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initial Comments A 000

Assisted Living Programs are defined by the type
of population served. The census numbers ware
provided by the Program st the ims of the
Ohesite,

Number of tenants without cognitive Impairment:
27

Number of tanants with eognitive impaimment: 4
Total conmus: 31

The following regulatary insufficlency was cited
duting tha investigation of Complaint #116585-A
and Mandalary Repoit #117370-M.

481-67.2(3) Program Policies and Procedures A 150

B87.2{3) The pmg;'am shall follow the pelicles and
procedures eatablished by the program.

g‘hls REQUIREMENT is et et as svidenced

¥
Based on interview and record review, the
Program falled bo follow Program policy regarding
Managed Risk for 1 of & tenants reviewed
(Tenanl #1). Findinga include:

T. Recond review on 1/8/24 revesled Tenant #1
admitted to the program 4128/ 7. Tarant #1's
muoat recent cognilive evaluation dated 12/18/23
showed Tenant #1 at iow-risk for cognitive
decline. Tenant #1's most recent sanvice plan
deted 12/18/23 ravoaled a goal 1 remain free
from skin bresidown due 1o incontinence and use
of brisf. The gosl showed Tenant #1 would

Erosram Folicies and Procedures

Policies and Procedures Regarding the completion of 8 Mahaged Risk will be followsd ax

entablished by the program,

I. Blements detniling how the progmm will correct sach regulntery insufficiency.
¢ A Managed Rick Agroemant. for Tesant #1 will be develaped and presented to
Tenant #1. The agreenent will kst sut and identify consequancss and risky cach
party is willing to accopt and of share in masntpining the goal of independence
and snfety.
2. Measurcy taken to ensurs the problem does not raeue
¢ Director of Housing, Regionel Nurse, and Health Services Director andiar
Designee wilt be provided with specific sducation on the curcont policy and
procedures and regulatory requirements for completion of 8 Managad Risk
Aprecment,
3. How the Program plans to monitar performance to ensura complinnee,
*  Director of Houaing, Regronal Nurse, and Haslth Szrvicas Director atd/or
Designee will monitor completion of the Managed Rivk Agraament. Health
Scrvices Directer andior Designee will evalusta for appropristensss of Mannged
Risk when completing the 90 Day Norye Review.
4. Date by which the Regulatery Inmnfficiency will be cotracted,
* The Regulatory Esufficiency witl be cotracted on or bofore April 26, 2024

Phillip Bahl, Director of Housing

aometimes refuse to be assisted with changing IDak Pask Dlace AL
her wet brief ovemnight snd then request g chatige
In the morning. Staff were to use frequent
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reminders for tolleting and to change her
Incontingnce brief. Tenant #1 had no managed
sk within her racord,

2. Further review of Tenant #1's recond revealed
the following nuras's notes:

-On 9/15/23, the following concern docurmentad
by the Regiatered Nurse (RN): Tenant #1 had a
laft buttock wound which measured 3.5 cm by 7.0
em by 0 cm and a right buttock wound which
measurad 2.0 em by 1.0 cm by 0.0 em. The area
was thasned and dried.

-On 820123, the following concern was written by
the RN: the right buttoek healed, The left inser
butiock wound measured 1.4 em by 0.4 cm by 0.0
cin.

<O 10/12/23, the following concern wag written
by the: Reglonal Muras: Tenant #1 was discharged
from physical therapy due to non-compliance.
Tenant #1 was cortinent but chose to scil her
briaf in bed and change. Tenant #1 was
nan-compliant In parl.care, bathing, tuming, and
routine rapaxitioning.

-Chr 10/ 3423, the following concatrs was written
by the RN: Tenant #1'a fight buttocks continued 1o
be free from skin braakage. Tenant #1's eft
buttock had amall ares of pink, dry, and fisked
skin which measured 1.0 & by 1.0 om by 0.0

e,
«On 10720123, the following was documented by
the RN: Tenant #1 had no open areas on the
buttooks but continued to have dry and flaky
areas on lelt butbock. Tenant #1 stated the area
didn’t ftch. Olntment wis applied by the RN,

3. Whes interviewed on 1/8/24 at 1:21 pm, StaffA

stated Terant #1 required staff to occaslonally

Euﬂl up her bref or change Tenant #1°s
edding/incortinence pad on the bed. Stalf A

atated Tenant #1 hated for staff to touch har, Staff
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A atated Tenanl #1 chose to siay in bod most of
the tme and only get up to use the toliet, Staff A

OFVIEToN # HEALTH FAGILITIES - BIATE OF [0 7Y

stated she belleved Tenant #1 welghed around
600 |ba.

4. When interviewed on 1/8/24 at 1:40 pm, Staff
B stated Tenant #1 refused » lot of carea. Tanant
#1 didn't want to take showers but wanted only to
use no rinse soap. Staff B stated Tenant #1 got
sores in har creases and folds such as under her
bregsts and her left back side ares.

§. Whan Interviewsad on 1/8/24 at 2:00 pim, the
Regional Nurse stated Tenant #1 waa rmarbldly
obege and non-compilant, The Reglonal Murte
ghated Tenant #1 was contihent but chose 1o aoll
her incontinence briefs. The Regional Nurse
Indicated Tenant #1 had the sblitles to do things
but she choge not . She indicated Tanant #1
required assistance with bathing bul typically
refused and onfy wanted claaning wipes used
Instead of a shower. The Reglonal Nurse
indicated it was cormmon for Tenant #1 to refuse
te be changed at night whon sha was incontinent
becauss she wanbed to wait untl moming,

8. Record review on 1/11/24 revealsd the
Frogram‘s Menaged Risk Policy ditected If

otentisl negalive consequences weres identified
for a tenant, the admintstration ard terment weould
negotiate an agrésment which ks out the
consaquences along with what risks each party 18
willing to aocept and/or share in maintalning the
poal of Indepeandence and safaty.

7. When interviewed on 1/9/24 at 12:16 pin, the
Director of Housing atated Tenant #4 had no
managed riak agreement in place pear the
Program's Menaged Rizk Policy.
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