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{Iv) The results of any preadmissian screaning
and resldant review evaluabons and
determinations conducted by the State;

(v} Phyeiclan’s, nurse’s, and other licenseg
profeesional's progress nates; and |

(Vi) Laboratory, radiology and other diagrostic
sarviues reports as requlred under §483.50,

This REQUIREMENT 15 not. met as evidenced
by.
Basad on interview and regord review, the facility

fallad to maintain an aceurale and complets
alinical racnrd for 1 of 3 sampled resldents
{Fesident 1) when:

1. Valuebles belonging to resldent one were ngt
reflocted on the Resident 1's Inventory of
Personal Effects record, and

3, Rasident 1's Responsible Party (RP) waz fisied
on the Resldent 1's dogument fifled Resldant
Fece Sheet ag 8 "Legal Ouardian” and
"Respongible POA [Pawer of Attarnay] - Health
(ara."

| Thesa fallures had the potantial for Resident 1's
| personal property to hecore lost and the

{ potentlal for a non-legal guardian to make
“medical or Anancial decisions for Resident 1 as
end of life approached,

Findings:

Residant 1 was reacmitted to the facility from the
Genaral Aoute Carg Hospltal and elected o |
recalve Hogpice Care, Residant 1 had capagily to \

make health care decisions.
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F 514 | Contlnued From page 1 [ 514

- For regidents that have

I 514

’

1. Rosident | discharged
from the facility on 4/2/17.

2. Resident 1 discharged
from the facitity on 4/2/17.

potential to be affected by
this deficient practice;

1. The facility social service
department will complete a
house audit by 8/28/17 to
ensure that residents’
valuables arc reflected in
their personal effects record.

2. Medical record department
wili complete & medical
record face sheet audit by
8/28/17 to ensure aceuracy
and availability of lepal
documentation as necessary.
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1. In @ goncurrent intarview and record raview
with the facility Business Manager (BM) on 5117
at 12:30 p.m., tha BM stated Resldent 1's family
member came to.tha faclity and received two
gold rings and a check reflecting the balence of
Resicent 1's Trust Acaount. A review of a (etter
from the facilty, dated 4/26/17, reflegted Resldsnt
1's family member recelved a chack for the
balance of Realdent 1's fruat fund account and
two gold rings. The latter was signed on 4/28/17
by Regldent 1's family marnber acknowledging
"Hral receipl of all personat remaining effeats” of
Residant 1.

During a intarviaw with the Seclal Sgrvices
Director (83D) on /117 at 1,15 p.m,, the 85D
stated the family received most of Resident 1's
balongings on 4/24/17, He further stated the
ramalning twa gold rings from the fasility safe
were given o Resident 1's famlly member on
412617,

On &M/A7 st 125 p.m., two dotumants titled
imventory of Parsanal Effects for Resldent 1 were
reviewed, The first document for Reskdent 1's
personal inventory, with an admission date of
719186, Indlcatad the following ltems in black ink
pen: upper and lower dentures, oye glasses, &
wallal/ purse, blue walsr botile and a red
pvernight bag. The section of the documanl to
certify raceint of the llsted ttems wag signed In
blue felt pen by Resldent 1's family membar on
4/24/16. The second docurment for Resident 1's
peraonal Inventory, with no admission date,
raflacted In black ink pen multiple clothing items
and slippers, Undar tha subtitle "ON ADMISSION

" wag a note Indicating In blue felt pen “also rings
are with [DON]" and under the subtitie "USE THIS

{243 1D HUMMARY STATEMENT OF OEFICIEMCIES I PROVICER'S PLAN OF CORRECTION X5
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DEFIGIENCY) :
F 514 | Continued From paga 2 F514) The Director of Staff

.will initiate the resident face

Development in-serviced
staff on the process and -
aceuracy of completing the
inventory recors as well as
the face sheet.

During the admission
process, the admission staff

sheet, Legal documents if
needed will be requested by
the admission staff.

The completed admission
packet will be handed to the
Business Office Manager,
who will verify presence of
stated legal documents,

During the resident quarterly
and annual care vonference
meefings, the facility staff
will review with the resident
and or regponsible party the
contents of the face sheet and
chanpes will be made
avcordingty.

L

|

PORM GM5.2387(02-06) Pravious Versiuns Obsolale Evanl [0 FG4411

Fac/lity I CAD30000108 It cantlpwgtion sheet Pege 3 of 5




0D8/29/2017 TUE 15:27 FAX [Jooes/008

DERARTMENT OF HEALTH AND HUMAN SERVICES PR Aoz01 7
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO._0938-0381
STATEMENT OF DEFICIENCIES (*1) PROVIDER/SUPPLIERIGLIA (%2 MULTIPLE CONSTRUCTION {X3) DATE BURVEY |
AND FLAN OF CORRECTION IDENTIFICATIGIN NUMBER: A, BUILDING ~ COMPLETED
G
. 056410 B, WING 0B/M1/2017
NAME OF PROVIDER QR SUPFLIER STREET ADDRESS, CITY, &TATE, ZIF GQDE .
- 3528 WALNUT AVENLIE
Y QAKS CA
WHITNE RE CENTER CARMICHAEL, GA 85508
*apio | BUMMARY BTATEMENT QF DEFILIENGIES 1 ) PROVIDER'S PLAN OF CORRECTION (MG
PREFIY l {EACH DEFIGIENDY MUST DE PRECEDED BY FULL FREFIX {EACH CORRECTIVE AGTION SHQULD Bl GDMPLE]T'UN
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO TWE APFRORRIATE RATE
| DEFICIENCY)
i
F 514] Contlnusd From page 3 F5i4)  Weekly times 4 weeks and
| SPACE TO RECORD MISCELLANEQUS monthly thereafter, medical
INFORMATION" in blue felt pen "04-24-17 ecord staff will audit th
checkbooks, wallet, phona release to the [famlly record stail wiil aucit (e
| member].” Tha seaticn of tha document to cartify resident face sheet to ensue
regeipt of the stad tems was signed in blue fall legal representation
pen by Resldent 1's famlly member on 4/2416. documents are filed in the
During a telephone conference call with the resident chart.
Director of Nuralng (DON), The Administrator
(ADM} and the SSIa on S/4M17 at 3:00 p.m,, tha Audits will be handed to the
DON statec the additienal lems [the rings] were Director :
not added to the Inventory sheet uniil the Tamily octor (zlfI;Iursmg to follow
took them, &s & record the llems wers removed up as necded.
from the Facility,
revlow of the facilly d s Inventory of Upon admission, resident and
gvieny of the facillty document litso Inventary o i :
Personal Effects stipulated "Instructions: Upon or‘ m?’goémﬂ?le Tﬂ.y will b‘c
admizsion, identify the resldent's parsahal provided with the mventory
| balongings by ladicating quantity of those ltems sheet to log their personal
| listed ... Updats as neoessary throughout the effec(s, Staff will assist to
| resident's stay .. label and document as
7 Areview of Resldent 1's clinical recerd needed,
documen titled Resldent Fave Sheet listed under
the saction *Contacts: Call Ordar - 1, Relationship During the residents’
« Resident, Name [Resldant Name]', Indlcating a K .
resident would rake their own decisions, Second qual:tm ly and am'mal care
on the call order listed *Relationship - frlend, conference meetings, the
Nare [Friend's Name], Responelbilities - facility staff will review with
Emergenoy Contact, Responsltle Party, Legal resident and or responsible
| Guardian, Respeneliie POA - Health Cara” .
' Indicating this person could make iegal and party the current inventory
health care decisions, sheet, Changes will be made
accordingly.
Durlng 20 interview with the SSD-on 6117 al
1:30 p.m., the S50 stated the respongibility of the
RP varied depandent on the legal documents
presented to the facillty, If the RP wag not family,
and had no legal documents like s DPOA
FORM CAB-2887(02.84) Previoys Veralonz Qbgalely Eveni I FQ4414 Faoitity 10: CARI0000165
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F 814 Continued From page 4

{Durable Power of Altorney) or court appointment,
then the RP wauld he the first ermergency contact
| and would recaive Information about the resident.
t No documents should be signsd, nor should any
| medical or financlal decisions be made by this
| person. The 850 further statod Resident 1's RP
| did not praduca & DPOA or other legal documant
| to b given the responsibillty of anything beyond
l an Emergency contact or resident [nformatlon,
i 58D stated that until the last week or 80.0f her

+ life, Resident 1 made all decislons, including

asking to sam family members, When asked if
Resldent 1's frland listed as Responsible Party
l had a DPOA, the 55D stated, "We should have
asked for one."

A facility polley wes requestad regarding the
Respongible Party role within the facilily and was
told by the ADM thers was not one. Tha ADM
further stated the RP would only have
responglbilities as allowed by law,

|
|

F514]  During resident council
meetings the Activity
Director will remind the
resident about the process of
completing the inventory and
updating any new items to
the inventory record.

Weekly times 4 weeks and
i monthly thereafter, the

medical record department
will audit resident personal
-\ inventory record to ensure

completeness of current items
in resident possession.

Audits will be handed to the
DON for follow up as
needed.

The Director of Nursing will
report any non-cotnpliance io
the Quality Assurance
Committee for
recommendations,

i
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