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An uvnannaunced Medicare/Medicaid abbreviated
survey was conducted 8/30/21 through 9/1/21. RECEIVED
Complaints were invesligated {VAGO052278 -
unsubstantiated, VADODS52955 - unsubstantiated.
VAOCDS5 1759 - substantiated without deficiency. SEP 21 22
VADDD52959 - unsubstantiated) Corrections are
required for compliance with 42 CFR Part 483
Federal Long Term Care requirements VD H/ OLC
The census in this 150 certified bed facility was
142 at the time of the survey. The survey sample
consisted of four ¢current Resident reviews ang
four closed record reviews, 0/17/2021
F 550 | Resident Rights/Exercise of Rights F 856, 1. On8/31/2021, CNA 4 was educated
$8=D CFR{s) 483.1C(a){1)}{2){b)(1)(2) on 1aising resident bed, and resident
head while feeding. CNA to be sitting
§483.10{a} Resident Rights. inchair baside resident’s bed while
The rasident has a right to a dignified existence, maintaining eye-levet during duration
self-determination, and communication with and of resident feeding. CNA ta maintain
access to persons and sarvicas inside and resident dignity. i
outside the facility, including those sgecified in 2. Audit of resident who are being feed to |
this saction ensure staff are not standing while |
feeding residents to maintain their |
§482.10{a){1} A facility must treat each resident dignity.
with respect and dignity and care for each 3. In-service education provided by Staff
rasident in @ manner and in an environment that Developer and/ar designee to ensure
promotes maintenance or enhancement of his or staff are not standing while feeding
her quality of life, recognizing each resident's residents to maintaining their dignity.
individuality. The facility must protect and The interdisciplinary team will audit to
promate the rights of the resident. ensure stalf are not standing while
feeding residents. Will report weekly
§483.10{a)(2} The facility myust provide equal for 4 weeks, monthly for 3 manthly
access te quality care regardless of diagnosis then quarterly and turn results nto the
| severity of condition, or payment source. A facility Administrator and/for designee far
must establish and maintain identical policies and review.
praclices regard ng transfar, discharge, and the |
provision of services under the State plan for all | i
| |
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b | D Buccurive Dicecror 9 fi4)202)
oy s!a;fu ending with an aslerisk ('; dencles a defiziency which [he institution may e excused from ootrecting providing i is determined that

fida sufficient protacticn to tee patients . (See Insluctions,) Except ks mursing homes, tho findings statad abave are disclosabie 90 days

Jafle date of survey whelher or nat a plan of cerrecton is providad  For nursirg homos, the abova findings and plons of correction ore disclosable 14
Uays ‘ofowing Ire date these documents ara made avalatle 10 Ihe facidy. If deficiencies are ched, an approved plan of correction is requiaile 1o continued
pregram participation.
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rasidents regardless of payment source.

§483.10(b} Exercise of Rights.

The resident has the right 1o exercise his or her
rghts as a resident of the facilily and as a citizen
or resident of the United States.

§483.10(b){1) The facility must ensure that the
resident can exercise his or her rights without
interfarenca, coercion. discrimination, ar reprisal
fram the facility.

§483.10{b)(2) The residant has the right to be
free of interference, coercion, discrimination, and
reprisal from the facility in exercising his or her
rights and to be supported by the faciity in the
exercise of his or her rights as required under this
subpart.

This REQUIREMENT is not met as svidanced
by’

Based on cbservation, staff interview, and climcal
record review, it was determined that the facility
staff failed 1o provide care and services in a
manner to promote/maintain a resident’s dignity

| far one of eight resident in the survey sample,
Resident #8. While feeding Resident #6 breakfast
on &731/21, the facility staf member stood over
tha resident to feed her,

The findings include

Rasident #6 was admitted to the facility on
7H7120. and most recently readmitted on 5/8/21,
with diagnoses including, but not limited to a
stroke with left-side paralysis and dementia (1).
Qn the mest recent MDS (minimum data set), a
quarterly assessment with an ARD (assessment
reference date) of 8/11/21, Resident #6 was
coded as being severely cognitively impaired for
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F 550 ' Continued From page 1 Fosp 4 Results will be reviews will be

discussed by the administrator and/or
designee at the Quality Assurance
Performance Improvement megtings
monthly for three months, The
committee vill recommend provisions
1o the plan a5 indicated to sustain
substantial compliance. Compliance of
8/30/2011.
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making daily decisions. having scored three out
of 15 an the BIMS (brief interview for mantal
slatus). She was coded as requiring the extensive
assistance of one staff member for eating.

On &/31/21 at 9:18 a.m,, CNA (certified nursing
assistant) #4 was observed standing beside
Resident #6's bed, close to the bedside tatle,
Resident #5's breakfast tray was on the bedside
lable. Resident #6 was sitting up in bed, and his
bed was in the lawest position abave the floor.
CNA #5, while standing reached from Residant
#6's breakiast tray over the resident and down to
the resident's mouth to feed the resident.

On 8731721 at 1:55 p.m., CNA #4 was
intervigwed. When asked if she remembered how
she was positionad while she was feeding
Resident #6 his breakfast CNA #4 stated, "l was
standing up.” Whan asked if she could think of a
better position from which to feed a resident, CNA
#4 staled, "Maybe sitting?” When asked if
standing aver a rasident to feed him is
maintaining their dignity. CNA #4 stated, "Na, |

| don't think so. | see what you are saying, | agree.”

On 8/31/21 at 2:37 pm., ASM (admiristrative
staff member) #1, the executive director, ASM #2,
the directer of clinical services, and RN

| (registered nurse) #1, the assistant director of
¢linical services, were informed of these
concarns. Poliies regarding maintaining rasident
dignity while feeding them were requaested.

On 831721 at 3:41 p.m.,, RN #1 stated the facility
does nof have policies related to maintaining
restdent dighity while feeding them.

| No further information was provided prior to exit,
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(1) "Demenlia is a gradual and parmanent loss of
brain function. This occurs with certam diseases.
It affects memory, thinking, language, judgment,
and behavior." This information is laken from the
website
hitps:/imediineplus.gov/ency/article/000746,him,
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