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“The following reflects the findirg of the ‘ The signing of this plan of correction |
Deparimact uf Publi: Health duting the { is not an admissjon or agreement by
"imiesigdton of & complaint this facility of the truth of the facts !
: alleged in this statement of
“’L.nrnplatm number: CAUIAIESZS ~ sunsmnuated : deficiencies and plan of correction. IIL
-Repmsénﬁng the Depatmaiit f Puble Headlll, 3 * fact, this plan of correction is
vl aﬁm T submitted exclusively to comply w1th
¥ Wi . . » .
! Bualuatir 1D 396205 RN, HFFI? . |  state and federal law. This Pl&n of
X : : ' corvection serves as the allegatlon of f
Tha insiection wea lmiled to the spadfic ¢ _compliance. : :k
s vemplaipt investigated and dres not represent :
iine nndmga of a full inspection of the faciily, ! I
: Qne duru,lw 1y wess wriften 35 & result of the .
cumplamt 463327, : . i
F 208 .:483, f?{i}l}{ﬂ-{ﬁ} NOTICE REQUIREMENTS r 203 F 203 .
26=0 BEFOR.F TRANEFER/DISCHARGE |
: Lo
- Bafare § faciify transf=rs or discharges & : Corrective Action i 6/10/16
f'?lf,']”"“" 111? ftility muct nahfly th? resident a'?ﬁd '
o, & farily member or legal reprasentative : . 4a 1}
of Ihe residont of tm transfer or dischaige s - Resident # 1 was discharged on 4/1/1 6 :
: e reasons mr the movd inwriting andiin a L
Tenguage und r1[|1ldon"6| 3:: ugdarstlan‘d, r:;urdd Identification of otheér residents. ang
the reasons nthe resi 5 clinical racard; an i
- includie it the notics the lome descibad in - corrective actions :
para raph [23(6) of this section. -
e LVN 1, $SD and ADON were E

[8] of ihds sectidn, the notkoa of transfar or
sedlinn must be made by the Racility alisast 30

oep!és spochisd It paragraph ()5)(i) and (8] .
" disehande requined under paragraph (a)(4) of thie

inserviced by the DSD regarding the
" policy and procedure on discharge
planning, including documentation oo

oy days e the sesident [5 Tanstemed or “Notice of Proposed
" : dischangecdl : ) - Transfer/Discharge” form on 5/25/16.| i
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Natica maybe matie %9 soon as practicable

s Indhdujals in tha faciity would be endangensd
under (aH2)v] i his Eentian; the residents

* treaiir ir improves suffic iemtly 1o aflw & awre

s immediatc ransfer or diacharge, under perpgeaph
_{a){2}(i} of tie ructiori; an immediste transfer o
‘dlschams is required by the meident's urgent
‘meﬂlaal neads, under’ paregraph (a)(2i(f) of this
*gaclion; ar a recident has not resided in the:
racmty for 30 tays.

: (hewniien nofisa spacified in paragraph (a)(4) of
Lhis seclivn st includa the reasen for trengdier
. or dischasge: the effectiva data of Tansferar

{ransfsmred or di suhsrgsd g gigfament fhat the
resident has the rig it ta appes! tha Action to the

cfthe E‘Ka[e long farm’ tare ombudsman; for

* nursing) feeiity res(eisnts with dewelopmentsl
‘disabilifies, the mailing addrass &nd telsphone

- nMDET of (e Egency rasponsitis for the

2 prAbecTion snd advucacy of deslupmsntally
dipabled Indiviiuals established under Part C of
the Devalopmental Disabililics Assistance end Bill .
saf Rights Art, ang for nurefng facilily residerts !

iwho ane. mentally I§, the mailing acdress and
‘tedephone rumber of by agevey responsihle for
‘e pratectisn and adwocacy of Mantally il ;

sindividuials established under tha Protection and

+ Advagaby tor Memaly Il Individuals Act,

iThis REQUIREMENT (3 N0t met as evidencad

Bn interview and recond eview! the facility *

“failed & preoide @ waiten notficaticn st least 30
days befuns fie dikcharge date fnr pngaf bwo
eamplet! rezidents (Resident ¥). :

y:
- Baaed

I hofora franafer or discharge when fhe health of |

| disghargze, the locstion fo which the residentis

Stats; the name, address and telephode number '

Measurw to prevent recurrence

" The DON inserviced the Licensed
Nurses, Social Service Department and |

* IDT members on policy and proceddre ~
on discharge planning, including i
documentation on “Notice of Propos!ed ;
: Transfer/Discharge” form on 6/10/1 6 ;

S

Medxcal Records will andit the -

!' discharged charts for discharge

planning, documentation en “Notice; of f
I Proposed Transfer/Discharge” form:
¢ .weekly.

R R

Monitoring performance int_ggratfon
into quality assurance system

Findings will be reported by the
. Medical Records Supervisor to the |
* Administrator and QA committee |
monthly for review and fusther acno,n
as needed for 3 months.
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" Remdehl: 1 was transfamed 1o a lowerilavel of

i care. The resident batams awars she wes being . -

i" transrerreu on 1w achual day of iransfer.

“ This défictent practios denjzd the msidant of ber
«right & be peepared For hor ransfer to; ancdher

faml’ny.;
' Fmdunns

On 5!23'1*1 at 312 pm., durifg & concument

. intetview and record review, tha licensed

1 vagatipnal nurse |LVIY T) stated she discharged

: Regldeht1 6n4M¢18, LYN 1 wtastod Uhis

" notificetian of the discharge was or 44 #G. LVN 1
. stated ghe wdtnessed Regidont 1 signed the

i documént titlad, "Notkes of Proposed
'Tmnsfedmschame.“ en 4¢1/16. LVN 1 staied that *
narmally 8 resident sians the “Nofice of Fropnsed
: Tran JD(schalge " on e day of the transfer or -
-dlscha e, i

Cn 512&116 8337 p.m., durng an interview:, the
sncial sarvice direcior {(S80) shidesd sine sbarled
: the diacharge plaming for Regident' 1; S50 :
| iated the reaidante are ueually dr'chargod cittesr -
~ gt the &agmmng ar =r the end af1fa. month, S50
. stated Resident { was a short- lem el2y resident |
- and if Residant 1 would have staved-in ths faciy *
t for bnger than 90 days, Resident 1 woukd hava
had a sharz of nust.

On Etz.lmﬁ 8t 3:43 p m. durthg £ cancurent
¢ intendew and tecard review, the dinsglior of
¢ nursing (DON] atatstl Ranident 1 did dot qualify b
" stay atlthe facilfy if there was ruthing krong with *
* har. During the rendew of & dasument, for
' Rasidept 1. fithed , "Mutige of Prapased:
: Transfér/Discharge,” the DON was ssked what
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F 203 CUntmped Frompage 3
.. tha affactive: date magng on the documem The

translér ar discharge, which wse 41/16. The
. DON wm asked abisut tha notfissban date and
"' ywhen a resident should sign the dosument, e
" DOM did no( answer tha gusetian but atatad ghe

Notm of Propusad TransfeoDischarge.”

:Cn 535 16 at 8:15 a.m., during en infgrview,
Resident 1 stated sha was naw [ving ina
refirement home. Resitent 1 stated she wasin
“1the process of looking 1or a suitsbla lving placs;
Lxhe Inkd Iouked sl urs {5 o places bt still
*, wanted 1o logk at more places, snd was nod dans

X * had happ«h$d to her insurance. Reeident 1
+glated she found ou sha wak gefting dischamged °

- and shg Wwas ot gven an advance mtbe ofthe
, defe Of ﬂlSCh&Tﬂ&

Dunng.me Intervlew, Residan 1 &1atad she did
not haie lime by gy guodbys: znd weas (oid 1c
i packt her SHUK kecause the tad wes wafting
) auteide the faellily. Residont 1 stated she waa
. *duffmﬂ into the had withnut 2y pqpenuark

" Dn 5125!15 gt 11:10 a.m., duting a i:alaphona
: imterview, the agsistance di “director of nussing

; {a haalth Inswanee; ususily must be giveh at
; feast 7R hours prior nptice betore Gischarge, &0
~fhey would have threa deys 16 appsail e

== . d’mhargs

: On 5:‘2&(1'5 af 20 am , during a slaphens

iy _ infervidw, the adminiatrator (AD) stated that
— ; residedis who héve Medicare are given prior

" from ﬂ|e facliy o e actual day of the discharge

+ (ADON) stated that residents, who have Madicara

_._.-.k. .

'+ DON stted fhe effective date was thé day of the :

¢4An give an in<sarvica on haw 1 document an the 1

* laoking. Resident 1 stated sho did not know what .
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