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! DEFICIENCY)
F 000] Initial Comments CFo00 |
An unannounced biennial State Licensure l :
Inspection survey was conducted 10/23/18 ! |
through 10/25/18. The facility was not in | ?
compliance with the Virginia Rules and |
Regulations for the Licensure of Nursing Facifities. |
One complaint was investigated during the survey,
The census in this 170 bed facility was 165 at the E
. time of the survey. The survey sample consisted ‘ :
! of 33 current Resident reviews and 3 closed !
record reviews. ‘ ! %
F 001 ; Non Compliance F 001
The facility was out of compliance with the
following state licensure requirements:
12VAC 5-371-250- (G)
This RULE: is not met as evidenced by: Cross Referenced to F-Tag 855
i The facility was not in compliance with the Allegation of Compliance: 11/27/2018
' following Virginia Regulations for the Licensure of
Nursing Facilities. 12VAC 5-371-250 (F) i
Cross Referenced to F-Tag 657
12VAC 5-371-250- (G) Allegation of Compliance: 11/27/2018
Cross Reference to F-Tag 655 | 12VAC 5-371-370 (A)
12 VAC 5-371-250 (F) i i CFOSS Beferenced tO F-Tf‘:lg17’(2]%201 5
Cross Reference to F-Tag 657 | Allegation of Compliance: 1
12VAC 5-371-250 (G) i
::2 VA%S;:”'S.’? (ﬁ)T 200 . Cross Referenced to F-Tag 744
foss Relerence 1o F-1ag | Allegation of Compliance: 11/27/2018
12 VAC 5-371-250 (G) 12VAC 5-371-300 (H)
Cross Reference to F-Tag 744 Cross Referenced to F-Tag 758
Allegation of Compliance; 11/27/2018
. 12 VAC 5-371-300 (H) ega p
. Cross Reference to F-Tag 758 12 VAC 5-371-300 (B)
Cross Referenced to F-Tag 761
i 12 VAC 5-371-300 (B) . . .
| Cross Reference to F-Tag 761 | Allegation of Compliance: 11/27/2018
i
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| DEFICIENCY)
‘. !
i ‘
E 000 { Initiai Comments : E 000

|
! An unannounced Emergency Preparedness
H

| 10/25M18. The facility was in substantial

i compliance with 42 CFR Part 483.73,

: Requirement for Long-Term Care Facilities. | i
F 000 | INITIAL COMMENTS ‘ F 000,

| An unannounced Medicare/Medicaid standard
. survey was conducted 10/23/18 through

! 40/25/18. Corrections are required for

' campliance with 42 CFR Part 483 Federal Long
Term Care requirements. The Life Safety Code
| surveyfreport will follow. One complaint was

I investigated during the survey.

i

| The census in this 170 certified bed facility was
| 165 at the time of the survey. The survey sample i ;
! consisted of 33 current resident reviews and 3 i '
closed record reviews. '
F 550 | Resident Rights/Exercise of Rights

F 550; ES50
SS=D? CFRi(s): 483.10(a){1)(2){b)}{(1)(2) 1

% ' i n provided to
| §483 10(a) Resident Rights. ‘1. Education has beenp

{ The resident has a right to a dignified existence, documented staff member and staff
self-determination, and communication with and 1 . members responsible for assisting
| access to persons and services inside and ' . 4 with meals in
! outside the facility, including those specified in : resident #14 wi ea -
- this section. ‘ appropriate assistancefinteraction
| ‘ i i ignified dinin
| §483.10(a)(1) A facility must treat each resident : | prom‘_’t'"g a dig 8
with respect and dignity and care for each { experience therefore
| resident in a manner and in an environment that l maintaining/enhancing quality of
. promotes maintenance or enhancement of his ot . ] b dith
' her quality of life, recognizing each resident's life. This has been observe
| individuality. The facility must protect and \ j appropriate staff interaction for

i promote the rights of the resident. | Resident #14 during meal times.
I

TORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

- Exer dien D:amr_[l,uua nliz]re1¢
y deficiancy staterment ending with an asterisk {*) denates a deficiancy which the instilution may be excused from correcting providing it is datermined that i

ather safeguards provide sufficient protection to the patients. {Swe instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

fallowing the date of survey whether or not & ptan of correction is pravided. For nursing homes, the abave findings and plans of correchion are disclosatye 14

days following the date these docurnents are made avaiiable 10 the facility. I deficiencles are cited. an approved plan of correction is requisite to continued

program participation.
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F 550 | Continuesd From page 2 B S
| hvpertansion, aphasia, Non-Alzhaners

Dementa, non-teaumate miracesbral
namgrrhage. abnorrmal poswre, dysphagia,
cagmifive cormnication deficit, generalizac
prasala weakiness, nhmnis alaal fitriffabon
chromic kidnay disease. and vasoular dementa
wwith hahavicral disturbanse, According to the
mast recent Mirimum Data Set g Quarletty
Remimw with an Assessmert Reterencs Date of :
7i35/98 the reswlent was assessed uiddar
saction C (GCoanitive Pattsins) a9 being saverely
caanibvaly impatred with & Surnmary 3core o iy

outaf 1%

; Under Seclion G (Funslional Status], al Rer

L GU110{K! - Eatirg. the resident was 98308520 a3
being lotatly dependant with nne parson physisal
assiat for eating.

Reswient # 14's care plan. fevised on 10724713,

iqeded the following problem, "Mrs iname of

resicder has polanialfor mbalanceg nutntios 123

{ralatad 0y self-care dafict demenha and sltared

Putrient Uiz ation, requires mechanizaily alieen

dhat and Lhickenad tiquins AEY (as evidenced by} : ‘

dependent upon staff for provisian of ali nuiriems
“and vath diagaosis of poor deniition * The goal
- for the problam was "Mrs {pame of resicdent wil

mairtain acceplebie nutritional parameters as
! avidenced Dy lans al base tine of improves with
ne 575 {sgns and syrmptoms) of mainulrithar o i
dehydeatan through naxt revew "

rterventions 1 e staiad pratte s rokded,
CAsgIl with fneding as needed; Up nwe
§pedggichair o dineng raam for 2 meals and fed
oy staff ‘

s B 00 o HVESS during cbvervation of
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7 524 - Gontinued From page 4 | £ R4

somifoianie and hametike grvtronment, nctusng
il gl Bnsited 10 recaiving lealrent st
supporis for da by bving safely

Tha faclly must provide-

§AES. 4001 1) A safe, cizan_guimicnable. ane
roreike endronment, atowing the -esident iy
1.5 hits or her peisonal pe'ongings tw tha exlant
jrossibla.

" 1) Tnis inciudes ensuring 1hat the reskdent car

recoive care and sernces safe’y and that the

i physical layout of the facifity meximizas resdent

indopendence and does not pose a safpty risk

- i) Tha faciity shatl cxerclss raascnnbie cae for

the protechion o0 e resident’s plopatly from fogs
of helt

FAB% 104 2) Housekeapicy and mamiananee
S@rVinES NECEsSary 10 maintain a sansary sdeniy
antt comfortable intenor

L 343 10453) Cloan bed and bath [nens that are

- gacd condtion

§483 100j:4) Private cioget space ¢ ¢ach

* jesigent room, as specfied in §453 80 (€}2xm

5483 1001/5) Adequate and comigiatie lightng

myats o oat atgas

8463 1040

{118y Comfonabla ard safe @ peratuig

levals Faz intially certitied after Qoteben

1000 st mantain a temparature range of 710
2U°F. ard

£433 100
SULTT
Trg REIUIREMAENT 8 e met ag ey aendol

(70 Fe e rnamiznance of contiotabee

s
vy

. 2
!

3
|

Guality raview of units NS, 2NW,
3NS, and 3NW during breakfast, |
wuich, and dimner o ensure

residents residing on those units is
provided a safe, dlean, comfortabile,
and homeslike enviranment. Foilow
up based on findings.

. Nursing staff re-educated by the

Staff Development
Coordinator/designec to provide
resicents with a safe, clean,
comfortable, and homelike
environment, During meal service
stalf are to ask residents about their
prefercnce for setting up thair
meals, mezls are not served on trays.
meal items are te be removed from
tray and sel up according to resident
preference, glasses and straws are to
he pravided on tray for each
individual diink resident has, plate
covers are not to he stacked up near
rasidents while eating,

R
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19 3

T IHE ASPRADE 47

F a4 . Somtinued Fram page B

bl Al 18 Regidents werg served lunch with
trays infl under thar plates Twe sUrveyRIs wors
in the dering raom at the tine and dd net fzar
any of the Centher Nursing Assistants {ONAY asy
the residents f theoy wanted the's lray rermove:
Two GHA'S ware Interviewed separately aer the
wsuservahon, CMA# 3 varbafized the reason to
izave lbe tays under the piaies was 1o kaep tha
food warm. CNA# 4 varbalizes thal she had
worked thera for aimost 4 years and leaving tie

- Arays undler the Resident's foad is the way thay
15taff) have atways dona it

3.A800am on 10:24/18 e Wieaklas] i
on Uinit ZNW was observed  Piva rasidenis were
seated ol four labies n the unt Day Rann/Ding
area Al five raceived thed meals on hays. Mons
of the s:aff wera heard o ask [ any of the
ragiden:s would fike nerr maa. removed £om the
tray. Ona resident was obsarved dnnking two
1alf sint cartens of mik directly fram the 22ron

4 O 1020098 al 740 a m, the bragkfast meal
i Uit 2RE was ahservsd. The saven residents
0 the doning ares werd served tner meal willy the

_meal itams remaring on thatr indwvid aal trays

" None of the staif seovng tha msiaents were
heard 1o gk sny of the resdents o thay woulks ke
treir meal remaved from the tray  CHA R 2 who
wias serving trays, was asked why meals were lef
o the trays. "Most of he residents don't ke the
dizres off the lrays.” she repilad

- Tre mieal chservations wars discussad during a
meelng ai % 00 paan 102648, thal incindad
the Adnpeniztrator. the Divache of Numsng, anet the
srvey raam
tabice Requirergnts Bafarg Transleo Qb siharge:

A BT BT S R Sk
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DEFICIENTY) ;
FE23° Contnued From page 8 . £ 573
*under paragraph (o) DOKA of this saction: ar i :
B Arasident has nol resided in the facility for 30 t 4, DON/Social Services/designee to
days : ; " fi
o conduct quality monitoring of
| §ANE 15{ci(5) Contents of the natise. The wiitter: writien notification to residents
notice specified in paragraph (¢)3) of this section :
responsible pa nd Om
must includa the following: B ‘ party and Ombudsmen
i} The renson far transfer ar discharge. following a transfer and/or discharge
; (1_:! Trm aﬁactlive date pr vansgler _cr d:tharge; to the hospital, 5 times weekly x 2
" {in) The iocatian to which the rasidert is
- uansfered or discherged; weeks, 3x weekly x 4 weeks the 2x
' [iv) A statement of the rasidect’s appes! ights weekly and PRN as indicated.
inciuding ihe name. sddress {mating and emai). )
aivd telophang number of the entity which Findings to be reported to QAPI
receives such fequests; and infarmation on how committee monthly and updated as
tz qbtain an appest form and assstance in - . .
cormpleting the form and submitting the appoot indicated. Quality monitoring
nualiag request, schedule meodified based on findings.
(v} The name. addrags (maiing and emai) and i : ; .
- telephane numbsr of the Dfice of he Slate 5. Aliegation of Compliance:
t.ong-Term Care Ombudsmar; 11/27/2018
{vi) For nursing Tscisty residents with inlgtigciual
and developmantal disabilities o rolaed
disatilites. lhe mailing and smail addeass ana
- taiaphana number of the agency respensible fur
- the protectien ang agvocacy of mevicuals witk :
| dovelapmanial disabilities establishes under Part .
C of ina Develogmantal Disabililies Assistance i
© Bd Bill of Rights Act of 2000 (Pub. L 108-402, :
‘codified at 42 U.S.C. 15001 et san.): and :
F{vin) Fer nursing faclity residents with a mental
disorder or related theabikbes, the mating and
email addrass and telephone numbar of 199
azency responsible {or the prolestion ard
aaveeaay of individualy with o meantal disorder
established yndar tha Protechion and Advocaty
for Mantaliy 18 Ingividuals Act
B R L R e B g its H13ets ;» spifd W ‘-'AM"V i gorinuation shed! Fage 2 <t 38
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FB23° Conlwuwen From pags 10
urmary traclinlection. Rasident #13's MDS
A550BEMRi; dosumeited that Reasdenl 855
relirned to the fagiity on 812718

O B35 10735 Al the disclor of nerzing
tDON) and admimstealon ware merviowed in
regargs to rotify.ng tha resporsits par'y the
Ombudsman office i #7403 regard ny the
dracharge The OGN and adminsirator bigtn
vatbakized \hey cig no! couly RP or smbudsman
In writing

Ko other informaiion was peasacter prior W &«
confmence on 127248

"2 Residenl 127 was mosi TReanly ddunited 1o
the famity on @108 Tha most current MDS
{renimum data sel) was & qua‘tery agsessment
with ar AREY (assessinent rafgmsce date) o!
1118 Dhapneses 1o Resmarl 8127 incluzec
leart fadure, diabetes, fatwe (o lorive and

Neeasl carce:. Resdem #3537 was ashebess as
having [ang and shord-derm memaory prob'ems
with severe sogrilive iImpai™sr:

Fes:dant #127'y imedical -acord was reviewad o1
124418, A copy of hasptal racords documensd
thal Residant #127 was admitigd o e rosuilal

L on 87100 1B tar intesti~al bleed and resumitad i
the houpilal on 9712718 for conguslivs neart

falire Resident #127 continves o reside 1n the
facility

-1

e AN B3 A

i

e dieeti o v sng
H20ON; anit Administraton were nteragwed i1
ragards 1o nottying the rasoonsi's party tha
Ombirdsaian odice nowrig regarang e
Jucharge Tne DON avd agmin strator hoth
canatzed they did nat natity B er ambads:

B R L LSS L A topw Aral or engai Vaan
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3 P
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E Gantinted Srgm paga 12 [ Go1:
e RF ol ihe resident's ranster 1o 4 = nospiel I
CZhe slaled "Moo § deat thirk hats devn fur F 655 :
Canyoua. | Rnow we always try 1o gatinoveh i
_the B2 by lslephone of somzene gres cut t th L Acopy of Resident #145%s Baseline
{ hospitat, bl rothing wiittan 1s gresn .
: Lare f4an has been provided to
Ths abtioe Fradngs wire 0 soushed Win ine : resident’s responsible party.
| 2eeninsiratsr and DON dunng a meetng win ;
1] : ¥ PRI neninn.ne ; P . . 2
faclity stafl 10;26/44 peginnng at 2 . 2. Quality review of Current resigants
bpaa g & .
N funthar infrimalion was provided fror i ihe adrritted in the last 30 days to
oxit conferencs gasure Baseling Care Man is
F ihs Fasaekne Care Plan F 338 completed by nurse and

o

R
¢
2

CFR{s) 483.24[ak 13T}

§483.21 Compenransve Persap-Cantarad Sars
Flanpng
4813 7 113y Faseting Care Plans
5483 24a;0; T fackty inast Jevecp 2w
Fnplenran a basebng cars plan or gach resdent
ihat inclutgs the INslruslions NOCYRY to o vids
atfuclyve ard person-cenietad care ©ing rrsigenl
tnat reet professicns! standads of Juaity dare
Tt.a basalne care
't da daeveloped withis 48 haurs of o res:lorts
AGTLSSICA
Pl include the mimmonm heathcare izformmeticn
i necessary (o praperly caro I a rasidens
singluding. bul not imeed to.
T{A) frrlin’ goa's bazes on adaisacn Grars

18 Physician orders
S (G Dielary orers.
3 Therany sanicas
2 Bociat services
Y PASARE recommrendaton applozple

. ]
Misa-

B3 21an Ty f2ai

Cppmptsheesive e plan npace O e Lasa i

Al sy gl

resident/responsible party is :
provided with a copy, Baseline Care !
Man is cnmgpleted with nuise and
resident/responsible party

+ o signatures/dates. Fellow up based

on findings.

3. ticenseg rursas re-educated by the
Staff Bevelopment
Coordinator/designee related o
Baseline Care Plans, BCP is to he
davelopad within 48 hours of &
resident's admission, BOP must be
developed and implemented for
cach resident that includes
instructions nezded {0 provide
etfective and persar-centerad cara
of th2 resident that rneet ;
professional stasdards of quality
care, BCF st be signed and dated
sveesidens/resoonsible party,

M 1N Ll T

SRR Izents
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i daity decision makings skilly

Oibserved during chincal record raview was the
resident's basaline cane plan complelad on
10971 (seven days aker admissior). The
Basolne care plar alse ed an 2ree [hat
dogumerted * beiow are complation signatues
and dates of those parbeipating n (he initial
baselineg care plan deveiopment summary . " A
apars was providad for the nuerse’s siohalurs,
anng with dete (daled 1091 8) and & space for
tha representativa’s slgnaure and date, wnich
was Uank. Tha nursing noies were reviewed for
this resident. no documentation was faurd to
evidanca the resident's maorssatalive was
pravided @ copy

Tog unit manger was ntanaeeed on 10624718 at
approximately 10.00 a m. regerding the basaling
cara plan angd was asked what the rurse’s
signature representad  The unil manger stated
thal was the date of comoletion and staled that
tha resideny's represcniatve shouie asn sign

Al approx mately 195 am., ihe GON (directar ol
nusing) staled that the basetne care plan for
Residanl #1490 was compiated on 10:02/18 s
date of sdmission), bt the nurse tal comp'etad
Ihe Daseiing care plan o nat sign i, 50 wher the
und, manager rokced that 1 was nol signed. the
unil manges sdned # and didd nol back capeitw
the origing: date  The DON was asked o the
resrdei HS'S TERTEsentBhye Wil iven d cany be
DOM stated tral ste wouit find oul

Cin *0735/18 at approamalaly 1190 a0 the
DN atated that 50 Souid not brd wima e
residents rapre seMalve was ghen 3 copy oz
(0N Mk stated Bat s haselns care plar

3. Licensed nurses re-educated by the
Staff Development
Coordinator/designee related to
Baseline Care Plans, BCP is Lo be
developed within 48 hours of a
resident’s admission. BCP must be
developed and implemented for
each resident that includes
instructions needed to provide
effective and person-centered care
of the resident that meet
professional standards of quality
care. BCP is to be signed and dated
by resident/responsible party.

4, DON/UM/designee to conduct
quality monitoring of Baseline Care
Plans, 5 times weekly x 2 weeks, 3x
weekly x 4 weeks, then 2 x weekly
and PRN as indicated. Findings to be
reported to QAP committee
monthly and updated as indicated.
Quality monitering schedule
modified hased on findings.

5 Altegaticn of Compliance:

11/27/2018
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i . n:-_(:m,-mm T L0 T T YOG IR ST *
F 357 Cenyinugd From pags 15 F E37
Haged on obgorvaton, stafl intery ow and chingal 4. DON/UM fdasi
: . ! L]
recnrd revies, ’ [dasignee to conduct

tha faciiiyy etaf folod to roy o and g . d
Croviss the aoinprenensive care gan for bva of 33 ; quality monitoring of
Ciesdepis i the survey samiple, ! Comprehensive care plans, 5 times
: weekly x 2 weeks, 3x weekly x4
weeks, then L x weekly and PRM as

L. Residont #14's care slan was 2ol [evisen o
Cerigiucke Use of 6 apenatzec Broadat inas

. Indicated.
g
7 Resident #1578 care plac was rof revised wih Findings to be reporled 1o QAP
intzrverilions for faliinury praventsn, ‘ : commitiee monthly and updated as
: . indicaled. Quality monitoring |

i Thes Sndings moluds schedute modified based on findings.

5. Allegation of Compliance:
11727720138

I RHesigent #14 wag zomiizd o [h=faf'*i
{ 12728418 with 2 rge-@amission o &30
P Dagnoses fe Residard #14 lI}r:.LJCI-—_*d !
| eroeohatopallly, urirary Uactinfzetion chroals g
- kudiey diseaso and cemanty with beravicrs,

The mingnum data set (WD) dates V2518

" asseseed Residant #'4 with saverely impairsd . 112 VAC 5-371-250
" cogniive siilis

"B PSS AR ails -1, Resident #14’s coTnprehensive care
shigeves seated in 2 specalized "Srogs’ chais plan has been reviewed by the

- the dining reom. The rasident was chsenvod ! interdisciplinary team and revised to

- again on 102218 &t 1 50 pan a mer fonn ; © include use of a specialized “Broda”

: fj:::fs'sa'f: PeEin-cel 12 SR T ROENE ‘ chair. Resident #15's comprehensive

care plan has been reviewed by the

Reg'dant 14« plan of care o SEORES - interdisciplinary team and reviseg to
made no mention 2f the rasdents use ofa Breda : included person centered

~hair T s mlan Lelas e tg b

'.'h,‘:‘; i l‘;h.?r; Zf;,ljrlﬁ:?,f'f Cow . individualized interventions for

comimuricatio: !;CCII?‘{!.;I:H’:‘F*IJ? bgor q;]r‘n:-.' ; © fallfinjury prevention.
Anaenest and nevo Hg

pian nlaryanhs i 2

uss of a standarg whzewrar and dud roi mciace

e Hroda chay

et T e [PPSR CEL T v T Armeteggtonanag Saae Ay
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b
isdo SOMLAARY TIRTI WENT DO DTG i R i SROVIUCR S PUH OF CORRELTWH
SERE G (EACH GRFIGIENCY LUST AT #RUCZETLD By 7l TRESX TERC A GOAREECTIVG AL HON SudULD 62 &
i REAULATORY OFCLRE IIENT il i anenT e, PG ANTES BEVERONGED TO THE ARRAOEIAYE e
IEF LRI
F &57 Continved From page 18 : F B&7

assessad e res:dant ss having shoit and long
larm memory wnpairment wdh seveic imparmee
Lin daily decistan making skilis The resident was
" also a3sessad as requiting extangive ass:stanc
from s1aff lor mest all ADL's (activies of dany
caving)  The resident was alsn codad a3 baving
: pne tail wthout iy,

The rasidant's canical record Was revewec amd i
summary. the reswdent resided on the

l wemantiadocked unit of the lacitity  The rasidant : |
1 was ambuating independently ard had a fall with ‘
P gpparent injury i eary July 2018 On July 05, : ‘

2018 the residant complainad of pan and was ' ;

oxamrned by the nursg and lonnd 12 have an

apnormal assessment  The resident vas sent Lo

the Dhespital amd diagnosed with a tracthra ot the :
aght femur (unkrowr grigin) - The rasdent's |
fracture was repairas the resicen; was plased on
ron weugit bearing stalus ang raturmec 1o he
facihty  The rasident was seen by OT
(Geeupationa (herapy) upon reture 10 the sty
and discharged from OT on G318 Tha OF
wichargs summary dedomented T e
wonweightteanng ralt lonerleg hip

fracture. patient and caregiver tabking  ureviaed
wetrucbon. (sale lask completon and funzlion
mainenanee program spoacifically i grger lo
ncrease safety and reduce the tish of furthe
madizal complisabiens that may rgs.Jit frem
mpammentsicendition and enhance funchonal
gefonrance in the prasance O reoused cognitivg
abliles CISChEc [ecommentatans  caregve:
SUppo:l equipment recommendac uoon
discharge whealchan and hosmal

hed  dicchargs funstnnal staius  sed mabil

LLPETSEN

The residori s 0us o0 I0HS Wi 12 e wal 50
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2T Conlinued From page 20
(BIITY maindain clear path BI41R)  stalf Lo
ussiat while ambulatng as she allaws (Hi7/18)

No naw intarventions were implementzd after the
sgnidant eturned from the haspital with trhe
sagnas:s of 3 fractuie e nght fenwue Tha
resident had acd:tional fails afer the ngnt hip

: fraclure repair and was ordered 10 be non weight

- bearing. bt no new interventions ware

. umpiemented in an atemst 10 keap the rasidant
nos weight bearing. (G prevent the resident from
{athng andfor ambiutating without assistance

on 125718 at approximataly 11:00 a.m, the
DON (director of nursing) and administrator were
made aware of concerng regarding Resident
#18's continuous atlemots o ambulale
unasssted and conbnuad fals and that the
fesident did not Fave intarventions In place [or
suporvision and safety for the pattern of falis

At appreximately 4 00 3om, the DON prasertad
nursirg nates and staled “we did stuff | domt
wanl you to think we didn’t do anything ™ The
nuesing noles provided information regarding
disgnastic tasting andrer stardard nu-sing caw
aller the fal's. such ag xrays and newroiogical
checks, no actual inferventions ware tound to

~prevent addibenat falls in the residert s plar of
care

Mex fusthen nfarmstom andies decumeniation was
prasenied abor 1o e g4l conlerenta on
LA ]

Bodras

CFRys) £33 Z5ink )74

§153 25{n) Bed Raw's
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0O Tife AUPRGOR AFR

ENCT!

T 3 Nwesing and Maintenance staffra- -

e

i FUSI Cortnuad Fiom pana 22 oo cducated by the Seaff Development
redngy 2160366 and sementia with hahavnots Coordinatos/designea reiated to
The punmian sata set tMOS) atet TOK15 ; bedeails, fagdiity must altempt to use
. 155855Rd0 P::S'.JE"T:[“ :&f?D'g‘ﬁ s?\‘eref?r'mpjmfm appropriate alternztives prior 1o
CDQHI'J‘J’@ SHiks 1S I indicated Rasiden 4 ] . 5 ' .
_ nstalti ar by )
was lolaty cepandsal upen stalt fon bad medinty l 3_1‘.” AR 2 side or bed rail. 1fa hed
. transfers, drassing. eating and fygiens and fisd 1il is used, ihe facility must ensure
. Jaity physical behaviors that inciuded hiting, rorrect installation, use, and
, ® ckir.g, pushing andfor grabbing maintenance of bed rails. Assess the
: resident fos risk of entrapment ltom
! 01 10:23/18 &1 1263 p.m,, Resica #14% e o

i eommate [Residar] #266) was mteivewed about
i

! lacility as cogoltively intact. stated that several
daye ago she used har cal bel 12 summon stafht
segaiding har rogivmate. Residen] slateo
Ragient #14 got ber legs caugh! in the side 1a1ls
un her bed during the night Resident #2640
steted Residont 814 was Irequently "rostlass '
vhenin the bes, Res'den: #28¢ siated sta¥
espanded pootnplly and ropasilicned e resliant
Foithe o Reswdent #2668 slated (5e residant's
iege were tangla? in the rassed bad ral posngrad
Bothe nuddis section of the heds ds

O QiR38 at 7 A a . Resdent #7.4 wag
'abservad it bed  The residest’s bed was agans!
"live wall on ane side Agrab type el was i hg
L8 sed posiion an the wali s-de nes the head of
| e bog A quars! isngth bad rad was iased on
" Utwe watn sida of the bad along the nedidle ponien
Colthe beds:de

O 16:23118 o0 735 o, accompaned by e

dent #1140 1na renosn! was ob

s che |

ped rads 0y e U pasinen
et eewad a1 trie bre abeut the
Bt osteted the bad ralds were rout
Regulient #1417 hEd mong wil™ ins

[ERCI S

L T R I SRR e

afein e facihty, Resides #2686 assessed by e

bed rails prior to instatation. Review
the risks and banefits of bed rails
with the resident/responsible party
and ahtained informed consent prior
Lo instaliation. Ensure that he heds
dimensions are appropriate for the
cesident’s size and weight. Foliow
the manufacturer’s

recornmrendations and specifications

for installing and maintaining bed
1ails.

. DONfUM/designaa to conduct

yuality monitoring of side tail
evaluations for completion, correct
inslaliation, use, and maintenance ot
sile rails, § times weekly x 2 woeks,
Ixweekly v 4 weels, then 2 » weekly
anid PAN as indicated. Findings to ke
reported to OAPE committee
manthly and update:l as indicated,
Quality monitcring schedules
mndified based on tindings

. Allegation of Cempiiante:

11/27/2018
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FRIC Catnnad Frars nage 4 £ 7o
O 1Y24718 31 9.1 a.m | the keansed practical

aurse (LPNA2Y Limt monags:r was inlery swed

abou Resideni #14's bed rad use ord

assassmanl, LPN #2 stated she complelsd the

Aiarleriy nursing assessinent dated BUEME amd

miwealed tha resrdant nesd quader sonoth rais

wher in bed When askad zboul the reference 1o

the addlonal s'de rad assessmen:, LPN #2
stated she did nol nos ce the reguirement for te
additonal asseasmeant form [ PN 2 slatad she
did neot campiste the additana: sice ral
assassment for Residenl #%4 LFN #2 stelaa ine
Auarnerly assassmant form was rew and she was
riat fanutiar with the add-tienal s:de 1ar
assessment. LPMN #2 siated Rasdart #74 was
Aot abie to use the raile indepenzently for
TEPOSUCINNG &F harning v oed

oo
e

Qe {25 200G pm | the drector af nuiginn

(OON: was imenigwad abowl Residen #14's bed

Draduse  The DON eviewsd tae record and

© stated there was no physcian's order of mformas
zaasent from the resident's fanuly reaarthing bed

L ral ue

Tre tachty's pohoy tr'ed Side Fad'Bed Rad (gatad

; 42918y documented, "The Canter v attempt

D atarnatve intervenbtons and Jocument in Lhe

P mecheai rezord prof to the use of side railined
vai . Sede ratbed rail may inclica bl oot inited
v Side rahs. bed 1aits, safely rails, grab bars
ard assist bars _Poor to instalaben of &
sig@raithad ral complate e s ralhaec ra
evaloaton Lo eva e the ceskient for usk of
antrapmant Reviaw 1@ sk ang benghts vl
tha rasident adia res dent
ceoresantatva  Obtan consont o e resden:

dior resideny epsdser ive Culsn pivzican

rad Update e el

3. Nursing and Maintenance staff re-
educated by the Staff Development
Coardinator/designee related to
bedrails, facility must attempt to use
appropriate alternatives prior to
instaliing a side or bed rail. If a bed
rail is used, the facility must ensure
correct installation, use, and
matntenance of bed rails. Assess the
resident for risk of entrapment from
bed rails prior to installation,
Review the risks and benefits of bed
rails with the resident/responsible
party and obtained informed
cansent prior to installation, Ensure
that he beds dimensions are
appropriate for the resident’s size
and weight. Follow the
manufacturer’s recommendations
anr specifications for instalting and
maintaining bed rails.
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FINMUARY ATATEMENT OF DRI
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i A0 Contnued From cage 28
unaware of safesy imitabions or resistant?
Moo Safely icontinded) Sige Hat
Evaivation rosidentis non ambuletery has 4
ristory Of falls. demonstraied pocr ned
mobiiy. ponr trunk contgh skl tlakes
macizatinns that reguirs safety pracautiong.
I'hare viere no intervaniior s markad in this
sacton which icaluded  iow bed 10 fiser, provide
freguent slaf monilamg at nigmt, petodic
assisted taileting, or visual and verba: remingers
o uae tha cail bell. Thore was a seciion for
recomraendations, such as, efl, rghi. bilateral,
haif ralls, quarter rails, otier, a- mat the swe ralls
ar? indicated 10 provide safety, arnol nehoated
(o this rasideni Mene of the a-aa ware markad

On 124078 at approgimately 345 pm | the uni
ranagi was askad about the sige rall
assessmant kor this cesident Tha wut managar
was made aware that this assesamen was not
complete and did not provide infamiat-gn
regarding the resident's abiny 1o safaly use e
sida 1aiis  The uoll managar stzaied that the
resident was "due 8 sidg rall assessment, ag
they are cormpléted quarterly and (nz last ane
done was pn 07012008, Tha unt manage: slaizd
that she would ges f the rasdent had any otha:
side ral gssessments

T ust manager fater crpsented a guartariy dat

coliaction assessmant dated Q700018 wihich

documanied the residant was unaware of safely

Clanpatiotng Gue lo dementa and that tne resigent

s an alteralion i sately awearenass hanpaor

D bad inebinty. ard ok medications ihat require

- safely grecavlions  Nointgrventons wate s
o by ned lrequent moeitoring ete Mhe
rpzormandations were marked for tng resident
to have guaser rads and that o sude c2 Iy

STREAT ANCAESS TIFT SIANL TR COUF
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4 Ram;\le, Re

e From pags 28

L
- dagnosed win dementia, receivas (e
A0CICRRALE aaimanl andd serv Gor tu ylla

maintain s or her highest praciicabls :9:‘:5"“15

"ineial, and psycheson a, wel-bairg

Thize REQUIREMENT 5 not mat

!jy"

Based on staff intarvivw and cinizal rezerd

rayigvs, 1he facility wiaff faiad t4 impement

-n;:n--Gduali*eG PEISCN Lentared interventnng (onr
cementia for one of I6 residanls in the survey

ciden] # 14€

BT Avichatiing

: Findi-gs irchudsd

- Resident #1149 was admithed o the facitity oo
L A0AGRIY, [Diagnosas bar ins resident nzludea,

Lot were not lmitegdi ta damerts, maor
JEPressive visoider, anxialy disorusr, and
blood prassare

e most curent MDS iminimem oz 500y was
admission assessmetslaigd WNCEE e

i.."DS assessed the resident with a cooniliva store

3f 8, indicating the resideny was severely impares

 ga'ly decisien makings sxiiis. This residant

alao wnggerad i the CAAS {vare aiea
- asaessnient sumniary) section of th.s MDS fur
¥ ui)'\ thve ossicamentia benmasal symptlrs
2 pavholropic dicg use

1 g ;2'1:'.& at a;‘prorf Tately T A A i

b wes ebsenvel e G!’T'\f‘ rasm and

4 thie survayor to al ." rd bave
har gaine ek Utn rendant o i
rz8 dary was

distressed ane

oot Th

PERMR BT

10 ThE AFLROERIATE

F.744

plan has been reviewad by

fterdisciptinary team and revised 1o

reflect behaviors, triggers, and
persen centered individualized
intervertions.

2. Quality review of currant residents
with the diagnosis of Domentia Lo

ensure resident has appropriate
hehavior care plan a reflect
hehavieral symptoins/iriggers,

psychetropic deug use, and person

centered individualized
intervantion
Fndings.

5. Follow up based on

. Resident #148°s comprehensive care |

3. Licensed nurses ang Imerdisziplinary

i2am re-educated by the Staff

Development Coordinalor/designes
related 1o treativent any services for

residents with Dementia, Residents

whe display or is diagnosed with

desientia, receives the apprepriate
treatment and services to attain or

reaintain his or har highest
pracicable physical, mental, and
peychosocial well-being.
Comprehensive care plan is
reviewed and revised 1o reflect
rasidents current status,
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3. Lmensed nurses and Interdtsmphnary
team re-educated by the Staff

F7as Condinued From page 30
DN end administrator were made awars 1 a
maeting with ihe survey eam, otthe stove
absarvations of Residert #148'ws desira 1o go
“home. The DON was made asare that thiz
S formation was aol ider Mm anvwhsre an the
| regigants COP and fhare were no speclic
" indiviguahzed .".‘e".whur., for an gilemod ic
decraase andl'or managa nis behavor for
Resident #1409 Tha faclty staif would a2 s
- atiempl to cistract the reg-danl, but the concer
“was not idanbfed or documented, did el ngiude
the devilepmant of Intarventory fo eddress an
inghvidiuaiized paan with parson sentered
appreachos for this resident with comanlin. The
1O and cdmirusirator agreed
Ny Fertligr infarmabion andior dooumantabion was
prasented prier fo the extt confarence,
=758 Freg fram Unnoc Peychotrepic Moos/PREM Uss
gx~1; CFR{s} 483 A0 15

£483 alte) Peycholopic Lrugs,

2483 $5{c) 3 A psychetropic drug s any drug tsa
affects brain aciivites assaciated with menwal
processas and pehamdinr  Trese grugs nchide,
tuy are not imited (0 orugs in the following
calegorias

1) Anti-psycholic,

113 Anti-dapreseant,

(i) Anti-arene and

iw ) Hyonglic

- Hased on a oomprekann,

waident ihe facely must ersura

a4B% 4b(sh 1) Resdents who Favs 1ol L580
nEYCHSLONC (If.l'"-' arg st grer thesa inags
mi”f tha meths asann bo peala

) B

Development Coordinator/designee —— ——
related to treatment and services for
residents with Dementia, Residents
whao display or is diagnosed with
dementia, receives the appropriate
treatment and services to attain or
maintain his or her highest
practicable physical, mental, and
psychosocial well-being.
Comprehensive care planis
reviewed and revised to reflect
resident’s current status.

. 4. DONfUM/designee to conduct

quality monitoring of behavior care
plans, 5 times weekly x 2 weeks, 3x
weekly x 4 weeks, then 2 x weekly
and PRN as indicated. Findings to be
reported to QAP committee
monthly and updated as indicated.
Quality monitoring schedufe
maodified based on findings.

5. Altegation of Compliance:
11/27/2018

F 758

1. Resident #149 is no longer
prescribed Haldol. Resident 488 has .
a Physician order dated 10/30/2018 |
to Discontinue PRN Ativan in 14
days,

2. Quality review of current residents
receiving PRN psychotropic
medications for necessary use.
Foliow up based on findings.
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orloucs From pags 52

L The facility staff acm nisleed a PRE gosa o
Haldo! 1o Reside? £189 o1 teo soparele
coasions without a dagrosed spaollic annot o
; ut clear indizatons for yzo and whout

cocummntation m the rogitart e chacal reg e

s

7. The feaility stell [aited 1o ensure Besioen £23
wEs po! prescnfied FRN (a5 nesdsd Lorazepem
thtivany [o° greator than 14 days

i Fincitigs nchided:
4 Resident #1149 was aomitad 0 tne faciity on
18, [Dragnuses for he jesidant inclader
twsre nothmitad o demienta :
Lresssn disprder any
Glond pressure,

disarcar and R
]

Tha most cuiem MEOS (maimiun data s
& admussion assessment dated 1008,
MDE agsessed 1he resigent wab 3 cognti
L indeating the rasidard wos sauaar
cision mak.ngs skels

inggared inthe CAAS [core oran
ssmant sumpiary) saglen ot ik
gndiva lossidemanta, betavioral syrptams,

o opsysholiopis dreg use l

Dueirg clincar tecond reviaye | wis ebservan mnat
the resudert was admited fo tha fasiity onginally
100N and the physican orosrad ne

GUon Halgod 2 mg ontgrams! by gt or

Turs AL seadad £ v doys [

RO evely 4
caglanon,

4. DON/UM/{designee to conduct
gualiny monitoring use ol
sychotropic medicstions, 5 times
weekly x 2 weegks, 3x weekly x 4
weeks, then 2 x weekly and PRI ag
indicated, Findings to be reported 1o
QAP committes monthly and ‘
updated as indiceted. Quality
mionitaring schedule modiiad based
on fawlings

5. Allegation of Compliance
1172772018

12 VAC 5-371-300

Resident #149 is no longer
prescribed Haldol. Resident #88 has,
a Physician order dated 10/30/2018.
to Discontinue PRN Ativanin 14
days.

. Quality review of current residents
receiving PRN psychotropic
medications for necessary use.
Foltow up based on findings.

S
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F 758 Cominued From page 34
rereased agiation

. On 1002548 at approximately 11 C00am | the

P DON ang administrater were made aware of the

L anews infamnation and hat the reskdent wag

‘ repugribed an antipsychobs withoul mdications foo

. usA 3nd no docLingniabion iggading an

asgessment 1o suppor Ihe use of this madiCahan

' The DON was also made nwale tha the resident

" was admimnisterad the medication an tvo separate
asecasns without any documentaien. other than
“increasnd agitation " Tha DON was made awarz
at cancerrs of lack of assesement documentation
regarding the administration of thrg drug. Tre
MR stated that o note should have been wilien,

No further infarmation and'er dacumeantahon was
piesented prior ¢ the exil conlerence

7 Rasidant #38 was ongina'ly admitzd (o the
facily on C7/02:18 wiin a readmission an
0829718, hapnoses for Resident #88 incluged
anxety drsorder, hypédtension, congastive hean
failure. corpnary arlery disease, chionig
pbstruchive puimonary digeasa (COPEY, hypaaa,
and siaius post lef hig fracture surgery  The
mimmun date set (MDS; dated CB/MNENS
zssessad Rasidert #88 as savernly Gngnitive
ypaired. hawving long-sme ana shorl-term
memory lgss.

Residar #38 s ginical recard was raviawe:l an
1024018 at 10:15 am  Inciuded i ihis ros dants
physician's orders shee: was an oo dated
09715/18 for Lorarepam {Akvant 0.5 1ng
iiligrams) tablet ! table! By mouth every £
Pours as neaced for anxiely

. & rwweew o Ire Medication Reginen Rewvew {om
dozumantas the fodewing DG iscontinue}

4. PON/UM/designee to conduct
quality monitoring use of
psychotropic medications, 5 times
weekly x 2 weeks, 3x weekly x 4
weeks, then 2 x weekly and PRN as

indicated. Findings to be reported ta

' QAP| committee monthly and
* updsted as indicated. Quality
monitaring schedule modified based

on findings,

5. Allegation of Compliance:

11/27/2018

PAT LN A i Ymewed L UG Lem i

eonbnuaron et Pana 15t 0
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Lontnusd From page 38

O 1250128 30 9 10 a1 L the prarnacist wos
| terviewsd by tetephone. The pharmagis) stalad
. she was aware of the 14 day PRN rufe for
- asycnoiropc madicalions and sha just
socumanted that the madiceusn bad nol Leen
used in 30 days bscause she has had sama
chaflenges with some facilty prysiciars not
sranited o discontinue PRN medicat.ons
asnenialy it a resldant 18 an hosgize She
conlinuad and sawl sha has discussed with the
facillies that the Lorazepam is leceted in the
STAT box. thavalore  a rasident shauld need a
Canelimea dose s reaaily availaira rathor than
_having & FRN orde”. The DOM wog askad ! the
Larazepam was included in the fazlity's STAT box
andd she szid yes itwas. The DON slated it weud
be hest practice {0 disconbnue the PRN
Lorazepam crder and have @ coniinunus brie
based on na resident's reeds

: Ho olher rfanmrat on vaas recaves g () e exi
corference on 1372508 814300 m
b 7681 Labal:Stere Drugs arg Bicegizsls
ety CFRiIs): 483, 45(gyth (i)

§483 4840y Labeling cf Drugs ard Sl

Drgs and biologicals ussd i the fackty mustbe

labgded in gccardance with current’y acteptod

" professionat pringiples. and inelude the

‘ .T,Wprcp. ‘e 2ccessory and caulinnary
instructions, and the exprration dale wihen

- Abjricable

L &AB3 4500) Sinrage of Urias and Blologreals

BABZ 450k 1) In accoraancs wils Slate and
Fardoral laws, the faclity must swwe 56 diigs &

: o

81 accepted professional principles, and

1. The Tuberculin multi-dose vial has
been discarded. The bottle of over
the counter Aspirin and Natural
Fiber powder has also been
discarded,

2. Quality review of facility medication
rooms, medication refrigerators,
medication and treatment carts, and
Central Supply to ensure no
medications are expired and all
necessary items are labeled and
dated appropriately when opened.
Foflow up based an findings.

3. Licensed nurses-educated by the
Staff Development
Coordinator/designee related to
labeling and storage of drugs and
biologicais. Drugs and biologicals
used in the facility must be labeled
in accordance with currently

inctude the appropriate accessory
and cautlonary instructions, and the
expiration date when applicable.
Prugs and biologicals are to be
discard prior to or at the time of
expiration. Central Supply Manager-
educated by the 5taff Development
Coordinator/designee related to the
storage of drugs and biclogicals.
Drugs and biologicals are to be
discard prior to or at the time of
expiration.

SR ey Loa AT T Ml et e
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3. Licensed nurses-educated by the

e
regarding (e opeted contaings and varbahzed
Tugeisudin mulli-use vial should £a iabelon wian

* npangd aud is good for 39 days aher boing

opengd. LN 93 verbalized thal ight shft wers

s eupposad o go threunh 1o chesk far ayprren

MICENON'S Gned CeIrgst abeling

Rewvew ¢f 3 poiicy Mec "Sioregs anc Erpratas
&

af Mecizamons, Biolugeals, Serirges ard
headles” documented "Fac bty siaff shou'd ~aanrg

Cime date opered on the modicaton comtane

when the madication has a shorened exdiratar
date once opened.”

Tha zbave finzing was roughl L 1ha qi8RN3S of
e ciiEgtor of nutsng and the adminstrater oo
TOEGAIB A 330 FM

Mo cther infannation was provided pac
canfaranacs on iVZANY

2O UGB AT ZWS pn an inspeclivn ¢l 1he
s distribubon center {sentral supriyd far OTC
tovar the counterimadizations wae conducted

{0 axit

- the mannger of the ventral sugply A bollis
- of Gericare Aspiin 323 ma (il grams), 100

X AL J

Ctanels vias onserved with an exsralan date of

7t 8 uly 20181 Abottie of 10 o2 (2unces)

| Matura Fiber Mowasr was chservad with an
s caral o date of August 2218 The manager

was observed plading the £ batt'es of exprreg
ieeations i bos to disgard them “he
ANRGEl OF CENUTh SUDMy was askesd About e
oUren SN2 checked 05 5

talrs

4 BLOTR SO ehan
catees sy e

B ity

o 3 SRRy VAT
[
Staff Development
BTN Conpnued Fram paye 28 o
L

Coordinator/designee related to

4. labeling and storage of drugs and

;  biclogicals. Drugs and biologicals

- used in the facility must be labeled

. in accordance with currently

. accepted professional principles, and

*include the appropriate accessory
and cautionary instructions, and the
expiration date when applicable.

Drugs and biologicals are to be
discard prior to or at the time of
expiration. Central Supply Manager-
educated by the 5taff Development
Coordinatar/designee related to the
storage of drugs and biologicals.
Drugs and biologicals are to he
discard prior to or at the time of
expiration. .

4, DON/UM/designee 1o conduct
quality monitoring of facility
medication rooms, medication
refrigerators, medication and
treatment carts, and Central Supply
to ensure no medications are
expired and all necessary items are
labeted and dated appropriately
when opened., 5 times weekly x 2
weeks, 3x weekly x 4 weeks, then 2 x
weekly and PRN as indicated.
Findings to be reported to QAPI
committee monthly and updated as
indicated. Quality monitoring
scheduie modified based on findings.

~=———- 5. Allegation of Compliance:

11/27/2018
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|

C deanding upon tha infeclicis agsnt o7 2ogs

Continued From page 40

=porting, investigaing. snd contrallng mfections

ang commuericablie dizeeses i Al e n
stalf, volumears, visitors, aad ofneor ndividuas
croviding gervices under a cuntractusl

arrangamsent basad upon Ine faciity assessment
conducted according to 8483 70(s; and ieliowing
. accepied natioral standargs

548380201 Writlen standards poicies, and
proceduras for fha program, which must inchuda,
Lt arg nal Beiled fo,

i} M ooystem of surveilance desgnad 1s dently
possibig communicatle dissasos o

wlections pefore they can zpread lo other
persons in the facifity;

|y Whan and to whom possitle inz dents of
“communmcatde disease o infactons shovid be

paporled,

(0 Stanaard and ansmisswn-based precactions
o bg feilpwod fo prevant spread of infactons:
fviWhan and how isalat an should be vsod for a

res:dari including Bt ral emided to
VA) Tna type and duiation of tha isolation

inwolved, and

(B} A requiremient that the solalon shouts b the
tazst reslrictive poasible for the resident under the

CIrCLAISEIICES
(v) Tha ctcumatances wrder v the oy

- mst orolubit eeployees with & sornrunicabli
Comense or infecled skin lasions frem diresl

cortact with residenis or ther foad, if dregd
contach will tranemit ke dissans. rrd
; faad hygiens sroned o be fdliowed

Ly siafanvoivad n dreet resident contact

wgleals

e g i

1Jevtifad under ine aciih's IPDP and the

G TG L 1 =13
TSk ARSROPRIATE

Z. Quality review of current nurse's

handwashing campetency skilfs by
Staff Development Coordinator,
Foliow up basad on findings.

. Licensad nurses re-educated hy the

Sraff Develonment
Coordinator/designes related to

hand hygiene as cleaning hands by
using either handwashing (washing
with soap and water), antiseptic

hand wash, or antiseptic hand rubs
{i.e. alcohol-hased sanitizer including
foam or gel} to reduce spread of
gerns in the healtheare setting.

Hand Hygiene should be performed
hefore initiating 2 clean procedure,
betore and after resldem care, after
contact with inanimate obijects
{including medical eguipment) in the
immediate resident vicinity, afla;
ZOVEe ramoval,

DON/UM/ dasianee to conduct
guatity monitoring of proper hand
hygiene, 5 timeas weekly x 2 weeks,
Ix weekly x 4 weeks, then 2 x weekly
and PHN asindicated, Findings io be
reported (o QAP cammittee
monthy and updated as indizated.
Quality monitering schecgule

madified based on {indinas. :
Allzgation of Compliance: :
L1/27/2018 e
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_to2sigors

T ESD Loniiaes From page 47 Fese 3. Licensed nurses re-educated by the
Staff Development
e S8 gt 835 5 m M H#1 was ; g
il P v Ceordinator/designee related to
wterviewan ahout hang hygiene bstaern ) .
regdents dunng the medication pass LPN R hand hygiene as cleaning hands by
siatens “Toats my fagt” LN B stated hang using either handwashing (washing
sarplizor was avallable -n each men‘; ard witk 2 with soap and waler), antiseptic
vt t he burgat , -
heRCEEieIRant oreiny ey hand wash, or antiseptic hand rubs
Q0 HEREAE ALG 4D am e drecior of nursing {i.e. alcohol-based sanitizer including
SDION} was interviewed abow hand bygiane foam or gel} to reduce spread of
e SO, B germs in the healthcare setting.
stules it was er undarstanding thal hand hygiene .
was suppesed o be done betwesen residents Hand H_yg"?n? should be performed
Fre ION stated LPN #1 said he &as vy hefore initizting 2 clean procedure,
resves dunng the mezication pass obsarvaon hefore and after resident care, after
. o ) cantact with inanimate ohijects
Thes Bxciiily's podiy el Hane FHygene pense TS A5 . in th
P Cetars fo .(lnc u r_ng me .|ca eq'u:.pr'nent) in the
Disgase Contro! and Prevert on] defings hany immediate resident vicinity, after
NyGIENS {% Clesnlng your rands b';r‘ LSING g1the glove remaoval.
barcliaashng (washing with S':?d?l and warer), . 4. DO N/UM{designee 1o conduct
@ sephs hard wash or antiseps tacd nobs o o ) =
& suhGhbased santhzer inciudng sam o gt T fuality monitoring of proper hand
reduce [he spread of germs i the haalinears hygiene, 5 times weekly x 2 weeks,
ety Hand nyg sne shouid be 3x weekly x 4 weeks, then 2 x weekly
sforteed  Bebws mtiatng o clen S R
nurfarieed  Betors rmtarng o clean . and PRN as indicated. Findings to be
crocecure  Befors and after patent care Alie )
contact o4 nanimate ohiect (nclaging madiza reported te QAPI committee
EQUIDMISI 11 Y12 ammadiale pabe; maonthly and updated as indicated.
vizinuby  Afle glove ienval CQuality monitoring schedule
madified based on findings.
These hintdngs ware avewed v 112 - )
D oadr l(‘{rdtbf ana Don duang o mnes: i 3on 5. Aliega[ion Of CﬂmpilanCEI
SANERAB A 330 11/27/2018
[ pis :and PReumogorca immie 2ahens 33
v
FARS HO inllimngy ol praan ofnc Al
— o T8 B D N
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[* i’-‘33 Contnuag From page 4 naa
R o tn ent's Te[resantalo g i ;
;a1 The restae‘ W -:l tha rr—__\sadar;:sr p:::.;;r a1¢| : T nurses re pducated ey thie
@S the SPEORURIY 10 refast Immunization &is  Bevel
- . & .
¢ wiThe resident's medosl recog includes Statf Gevefopment :
fatlraniet-or thatindicates al g micman 2ie ; CObl‘JlllclOr,rf.ie,lgnee related to ;
obowing 1 Prewnocoseal inmunizations, i
{A] That the resizent o residents rerr'?ﬁ‘“"'*alf v { Residenl/iesponsiie party receives
AG I uca regasing the beigfis :
‘E was PGviced sducation regacd ng ; efiication regarding the benefits a L.'td
‘ ond poleruai side effec's »f pnernocacsa - i o
! mmuriration. ard I side effects of ¢ e ‘
! 15} That the residen: enher rvegved the { immunizations. Offor a :
; PO LEOUCH IMINRRIZETON o G0 At raseig : pheumocaccal immunization, unless
T8 HIRUMOSGICAl IMmIrizauon ue o Ml ; the immunization is medically
contramdiaten or refusal ; ey ) .
¥ . : contreindicated or the resident
This REQUIREMENT 18 not ma! as oviderced ¢ [.E h esident has |
already been immunized. ;
by ¥ :
Hased on cimcal resard revicw ond siaft Resident/rasponsibla party has the ;
tervizy, the fac ity siaft faved o oty OPROITUNY 1o reluse Immunlzation,
and ¢log i Zumasnceal vaching . ‘
Pl “:'Lm' : th? pn’wof iii's;':.c.f’ " The medival record inciudes
- slalus for virs of B recotdy 1evewod. Rasigen & e e
.35 Resident # 8% had a sigred hifornea consaat documentation that indicates that
farm signed thal the vaccing had haen recessd the resident/res ponsibie party was
fritsicar U faci iy uruvided education regarding the
Lenafits ans netential side effects of
- predumccoccal intmunization; and
l Residen: § 52 was admiied o the fachty 8918 that the resident githe- received the :
[ with g rendmissor date of 102009 E-.ag se5 Preumococcal Immunization or dig
S1ar Residen: # 85 inclugted but ware pot kmited Aot receive the pneumoeorca! :
; HPAERaTiEs g m? ’g”’“”'" “;.‘,“ immunization due to medical
GERD (gastrozsopnageal rafiur diswase) Tha b 3 ;
centraindication of rofusal, :
ost racent MDS (minitum data se') was traindication or s a ;
Cauasterly review deated 88/18 and bad the 5
resident coted as cognitively il vath A tanal i
samivary seoee of 14 ou gf 15 ;
CIRES AR A B AT am dutingrenan o the
; ronasd itwas noed thal e W De
St raeE dosompresime of W pre rmocnila
SALoing T ]
o v SE UG s B ' { tomow g ehas Bagy g0 0oy
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o : ! 0] ' PRIVIDER'S PLAN OF GORRECT 54 :
¢ (Al UrH: b MJET BE PRETEGED By FuaL - PREFX ZACH CORPECTIVE ACTION SHOUAG BE i<
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s . 1. Resident #14 had a new side rail

883 | Continued From page 45 : F 883

evaluation completed on 10/24/2018; at
that time the Interdisciplinary team

. Ho Lurther information was provided prios to the i reviewed side raif evaluation and

* aol confarence. determined side ralls are no fonger
T @5 Resident fsg cgne  appropriate, side rails removed at that

sser | GFR(5) 483 803 : time, Resident #15 had a new side rail

evaluation completed on 10/24/2018; at
that time the Inlterdisciplinary team

* fatiMly stalt 10425/18 beginning &l 2 55 o.m

§133 801 3) Unrduct Regular inspecton of alt

Fed lrares. maliresses. end hed rails, f any. se
- kart ol & regular maintenance program to identiy
: areas of possivie entraprient  VWhen bad rals
- and matiresses are used and purchased
: senarately from tha bed frame, thg facility mugt
snsura that the bed rails, matiress, and bed
frama are comaatible.

i This REQUIREMENT is not mat as evidenced
by

Jasad on observalion, sta interview and laciity
dosumant reviaw, thy facilily staff falled Lo
~nplement -ouline mspections of aif bad framas

mngliresses and bed rals {o Wenhty aress of

pasgivle entrapmant. There was no documenty s

nspeclion or mairlenance program for residert

begs mallresses andior ted rails to idantify ang
miimize poss:ble areas of entrapmant

Tha findings intlucds

Residen! #14 and Resident ¥15 were obsoned

durng tha current survey with bed rails in use

‘withawt o prior assessment regacding possitie

antrapment riske, an informed congen: frgm jhe
rasiarls’ reprasentalve or ary ghamptes

: stlornatives to the cad rads  In adaiton, seversl

Liypes of bed ralls viere observed in use on

i resident beds inciuding gral reis ha bed lasgtr
e ang gquariar length ranls,

TULLAEY R T Mataar L e [

reviewed side rail evaluation and
determined side rails are no longer
appropriate, skde rails removed at that
time.

2. Quality review of facility beds to identify
areas of possible entrapment, Follow up
based an findings.

3. Maintenance staff re-educated by the
Staff Development
Coordinator/designee related to
bedrails. If a bed rail is used, the facility
must ensure correct installation, use,
and maintenance of bed rails. Ensure
that the beds dimensions are
apprapriate for the resident’s size and
weight, Follow the manufacturer’s
recommendations and specifications for
installing and maintaining bed rails.
Conduct regular inspections of bed
frames, mattresses, and bed rails, if any,
as part of a regular maintenance
program to identify areas of possible
entrapment. When bed ralls and
mattresses are used and purchased
separately from the bed frame, the
facility must ensure that the bed rails,
mattresses, and bed frame are

campatible. * Pugs a7 ot 43
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Shanener o ostell deedioated Dy the

Staff Developmont

oo ile st Asm By

Dt enngre sapent instatlavian, i
and riiintenance of bed rails. Ensure
that the bads dimensions are
apprapriate for Lhe resident's stze and
waight Follow the manufarturer's
recormmendatons and speaibcations tor
nstalling and inaintaning bed rails
Conduct ragulir rnpections of bed
frames, mattresses, and bed rails, il any
4% part of a regular mamntenance
program to identify areas of possible
entrapment. Wien bed rails and

Muliiesses are Us2d ano pbtchiased

separdalely lrom the bed frame, the

facitity must ensura that the bed 1ails,

riiatiresses, and bed frame are
compaliie

Manienancefdosienee 1o conduct
Aquality ronitormg of resident beds, §

Haas weeekly m 2 weeks, 3xoweskiy ¥ 4

reoks then 2 x weesly nnd PRN as
ingfice
QAR comunittee monthly and updated
Ay indicated. Quality manitaring

\

ted. Findings o be reportad Lo

scheduie moddis based on findings

Aegation of Comphance LL/27/0018




