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F 582 Medicaid/Medicare Coverage/Liability Notice

CFR(s): 483.10(2)(17)(18)(1)-(v)

§483.10(g)(17) The facility must--

(i) Inform each Medicaid-eligible resident, in writing, at the time of admission to the nursing facility and
when the resident becomes eligible for Medicaid of-

(A) The items and services that are included in nursing facility services under the State plan and for which the
resident may not be charged;

(B) Those other items and services that the facility offers and for which the resident may be charged, and the
amount of charges for those services; and

(i1) Inform each Medicaid-eligible resident when changes are made to the items and services specified in
§483.10(g)(17)(1)(A) and (B) of this section.

§483.10(g)(18) The facility must inform each resident before, or at the time of admission, and periodically
during the resident's stay, of services available in the facility and of charges for those services, including any
charges for services not covered under Medicare/ Medicaid or by the facility's per diem rate.

(i) Where changes in coverage are made to items and services covered by Medicare and/or by the Medicaid
State plan, the facility must provide notice to residents of the change as soon as is reasonably possible.

(i1) Where changes are made to charges for other items and services that the facility offers, the facility must
inform the resident in writing at least 60 days prior to implementation of the change.

(iii) If a resident dies or is hospitalized or is transferred and does not return to the facility, the facility must
refund to the resident, resident representative, or estate, as applicable, any deposit or charges already paid,
less the facility's per diem rate, for the days the resident actually resided or reserved or retained a bed in the
facility, regardless of any minimum stay or discharge notice requirements.

(iv) The facility must refund to the resident or resident representative any and all refunds due the resident
within 30 days from the resident's date of discharge from the facility.

(v) The terms of an admission contract by or on behalf of an individual seeking admission to the facility must
not conflict with the requirements of these regulations.

This REQUIREMENT is not met as evidenced by:

Based on record review and interview, the facility failed to ensure the Skilled Nursing Facility Advance
Beneficiary Notices (SNFABN) Form 10055, which included appeal rights and liability of payment, were
provided at least 2 days prior to the resident's last covered day, for 1 of 2 residents whose Medicare Part A
services were discontinued, and remained in the facility (#12).

Finding:
Resident #12's Medicare Part A coverage for skilled services ended on 8/23/24. The medical record lacked
evidence that Resident #12 or his/her legal representative was provided a SNFABN when the Medicare A

coverage for skilled services was discontinued. The resident remained living in the facility.

On 11/13/24 at 10:17 a.m., during an interview, the Licensed Social Worker confirmed the SNF ABN notice

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards provide sufficient
protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of correction is provided.
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The above isolated deficiencies pose no actual harm to the residents
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for R#12 was not completed.
F 947 Required In-Service Training for Nurse Aides

CFR(s): 483.95(g)(1)-(4)

§483.95(g) Required in-service training for nurse aides.
In-service training must-

§483.95(g)(1) Be sufficient to ensure the continuing competence of nurse aides, but must be no less than 12
hours per year.

§483.95(g)(2) Include dementia management training and resident abuse prevention training.

§483.95(g)(3) Address areas of weakness as determined in nurse aides' performance reviews and facility
assessment at § 483.71 and may address the special needs of residents as determined by the facility staff.

§483.95(g)(4) For nurse aides providing services to individuals with cognitive impairments, also address the
care of the cognitively impaired.

This REQUIREMENT is not met as evidenced by:

Based on Certified Nursing Assistant (CNA) employee education record review and interviews the facility
failed to monitor and ensure that a CNA attended the mandatory yearly trainings for dementia care for 1 of 5
randomly selected CNAs employed greater than 1 year. (CNA #3)

Finding:

CNA # 3 was hired 10/20. A review of CNA #3's Employee's education/training record lacked evidence of
CNA#3 recieving/attending dementia training for the year of 2023.

On 11/13/24 at 2:50 p.m. the Facility Administrator confirmed that CNA #3 is missing his/her yearly
Dementia training. States that CNA#3 went to the skills fair, but did not attend the dementia training portion.
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