe 614148 a1 approrimataly 200 oam., the
foliowing documents were pressned by ASM &1
that flusirate a imelne of gvenis

5/11/18- ASM &1 had contacied the third
caniracior for 2 copy of a bd that was conducted
in 2013, That same day the semor account
exaculive from the company had responded back
1 ASM #1 siating that she would have (o consull
with an enginesr since the bd was froms 2013

BTYAC umit, The

Ry LY A L TH
PR b x + ST BE PRECEDED BY FULL FREF X EACH CORRECTIVE ACTION SHOULD BE ek iion
fas U FTORY OR LB INENTIE VING INFORMATION) TG CROBS REFERENCED 1O THE APPROPAIATE BT
DEFICIENGY !
E 607 Contipued From pag F8a7

3. Fducstion of Administrator, DON and
managemeant earm on facility reporting
requirements.

4, Environmental and equipment needs with
potential to create & risk of potential
neglect as identifiad by Administrator to be
reviewsd by QAP Commitize monthly, and
will be investigated and reported to the
reguired state agencias,

5. 7/13/2018
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PROVIDERS PLAR OF COMRCGION

o allegations of abuse,

§483.12{c) Inrespons
rusireatmant, the faolily

neglect, exploiation,
mush

§483.12{c}1) Ensure that all alisged violations
involving abuse. neglsst, exploiaiion or
mistreatment, including injuries of unknown
source and misapproosiation of resdent property,
are repotted immediaiely, but not laler than 2
hours after the allegaiion is made, f the events
that cause the gllegation nvolve abuse or resull in
serious bodily injury, or nol iater than 24 hours if
the svenis that cause the allegation do nol involve
abuse and do not resuit in serfous bodily injury, o
the administrator of the facilily and 10 other
officials (including o the Siate Survey Agency and
adult protective services whare slale law provides
far jurisdiction in long-term care facilities) in
accovdance with State law through established
procedures,

§483.12{cH4) Report the rasulls of all
investigations io the adminisrator or his or her
designated represeniative and 1o other oflicals in

TP S SLBAARY S TATUMEHT OF DUFOIENCIES i oy
PET 1% (EACH DERCIENCY MUST B8 PRECEDED BY FULL pREFIX (BACH CORREC TIVE ACTION SHOULD BE AL BN
ALY REGULATORY OR LS0 DENTEYING HFORMATION] TAG C%é{}%ﬁ«@é?ﬁ?ﬁ&?ﬁﬁéi} TO3 THE APSROPRIATE L
CEFCEMLYS
£ 007 Continued From page 8 F 807
of unknown source, (hat does nol involve abuse
within 25 hours of becoming aware of the
aliegation of events (hat cause the sllegalion and
do not involve abuse or resull in serious bodily
serury.”
, ) o Falg
There was no further informalion presented prior
10 axit. e L
1} A Facility Reported Incident report was
COMPLAINT DEFICIENDY deliverad to OLC and APS on 7/6/2018
F 609 Reporting of Alleged Yolations F 608 stating that a roof mounted unit providing
sg=£ CFR{s) 483.12(c)(1)i4) air conditioning to the hallways and nursing

stations on Grove and Westham units was
non-functioning as of 5/13/2018,
Assessmeant of al residents potentially
affected by a failure to identify the
temporary reduction of facility services like
air conditioning as potentisl neglect
oeeurred on 5/4/2018 and 6/5/2018. No
indication of harm identified In resident
medical records from the temporary lack of
air conditioning in the two units and from
any failure to report based on existing
facility neglect policy. Instructions to treat
an APS investigation as evidence of
potentially reportable naglect and 1o report
atleged violations of neglect under the
facility policy given to the Administrater,
Director of Nursing and Administrative
team on 6/5/2018,
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5 pot et gs svidenced

accordance with 3t
Survey Agency, wil
incident, and i the
appropeiale corredt
This REQUIREMENT
by

Based on observalion, siafl mierview. and facihly
document raview, 1| vwas determinad that faciity
siaHf failed o report uation / allegation of
natential resident negiect o the approprate siale
agencies for all residents on the Westham arud
Grove Unids.

o raport that their roof

al provided ar

e and nursing stations
ove Unds was

GiTE 1o the approprale

The faciity siaff falled
mounied COMpress
conditioning 1o the
ot the Westham a
norefunclioniog 23
siale agenmas.

The findings include

mtely 810 a m., entrance
M (admmisirative slaff
strator. ASM #1 stated
inn} for the hallways and
Grave and Westham unifs
were currenily nan funchorng,  ASM#1 slated
that APS {adult protectiva services) and the firg
depariment had investigated this over the
wockend. ASM 81 sisted that a roofl mounded
compressor was used 1o g condition both units
in the main areas, and hat it was not working
ASM #1 stated that ! ir conditioner siopped
funchioning about &0 s agoe. ASM 7 sialed
ihat each resident room had ther own PTAC (AC
and heater) unit that the resident could control in
ther rooms  ASM #1 siated that he had placed
fars ot &l the nursing siations and in the

On 614718 at appro
was conducted wit
mermber} #1, the adn
that the A/ {gircond
nussing stations on ¥
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(24 SUMMARY s s
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Pt REGERATIRY (T L AL waf
F 809 Continued From page 7 Fa0g

Current physical plant nzeds with the
potential to create a risk of potential
neglect were reviewed by the Administrator
on 6/4/201 8. Residents with severe
cognitive impairments residing in the
westharn snd Grove neighborhocds with
the potential 10 be impacted by the non-
functioning rooftop air conditioning unit
were identified. interventions to address
their potential need for additiona
hydration were added to their care plans,
and staff educated, on 6/4/2018,
interventions included moving those
residents from common areas to air
conditioned areas when temperatures
increase, All residents potentially affected
by non-functional rooftop air conditioning
unit will be assessed for hydration needs,
including a medical record review and
observational review to assess neads of
noncommunicative residents.

Education of Administrator, DON and
management team on federal and state law
reporting requirements.

Environmental and equipment neads with
potential to create a risk of potential
neglect as identified by Administrator to be
reviewed by QAP monthly, and will be
investigated and reported to the required
state agencies,

7/11/2018
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0 PROVIODER'S PLAN OF CORRECTION A

employees and those who provide services under
contracty, and volunisers, a3 well as their
education andlor training and any compealences
refated (o residend cars;

{v} Contracts, memorandurms of understanding,
or other agresments wilh third parbes o provide

i B
j}gig f ; (EADTEDE FICIROY WS R PRECTRED BY st PRES R (EACH CORRECTVE AG TION SHOULE BE LORARE e
A RECGULATORY OR Y WRTHE VI B ORMAT Ty FAG CROSE REFERENCED 10 Trid APPROPRIATE e
DEFITIENGY)
F 838 Continued From pags 13 Fazs .
) . ) Fa38
substartial moddication o any part of thes e L B
assessment The faciily assessment must 1. Facility Assessment revised 6/22/2018 to
addrass or include: include backup system protoco! in the event
, of HYAC unit failure. Assessment of all
gﬁj di?fi‘ﬁ;j@fi; o § resident populat residents potentiztly affecred by a failure to
B $ SEE Sty N - . N . oy
{i} Both the number of residents and the facily's identify the temporary reduction of facility
cesident capacity: services like alr conditioning as potential
(i} The care required by the resident papuation g&ggggt oreurred on june 4 and June S:no
considering the types of diseases, conditions e . o .
physical and cognitive disabilities, oversll souity, éﬁﬁigéig?ﬂg ﬁ? harm gégmgégﬁ n mggé@g’;i .
and other pertinent facts that are presant within medical records from the temporary lack of
that population, hallway air conditioning in the two units
{4} The stall competencies that aré necessany o and from any failure to report based on
grovide the level and types of care needed for the existing facility polic
resident population, o Y PONCY. -
{iv) The physical enviranment, equipment, 2. Review of facility asset evaluation
services, and other physical plant considerations {completed in 02/2018) to identify needs or
that are necessary {o care for this @?ﬁﬁiﬁi?ﬁ& and plans for substantial modifications which
{v} Any ethnic, cultursl, or rehigous factors that : . . i
. . , o wi &

may potentlally affect the care provided by the ll then be added ,m e ge?ig d facility .
facility, including, but not fimited 1o, activilies and assessment. All residents have the potential
food and nuirition services. to be sffected by the identified practice.

3. Changes, or planned changes, 10 the
5483.70{e}2) The facily's resources including R . -
but ot timited 1o, facility's resident Q{;sa%ama aha?&:@:&ﬁm%
(i} All buildings and/or oiner physical structures resources, and/or risk assessment will be
and vehicles; reviewed by the administrator to identify
(i) Equipment (medical and non- medical), those that require a revision to the facility
{iny Services provided, such as physical therapy, assessment
pharmacy, and spe rehzh Hation theraples, ' :

{1} All personnel, including managers, staff (both 4, Facility assessment will be reviewed at the

monthly QAP meeting to identify
appropriate inclusion of substantial
muodifications.

5. 771172018
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FAMRIARY STAYLAE MY OF DU PaCIENCHS PROVICER'S PLAN TS CORRECTION [EAN
LA TICT RLY $HE FiiBY Fig EACH CORBECTVE ACTION SHOULLDY B8 CEERLL T
SO E ATCHYY O REE YREY M ORAIATION: CROSS REFERPNOED T4 THE APPROPSIATE Rat
DEFICIENGY
FOU0 O NITIAL COMMENTS EREE
Aoy unannounced M %ffi?i%éi‘:ﬁz%kﬁ ﬁmﬁema&{ﬁ Preparation of the following plan of
survey was condus 1 8/4/18  One complaint e
was investigated durng this survey  Corrections carrection goes not constituta
are required for comptiance with the Ioliowing 42 admmission or agreement by the
o et Fadersl | R e e
CFR Part 483 Federa! Long Term Care provider of the truth of facts allegad
Reguiramants
or conclusians sat farth In the
The cansus it Hus 190 based f&iﬁivéiy was 158 gt the statement of éggggggggggb ‘gﬁgg ﬁgﬁﬁ
tirme of survey, The ‘ﬁy sample congisted of . L .
T I frEon & fad
one closed record review. Resident #1 uf Qﬁfsﬁ'ﬁuz}@%@ u(;zzrwgzamzﬁ hacause it
F 807 Develop/implement Abuse/Negiect Po'icies F 807 is requived by the provisions of

federal and stzte law. The plan of
st deveiop and correction constitutes the facility’s
and provedures that sllegation of complisnce.

Gg=¢ CFR{sy 483.12(b)

8483.12(b) The fac
implement writlen o

SARI bYW Prohi
neglect, and exploi
misappropriation of

nd preved abuse.
of residents and
ferd property,

policies and procedures
legations, and

§483.12(b}2) Esta
o investigale ary

§483.12(b}3) Include training 23 required at
paragraph G483, Q%
T?z;s REQUIREMENT = not misl as svidencey

aff interview, and facilily
dacymant review, i was ﬁﬁéemm&d that the
facitity stalf faifed 1o implament abuse policies
and report 2 situation/sllegation of polential
neglect 1o the appropriste siale agencies for gl
residents on the Westham and Grove Units,

The facility stalf falled © implement shuse
policies and report thal he roof mounted

THLE (xBE7ATE

M amﬁ‘“«%? -7 gffﬁggg

h17) denotes a defiosnoy wiuch the institution may be axcused from corscing prowdng s determmed that
# 15 e patlents. (See wstructions | Except for nursing nomas, e fndings siated above are disclesable 80 days
fan of correction is provided. For nuesing homes, the sbove ﬁwmrg/gﬁ and plans of cortection aed zﬂiﬁwﬁ e 4
e avadable o he facdly. I dehoanses me oterd, an approved plart of corecion is o

Coency staldifent ending with &
eguards grogide sullicien proy
follgvang the dale ¥ survey whether or

days lnwng he date these dooumend
program parlicipstion

Evom 1 ST Fagility i3 VAGTE ¥ contrgution shest Poge 1of 17

POt DB 207100495 P ansg Verpors O




PAND HUMAN SERVICES
EDICAID SERVE CES

DERARTMENT OF HEALTH

PRETED W 32001k
FORMAPRPROVI D
O/MB NO. 0838.039

statons on the Westhem
wi-functioning as of
iate state agencies.

hallways and nursing
and Grove Unils was
5116718, 1o the approo

The findings include:

On 64418 &t appraximately 810 am, entrance
was conducied with A5M (adminisirative staff
member) #1, the adminisiralor. ASM #1 stated
that the AC {air condition] for the hallways and
nursing stations on he Grove and Westham unils
wers currently non funciioning.  ASM #1 stated
that APS {adull protectve services) and the fir
department had investgated this over the
weekend., ASKM #1 sisted that a roof moused
COMPIessor was use air conditon both unils
i the main areas, and that | was nol working.
ASM #1 stated that the alir conditioner stopped
funchoning aboul ten davs ago. ASM#1 stated
that each resident room had ther cwn PTAC (A
arud heatery umt that resident could control m
thelr rooms. ASM #1 siated that he had placed
fans out 8t the nursing stalions and inthe
hatways 1o cool the main areas. ASM &1 sisted
that the dining rooms Tor gach unit had funchonat
AT ASM #1 had also sinisd that the entire
Tuckzhos unit had funchonal AT, ASM #1 was
asked lo provide evidence of when the A/ unil
bacame non-funclional,

On 6/4/18 81 918 a.m & tour of the facdily was
conducted, The ﬁm' o room on the Westham
urit had funclional AC fm»tf AfC was setto 78
degress Fahrenheil

On 6418 a1 920 am 2 large udly Tan was
observed at the nursing station The emoerature
felt comiortable, A car wilht juice and cups was
also observed at the rurses sialion. Each

CENTERS FOR MEDICARE &
STATE B3 M0 T THFNCIES : BRODERGUPPL IR FRPFERE TR E DOMSTIRIHL (0% SN PIATE SLERVE Y
APEY B AR 4 OIRFIOTION ST DT RIATION LSRR %% A BUL Fees o LAY T E 18
o
485272 T WG Q60412018
FaAbAE b PO TR DI BT TR SIOBET ADDRVSS LY SIAZE Jgoadn
LEX R . » 1778 CAMBRIDGE DRIVE
EXMNGTON COURT REHABILITATION & HEALTH CaRE oTR RICHMOND, VA 23238
04 T SUBRARY BTAT PP NGES W PROVIERS PLAN (¥ LORREC 0M o
P2 § 1X FACH DEFLENCY 2 CECEDBY FutL BrEFRR EAGH CURRE LACTI SR BE AR o
1AL BREGIBATORY OR L SHRTIEYING NP ORBSATION TAG CROSS REFFRENCLD 10 TUE APPROCRIATE et
DL FEENGYY
F 807 Continued From pags F 807

Fe07

1. AFacility Reported incident report was
delivered to OLC and APS on 7/6/2018
stating that a roof mounted unit providing
air conditioning to the hallways and nursing
stations on Grove and Westham units was
non-functioning as of 5/13/2018.
Assessment of all residents potentially
affected by a failure to identify the
tempaorary reduction of facility services like
air conditioning as potential neglect
occurred on 8/4/2018 and 6/5/2018. No
indication of harm identified in resident
medical records from the temporary lack of
air conditioning in the two units and from
any failure to report based on existing
facility neglect policy. instructions to treat
an APS investigation as evidence of
potentially reportable negiect and to report
alleged violations of neglect under the
facility poiicy given to the Administrator,
Director of Nursing and Administrative
team on 6/5/2018 based on OLC's
interpretation of facility reporting
requirements.
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807 Continued From page

hallway {three hallways)
thelr own box fan

ot the Westham umt had

O 8/4118 51 930 a.m . observation of the Grove
vt was condusted. The Grove day room had
two PTAC units The PTAC unils were off This
writer turned the unils on and the PTAC units
were functional. The dining room felt a litlle warm
Two residents in the day room complamed that i
was ool and inslrucied this witer 10 leave 4 off

L oAt
The nursing stiation had a large ulillty fan that was
blowing towards where residents were sitmg at
the nurses station. Ezch hellway (thres hallways)
had thew owr box fan, The 300 hallway had wo
oy fang.

urthar wdsrview was
ASM A7 siated that he

= {acdity on Aprd 1610,
2018, ASH #1 siated that this is when the mitgrim
adminsiraior had told i hat the A0 unit would
nead 1o be replaced. ASM ¥1 siated that at this
fime, the AIC unit was funclioning progerly. ASM
#1 staled thal when he nad srrived o the fagilily,
thers had already been two bids (o replace the
AIC. ASM #1 stated that two contratiors had
come in o look at the A0 sometime in May of
2018, ASK #1 siated thal i was corporale's
policy o get @ third big before making & decision
o which contractor 1o hirefuse ASM 21 siated
that two weeks 800 he nad requested thal a ihird
contractor [HVAD contracion, ook at the unit
ASM #1 sizted that this third contracior had mads
several visils 1o the Taciin
writing up their propos;
stated thal he was slso v
contrgntor 1o propose &
as providing coolers ar
was completely fixed. Al

O G648 st 1010 ar
corducted with ASM
had staried working

iting for the third
amporary solution, such
chillars untl the V0 uni
videnoe of

Current physical plant neads with the
potential 1o create 3 risk of potential
neglact were reviewed by the Administrator
on 6/4/2018. Residents with severs
cognitive impairments rasiding in the
Waestham and Grove neighborhoods with
the potential to be impacted by the non-
functioning rooftop alr conditioning unig
were identified. Interventions to address
their potential need for additional
fiydration were added to their care plans,
and staff educated, on 6/4/2014,
Interventions included moving those
residents from common areas to air
conditioned areas when temperatures
increase. All residents potentially affected
by non-functions! rooftop 2ir conditioning
unit will be assessed for hydration needs,
including & medical record review and
ohservational review to as neads of
noncommunicative residents.
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F 807 Contirved From pag
documentation of the th

reciested

Or B/4018 8t aporox Wit O0am ar
temperaiures of the am and Grove wnls
were conducted wilh OSM [other staff member)
82, the dwecior of « enance. The following

tempersiures were renorded

Waestham Unil

201 hallway. 77 7 degrees F {Fahrenhet)
232 haltways: 78 2 degress F

224 halway 77 7 de
Nursing stalior: 79 8 degraas F

Grove Unit

307 halway YRS
312 hellway 778
324 hallway 754
Nursing Station, 88
residents wera sithng
siation Two resident

gos at s dme five
e ables at the nursing
stated that they wera cold

Atour of the Waesthar
atso conducted a1 Y
roor. All roorms had
restdent ronms wers ¢

Jeiit and Grove wid was
a.m of each residers
urctional PTAC unit. The
wortable @ lemperaturs,

On 8/4/18 at approximatsly 200 pumn., the
following documents were presanied by ASM #1
that iHlustrate o imeling of sverus

SH11/18- ASM 81 had contacied the third
contractar for & copy of & bid that was condustad
it 2013, That same the semor account
exsculive from the company had responded back
o ABM #1 staling that she would have 16 conaull
with an enginesr since the bid was from 2013

wrd contracior's visits were

el
BRET ¥ PEACH CORBELCTIE AL TION SHINLIY BE AL R
TAG CROSE REFERENCED 10 THE APPROPRIATE Hafg
DEFICENTY]
Fa07

3. Education of Administrator, DON and
management team on facility reporting
requirements,

%, Environments! and equipment neads with
potential to create 7 risk of potential
neglect as identified by Administrator to be
reviewed by GAP] Committee monthly, and
will be investigated and reported to the
required state agenciss,

5. 7/1i/2018
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AL REGULATORY DR LSC DENTIFING IEDRMATION: TG CROSS-REFERENCED TO THE APPROPRIATE bake
GEFICERCY
F G607 Continued From page & F 807
of unknown source, that does not involve abuse
within 25 howrs of becoming aware of the
allegation of events thal cause the sllegation and
do nol involve abuse or resull in serious bodiy
srfury.”
. ) o F&OG
There was no further information presented prior
o exit . . -
1} A Facility Reported Incident report was
COMPLAINT DEFICIERNCY delivered 10 OL and APS on 7/6/2018
F a0y ?*?%g@fﬁ%ﬂ@ of Alleged Viclations F 608 stating that a roof mounted unit providing
e E Vo ¥iua . St ; H
§5=E CFR(s) 48312(c)( alr conditioning to the hallways and nursing

2 o sliegations of abuse,
s mistreatmend, the faclity

B4B3.12{0} I respon
neglect, exploilation,
st

§483,12{ci{1) Ensure
nvolving abuse, negi
mustreatment, motud
source and s app
are reparted immediz
hours after the allegation is made, f the events
that cause the allegaion nvolve abuse or result in
serious bodily injury, o not Ister than 24 hours 4
the evenis that cause the aliegation do not involve
abuse and do not result in serious bodily injury, (o
the administrator of the facility and to other
officials (including to [he State Survey Agency and
adult protective services whare state law provides
for jurisdiction in long-term care facifities) in
accordance with State law through established
procedures.

! aif alleged violations
2ol, exploitation or

y injuries of unknown
iation of resident groperty,
s, bl not lgler than 2

resylls of alf
minisirator or bis or her
e and o other officisls in

G483 12{cH4 Report
investigations o the
designaied representai

stations on Grove and Westham units was
non-functioning as of 5/13/2018.
Assessment of ali residents potentially
affected by 2 fatlure to identify the
temporary reduction of fagility services like
air conditioning as potential neglect
occurred on 6/4/2018 and 5/5/2018. No
indication of harm Identified in resident
medical records from the temporary lack of
air conditioning n the two units and from
any failure to report based on existing
facility neglect policy. Instructions to treat
an APS investigation as evidence of
potentially reporable neglect and to report
alleged violations of neglect under the
facility policy given to the Administrator,
Director of Nursing and Administrative
team on 6/5/2018 haszed on 0L
interpretation of facility reporting
reguirernents.
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4. oT SUBMARY STA iy POV UG 1 AR U6 LUHERLGG TION vi
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RECLEAVORY (L U AL, GEEERTREMC D TO T APPROPRIATE faady
(R HENEY ¢
F 809 Continued From pagse 7 F80g

accordance with Stat
Survey Agency, wil

appropeiate correcliv
This REGUIREMENT
by

document raview, dv
stalf falled to report 2
nolential resident neg

(2]

Based on obsanvalion,

aw, mcluding o the Stale
working days of the

neident, and § the siizged violaton is verfied
acton must be isken.
s not met as evidenced

stafl interview. and facility
s determingd that faciity
sustion / aegation of

of i the appropnate siate

s o the Waestham and

agencies for all resid
Grove Unils,

The facility staff falled 1o report that their roof
mounied compressor that provided ar
conditioning 1o the hallways and nursing stations
on the Wastham a rove Unds was
non-functioning as G118, 10 e appropriate
siale agenmes.

The findings nclude

On 84718 gt apuroximately 810 a m. enlrance
was conducied with ABM (adrunisirative staff
mearher) #1, the admistraior. ASM 81 slated
that the AU (ar conddion) for the haltways and
nyrsing siations on the Grove and Westham unils
were currently non funclioreng.  ASM #1 siated
that APS (adull protective services) and the fre
depariment had investigated s over the
weekend. ASM #1 sizled that & roof mounted
compressoy was used © air condition bolh units
in the main areas, and that 1 was nol working
ASM #1 stated that the air condilioner stopped
functioning aboutl ten days ago. ASM #1 siated
that each resident room had ther own PTAC {AC
and heater) unit that the resident could contrel in
ther rooms. ASM #1 sizled that he nad placed
fans out 3t the nursing stalions and in the

2} Current physical plant nzeds with the
potential to create 3 risk of potential
neglect were reviewsd by the Administrator
on 6/4/2018. kesidents with severe
cognitive impairments rasiding in the
Westham and Grove neighborhoods with
the potential to be Impacted by the non-
functioning rooftop air conditioning unit
were identified. Interventions 1o address
their potentia! need for additiona
hydration were added to their care plans,
and staff educated, on 6/4/2018.
Interventions included moving those
residents from comunon areas 1o aly
conditioned areas when temperaturss
increase. All residents potentially affectad
by non-functional rooftop alr conditioning
unit will be assessad for hydration needs,
including a medical record review and
ohservations! review to aszess needs of
noncommunicative residents,

3} Education of Administrator, DON and
management team on federal and state law
reporting requirements,

4} Environments! and equipment needs with
potential to creare a risk of potential
negiect as identifled by Administrator to be
reviswed by QAP monthly, and will be
investigatad and reported o the required
state agencies.

5} 7/11/e018
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PENY SUBIMARY SIATERENMT UF DEFICINLES n PROVIDERS PLAN OF CORRECTION s
PR X SEATHEEY RIS RLY YPRE PRECETREDRY DL BREDIK (EALH CORRECTVE A0 TION SHOULD BE &i'ii‘*ﬁ‘}.i; [
TAEY REGULATURY U CROTE YING B ORRAT Ot YAG CROES REFERENCED 10 v APPROPFIATE At
DEFIENLYY
FAAER Continued From page 13 Fass .
substantial modification o any part of this F838
ity assessment rust 1. Facility Assessenent revised 6/22/2018 1o

assassment, The fac
address or Include:
B85 M0 The fa ragident pogulatin
including, but not imded

{iy Baih the number of re
resident capacily,

£} The care reguired by the rasident population
congidering the types of diseassas, conditions
physical and cognitive disabildies, overall aculy,
ard other periinent acis thal gre present within
that population,

{§i} The staff compelencie
orovide the level and vpe
resident population,

{iv} The physical
services, and othe

{?&?‘ﬁig and the fackhy's

5 hat Bre NECEessay ©
s of care nesded Tor the

208, gquipment,

yaicad plant considerabons
that are necessary o care for this popudation, and
{v} Any ethaie, cultursl, or rebgous factors that
may potentially affec! the care provided by the
fmcility, including, bul nol imited {0, achwilies and
fnod and nutrition services.

B4B3.70(e)Z) The facilty's resources ncluding
but not Bmited 1o,

{iy All buildings andior other physcea! struclures
and vehicles;

{ity Equipment {(medical and non- medical),

{il} Bervices provided, such as physical f%@es%}g
pharmacy, and speciiic rehab lilation theraples.
{iv} Afl personnel, including managers, staff {both
employess and those who provide services under
coniract), and voluntesrs, as well as their
education andlor taining and any compeaientigs
rebated (o resident cars;

{v} Contracls, memorandums of undersianding,
or ather agreemenis wilh third narbes o provide

a2

include backup system protocol in the event
of HVAC unit fallure. Assessment of all
residents potentiaily affecred by a failurs to
identify the temporary reduction of facility
services like air conditioning as potentizl
neglect occurred on June 4 and June 5; no
indications of harm wentified in resident
medical records from the temporary lack of
hallway air conditioning In the two units
and from any failure to report based on
existing facility nolicy.

Review of facility asset evaluation
{completad in 02/2018) to identify needs or
plans for substantizl medifications which
will then be added 1o a revisad facility
assessment, All residents have the potential
1o be affecred by the identified practice.
Changes, or planned changes, 1o the
facility's resident population characteristics,
resgurces, and/or risk assessment will be
reviewed by the administrator to identify
those that require a revision to the facility
assessment.

Facility assessment will be reviewed 2t the
monthly QAP meeting to identify
approgriate inclusion of substantia!
modifications.

7/11/2018
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