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INITIAL COMMENTS

A~ unanrounced Med care special focus survey

wds conducted 3714777 througn 20157

f"orrﬁftrms are required for comphance wir the
lniow-ng Fe1era\ wong Term Care FequiIrements

e censgs 0 this 80 certs .“m ben
e tme n‘ e SL Sy Thi Sutvey
nasisted of 12 sunent resen e
Residert #3 (hrough Resigery 12
483 20Cigy s ASSESSMENT
ACCURACY/COORDINATIONC

Y

ERTIFIED

i Accuracy of Assessments  The assessmert

must accurately reflect the resider: s sia'us

T
T LOLYIina o

Ar2QIStErea nurse Mus!t cordus! 9 Coord:nate

each assessment with ine appropriate
rarticization of heaith professiorais

pirCerthcation

A registerec rurse must sign and certi'y that

the ASsessSmenrt 15 compietaq

& Each nd viguadi who compietes a ooinon of e
assessment musl sign a~d certfy the accuracy of

that poriton of the assessment

(1) Penatty for Falsificaton

i1 Under Medicare and Medcaid an nowv aud

whi wilifully and krowngly

i1 Certifies a matenal ant ‘ase statle~em + 3
res.gent assessment 15 subjest ta 5 civil mone,

penafty of not more than 51 000 for each
assessmenl or

T
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A corrected MDS for the following

~

residents # 7, # 9, regarding
inaceurate coding of falls (fmled 10
capture falls on MDS),
regarding item J3900 Hip fracture
wis corrected 1o be an active code
aong with coding i e 11700 fall
i past month was convected as
active item. Resident # § corrected
MDS's to reflect acourate dragnosis
code of Traumatic Brain Injury,
All residents have the potential w be
aftected if tacility staft fasl 1o
complete aecurate MDY
USSCHSIMENTS,
ILYT team will be educated on
accuracy of MDS asscasments
regarding falls coding. and accurate
active diagnosis coding,
The MDS er designee will complete
& 1005 audit of resident’s curren
MDS as of center census 3152017
and going torward will awdie 10%
of MDS's wcckE}' x4 weeks and :
then monthiy x 2 1o ensure falls in |
section 71T, dlugnmls codes in
seebion 17 are accurately bused
upon resident documeniation,
Results will be reported o QA
Commintee and any variances
addressed.
Completion date: 4/18/17
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F278 Continued From page !
i Cavses gnotrer ndwvidual to certty g Mmaenal
andg fatse slatement i a residert @ssess et
Subpect 1 a vl meney penalty o Nt mare tmap
$5 000 for eac assessament

(2 Clirical disagreement-goes not constitlie a
matenal and false statement

This REQUIREMENT s not met as evidenced
Ly

Based ¢n sta® interview and chn caitecord
review 1 was determned that the fag ity staff
faled ¢ ensyure complete and accurate Min.mum
Data Set {MDS; assessments for 4 of 12
Residents in the sampie survey Resicent #7
Resident #9 Res.gent #12 an: Resigent #8

The Findings Inciuded

1 For Res:dent #7 the facdity staff faced 1o
cadtare sfalthat occuireg an 21871 T or a
Day Medicare MDS assessment wth an

Assessment Reference Date (ARD i nf 227217

d

Residenrt #7 was a 92 year cld femag who was
admittec gn 27717 Admitting c:agnoses
nstudec but were nol el o femur Fatiue
chramic kidney disease fais congestve ~ean
farure. arxely and mape’ Jepress.on

The mast current MDS located in the elactronic
chimeal record was 4 Day Mecicare MDS
assessment with an ARD of 22077 The facity
staff coged that Reswdert #7 had a Cognitve
Summary Score of 15 Tre facilty staff 2185
coded that Resident #7 required extensive 3 1.
10 1013} nursing care (4:2. with Achwities of Daily
Living 1ADL's; In Section J Haalth Conaizns
J1700 A B C and J180C the fac ity staff dud not
code/casture any fa.ls
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On March 152017 a1 8 35 a m the surveyor
reviewed Resident #7's electromic ¢l meal recerd
Review of the electronic chnical recors produced
rursing "Progress Notes © The facity sta¥
cocumented on 2116/17 &t 17005 o m ) the
fobowing  "Resident states while 1= PT iphysical
therapy! aunng ambulation she fell 1o the floo
unabie to siate if she hit the floor nut stateg there
was a PT/CT person with her catching her urdes
each arm as fell spoke to resident sitter she
states resicent knees did nct touch the floor oot
PT degartment hag dificult time putting resdent
back inchar resident denes any new pais or
discomfort no noted new brusing to body
recewved scheduled pamn medwzation as ordarad,
daughter n room NP (nurse practticner; (name
of NP withheld: aware of incident new order
K-ray to right mip RP {responrsibie partyi aware
5:C)

On March 15 2057 at @10 a m the surveyer
spoke with the raveing MDS Nurse. who was a
Registered Nurse (RN} The surveycr notfied the
iravehng MDS Nurse that Resident #7°s 14 Day
Medicare MDS with the ARD of 2/20:17 was
Incorrect  The surveyor reviewed the 4 Day
Medicare MDS assessment with the traveing
MDS Nurse The surveyor spec:ficaily oointed ou!
tha: Secton J Heaith Condions dig no
coveicapiure any fals Tne surveyor than
reviewed the nursing progress notes and
specidicaliy pointed out the fail with the therapy
depariment on 2/16/17 The traveling MDS Nurse
stated snie would do a modificabion tg the MDS

O March 15 2017 2t 2250 5 o the suryey team
met with the Adainistrator (Admy . traveang MDS
Nurse and the Corporate MDS Nurse The
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F 28 Continued From page 3
surveyer notified the Admrmistrative Team (AT
that Residert #7's 14 Day Medicare MDS was not
accurate Tne surveyor notified the AT that
Resident #7 had a fall of 2/16/17 anc that the fak
was nat coced/captured on the 14 Day Medicare
MDS with the ARD of 2:20/17

NG adducral nfarmation was sravided pror o
exiting the ‘acity as to why the lacuty s:aft fales
1c ensure a complete and accarate MDS for
Res:dent #7

2 For Resicent #8 the facdity staff faled 1o
code’capture a fall that occurred on 218117 or 3
Quarterty Mimimunt Data Set (MDS; with an
Assessment Reterence Date (ARD) of 2/124:17

Resident #9 was an 85 year oud {female who was
or:ginaily ag¢mitted on 10/26/16 ard readmiited on
1714/17  Admitting diagnoses inciuded but were
nct hmited {0 dysphagia Alzheimer's
nypertension putmaonary embcl psychos s anc
major depression

Tre most current MDS tocated in the elect-oric
clinicas recerd was a8 Quarterly MDS with an ARD
of 262417 The facility staff coded tha! Resident
#9 hac a Cognitive Summary Score of 8 The
faciity staff alsc coded that Resdent #5 requrer
extensive (33 Lo total nurs:ing care (4:2) with
Activities of Daity Living (ADL's:  Ir Sectien J
Health Condtiens J1700 A B C and J1BSC the
tacdity staff 0i not code/captire any fails

On March 152017 at 10 15 am the surveyor
reviewed Resident #9's etectronic chnicai record
Review of the electronic climical record aroduced
nussing "Progress Notes * The fac:hry staff
documented on 2/18/17 at 07 44 (T 44 a m ; the
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following  "Resident found sittng on her
buttocks in (ne doorway of room wreeicharr
iocated behind her body assessment completec
na noted njunes denies pain or discomfon
denies hitting head, Neuro check WNL (within
normal limits}. resident states | was trying to get
somathing out of the floor. message left for RP
tresponsible party) to call facdity. VS {vital signs1
G8-66-18 126/78 C2 {oxygen) sat (saturathon:
G7%. will cont (continuel 1o Tenitor T (s,

On March 15 2017 at 10 30 a m the surveyo:
spoke with the Corporate MDS Nurse The
surveyor notified the Corporate MDS Nurse that
Resident #9's Quarterly MOS with the ARD of
2/24/17 was incorrect  The surveyor reviewed the
Quarterly MDS assessment with the Corporate
MDS Nurse The surveyar specifically pointed out
that Section 4 Health Conditicns qig not
code/caplure any falls The surveyor then
reviewed the nursing progress notes and
specifically pointed out the fali on 2/18:17 The
Corporate MDS Nurse agreed that the Quartery
MDS was not accurate as the fali on 2/18:17 was
not coded/captured

On Marck 15 2017 at 2 5C p m the sutvey tea™
met wilf the Adrmestrator iAgm; travelirg MDS
Nurse ana the Corporate MDS Nurse The
surveyor notified the Administrative Team (AT}
that Resident #9's Quarterly MDS was not
accurate The surveyor notified the AT that
Resident #9 had a fall of 2/18/17 and trat the fail
was not coded/captured on the Quarterly MDS
with the ARD of 2/24/17

No additional infarmatior was provided prior to
exiting the facility as to why the faciity siaff faiec
to ensure a complete and accurate MDS for
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Resident #9

3 For Resdent #12 the facidity staf failed o
code/capture 3 fall and a hip fracture on a
significant Change and § Day Medicare Minmum
Data Set iMDS} assessment with an Assessmeant
Heference Date (ARD) of 2/8/17 and farec to
code a hp fracture on a 4 Day Medicare MDS
assessment with an ARD of 2/15/17  The fachty
staff also inaccurately coded "other fracture” in
Section | on both the Significan! Change & Day
Medicare MD}S assessment with the ARD of
2/8/17 and the 14 Day Medicare with the ARD cf
2015/17

Residen #12 was a 70 year oid male who was
anginally admitted on 10/19:48 and readmitted on
2/1/17 Admitting ciagnoses included. but were
not limsted to cerebral infarct fractured rip
cognitve communication defict hypertens.cn
diabetes meihtus, atra; fibnllation and a Mg
‘racture

The most current Minimum Data Set (MDS)
tocated n the electronic chrvcal record was a 14
Day Medicate MDS assessment with an ARD of
2115117 The facility staff coded that Resident #12
had a Cogaitive Summary Score of 6 The faciity
staft also coded that Resident #11 required
extensive (3/3) 10 total nursing care (4/2; with
Activities of Daily Living {ADL's) In Section |
Active Diagnoses the facility staff coded
Muscoskeiatai 14000 Other fracture The facuiy
staff did not code 13900 Hip Fracture-any hip
fracture that has a relationsnip o current siatus
reatments. monitonng (e g sub-capital fracture
2nd fractures of the trochanter and famorai neck
in Secton J HMealth Conditons 41700 A B C ana
J1830 the faciity staff il not conelcapture any
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fails

On Maich 14 2017 at4 10 p o the suiveyor
reviewed Resident #12's electronic clnical record
Review of the ¢lincal record produced nursng
Progress Notes dated 1:20/17 3t 27 4319 42

om ) Thenote read "Fall Note Data residert
observed iad on ris 16ft side in tre fioor ot hus
room Action Resident assessed for .njury

nght leg bilateral legs were equai no twisting of

movement of the ieg. Call on-cai! and made her
aware N/O (new order) given 'c sednd to ER
iemergency room: for further evar ‘evaluation:
(81T}

Continued review of the chinicai recorg prod.uced
a Hospitai Discharge Summary dated 27117
The document identified that Resident #12 was
admitted "because of a fall and hig pain 1s just a
‘eft hip fracture seen by the orthopedics no
surgical ntervention was recommended. patient
was very restless and agitated receiving Ativan

" {sig;

Further review of the electronic clinical recorg
produced a Sigmificant Change and & Day
Medicare MDS assessment with an ARD of
218{17 The facility staff coded that Resident #12
had a Cognitive Sumirary Score ¢f 8 The faciity
staff also coded that Resident #12 required
extensive (3:3) 10 total nurs:ng care 14:3) with
ADL's. In Section | Active Diagnosas the facihity
staff coded Muscoskelatat 14000 Other fracture
The faciity staff did not code 13800 Hip
Fracture-any hip fracture that has a relationship
to current status. treatments. monitonng e g

redness noted t¢ the front of head atie ‘o ft botn
iegs, unaple o do R C M (range of motion: on the

knee. resident yelied out :n pain aunng attemptea
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sub-capital fracture and fractires of ine
trochanter and femoral neck I Secbion J
Health Conditions J1700 A. B. C and J8C0 the
facifity staff did not code/capture any fails

On Maren 15 2017 at 820 am the surveyor
notified the traveling MDS Nurse that Rasidert
#11's Significant Changers Day Medicare ang 14
flay Medicare were inaccurate The surveyor
reviewed the nursing Progress Notes with the
traveling MDS Nurse. The surveyor specifically
ponted out the nursing progress note dated
1:20/17 that documented a fall ana leg pain The
surveyor aiso reviewed the hospital discharge
summary dated 2/1/17 that docurmentad a hip
fracture The surveyor then reviewed the
Significant Change/5 Day Medicare MDS
assessment with the ARD of 2/8/17 and the 14
Day Medicare MDS assessment with the ARD of
2517 The surveyor ponted oul Section | 13500
that was not coded for a mip fracture Ths
surveyor pointed out that the facility staff coded
"other fracture "1 4000 which was inaccurate
The surveyor then reviewed Section J and
pointed out that neither MDS assessment
weatified that Res:dent #12 had had a fall with 2
magor inury  The traveling MOS Nurse stated
thal the MDS’s were nct coded accurately

On March 152017 at 2 50 p m the survey team
met with the Administrator (Admy, traveling MD$
Nurse and the Corporate MDS Nurse The
surveyar notified the Administrative Team (AT)
that Resident #12's Significart Change/s Day
Medicare and 14 Day Med:care ere ngl accurate
Tne surveyor notified the AT that Resident #12
had a faF which resulted in a hip fraclure or
1726/17. The surveyor notifieg the AT that the
MDS's gid not codescaplure the fall or the hp

FORM CMS. 256707 983 Previous Yersions Dbsalple Evamril 7030 Faces i vAGT il zent:naatnn sheer Page 2pl19
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fracture The surveyar notified the AT that the
MDS's inaccurately coded "Other fracture

No addiional information was provided prior to
exiting ‘he facilty as 1o why the faciity staff falled
to ensure a complele and accurate MDS for
Resident #12

4 For Resident #5 faciity staf faled to mantan
an complete and accurate MDS (Mimimum Data
Set) assessment

Resident #5 was admitted to the facilty on
2/11/2018 with diagnoses inciuding Traumatic
Bramn Inury. cognitive deficits celusional
disarder. hypertension. and diabetes melitys On
the MES assessment with assessment referanpe
date. the resident scored 3715 on the brief
tnterview for mental status and was assessed as
without signs of delinum or paychosis

During chnical recard review on 3/15/2017 the
surveyor noted that the physician's
History/Physicai Examination dateq 7:15/16 Listed
under Present Medical History TBI (traumatic
braan injury). ES HTN (essential hypertension;
Chr A Fib {chronc atnial fibnllation). DM {¢habetes
methtus] type 2

The annual MDS assessment dated 2/18/17 dug
not st traumatic brain injury as an active
diagnos's

The surveyor discussed the cancern with the
Regional Corporate MDS coordinator on 3/45:17
After investigation the coerdinater reported that
the nitial diagnosis st had been entered in the
cimical record by the corporate cader  The coder
had reported using diagnosis codes found in the
hospitai recard The physician wrote the History
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never entered in the chnical record

meeting on 3/15/2017

and Physical after those diagnases were entered
The aamitting physician's primary diagnosis was

The concern was reported to the adminisirator
and acting administrative team duning a summary

F 278
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