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gﬂfffom Dep?mnem of qufc Health during the this facllity of the truth of the facts
| orene § . alleged on this statement of deficiency.
Compiaint Number: CAB41334 and plan.of correction. In fact, this
1 plan of correction is submitted
Represanting the Department: ) , exclusively to comply with state and
Heatth Fagilttiag Evaluator Nursg #40913 :
‘ . federal law.
as the
s Inspection was limited o the specic _ This plan of °°"°°:°“ serves |
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§483.12(c) In response to allegations of apuge, . Violations
ne%lgct, [ lon, er mistreatment, the faciity
mu . A
§483.1g(c){1) Ensura that gy &d violations
involving abuge, neglect, w&'"é’;o,. or :
| St e ciing injures of unkroun, ' Administrative staff and direct care
Source and misapprogriation of resident proparty,
:Bm A mtmﬂ?fterumz i staff were In-serviced on 10/09/19-
ours & allegation is Mads, if the aventy :
that cause the allagation involve abuse or resuit Iy, 10711719 in regards 1o proper palicy
seripus bbdm/ in ar not latar 2 C 2 2
ﬂmﬁm{s that é::.?s'a the nuagau?nan dowmze and procedure of Reporting Accide
& eangdonotmultfnsenousb Injury, to . . f
{ gm;qm“memmmq i and Incidents, with a focus on
-__‘:‘ REPRERE mﬂc .m..-‘_ Q Q TILE 5) DATE
TG Wil 2 aatershs (B fitdone m&amwm cing Providing B 5 Gatermiy s that
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)
‘ clals (including to the SiatevSUNeyAgancy and hin two hours to the State Survey
adult protective serviceg where W provides winin tw ’ .
for jurisdiction in fong-term care facitios) in Agency, adult protective services
. with State aw through asteblished and other appropriate-agencies.
1 . . T, ility ficy for Reporting"of
$48312(0)4) Report the rmsyts oy 7he fackly policy
‘| mvestiga mmaadmftﬁmtt:r or his ar her Accidents and Incidents was update
g;‘:ﬁg:,?ém sga"gma,:gmu;? }’.f {h“”;“g&m - on 10/09/19 and was approved
apprepriate comective action must be taken, | .
: bT;ts REQUIREMENT 5 not met ae evideneed _
faxm'hmmmmﬁfyda?mmmmﬁgﬁﬁm Identifcation of other residents and
Of three Samplad residents {Resigent 1) to the Corrective action: C
State Survey Agancy (the Department of Health), T
f:?fné’: E?Snnkgnwn oﬂgi? wm:ﬁmbf?nm No cther resident were found to have
to mlg out abuae.‘ ' unreported injuries.
Findings: . .
Areview of Resldant 1's Admission Recorg Measyres 10 prevent recyrrence:
with di; that included demenga {a dogling Lomactive Action:
|G S e B
an s sugar). .
| : ’ 0% Medical records staff will audit
Areview of Resident 115 1 ysical 's e
dated 6/8/19, gsm&‘?eated mem&h not have resident’s medical records and
capaeﬂ)lv 1o understand and mae decisions, twenty-four hours feports to ensure
Arevisw of Regidant 1's Mtilmum Data Set (VDS have been reported to the
-a and assessment ing toay), ineidents . :
- 4124119, Indicatad the resident usually [ Director of Nursing. Findings o( audit
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5 mmm :ng ww}?:t totally Director ot Nursing'immediately,
B Bt L .
m@d extensive 2ssisignee (m#::tmm Director of' Numiqg and Admirtistrator
| win &&Wm it S uppart) will conduct review of incidents and
bcomi ot °"°”. off unit with o physical - determine if incident is reportable.
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Arsview of Residgnt 15 Physician .
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L ' ) ' system:
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. ; ners under the supervision
Areview of a report, bited “Investigation of e '
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gqnl:mq. Ron-fraumatic and not g result of abuse | Assurance form. ‘The results of audits
A e . | shall be submitteg .
ttiod : Abma vhed :rwma:f progedure, 1o the Quallty Assurance Committee fof
‘"‘ﬂgm memdg gnot Inciude for review and evaluation of any further
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: g) o ure for g‘b&use. tha ,dgtmcﬁar of Nurses
IN) stated the poffey not mention injuries of
unknown origlh. ‘The DON Stated jurias of
unbwwnangmmmfaIlhbaonwd
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On 9/13/10 at 4:05 p-m., during.an interview, the
*dministrator statad the hip fracture was not o
reported to.the Department of Heglth dye to there
Was no [ndication of trauma, The administrator : F 889 Frep of en
pontad there was swelling and pain on the Jor hip =882 Ften of Accldont Hezards
o PR oo | - ‘ o
oo azards/Supervision/Day : :
88D OFR(f): 4B3.25(d)(1)(2) Qnmmm
$§483.25(d) Accidents. ' Wheel -Chalr and bed alamm pads were
gﬁaffﬂigt} must engure that . : | Putin place and checked for functionirig
§483.25(cl)(1) The resigent environment remains -8ach shifl. Dally floor pad is in place on
85 free of aiccldant hazange @5 18 possible; and | - left side of bed for residant 1 when .in
- ! bed. Flooi pads are being k?m his
$483.25(d)(2)Bach resident recelves adequats room when resident is out of bad,
upsIvision assistance davicgs Supervision is provided every two hours
aoridn , and noe % prevent ‘ angzgch time g;ti?m c:!r;ﬁ'raefgdered.
' Resident ia placed in a ¢ area
g';ls REQUIREMENT s net met as evidenceg for Incroased sie o1 monitoring,
Based &n obsarvation, interview ang racord
review, the facifty faﬁsdwpravwesupew!s!on . .
e ensure the chai alarm was funciogma: idertication.of offer residents an
pmpertympmwmamgemiqrcneufmm Someghve action; '
Bamp:ed residents (Residont - o . A in-service was provided on-10/1 Ollza ,
: ; i, 10/12/19 promoting safety , bed and chalr
ForResqdm 1, the rearaenthadanuguryof i d eortifiod
unkriown onigin that resukted i ion, . ZEQI‘S?MW staff and ce .
| . 10/8/19 to ensiire
Teae deficlent practioes plaoed Resident1at | 3??‘&"32"&%&“ bed andloy wheel-chair
risk for fails, . ' alarms were operational,
i ’ A listing of residents with orders of whee)
Findings: ' | | ~chairand bed qlamns has been
! . ,
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1 ued From page 4 F 688 ganerated for each shift to ensure that
A 1 low of Res} ¢ 1's Admission R alarms are functioning and operational,
Ff?d&mmaamresionwﬂxefaommdmn. No other resident were found with the -
Wﬁ;"'ﬁ ﬁmggees lneludeg r?em:ntga (@ same issue alarms were all funictioning.
inteifore with dajly fe) and mmﬁ’;amm ‘
A reviaw of Resident 1's History gng Measures to provint pecymence:
dated 5/_8/1 8, Indlcated mm'yd&m &%mhavet
3 capaciy to understand and miake despor '
| " | The list of the residsnts wha have orders
A revisw of Residant 1' Minimum Datg Set (MDS for afarms will be provided to charge
~ 8 care asseasment and Scresning tool), dated | nurses every day. it will be pert of thalr
4/24118, Indicated the residant us ' rounds to check if alams are In piace for
Lially
understands most conversation, The MDS 1. - | those residents on the list throughout the
| Indlcated the resident hed savere cognitive (ability - | day. ltwill be part of the RN supervisors'
| © think and process f“f"dﬂmn)-bnpatment- and daily rounds to make certain that the
was depandant with trangfers, tollet yge. The ) assignments reflect room numbers of
MDS ir Resitent 1 guifed aviezor > - - " 7| residents on alarms and random check to
indicated Resitient 1 requifed extensive h
eevistance (resident involved in axivigy siap The lct of reaama 8re wrking propery..
Provide weight bearing eupport) wigh bod mobiity .. | The list of resident with order for bed and
and locomotion with . oal wheel-chair alarms will b updated
: ) One-perscn Physi monthly and as changes oceyr.
| . éqterdisdpli%a;ry team members will
a)A review of Resident 1's Phys; . 18Cuss residents who are on bed and
dated /8115, indicated to tranefor Raearo o8 ;’;ggi,;"?g ;‘;’g;'“sm“;;{;gm";mme
Jeuts Gars Hoopital (BACH) tor a feft cantinue the orders. In addition, DT
thighton fracture of tha ) members shall review other residents
=) A o' c:cm!dt benefit from having alarms on .
equipment, .
Arevisw of the mdiclogy report, datgy /4
indicateq d the ;emgmmmm?ﬁm?' :
v VaIus deformity (an axcessjye
inward angyiation ofahoneorjotnt). . Monitaring perform. and i
. i uali R X
On 8121419 at 4:42 p.m, during an interview, '
Resident 1 stated he hay a fall but he coyld not Safety meeting Is being conducted avery
remamber it he reported to giaff regarding the faj), month. Attending members wi discuss
. any increase supervision
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Resident 1 atated ho broke hig
from the whesichalr ang ended
stated two
Resident 1 stated he
days after the faf),

|

pI'Op‘

interview, Licen

resident wias able to i
Mmsa!fmrda%ae!chak.

On 9/13/19 at 621 pm,, during
Cerh'ﬁez Nuree
Resident 1

» 4
going inside other

interview, L\VN

shift, sha;
inside other

| :
On 5/26/19 at 4:10 p-m., during

On 8/6118 &t 7:10 p.m., duting an interview,

Resident 1 Staff halped him back to
ﬂwaeek:hairbuwouldnotwﬂteb-nam
, had pain at the tme of the
,,mrl,anq,mmsfmmmm,m

Arevigw of the faciity's "Fallg. for2019
mdmted Resldent 1's name waL?;ut on the log.

Sn 81519 &t 7:28 p.m., during an observation,
Resident 1 was using his hands and his foet
efling the wheeichalr aroynd the facility,

On 8/8719 at 10:39 am., during.a telephons

i sed Vocationaf Nursed (LWN4)
etated Resident 1 was "vary aetia” dnd tha
around the facility by

always p his wheslchalr around
the ha!lways ang om:}pgsw rooms,

\
On 9/10(19 &t 213 p.m,, during a te I
Interview

residents’ rooms to colfant
ctoﬂzgs.hmksandnaw'spapem.

On 9/26/19 at 11:18 a.m., during & ¢

LN 4 sumdon mgg ?;1% &/8/19
she was working during M to 7 AM
v Resldent 1 stayed

F 689

’ Audit findings will
P When ha fal)
on the floor,

recommendations.
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a telephone

recommendations for individual residents,

Quality Improvement Committee monthly
by the director of staff development for
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) at risk for eccldents and/or falls.

L
b.) On 8/8119 at 8:34 p.m., during an observation,
- Res?denﬂwm!nbedvmab?éalam.achaﬁ
alaqnonmawheemk,fa!lmetonﬂyeleftside }
ofﬂﬂabad.andacqliligm\wﬁtfnmach.

On'8l§l19at7:o1 a.m,, during an observation,
" [ Licensed Vecationa| NurseuﬁwN 1) checked the'
t»:?ra the alarm was not

LVN gu abaﬂwym for to
VN1s the the alam needeq |
. | be replaced.

| . .
On 9/27/19'at 1:29 P.m,, during an Interview, the .
MDS hurse sisied staff nasdy check the pad -

AravzafwofRsswenn'soamP:an,wea"Pad

Aum,ﬁmmmmmmmmmm

wheelchalr. Thgplanwastomgnltorfumﬂonbf
degﬂmﬂ PMb?AMsmftandaa

e
Areviev{ of the faciity's Polioy and Procedurs,
titled "Persona Alamm," yndatad, Indicated that
ﬁmmy%mdm,ashﬁw,amrmd'
ﬁmteonmbnﬂymndsanaudfhteahmwhm
%asmﬁﬁ%amﬂmﬁﬂmoﬂ%ﬁe ©

M‘ remtndingthema!dent  Feturn
@ Safe position white alayt staff to a potentiy)
fall. The poliey 1o ehack the alam

. . _eT'ery day for proper functioning,
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