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! The following reflacts the findings of the
California Dapartment of Publle Health duriag an

. ahbraviated survay for the Investigation of

| complaint #CADRAE3HA0

Rapresanting the Departrment of Fublic Mealti

Health Faciliter Evaluator Nurse, 38870 | E 660
The inepaction was [Imited to the specific i 7. The resident in guastion 18 no longer at |4 1120
Lcomplalnt Investigated and doea not represent | *the skilled mrsingﬁa”lny " "
| the findings of & full Inepection of the facility ﬁ FhAdiglilal i iRt
F 680 DCischarge Planning Process F 8602, The Administrator audiled all dischaiges |8/37/
_§5=D. CFR(2): 483,212 )D-(). - - g;;'ag;ﬁgpt,ggfggi@?@E“Ld:k* pofins |
1 . |
§483.21(s)(1) Discharge Planning Process ; l3. The Administrator met with the Inter- Lo
The faclllty must develop and Implement an Disciplinary Team and in-sarviced tha o
sffective discharge planning process that focuses thair requirernents to plan, communleat -
an the resident's discharge goals, the preparation | and facllitate (in corjunction with the

of residents to ba active partnars and effactivaly ‘;?é’é?‘fé‘;gs?gr?aﬁ;%g&disg’i%%a‘;?m "

trangition them o post-diechargs care, and the
redustion of factors laacing to praventable Throughei e process. in-additon, giv:
 raadmisslons. The facllity's discharge planning current clrcumstances, wheraver possit |
. process must be conalstant with the discharge facllities and/or individuals 1eeding to
rights et forth at 483.15() as applicable and- avaluate a current resident ---ior b
| (i) Ensure that the discharge needs of each ladmiasion to their facility wili be aliown
'resident are Identified and rasult In the ido 8o priar fo the resident being discha

developmant of a dischargs plan for each mm%ué{gAH( I? ”ﬂ “f,f'.“ﬁ:"gggﬁ}}ﬁ‘,' l-

rosidant, wlll be completed and shared wih t

(”) [neluds 199L313T’ re-avaluation of resldents o ) individual evaluative the raxident to

Identily changes that raquire modifleation of the that they are aware of all of the ra

dlscharge plan. The digchargs plan must be neads,

updated, 8s needad, to reflect these changes. ‘ o

(lii) tnvolve the Interdlaciplinary team, as definad 4. Over the next 80 days tha Adminstikwr 11/30/2 .

‘ wlll dally (Monday through I‘“riday) audlit @i
‘. \lecharga plans to ensure that thay are
(developed with the resident/RP, safe &«
appropriate, Any issues will ba corrected |
immediately, and all findings wili be rep: jnienl
\to the Quality Assurance committes,

LABGRATORY NIRECTOR'S oR PHDVIDERIS ER REPRESENTATI S E SIONATIRF TITLE o .m BAf
BAT
PR 1 5
|V\|.5(‘1d. O {71 fe.

Any deficiarey sintament anding wlth an aainT denotes & daflainncy wilch the institution may be excusad from correcting providing 1t 1s datern
othar safeguards provide sufficlent protaction to ms patiants, (See instructions,) Excepl for nureing homae, tha findings slatad ahova are di s
follawing the data of survey whathar ar Aot a plan of cotrection 8 providad. For nuralng bomés, the above findings and plana of gorraction als |
days foliowing tha date thesa doourments are made avalable to the futliy. (f ceflciancles are cited, an approved plan of correction 13 requisl & w continusd
program perlisipation.

‘ by §483.21(b)2)(I), tn the ongoing process of

| developing the dlacharga pian,

(Iv) Conslder caregivar/suppart peraor availability
| and tha reaidant's or careglver's/suppart !
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AND PLAN OF CORREGTION DENTIFICATION NUMBE &
_ A BUILDING
SBEARY B, WING

BTRERT ARDRESE, OFTY, STATE, 91 So0E

2200 GRAMEBRCY DRIVE

"THAME OF PROVIDER DR SUPPLIER

GRAMERCY DOURT o
_ BAGCRAMERNTEG, G B582E
HAY T | BUNMARY HTATEMENT OF DEFICIENCIEE D ' PROVIDER'S PLAN OF CORRECTON 1
PREFIX ©  (BAGH DEFIGIENGY MUST 8E PREGEDED BY FULL FRERI (EAGH CORREGTIVE ACTION SHOULD 84
T | REGULATORY BRLEC IDENTIFYING INFORVATION) A CROGE-REFERENGED TO THE ARFHOPHIAT:
- BEMGIERCY)
F 680 | Continued From paga 1 F 880 t

parson{s) capacity and cepability to perform : !
ragulred care, e part of tha entifleation of
dlevharge neads, }
(v} involve the resident and regldsnt
raprésantatva In the developmant of the
L diseharge plan and Inform the reskisnt and [‘
- ragldant represeniative of the el plan,.
fwl) Address the rasldenl's goals of oare and
Ctreatmant praferances.
{vlly Document that a rasident has bean askad i
about thelr interest in recelving Information § ;
I
|

1

regarding returning to the community, :

(A If the resldent Indicates an Intarest In returning |
.t tha cormmanity, the facility must docymentaoy. |
" refarrals o logal contact agencies or oihar
- appropriate entitivs made for thie purpose. i
(BY Faclitias muat upoals u resident's
compranansive Gare plan &nd dischargs plan, ae
apnrenriate, N rssponss to informatlon recalvad |
 fram refarrals to looal cantact agenaies or othar

appropiiate antities,

() If dlscharge i the community is detanminod

{o not ba feaslbie, tha fecilty must documant whig

mada the detarmination and why.

(Vi) For residenta who are trangfarred to snethar
CENF orwho are dischacgsd o a HEA IRF, or

LTGH, asatat residsnis and thelr realdant
s reprasantatives in selecting a post-noute vare i
' provider by using deta that includes, butis not \
Vlimited to 8NF, HHA, IRF, or LTCH standaritzad !
: patlent assasarment date, dute on quallty

meagures, snd 4aiE on reIOUrce ues 1o the exient ! i
£ the data ls avallable. Tha faclity must enaura that

the post-aoute cars standardized patlent

agsesamant data, data on auallty medaures, and

data on resource uee ia relavant and appiloable o

the resldent’s gouls of gara and treatmant
| prafarancss.

i
¢
i
|
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DEPARTMENT OF HEALTH AND HUMAN BERVICES
GCENTERS FOR MEDICARE & MEUICAID SERVIGES i
STATEMENT OF DEFIGIENCILE (X1) PROVIQER/SUPALIERIGLIA (X2 MULTIPLE CONBTRUCTIN
AND PLAN OF CORREGTICH IDEMTIFIGATION HUMBER: A BUILD

' BHG400 B, WING , _
NAME OF PROVIDER OF BURPLIER HTREET ADDRESE, GITY, BTATE, 3P GODE

ERAMEREY COURT Z200 ARAMBEREY DRIVE
) gﬁ‘f}ﬁFFtAMENTO. G BAER0

B PROVIDER'S PLAN OF CORRE ]
FREFIX (EAGH QORABETIVE ACTION BI1GUL ‘
TAG CRODE-REFERERGED 13 THE APPROPE
DEFIGIENGY)

i
i
1

i

AN BUMMARY STATEMENT OF DEFIGIENGIES. 1
PALFIX (EAGH DEFIGIENGY MUSY BE PREOEDED BY FULL
TAS REQULATORY R LD IDENTIFYING INFORMATIZN)

F G660 | Continuad From pags 2 F B0
{tx) Documant, completa on a tmely basiv based ! l |
an the rastdent's neads, and neiuda in the clinical | " i
record, the evaluation of tha resident's dissharge !
naeds and discharge plan, The remilts of e !
svaluatlon must be diazussed with ihe resldent or
i resident's ropreaantative, All ralevant resldent
informeation must be Incorooratad into the
s dlasharge plan to faciltste lts Implameantation shi
| & aveid unrecessary delsys in the resldant's
tdischarga or transfar, |
| This REQUIREMENT is not met as evidencarl ;
| by
- Baged on interview and ranord review, the facility |
| falled to eftectively plan for the discharge of oy | . |

of thras samplad realdants (Ragidant 1) to maat :
the resident's health and safety needs wheh the ! ‘ |
s faclilty discharged Resldant 1 to a room and :
; bosrd, unable to provids the raqulre lavel of care
"o keep him oy,

This faliure resulad in Resident 1 geing te the
arnarpeney deparitmant iead than 24 hours . afer
dlacharge dus to hlz aggressive behaviors.,

i Findirsga: o l

Raviow of the fachlty's madical racord for l
( Rewidant 1 indlcated he was admitted to the ; =

fachilty from the hesplial In Mareh 2020 wits : [
| dingnoses, which includad rght kip fractire and ;
dementla (g ganeral tarm for 104 of mamory, !
language, problem-zolving and other thinking ; i
ubllitles that sra severe anough to Interfers with ;
dally lifa). |

' A care plan, dated 3/4/20, Indicated Rasident 1'a
"Dlecharge plan 1S TBD [To Be Datormined)” The
| digcharge plan goal indicatad, "Will develop and | !

fallow full plan.” Tne discharge plan approachas

FORM CME-2847(02.80) Pravious Verslona Obaclats Evant 10 3G311 Freitiy I, CADIOUDIDM if oontinustion ﬂ.u FM;J«‘ u:':- :




D9/17/2020 THU 12:28 FhaX FEan g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDIGARE & MEDIGAID BERVIGES

STATEMENT OF UEFICIENCIES {(*4] PROVIDERIGUPPLIERICLIA {43 MULTIPLE GORNSTRUGTION
AND PLAN GF CORREGTION LGENTIFIGATICN NUMBER: . ‘
A QUL e
GHE40E 3 WING ,
NAME OF PROVIDER OR SUPPLIER o : STRERT ADDRIEEY, CITY, BTATE, 2R CODE

2200 GRAMERCY DRiVE

GRAMERCY OUR
3 RCY GOURT BAGRAMENTD, CA 25846

Xy | BUMMARY STATEMENT GF DEFICIANGIES | ' PROVIDER'S PLAN OF CORREGTION |
PREFI {EADM DEFICIENGY MUST BE PREGEDED BY FULY | mﬁm (BACH CORRETIVE AGTION SHOULD B3
ThG | AEGULATORY OR LEC IDGHTIFYING INFORMATION) \ TAG | CADES-REFERENGED TO THE APPROPTILTS
| | DEFICIENGY)
J |
F 8801 Continued From pags 3 S T ;,
[ Indicttad, "IReatdont 1] VWishee 0 rewm heose” :
| The care plan dld not Indiate documenisd |
' avidence of an upaats singe I was inllated on | :
3!4!2{} o

‘ Acare plan, detad 620, indlsatad Realian 4
| veass "an atopement Nelk/wanderer” and the Gare

plan approachss includsed "1 slter 2 72 hus :
 [houra] after adnit then ra.eval [ro-evaluation)” !

- AMinimumm Data Set {an assessrient tool), datad ‘i ,
| 310720, indieated Ragident 1 scored zaroone | ‘
| memory iest, which signified Residant 1 had
| severs Shart tarm mamery. inas.,

A social services note, dated 5/ 8720, indiested

i the Soclal Services Diractor (S80) gent a refarval
for Regldant 1 to a looal skilad nursing facillty.

The skilled nurging facity wes g locked faclity for

" resldents with dementla type linasses, Resldent

C1's medical record did not indioate doournaniadg

| pyldonce of the response of the raferral made o
the locked facilily. }

 Raview of dally notes thied "Hoalth uhtua o,
l wrltiers by riurses belwsen tha dates of 28/20 w
| 3130420, Indicated Resldant 1 had a altter & his

- badside dally. Eaveral notes indleatad the
| rasidant frequantly thed 10 gut out of bed to walk,
| The sitter was fraguanty unable to redirset ths

mmdant baok fo bad, the nurses frequantly had

| difficulty redirecting the rasldent beck to bed, the

: repldent frequently wandarod around tha famhty, ,

| ha would ocoaglonally refusa his madications, l

L and would not complying with an order to irs ! i
| welght hesring to haal his broken hip, :

Asoclal sarvices nota, datad 326/20, Indicatad
 the SSD sant a fatter of dlschar oo notice to |

FEORM GMS-.»!M?(OMQ) Pravious Versions Ohaoleta Evani ;n %911. Fraity Y CADIIGOI 061 if aontingublan shges;
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ARD FLAN OF CORRECTION IDENTIFIGATION NUMBER: A, BUILING
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7 #58488 B, VNG . . 1o
“NAME OF PROVIDER OR SWPPLIER BTREET ADURESS, OITT, §TATE 2P oong
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i
|
l
1‘
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DEMCIENG 1) -

e e s s

i

!
F 8601 Continued From page 4
- Rasldent 1'a respohalble perty (RP, desigrislac
‘f  reprasentitive to reke medical decislons for a
| resldent), which indicatad the resldent wolld ba
 discharged from the facllity on 3/28/20. The nota ;
-indioated, "ALBO DISCGUBSED AN QFTION OF i |
- PT {patlent] BEING DISCHARGED TO A ’
SUPFORTIVE HOUSING R&E [Room snd
Bosrd, rooms for rant In @ holsa that s l

F 8680

Hunlicanaeed o provide cara or auperviglon for s
[ tenants]," and that the RP agreed with the option,

L Anurae's nofe, dated 3/31/20, at 1:02 p.m, i .
| indicated, "{Resldent 1] becama combative with ; :
. ONA [Cen fied Nuigy Asalatant] and wae abie to |

be re-tiractad by sitter, Alsg, resident attemisted !

|t go into another room, but wes taken out via
wheelohsir by sitter. Resident refussd meds

| (macications] at first atempt but (eek thew i 2nd -

attempt made by this nuraa. Gurrertly regldent |

with 1:1 sitter going around the faciliy i |

Vwheeichalr. will continue to monitor, !
l
|

1

Adogumant ttled "IDT; Planned Dischargs
Liummary,” dated 2/31/20, &t at 238 pon.,
Vindicated a section tited "Physical Bvalugtion snd |
- Racapititlation of Stay," For mental status and '
" peychosoclal status, the gocument indlated "ria
[not applicabte]" and for cognitive status, the ;
document Indicated "yood ! The documant tid i .
|t Include documented evidence of Regident 1's ; j
Felopement rlak or his nead fora 1.1 sltter for - ;

b

; superylsion.
I

| Anote titled "Discharge Sumimary," dated 4/4/20, i
{8t 326 p.m,, indleated, “[Rasidert 1] has ordur o
sdfe [diwcharge] home today via tranaport,
i Discharge papers explainad and discuzsed to
“[Residant 11's RP who verbalized

| understarkding.. Madication axplained and gives,
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NAME OF PROVIDER OR SURPLIER

GRAMBERGY COURT

T BTREET ADURESE, GITT, STATE, 1P BOPE
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BUMMARY STATEMENT OF LIEFICIENCIES
(EAGH DEFICIENGY MUST BF PRECEDED BY FULL
REGULATORY OR LSC [DENTIFYING INFORMATION) f

‘r

Ky it
PREFIX
TAE

..... T e

0
PREFIN
TAR

PROVIDER'S |
{EAGH SORREE

GRDGEREP

Continued From page
[Residant 1] laft the faclity with stable congition g1
12 {p.m.] via whegtehalr, apcorted by CNA whh &l
hatonglngs and madleatons”

Review of Rasident 1's ganeral eeite carg

hospial (BAGH) medical record reverlsd o ol
ltmdl, "Clinoal Socls! Saiviaes Trisis Service: ‘
| Progrese Note," dated 471720, 8729 pm. which |
| Indicated Fesldant 1 was brought in to the :
amargency dapariment at 7 p.m. by the cpargior |
+ of the room and board, The note indleatad, ",
| [Name of reom and boprd aparator] stated tat |

| patiant i8 in nead of a lcked facilly as he canno

Lourrantly cars for himselt, "

b

| AGAGH nots titled "Glinieal Gas Managoniant
| Assespments,” dated 473/20, at 8045 s, 2nd
written by the GACH discharge planner {30
dicatad the ownar of tha raom and hosrd
returned Resldert 1 o the amargsney
dapariment after pleking m up four hours el
| and was urwilling to take hirn baok to the room
- and board, The rots Indicatad ths DOP gonmaciad |
“the skilted nursing facility's Admissiona
Dapartment requesting to have Resident 1 return
| after hle falled admission 10 the roam and board,
 The note Indicated the skillad nuraing facility
| refused to accapt Rasident 1 etating the regicon:
 was assaultive o their stuff 8nd would bansii
- from e loeked fasility, ‘

A faclity care plan for Resident 1, dated 4/16/20
(18 duys aftar Resident 4 laft the facillly),
Incicated "[Rewident 1] degire o RETURN
HOME." The goal Indicated "[Resldent 17 wili [0
 [discharge] TO [neme of room and board] sefoly
and se planned with all services and aducallan
completed.” The appreaches Indleatad "..J‘i\l'rﬁng@i

far my locel agencies of (ama of agancy) for my

F 860

| |

FLARM RS20 (02000 Provious Varelons Qbaola Fvent i 30814
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GENTERS FOR MEDICARE & MERIGAID SERVICES

STATEMENT OF DERICIGNGES (K1) FROVIDIEREUPRLIBRCLIA {J;(E) MULTIFLE GONSTRUGTICH
ANTHPLAN OF CORRECQTION [RERTIFIGATION NUMBER! 5 !
A BUILDING S, !
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GRAMERCY COURT

D T TRROVIDER'S FLAN OF cOoReeTion.

.y

e | BUMMARY BTATEMENT OF DERCIENGIES i Gt
PREFIX {EACH GEPICIENCY MUST BI PRECERED BY FULI, I RREEIX {EACH CORRECTIVE AGTION SH0LLD CORFs
T3 REQULATORY QR LBG IDENTIFYING INFORMATION) E TAG CRONE-RESERBNOEE 10 THE ARPROPII TS | nat
| | DEFICIENG ) i
N T AT s e, " P S et AT AR A T e it byt 4F e e b fen .. wraen b
I |

G0 Cortdnued From page 6

! zmmda af BN [regieterad nursal, BT [physloot
| thernpy] before and sat up servicas on Py st
ti.’j camminity,”

! + During an interview with the owner of the ¢
! and board (ORB) on 7/20/20, at 3:08 p.m,, e
ORE atated har housa had slarms on the dmaw
but was not & lockad facllity. Tha ORE staied she
was reslictad from going into the facility to
- conduct her pssessmant of the resldent becauss
of the faclity's polley restricting nor-essenilal
visltors durlng a pandamic, The ORB stated she | ;
wag not informed of the rasldent's need for a !
! | locked fmllftw{L and that he reguirad a 11 silie
L during his stay at tha skilled nuraing faeility, The
QORB statod her room and board horme hind s |
givers on-alte 24 hours per day and was '

!

|

|

axpetences with dementia type [Hneeses. Tha

ORE stated Resldent 1 bacame aggressive

 toward staft and other residenta soon sdter

s arriving to the roont aind board, The ORB stated

! sha hacarme sondamed hout Rasident 1's

| agoroesiva bahgvior and toak him to the ; ;

“emargancy deperiment. The ORED stated ahs [ ! |
decidadt 10 take Residant 1 back 10 her room and

- beerd home with ks new prescription for an :

-enti-paychotic madication, but rettirned hirm our

hours etaf for hle Increasing physical aggreesion,

“Ihe ORE stated she found it tao ditficylt to cars |

' for Ragldent 1 bacauss sha was in her Hnal !

trimestar of pregnangy, and needad her sleos, |

The QRB gtated the other tenanis in the home

exprassad faar and soncern ahout Fesident 1y
aggressive Hahavior,

! Durlng an Interview with Resident 1's RP on !
TI3H20, at 348 p.ro., the KPP statad she Informed :

the nmllilya G580 of 8 recormandation mads by |

" Ragident 1's primary care ghysiclan to pilm [ ? N

f(’*'W CRAB- '*wm ) Previous versiens Obaalely Byanl r[.:. I0RI1S F sty 62 CAGHIEI1004 i mntlnuatlun e a%,u 7'
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DEPARTMENT OF HEALTH ANLD HUMAN SERVICES
GENTERS FOR MEDICARE & MEDNCAID S8ERVICHS

BTATEMENT OF DEFICIENCIES (X1 PROVIDER/BLIPPLIERICLIA
AME PLAN OF GORRECTICH IENTIFIGATION NUMBER:

L R

1. Wi

{X2) MULTIFLE SONSTRUCTION
A, BURAING

HAME OF PROVIDER OR alpPpLIER

ETAEET ADDRESY, CITY. BVATE, 217 Go 1k
HADH SRAMERGY BRIVE

: Tha BP confinad the 380 presantsd her with
the aption of digcharging Restdant | to g room
-and board, and stated ahe agraed o [ong se te
L room and board could provids 24 haur nursing
‘,wre& and was & locked faclity. Tha RF siatar the
80 iold her Resldant 1 neaded o ba discharge:d
: by tha end of the manth, and thik the roor ard
- board had alarmg on the doors and could handie |
i paopke with demantia,

‘During an Interdew with the S50 on 6/4/20, ot

1130 a.m,, the 8D steted the room and board

_Lhad 24 hour sare givers had alerms on sl doors
-0 tha outslda, spacializad In darnentla care, and

s Bvaliable 1 low-Incorme peopls, The 550

" atated sha felt Resldent 1 would o well i &

arnall, farnilyrur Roms,

Druring & feltow-up intarview with the CRE on '
BIBI20, at 1:30 pam., the ORB stated the 850 I
| desoribed Residon: 1 aa  very nloa guy, ha lived !
" alana with ro one to aara for him, hle farmily ived
| Bway, he suffared from dementis, ha neadad
asalstance with his activitles of dally living, and
that he had a fall snd broke Hs hl, The GIRE
atated the S0 navar Wold har the resident kad a
“gltter tor hle entira stay st the facllly, was |
{ frequenty irying to get out of bed, staff had

- diffleuity re-directing him to bed, he wes an
alopament tuk, and ha wWas nen-compiiant with
carg nstruetions, The QRB stated she would net
hava nocepted hir Into her room and board hay
t gha known this information about Resident 1, The
\ ORE statad, an the day ahe went fo the aliliad

| nursing facility, she was not permlited to go

| pansed the lobby thie to their visitor restrictian
policy, The ORE sisted the 830 mat her in the
lebby and gave her a face sheal (8 document it 1at

HKORM GWVS-256702-00) Braviaus Varslons Obaoleie Hyant 303

WRANMERGY GOURT SACRAMENTO, CA 95820
(x4} 1 BUMMATY STATEMENT OF DEFICIENCIZS O PROVIDER'S PLAN OF G0 T
PREFIK JEAGH DEFIGENGY MUST BE PREGEBED 8Y FULL T OEREFIK {EACH CORRESTIVE AGTIO! Lo
TAG REQULATORY ORLBC ICLNTIEYING INFORMETIONS | Tad CROSS-REFERENCE ;A 1
‘ DEFICIENCY)
F AL Continued From page 7 F 680
Fasldant 1 in a locked facility for long-term gare. i
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-CENTERS FOR MEDIGARE & MEDICAID SERVICES § . S <.
STATEMENT OF DEFICIENGIER | (X1) PROVIDER/ELIPPLIERIC A (4 NULTIE BONSTRUSTION
ANG PLAN OF CORREGTION | mENTIRICATION NUMBE: A SUILONG

Gus488 BowING —

BTREGT ADBHESS, STv. §TATE o7 gomg "
2000 SRAMERCY BHIVE

" NAME OF PROVIZRA OR SURPLIEA

(EANERCY COUR . W
FRAMERGY COURT SACRAMENTY, G4 3502
Pt BUMMARY BTATEMENT OF OEFICIENDIBE 0 PROVIDER'S 11 At
PREFY | (BAGH DEFIOIENCY MUST 8E PREGEDED BY FULL FRE (EAGH CORRECTIVE

TG T REGULATORY OR LEG IDENTIFYING INFORMATI ) TAG GROBE-REF
! é
P 560 | Continued From page & R Ty

| providad informatlon on demographics Inguranee, |
L enre provider contacts, emargsncy and farmily
contacts, and diagnoass),

Dring & foliow-ug intarview with Fesident e 1
con 8820, at 16 p.m,, the RP stated shs did ot |
| recall participating n the devilopmant of a l
dischargs plan with members of the realdant's [
Wterdlscinlinary team. The RP stated the 350 did !
1ot inforr hor that the ORE was pragnant and !
" had young children living In har reom and bosrd,
| Tha RP stated she would not have agresd o \
sand Resident 1 to the home had she Knows thia
informatdion, and atated Reelden: 1 was not
comfortabie living In & home with ohlldren, The
RP atated shie recalvad o sail frorm the ORE fwo
heurs after Resident 1's arrival Informing her that
Hesldent + was in the backvard trying to get out

| The RP atated the ORE callad agsin 20 minutas
lnter to Inform tha RP she was taking the resigent
0 the smaergency departmant because sha would

- ateted the ORE told har ahe wauld not have ‘ ;

taceapted him had she known he was fike this. ;

 During & follow-up intarview with the 88D on |

[EM020, at 148 pm | the S50 slated she sent 3
refarral for Reskdent 1 to & local ekfiled nurslng [ |
facility because it wes a locked faclllty for

: regitlents with dernantla, The S50 atated the

[Hocked facllity denled the referral, The 880 waled )

 the Interdisciplingry tesm med daily to review sach

| rawidents' progress, and that BPs did not

- ngcessarlly participate but were natified of sny

| shangas, The 85D stated the ORD was not : ‘ |

* parmitied to go passed the faclity lobby dustoa !

I polley restricting non-assenilal visitors during o & |
pandarmic, and the 8D staied she considerad
| the ORB a non-geaantial viettor, The SH0

-B07 (D360} Pravicua Vamlons Qbaclats Evant 13 300144
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MAME OF PROVIZER QR SUPPLIER T T OTREEY ADDRESE, CITY, BVATE, 57 GoDR
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Continued From pags § :

onfirmad the ORE dlg not have sccess i
Rasldant 1'a slsotronic madionl rauord but @i
ghe gave the ORB Resident 1's herd medlca
chart (binder with paper documants belonging i
a resldant's madical record) 1o review, The S50
stated tha ORE dit net reguest sddlfons! |
docuraents, and the SS0 provided the QR a
sopy of resldant 1'e face sheat and o dosument
ihdioating Resldont 1's lackad of canuacty to meks
deoislon,

Durlhg ar Intarview with the Director of Mursing
(LMD G BA DG, at 208 p.m., tha DON
senfirmad tha faclity wae restricting visitors and
I nop-assential healthcara workers at tha time the
| ORE camae (o the facllity to do her assessmiant
CThe DON stated a residant's elopamant rsls was
- not nanmlly Inctuded in @ resldant’s discharge i
Psummary (& recaphulation of a residents siny at |
the facliity and & final summary of the residents l
 status at the ime of discharge) pravided to the

 recelving facllity. The DON confirmed the i
Fdacumant Btlad DT Planned Dscharge
L Bummary” did not acoursioly raflect Realdent 1s

rental slaius, pavchoseelal atalus, ardl cogulilve
status.

i During an Interviaw with the Medlesl Raoords
Diractor (MREN on B/12/2¢ ot 1018 am,, tha
MRD stated the contants of a resldent's mecios)

i hird chart Includad the haspital reperts, g i i

i conaant to treat form, an Immunization htatory T
form, & POLST (8 documant cutlinling medlos!

! wrders for end-of-ife carg), admisslon orders
from the hosplial, and & smoklhy evaliaton. The |
MRD confirmad the medical hard ahart did nat
Include nuraing pragrass notes, physlolan ‘ :

i prograsa notes, 107 notey, medication o, | ,

| ansaaaments, ar aare piong, ! :

FORR CME- 86 HULB0) Prviouy Verslons Obsolats Event 113 336171
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| Raviaw of & facility palloy titlsd "Discharge o
Summary and Plan,” reviasd 12016, Indicatsd, |
"Evary residant wiil be evalustad for hlg or hey
diacharge needs and will have ar individuslized
post-digeharge plen.... Tha post-digcharge cars |
pign will ba devalopad by the Cara

! Planning/Iinterdisclplinary Team with tho t

" assistance of the ragldsnt and hlg ar har
family. .the discherge pien will be reevaluated

thaged on changss in the resicent's cenditlon pdor

| to discharge.. The resldentreprassniative wii be 5 5
Involved in the post-dechargs planning process." ' i
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