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M 000| Initial Comments M 000 A. _ 11/1/24
On 6/14/2024 Resident #2 was sent to

The State Agency (SA} conducted a Complaint the hospital via ambulance

Investigation (C1), MS #25497, Ci MS #25531and {see attachment 1). On 6/15/2024 staff

Cl MS #26104, at the facility from 9/17/24 through began to conduct building rounds to

9/18/24. MS #25497 was investigated related to a monitor the halls for chemicals and safety

facility reported incident involving a resident x one month (attachment 2). Resident

consuming cleaning chemicals, ClMS #25531 returned to the facility on 6/15/2024 with

was Investigated related to a facility reported documentation stating that the resident

incident involving a fall with resident injury, and CI was not in distress and there were no

MS #26104 was investigated related to a resident adverse problems re|ated to the jncident

wheelchair not being cleaned and a resident (attachment 3). On 6/15/2024 the

being left in bed all day. During the survey, the SA
determined the facility was not in compliance with
the Minimum Standards for Institutions for the
Aged or Infirm, state licensure requirements and
M&40 related to Cl MS# 25497 and CI MS #
25531.

housekeeping supervisor received
disciplinary action for leaving chemicals
unattended. This was to ensure
compliance with facility policy stating to
store chemicals in safe, secure,
ventilated, and fire-resistant area (policy -

The facility held a License for 150 beds. The attachment 4).

census was 90,
Resident 3. The employee that failed to

provide an accident free environment
was placed on administrative leave while
investigation was being completed. After
completion of the investigation, the

M 640| 45.21.8 Accidents M 640

Accidents. The facility shall ensure that the
residents’ environment remains as free of

accident hazards as possible, and adequate employe? was terminated on _6_"'1 9/2.024
supervision shall be provided to prevent due to failure to follow the facility's lift
accidents. If an unexplained accident occurs, this policy requiring (2) person assist,
injury must be investigated and reported to resuiting in resident injury. All findings
appropriate state agencies. were reported fo MSDH, and the MS
state Attorney General's Office, and
This Statute is not met as evidenced by: Ombudsman. On 6/18/2024 Resident #3
Level ill was monitored and transferred to the
local ER for evaluation. Results from
Based on observation, interviews, record reviews X-rays revealed final diagnosis of “Scalp
and facility policy review the facility failed to contusions and lacerations with no acute
ensyre resi-dfenfs were pro.tected from possible intracranial findings (d/c results - see
accidental injuries for Resident #2 and an actual attachment 5).

head injury for Resident #3 for two (2) of four (4)
sampled residents.

Mississippi State Department of Health
LABQRATCORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SI(y?RE TIFLE {X6) DATE

Ll P Bduinstabe 102124

STATE FORM = sgg// / Foaron t#ontinuation sheet 1of 7




Attachmant A

PN1000
Departmental Notes Page 1 of 1
Sort by: Resident name Jackson Veterans Home 10/8/2024
11:45 AM
SVHJ 0 id
Johnston, Brian (23732) Room: B 134 A Medical Record no: 23732
6/14/2024 10:24 PM Role: Nurse Category: NURSES NOTES

CNA HILL CAME TO NURSE STATION AT 2205 STATING SHE SEEN HIM DRINKIG THE FLOOR CLEANER SHE [S NOT
AWARE OF HOW MUCH WAS CONSUMED.CNA HILL WROTE WITNESS STATEMENT.2213 AMR WAS CALLED.2214 RP
BRIANNA HUFFMAN WAS CALLED AWARE AND RECEPTIVE.1016 GABE CALLED AWARE AND RECEPTIVE VERBAL

ORDER TO SEND TO UMMC. 2222 UMMC CALLED TO GIVE REPORT ON RESIDENT. V/S 148/76,80,20,98.5,.97%
Signed by: Latisha Hicks, LPN Co-signed by:




fffachiment 2

IN-SERVICE TRAINING REPORT

{(Personnel Attendance Record on Reverse)

Facility: (_) ﬁ@k&(jﬂw qu" ~ Depariment(s): M[
Date: CD [ [5?9? "r From: Qfl - @&/ij 89% To: 8 SM

Employee group(s) present:

Topic/Title: g&[ [0( { :ﬂ/? (5 (WVd-S

Contents or summary of training session (if related to OSHA standard bloodborne pathogens training indicate
“See B;eﬁw” and use that conyenient check-off list):

lecioa See  HAtateal

)SHA standard bloodb g requirements, Check those-topics covered. Use space abaove to clar

Q Explanation of regs 0 Mathods to prevent/reduce exposure Q Reporting and responding to exposure
. . & Engineering controls O Work practices occurrences, empiloyer post-exposure
O Epidemiology & symptoms @ Protective equipment avaluation and follow-up responsibilities
0 Modes of transmission Q Personal protective equipment (must Q Signs & labels and/or color coding used
O Exposure control plan include types, use, removal, handling, to identify equipment used to store or
0 Recognizing tasks/activities that pose risk decontamination, disposal, & selection) E;a;r;gﬁg]ﬁ blood or potentially infectious
or tisk potential QO Hepatitis B vaccine

Conducted by:

Name(s), Title(s) and Qualification{s)

Evaluation, comments, suggestions:

Signature of person completing report: Title:

Form 1289R Rev. 7/18 © 1992 BRIGGS, Des Moines, 1A (800) 247-2343 = ,
Unautharized copying or use vivlates copyright law. www.BrggsHealthcare.com BRIGGS Healthcare




| Building Monitoring
Date (ﬁ f/@ l/ 2«‘(

Area Ttems found | Clear Employee
E [f"’bf( pJOr-—" }[@S ;t(cf_ch,(:?L
L wtall o | o, T Cocrs<
A el s jej T CocitST
@[/ /g;/z”f D [75[ ( Wb | fes jz&u/é‘ s
A Ll NP Z’jes (T oo~
124 A&U/C// i O > J ot
Ké// 4/4"-‘!” e (ﬁw |

Comments:

v
o T,
Signature of Eval@ £ - @W







Building Monitoring
Date é’/né - /t”Z.‘f

Area | Items found | Clear Employee

49,53 Hersof Can | .
D"/// /Z . i fjﬁufy G‘z:?m' / /—/ ‘5

F

./
A
Signature of Evaluator M/Zﬂ '//\
(T

Comments:




Building Monitoring

Date_ L / i@/%@,f

) Area Items found Clear FEmployes

S Okl

ST

Q- Doty

< SD&JZA 0
7 1S oS
1S Cogeits
—~ S D)
£ QDo)
-~
~
1~
=

S Qi

.

Signature of Evaluator ( 2%‘ .3,:";:...___“ "

Comments:




Building Monitoring
Pate &Q /!?/&)Z“f

| Area Trems found | Clear | Employes

(0 -Hall

Sed 1 dous

00 ' i Q. e |
(i) -, S. clogea)
/ ‘;f i / S Cfﬁé,!an" ]
1700 1z S o
iy L S i
2/ 4} _ / P S &Lé{.;’aﬁ}

400 | S daieun

Signature of Evaluator Q

Comments:




Al .
Date L;// -A/i«?/’ \,‘"Zj

Ares .I‘i:ams found | Clear Employee

B OO amm / gd{iﬁ/}f
4 - CO o /. 5 ot

(;3 . OO0 am /. 1 & dl ol

ey / | S‘_dﬁéms
ID‘(‘D @m {/' N =X
n Qm |~ S. iy
0: 00 om A RS {84
27 60 ns g < ol
L. D _piy A Y7
5. 00 om A4

)

-
Signature of Evaluator V\%\ / E 7

\\5/
Comments:




Building Momitoring

/
Date i / ) L:/i Q
Area Ttems found | Clear " | Employee
.. ' / \“s ,#
G- CO i - \cﬁam,{
o 00 am /- | S-dicken)
3‘ @CJ '§1a% //'j ‘ S[){GJZ}/%[
1 (jh om | __ J& f’ffﬁ/
D00 m - Q:{:me
260 Gm ' / S "5’5_/ wans |
Lfi s3) Om | o daty
®O o NM
f"’} |
Signature of Evalnator {Z\: i.( \)’v L
Comments: i,




i / Buﬂdjﬂg Monifo :
Date Q / 'f_LLj /9@‘ Q\kﬁi |

Area ‘Items found Clear " { Empiovee

B OO am < /{ > day)
G- CO om - 9.t
IO 00 am - S.deghodi
1. G0 om - S dwuiy
2.0 ai A s dundi )
L g _ ﬂ S -f.’-‘jniOd(;ﬁ;
D : 00 pm - Syl
2: 00 om 7 | s Ayl

Y O pm 4 S dugey

5eCoom | N

AN
<7 ;
Signature of Evalustor ﬁ};\j& /N
T

! ¥ ]
Comments:




Atea AIteras found Clear Empioyee

A, Hall

—
gﬁ'(?@mﬁ; -~ = ”&‘d(s’i;
G- CO om - 2 dukint
& 00 Gm | < duli
Heye™ S
2D pm s o
L. pm | el 3. k)
0 : 00 pm ~ S Ak
2. 00 om ' / < clacksg |
4. C0. pm | ” 3. dogein
5. 00 ipm N 4 |
Signature of Evaluator {/;Nb\{v—"\ |
A \% ;{igm\ |

Commenis: \




Date C\// “’?’2‘—)

Building Monitoﬁng

| Area Tterns found | Clear | Employes
B2 Hell
B O / \} o |
4. GO om / S didhr
> 00 am e S Ak
. OO (iw | / | Sty
12 (D a 2 Sy
[ (n am |~ 13 At
0 : 00 Dm - s d M!{b
2] 60 ooy / S chdus,
Sies) @m | % dickrny
500 o N AN | i

Signature of Evaluator WW

Comments:

{ u/’ \\%




uilding Monitoring

Date ({ / ZJ.G

Ares _Items fonnd Cleat " | BEmployee

B o / dQMJ
G- CO om yd < Aagr
1O 00 am d _ =.day {ioy
1. O | / s ([(,zfca/f}’
200 pm 7 s di
1 E??‘h | _' S.dobd)
1000 om - S dugkiny
200 o - S divkeiiy
L_ﬁ (O {)m - / 3%@.&1&;‘&-?
5.000m | Ng | NIA




Building Monitoring

" / oy . -
Date C{f ;’f c‘Q @{/Q L!

Area _Items found | Clear " { Bmployee

. Hall

RO aih—} : >< 3 i)

Q. OO om X S - chocin)

O 00 am 57{\ _ S dadu)
1. G0 am >< | $ datay
2:CD pon X 1 S |
[ el [X ‘ S daus
0 00 om N | Sdosas
200 o, o~ Sid oy
500 pm | NI | NIE NA

Signature of Evaluator \ff/\(if\ Mi /

(/":7'

Comments:




Building Moﬂitoﬁhg

Date 071[\'#/(;@7?"1
. Arca Troms found | Clear T Employee
L O am, ?% %@
_.ﬂﬂm(%igéﬁ’h / Grfs
G- OO am i/ Y f)(brk
1 OO (i i-/g.cmﬁ
H2i pm IR Clads |
[INGY Qm 1? . Clad
n: 0o th . CJOA% |
R0 o /Q% Clech |
q L. {)m /é ( |{xr)ﬁ
5 0o Qi / 5. Cladh

Comments:




Date (7] qugq

Building Mon.itoﬁng

Area

. Hn\,\

Ttems found

(_‘,’Iear

" | Employee ‘

% Cladk

-

= Clok

- G0 am /@) pjrnrh
R D R Clad |-
L om 18 Clak
EQ;EE;Q Om e A

- OO o / S Ol |
u D _pm 1S ek
5. ®Onm _ 5 Clﬁrlﬁ

Commernts:




Building Monitoring

Date YZ / i/.{g { }QJ

Area ‘Items found § Clear " | Employee

%’ Hﬁ\\

<§ OO ar%-; 3 oy

Q. f}t’fﬂ/ff.f"

N
ANERN

- O o _ ]

!t\ 00 am < <. dodu)
| OO um / S g
DD DM / ; S dhy
l (b _om o | / ‘_ Sk
0. 00 O / . S, Avtb!
Q OO as 7 S dukdi)
4. Co. ﬂm | //// o

5. @Q o Nlﬂf Mo N{A’L_

i
; .j?\‘ i"j < .
Signatuws of Evaluator ;"é?g,,yf\&ﬁ

Comments: 1




pute (O7/ 00

Building Monitoring

| Arca Trems found | Clear T Bmployes
P Hell - -
B OO 1S Clak
G- CO am 1R, Cad
& 00 am L 1S Cladk
| &0 am 3 CJOAA,

12:CD pm | V/ Sl |
L pr L 15 agrk,

1000 pm [ ) Clak,

2 CO g 15 Cah|
4. CD. o A3 Clods

5« 00 pm L 183 Clak

Signature of Evalustor /

Cormnents:




Building Monitoring

Date()7/(ﬁm% . _
- Ares Ttems found | Clear " | Bmployee
B OO am, 1//5 C_\_C\ﬂﬁh
4 CO tm 1S, Clak
& 00 am 1/ LS. Clad
| OO om 4/ A Clark
2 pm L IR Clak |
L om 158, Clad
000 oo S Ok
R0 om o 1S Cak |
4. GO ()m L 15.¢ ark
5. @Oﬁm / S. Clak

Comments:

Signature of Bvaluator %\ﬂ/}\ / V\'—"-/
7




Date (37 / ]OQCQ"

Building Monitoring

Area Tems found | Clear " | Employee
B OO am, / O Claks
G- OO0 om 5;/ LS Clek
o 00 am L5 Clad
0 i 18 Cluk
[2:D pm R COak |
| (n_pr o 4S5 Clady
0: 00 pm A5 Ol
R: 00 om L 18, Clab)|
L0 om 5. Clak
5. %Pm / SC\
Signature of Evaluator | )

Cormments:




Building Monitoring

Date O7/“/c£bg4 |

o Area Ttems found | Clear " | Employee
L (Cam, S Clads.
G OO ?:fsm 1S Clak
& 00 am L 1S Clack
L OO0 tym //,5 (“fﬁi»
DD pm 15 k)
L o 1/ 5. Clak
4O o L 1S Clak
5 00 om L 15 Cla

7l

Signature of Evaluator ‘%ﬁ\y :

Comments:




Building Monitoring

DateQ7/LQ/cQ@‘r
o Area _Items found | Clear " | Employee
%! OO, Ay
Q- CO Cm ‘{{/ N
oL 00 am L < CJGA'S
|- OO0 | )/ S cloj-k
2D pm L A Clads |
i (1 _pr, | o 18 .Chk
= Qo om - l/ S Clrk
D& OO _gm Y (\J&Ck:.
q XL, 0m L 1S . Clad
=00 oy (Y w\

v

Signature of Bvaluaior _ ‘ﬂ’ _”J »a

Comments:




Building Monitoﬁng
Date 07/ 5/9/2297/ |

| Area Tterns fond | Clear " | Bmployee
. F}m\.\ o
g'{'ﬁ@@h—) I/// >, d&r\/}
> 00 (m 15 Ok
h‘« GO (i . // c%_: (\]fgv}?
DD Pm j/./r'—. S Cledh)
| (1 pm / S. Clah
000 Qf‘h .'i,/,—-; > C\Cﬂ
Qs OO o ' // <. Clak |
‘g @O olak // | S C\ﬁk%

()

Signature of Evaluator Q M %% _— | _

Comments:




Building Monitoring
Dwe_ 4o /18 [ 2024/

Area Ttems found | Clear " | Employee

MR
v/
N A

WA

NN S

N/A |

Sigeature of Evaluator /.~ 727 o e

Comments:




Date ﬁ’/je/ﬁﬁj“/

Building Moni’noﬁng

| Area Tiems found | Clear " | Employes
M gZ*" ol Hlomoded
Ol A Lidik
00 PM L/ A
2. 00P 4 |V
.00 P_A A I

Signature of Evaluatormjé;df_@.&; &42‘ 5%

Cormments:




Building Monitoﬁhg
Date be/{z@ /2 "7/

Area Tterns found | Clear | Enployee

o0 A (WA
[OCoA M, (N4
00 LM A8

2. 002 V/A| | Sda L
| A{Q@pM N/4 AT

Signature of Evaluator A/___;; Z L _ C

Comments:




Building Monitoring

e L2/ 20 /702

Area

Tters found Clear

| Employee

ey R Lo
100l M. |V /A N
1700 PM N4

2.0
| 47/

00 Y

N /A

et

o A

NV /A

TtV |

Signature of Evaluator D%MM o ‘41-—/52

Comments:




Building MODItor]ng

Date é’/izl /,2[}2(7/

" | Employes

N/A

N /A

N/ H

N/ #

M/ |

Signature of Evaluator _~-7.&"/

Comments:




Building Monitorihg
Date é/‘{lzf//? C24f

Area

Ttems found

Clear

" | Employee

WV /b

/3%

‘//
7@@%& /’v’ﬁf ;/
H00pt (VAT
400 P A -

Comments:

¢
Signature of Evaluator @/ St % M ‘




Building Monitoring

Date (o { ;:5[«2—@ 2—"/

' Area Trems found | Clear | Employee

4 A
Dé@ﬁeM V7
?@@ FM vV A

i
Signature of Evaluator~, j@i ,_.g_g,/’ & M‘i

Comments:




Building Monitoring
Date __/ :g /7 ig 22,@257

Area Ttems found Clear

" | Employee _

, N /A
Do M.V /A
[2.00 PM N /8
2. 00P 4 | NiF
Ao P AN e

ﬂ\\ _\5\ \\

Signature of Evaluator 97;7 IS A ..Ze_i_

Comrnents:




Building Monitoring

pate__ 42/ 22 /202

Area Ttems found

C_lear

| Employee

N A

I YR

700 PM |V 4

00l | VA
£

2 .
Ao P ALV A

Coraments:

Signature of Evaluator r\;f,@?’ otz A/O\J |




Date &;/Lgrfz__@zﬁ/

Area

Ttems found

Clear

| Employee

o: 00 A M

1O O@AL Y

E’? o0 P

~

s

/

S




Date ’\7;/ / ,/ 7 9/

Building Monitoring

' Arca Ttems found | Clear - | Employee
VA { ' Q ‘fﬁf 7
AR, ?’
WA '
T
W E ot V|

Cormments:

/ , |
Signature of Evaﬂuatorc:{/é:) "’e""’/é w




Building Monitoﬁng

Date 7/ Z.f/ 202

Arca

Ttems found

Clear

" | Employee

—
_
—
-

Signatore of Evaluator £\~ 27 ¢ A

Comments:




Building Monitoring

Date 7 45 /Qﬂsz'%/

Area Items found | Clear | Bmployee
3 N /4 "
LM M'//’g e _.
1700 P.M N_/4 e
; o
2. 00 v A | T
b0 P A |V~ —




Date 7/5'//2@&;74

Building Monitoﬁng

Arca

Trems found | Clear

" | Employee

| ﬂsz@@ P M 2 2|

il v Qf?/ef
A, Wk — /.
1200 M (yra L oz
ool Wwos e
/

Signature of Evaluator

Comments:




Date 7 /q/.l@i‘i

Building Monitoring

Arca

Ttems found

Clear

| Employee

Nk

|7,

N /A

=

?@@%?M

v /A

/
v
]
/
e

J&i

a4l

Signature of Evaluatef> . 2By

Comments:




Building Monitoring

ate_ 1 /7 errey

Ttems found { Clear | Employee

Area

' : g/ M
[CooA M wvm | = |/
17200 PM v "//3 |

Signature of Evaluator

Comments:




Building Monitoring
Date 7 /// /2624/

' Area Ttems found | Clear | Employee

N A v
N/p |~
N _ /i -
N /5 /; |
N ik a0

Sigpature of Evaluator

Cormmezits:




s '] /12/24

Building Monitoﬁng

Arca

Ttems found

C_lear

- | BEmployee

/ ﬂ'ﬁi / -
|/
e

Sigoature of Evaluaior

Commernts:




Building Monitoring
vt/ 1S /2r 2y

Area Items found | Clear Employee

&.00 AN |V Ih
1O oA M, |y it
| 7. 00 %9 M w /Lﬁ
20024 |V

A

|/

, Q%Jaj;
oSt V|

ST

Signature of Evaluator

Coraments:




Building Monitoring
Date 7 'ﬁ/é - Z‘f} Z‘; /(/

Area Ttems found { Clear Employee

R

TR
\\/ \E" .
\ A
NS
\\\\.

sl

Signature of Evaluatet -'Iﬂk{/l
l :

Comments:




Building Monitoring

Dete 7" /5"@32*;/

Area Ttems found | Clear

Employce

A/
Signature of Evaluator W
7 [ v f I

Comments:




Building Monitoring

Date O’//’ 2oLy

Area

Ttems found

Clear

Employee

o~

Comments:

, w4
Signature of Evaluator %}lﬁ@//&\
{7/




Building Monitoring

]?ate 7’//" ZZ/?Z(//

Area Items found | Clear Employee
N
\| o
(
o9
X\
\ \
N\ O
N
A
Signature of Evaluator /'3
([ w

© Comments;




Building Monitoring

vae_ /o /0 - 708y

Area Tterns found | Clear Employee
)
g\‘ .
0 ¢
s
|
tgxo
e 17
=
ignature of Evaluator L [

Comments:




Building Monitoring

e =92 002

Area

Items found

Clear

Employee

AN

AN

Signature of Evaluator __

Comments:

Vi

SN




\ Building Monitoring
Date 7 f’j/Zp?,r?/

| Area Ttems found | Clear Employee
(
1
\d\\ )
\ *
ol
Y
\\‘S
/
Signature of Evaluator @ﬂ[

Comments:




Building Monitoring
| Date 7”5/&9ZV

Area Ttems found Clcar Employee

/7

Signature of Evaluator W

Comments:




]?ate 7’ZFZJOZ’ (7/

Building Monitoring

Area

Ttems found

Clear

Employee

)

L

ft-

\
=

Signature of Evaluator

Comments:

M

C

=7




Date 7’/(/ Z/? Z/(//

Building Monitoring

Atea

Items found

Clear

Employee

N/

i

//

Comments:

L
Signature of EvaiuatorCW

[




Building Monitoring
Date é 252 Zf/

Area

Ttems found | Clear Employee

e

: Shavly, Cen
045 P i L Wb

e/

—

Signature of Evaluator foi/gQZ/\
A
Comments:



Building Monitoring

Date é’ /X’Zﬂﬁf
Area Ttems found | Clear Employee
D”A/Af( (s 15'49) e pa // Jmirs
J- A/M (12 AN il V7 P,
PR ks P VB %
Letiow

Do B(Z:15pe) | | v A Mty
P I R VA

\ //

/4
Signature of Evaluator

(Q/r/w

Comments:

74, /]
ara




| //_1/'7
Area Tems found Clear Employee
@ q ' %.'7 4m
S\ MImit ]

44[44'1%{: &
{“‘Gve/ eoduiG v
risel Cant 5\

Cream

-

" rrs
-

f e




Building Monitoring

Date é”z?"bz(/

Area

Ttems found

Clear

Employee

e

Signature of Evaluator

Comments:




Mtachment 3

PN10600
| Departmental Notes Page 1 of2
Sort by: Resident name Jackson Veterans Home 10/8/2024
SVHJ , 11:48 AM
pn_id
Johnston, Brian (23732) Room: B 134 A Medical Record no: 23732
6/15/2024 9:54 PM Role: Nurse Category: NURSES NOTES

RESIDENT RESTING QUIETLY IN BED. RESPIRATIONS EVEN AND UNLABORED. NO SIGN OR SYMPTOM OF
DISTRESS OBSERVED. RESIDENT HOSPITAL RETURN THIS DATE. WILL CONTINUE TO MONITOR. NO NEW
ORDERS UPON RETURN,

Signed by: Tommie Clarkson RN, RN Co-signed by:

6/15/2024 2:33 PM Role: Nurse Category: ‘NURSES NOTES

A&O TO PERSON, AT TIMES CONFUSED ON PLACE TIME AND SITUATION. EASILY REDIRECTED. RESIDENT IN ROOM
AT PRESENT TIME WITH FAMILY AT BEDSIDE. g2HRS ON RESIDENT. VS WNL. HOSPITAL RETURN. NC 8/5 OF
DISCOMFORT OR PAIN. POC CONTINUES AS ORDERED.

Signed by: Lauren Broadway, LPN Co-signed by:

6/15/2024 2:10 PM Role: Nurse Category: NURSES NOTES

RETURN TO FACILITY VIA FACILITY TRANSPORTATION AT 11:26AM. BASELINE ORIENTATION AND NO NEW
ORDERS. SKIN WARM AND DRY TO TOUCH, INTACT. RESP EVEN AND UNLABORED. ABLE TO TRANSFER FROM
WHEELCHAIR TO BED WITH MINIMAL ASSISTANCE. PHONED RP B. HUFFMAN AND PA-C GABE, BOTH MADE AWARE
OF RESIDENT RETURN, NO FURTHER ORDERS GIVEN FROM PA-C AT THIS TIME. VITALS UPON RETURN: BF: 137/64
P: 85 TEMP: 98.0 RR:18 SAT: 98% ON ROOM AR,

Signed by: MAURISA MCCULLER, RN/DNS Co-signed by:

6/15/2024 7:27 AM Role: Nurse Category: NURSES NOTES
RESIDENT IN HOSPITAL.
Signed by: Ronda Miller LPN, LPN Co-signed by:

6/15/2024 5:12 AM Role: Nurse Category: NURSES NOTES

INSERVIGE PROVIDED TO STAFF REGARDING THE PROPER STORING OF CHEMICAL AGENTS AS WELL AS HOW TO
REMOVE POSSIBLE HAZORDOUS AGENT FROM REACH OF RESIDENT WHEN NOT IN USE NO MATTER WHAT
DEPARTMENT CHEMICAL AGENT MAY BELONG TO. ALL STAFF TO BE INSERVICED ON INCIDENT.

Signed by: MARIANNA BUTLER, RN Co-signed by:

6/15/2024 5:08 AM Role: Nurse Category: NURSES NOTES

WRITER SPOKE WITH RR RELATED TO INCIDENT WITH RESIDENT INGESTING CHEMICAL AGENT, WRITER NOTIFIED
RR OF THE AGENT RESIDENT INGESTED AS WELL AS WHAT THE MEDICAL EMERGENCY CONTACT FROM
CHEMICAL AGENT SUGGESTION REGARDING CARE AS WELL AS WHAT TO MONITOR FOR RELATED TO INGESTION
AS STATED IN PREVIOUS NOTE ON INGIDENT. RR STATED SHE WAS GLAD TO KNOW RESIDENT WAS ACTING
HIMSELF PRIOR TGO LEAVING FACILITY AND WAS ENCOURAGED BY WRITER TO FOLLOW UP WITH ED FOR
FURTHER INFORMATION ON CARE THAT WILL BE PROVIDED. RR TO FOLLOW UP WITH DIRECTOR OF NURSING
AND ADMINISTATOR POST RETURN OF RESIDENT TO FACILITY.

Signed by: MARIANNA BUTLER, RN Co-signed by:




PN1000

Departmental Notes Page 2 of 2

Sort by: Resident name Jackson Veterans Home 10/8/2024

SVHJ pn_id 11:48 AM

Johnsten, Brian (23732) Room: B 134 A Medical Record na: 23732
6/15/2024 4:44 AM Role: Nurse Category: NURSES NOTES

LATE ENTRY: ON 6/14/24 AT APPRX 10 PM, WRITER WAS MADE AWARE THAT RESIDENT INGESTION OF
SPRAYBUFF WATER BASED SHINE MAINTAINER THAT RESIDENT OBTAINED DUE TO SPRAYBUFF BEING IN A NON
SECURE LOCATION ON UNIT. CNA THAT WITNESSED INGESTION STATED THAT "SHE WAS CHARTING AND
NOTICED RESIDENT DRINKING FROM BOTTLE AND IMMEDIATELY REMOVED IT FROM RESIDENT AND NOTIFIED
NURSE ON UNIT AND MYSELF” ON ASSESSEMENT BY WRITER RESIDENT NOTED TO BE STANDING NEAR NURSES
STATION ALERT AND VERBALLY RESPONSIVE, RESP EVEN AND NON LABRORED WITH NO C/C PAIN OR
DISCOMFORT VOICED OR EXPRESSED BY RESIDENT. CART NURSE AND CNA'S TO TAKE VITALS, NOTIFY FAMILY,
DON AND ADMINISTRATOR. WRITER CALLED MEDICAL EMERGENCY CONTACT NUMBER LOCATED ON BACK OF
BOTTLE TO GET MORE INFORMATION ON THE CARE OF RESIDENT THAT POST INGESTION OF CHEMICAL AGENT.
WRITER WAS PROVIDED CASE NUMBER REGARDING INCIDENT WHICH IS £81-0052. WRITER WAS ALLOWED TO
SPEAK WITH CLINICAL STAFF MERIDETH WHO PROVIDED CARE INSTRUCTIONS OF CHEMICAL INGESTED.
CLINICAL STAFF STATED " THE CHEMICAL AGENTS THAT ARE IN PRODUCT ARE LOW IN CONCENTRATION,
MONITOR RESIDENT FOR RESPITORY DISTRESSS FOR 4-6 HOURS, Gl UPSET WITH POSSIBLE NAUSEA, VOMITTING
AND DROOLING, MONITOR LOC AS WELL. THERE IS A POSSIBILITY OF CHEMICAL AGENT CAUSING EROSION OF
INTESTINAL LINING WHEN INGESTED IN LARGE QUANITIES. IT IS BEST TO HAVE RESIDENT GET IMAGING TO
ENSURE NO DAMAGE HAS TAKEN PLACE DUE TO INGESTION." WRITER NOTIFIED CLINICAL STAFF OF RESIDENT
AWAITING TRANSPORT TO HOSPITAL AT TIME TO OBTAIN FURTHER EVALUATION. CLINICAL STAFF DID SUGGEST
TO PROVIDE RESIDENT WITH WATER AS WELL AS FOOD, EMS ARRIVED AT TIME OF RECOMMENDATION AND
THOUGHT IT WAS BEST TO ALLOW STAFF THAT WILL BE CARING FOR RESIDENT IN ED TO FURTHER EVAL
RESIDENT BEFORE ALLOWING RESIDNET TO DO SO DUE TO POSSIBLE TEST THAT MAY NEED TO BE PERFORMED.
EMS ALLOWED TO TAKE PHOTO OF BOTTLE OF CHEMICAL AGENT TO PROVIDE TO STAFF IN ED AT UMMC WHERE
RESIDENT WAS TRANPORTED. RESIDENT ABLE TO TRANSFER TO STRETCHER WITH MINIMAL ASSISTANCE,
RESIDENT ABLE TO STATE "IM THIRSTY, | WOULD LIKE A DRINK OF WATER" RESP REMAINED EVEN AND NON
LABORED, SKIN COLOR NORMAL FOR ETHNICITY, NO C/O PAIN OR DISCOMFORT UPON EXIT.

Signed by: MARIANNA BUTLER, RN Co-signed by:
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Departmental Notes Page 1 of 1
Sort by: Resident name Jackson Veterans Home 10/8/2024
SVHJ , 11:46 AM
pn_id
Johuston, Brian (23732) Room: B 134 A Medical Record no: 23732
6/17/2024 9:13 PM Role: Nurse Category: NURSES NOTES

RESIDENT DAY 3 POST HOSPITAL RETURN WITH NO ISSUES NOTED THIS SHIFT. IN BED RESTING QUIETLY.
RESPIRATIONS EVEN AND UNLABORED WITH NO DISTRESS NOTED. WILL CONTINUE TO MONITOR.
Signed by: Nedrin Gibson, LPN Co-signed by:

6/17/2024 2:41 PM ‘Role: Nurse Category: NURSES NOTES

RESIDENT DAY 3 POST HOSPITAL RETURN. NO GI ISSUES NOTED. NO COMPLAINTS OF PAIN OR SIGNS CF
DISTRESS/DISCOMFORT NOTED. WILL CONTINUE TO MONITOR.

Signed by: Nedrin Gibson, LPN Co-signed by:

6/17/2024 8:18 AM Role: Nuise Category: NURSES NOTES
NEW ORDER FOR XRAY OF ABDOMEN S/P ER VISIT. ATTEMPTED TO NOTIFY RP, UNSUCCESSFUL.
Signed by: Jesselyn James, RN Co-signed by:

B6/17/2024 422 AM Role: Nurse Cuategory: NURSES NOTES

RESIDENT CONTINUE WITH PLAN OF CARE MONITCRING RELATED TO STATUS POST- ER VISIT X1 DAY, RESTING IN
BED, REACTING VERY EASILY TO ALL STIMULI. REQUIRE ASSIST X1-2 CNA'S WITH ADL. INCONTINENCE CARE
PROVIDED EVERY TWO HOURS AND AS NEEDED. NO SIGNS OF PAIN OR FACIAL GRIMACES EXPRESSED @
PRESENT TIME. FLUIDS OFFERED DURING ROUNDS, NO DISTRESS NOTED. V8 = 127/84, 90, 18, 97.0.

Signed by: Vanessa Parker LPN, LPN Co-signed by:
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Mochment 4

*

N

Meississippi VA

Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensurc proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from cach other. :

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.

MARK SMITH JAMES FENN. JR. DAVID H. McELREATH DEBORAH WALLEY COLEMAN

Executive Director Chairman Viee-Chairman Madison,
Summit Oxford, At Large
Second éongressinnal District First Congressional District
BILLY L. PIERCE SILVESTER TATUM %f—ﬁ‘:ﬁoM X ?ﬂﬁ LADNER
1 3
}ﬁcj‘: l.lff T T T ﬂctl:?:’e At Large Fourth Congressional District




N achwent 5
Additional Information

Smoking Cessation: Tobacco use increases your risk of heart disease, stroke an other diseases. For your heaith and
wellness, do not use tobacco products in any form.
Tokaceo Quit Line: 1-800-QUITNOW (1-800-784-8669)

For Heart Failure Patients Also Notify Your Doctor for:
1. Increased difficulty breathing or waking up short of breath
2. Gaining more than 2 pounds in a day or 5 pounds over a week
3. Increased sweliing in the ankles, feet or belly
4. Frequent dizziness (not just when first standing)

Know and Control the Risk Factors for Heart Attack and/or Stroke: 4 / { ﬁ' / b}l
High Blood Pressure High Cholesterol

Smoking Carotid or other Artery Disease

Sickle Call Disease Atrial Fibrillation or other Heart Disease

Being Overweight Lack of Physical Activity

Use of Street Drugs

It is especially iniportant to manage the above risk factors if you have any of these uncontroilable risks:
Age, Race, Being Male, Heredity, Prior Heart Attack, Stroke or Transient lschemic Attack.

CALL 911 FOR EMERGENCIES
Signs of a Heart Attack:
Chest pressure, fullness, or pain
Discomfort in arms, back, nack, jaw or stomach
Shortness of breath
Cold sweat, nausea, or lightheadedness

Signs of a Stroke:
Sudden weakness or numbness
Sudden prablems speaking or confusion
Sudden loss of vision in ane eye of one side of vision
Sudden dizziness, loss of balance or severe headache

For questions or appointment changes call; University Access Center at 1-888-815-2005

REMINDER:
« Carry a list of your medications and aflergies with you at all times
+ Call your pharmacy at least 1 week in advance to refill prescriptions

Additional Information

During your visit, you have received medications that might cause drowsiness and/or impair your ability to make
dedisions for yourself, Inciuding driving a motor vehicle. Because of that we sk that you make arrangements for your
safe commute after discharge. Qur staff are happy to facilitate meeting any needs that you may have.

~
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Additional Information

National Suicide and Crisis Lifeline
Are you in crisis?
Please call 988
Are you or someone you know feeling desperate, alone, hopeless, or no longer wanting to live?
Call the National Suicide Prevention Lifeline at 988, a free, 24-hour hotline available to anyone in suicidat crisis or
emotional distress. Your call will be rauted ta the nearest crisis center to you.

Call for yourself or someone you care about
Free and confidential
A network of more than 140 crisis centers nationwide
Available 24/7

Mississippi Crisis Help Line
1-877-210-8513

Red Nacional de Prevencién del Suicidio
Cuando usted llama al niimero 1-888-628-9454, su llamada se dirige al centro de ayuda de nuestra red disponible mas
cercano. Cuando el centro cantesta su llamada, usted estars hablando con una persona que le escuchars, le haré
preguntas y haré todo lo que esté a su alcance para ayudarlo.
For Hearing and Speech Impaired with TTY Equipment call 1-800-799-4TTY {4839)

i you are in immediate medical ¢risis, dial 911,

UMMC Research Partners

Interested in research participation? Become a UMMC Research Paréner.

At UMMC, we are committed to discovering new ways to prevent and treat diseases that impact our families, friends,
and communities, However, we cannot do it alone,

Research Partners are volunteers, healthy or otherwise, interested In participating In dinical trials, As a UMMC Research
Partner, you can participate in research opportunities that may improve your health and the health of future
generations.

Fcr more information and to complete the m’ceres’c form, piease go to this website;

OR

For Mychart users, log into your account and access the Research Studies fink located under Resources, Choose from
one of the three contact optians.

George Wells (CSN: 2069426444) {(MRN: 1179204) » Printed at 6/18/2024 1:56 PM Page3 of 5 Epic




UMMC Research Partners (continued)

We may contact you with more information about avaifable studies. Registration is not a commitment to or guarantee
of study participation,

George Wells (CSN: 2069426444) (MRN: 1178204) » Printed at 6/18/2024 1:56 PM Page4 of 5 Epie




Your Medication List

o bacitracin ointment

START

Apply topically 2 times datly for 10 days

MyChart

Please fallow the instructions below to securely access your online medical record. MyChart allows you to send
messages to your doctor, view your test results, schedule appointments, and more,

How Do | Sign Up?
1. Ge to https://wwwume.edu/mychart/accesscheck.asp OR Scar: the QR Code

2. Enter your MyChart Access Code exactly as it appears below.
MyChart Access Code: H2ZHS2-CS2H7

Expires: 8/2/2024 1:56 PM
3. Enter the [ast 4 digits of your SSN and your DOB {mm/dd/yyyy) as indicated. Click Next.
4. Create a MyChart Username and Password and then choose a Password Reset Question and Answer. Click

Next,
5. Enter your e-mail address to receive e-mail notifications when new information is available in MyChart. Click

Sign In 1o begin viewing your medical record.

Additional Information
Parents, legal guardians, spouses or children who would like online access to George's medical record via MyChart,

you must first have a personal MyChart account. If you don't have an account, you can sign up by going to
www.ume edu/MyChart and clicking on "Request Instant Access Now". Once your account is active, login and click
“Request Proxy Access” from your home screen :

If you have questions, you can e-mail MyChart@umc.edu or call 855-984-3742 to speak with one of our MyChart
Customer Support Specialist, MyChart is NOT to be used for urgent needs, For medical emergendies, dial 911.

Work Phone Number:

Home Phone Number:

E-mail address

George Wells (CSN: 2069426444) (MRN: 1179204) « Printad at 6/18/2024 1:56 PM Page S of 5 Epic
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Wells, George MRN:1179204 (CSN:2069426444) (86 y.0. M)

(Adm: 06/18/24)

Attending Provider McKenzie, Isolation {nong)

Leshe Kendali, MD Code Status: Not on file
Allergies: Antinistamines,

Diphenhydramine-type,

Bactrim [Sulfarnethoxazole-

trimethoprim], Sulfa

ED-UH ACUTE CARE12-12 AC12

Ht 1.6 m (5" 3" Admission Cmt: None
Wi: 59 kg (130 b}

Admission Wi 59 kg (130 1b)

Antibiotics

Length of Stay
Actual Admission Date
& days 06/18/2024

BestPractice Advisories

Click to view active BestFractice Advisories

& Treatrnent Team Sticky Notes

B Sticky Notes to Physicians

&= Medical Problems

Hospital Probiem List

Date Reviewed: 5719/2025

None
Non-hospital Problem List

Date Reviewed: 5/13/2023

Nane

Ancillary Consults

(From admission, onward)

Start Ordered
06/18/24 1358 Inpatient Consult to Social Work ONCE 06/18/24 1357
Provider: (Not yet assigned)
Question: Reason for cansult? Answer. Transporiation
-+ Vitals (last day)
Date/Time Temp Pulse Resp BP Sp02 Weight Who
06/18/24 1417 — — — 179/87 96 % — TL
06/18/24 1047 98 °F (367 °() 68 18 173/82 96 % 59kg (130) JC
Intake/Output

None

B Patient Lines, Drains and Airways

None

B Patient Lines/Drains/Airways Status

Active PICC Line / CVC Line / PIV Line / Drain / Airway / Intraosseous Ling / Epidural Line / ART Line / Line /

NG/OG Tube

None

& provider Teams

Printed by Cole, Brooke M., LMEW [12295] 6/18/2024 3:12 PM
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Not on file

&R Treatment Team

Pravider Semvice Role

Specalty

From

To

Primary Office
Phone Pager

McKenzie, Emergency
Leslle Kendali, Medicine
MD

Attending

Emergency
Medicine

06/18/24
1156

€, c01-084-5778 & 601-984-5778

tewss, Tonil, —
RN Nurse

B Orders and Labs

Registered —

06/18/24
1153

Active Orders

All Flowsheet Templates (all recorded)

Labs

Abuse/Neglect/Trafficking Screening
Acuity/Destination

Anthropometrics

Arrival Documentation

ASQ Suicide Screen '
Custom Formula Data

ED Morse Fall Risk

ED Transport

Pain Assessment

Patient Belongings

Pl Risk Factors

Predictive Model Scores

Primary Assessment

Screenings

Vital Signs

Vital Signs

_A_DT Events

Urut

Room

Bed

Service Event

06/18/24 1147 UH EMERGENCY

UH ACUTE

CARE12

Appointments for the Past/Next 30 Days

5/19/2024 - T/18/2024

12 ACT2

Emergency Admission

Medicine

Date Visit Type Length

Department

6/18/2024 12:06 PM CT ROUTINE
Patient Instructions:
Location [nstructions:
Dept directions for Uk CT: -
straight ahead to
to your right and proceed {0
the elevators. «
department stralght ahead in front of you. -

15 min

Should you have an appointment after Spm you will need to checkin a

Park in Garage A. -
elevator or starcase fo 1st floor.
Critical Care 1" elevators. -

Take your next hallway to the right. - Take the next hallway to the right. -

UH CT [101031026]

Enter the hospital at the Main entrance and once inside, proceed
Once on the first floar proceed straight past coffee shop, stay
Take 1" elevators down to "B” level.-

Take a left off
You will see the CT/MRI

Proceed straight ahead to CT/MRI registration desk for check in process. -

Exit straight out of CT department and proceed to end of hall,

check in process.

o Once registration is comp

t the Adult ER
o Take a right at end of hall to enter Adult ER for
leted proceed to CT/MRY lobby and have a seat, Someone

departrment. o

will be with you shortly. If you need to reschedute or cancel an appointment, please contact the radiology scheduling

group at 601-815-4723, Thank you for choosing UMMC imaging servi

¢es to serve your needs.

6/18/2024 12:05 PM CT ROUTINE
Patiant Instructioris.
location Instructions:

15 min

Printad by Cole, Brooke M., LMSW [12295] 6/18/2024 3:12 PM
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Date Visit Type length  Department

Dept directions for UH CT:+  Parkin Garage A.+  Enter the hospital at the Main entrance and once inside, proceed
straight ahead to elevator or staircase to 1stfloor.-  Once on the first floor praceed straight past coffee shop, stay
to your right and proceed to Critical Care “I" elevators. . Take "I" elevators down to “B" level.-  Take a left off
the elevators.-  Take your next hallway to the right,-  Take the next hallway to the right. - You will see the CT/MRI
department straight ahead in front of you, - Proceed straight ahead to CT/MRI registration desk for check in process. -

Should you have an appointment after 5pm you will need to check in at the Adult ER department. o
Exit straight out of CT department and proceed to end of hall. o Take a right at end of hall to enter Adult ER for
check in process. o Once registration is completed proceed to CT/MRI lobby and have a seat, someone

will be with you shortly, if you need to reschedule or cancel an appointment, please contact the radiology scheduling

group at 607-815-4723, Thank you for choosing UMMC imaging services to serve your needs,

671872024 1210 PM %R 5 min UH EMERGENCY XRAY [101001091]
Patient lnstructions:

Printed by Cole, Bracke M., LM3W [12295) 6/168/2024 3:12 PM 33




MRN: 1179204

Wells, George

% Anderson, Carthal, MD ED Provider Notes &5 B Date of Service: 06/18/24 1149

Rasident Cosign Needed
Emergency Meadicine

Procedure Orders
Lac Repair [282895975] ordered by Anderson, Carthal, MD
Lac Repair [282895977] ordered by Anderson, Carthal, MD

History &
ch:e_f_

S

L N FaI[ ¥3al
86yom fall from lift- awake and alert laceration to head no blood thinners

HPI

George Wells is a 86 y.0. male with PMH of hypertension, diabetes and TIA who presents via EMS after he
sustained a fall from his where lift while trying to transfer to his chair today landing on his head, He denies
any bload thinners or lost consciousness but did sustain cuts fo his superior forehead. He additionally is
endorsing neck pain without new weakness or numbness and is chronically bed-bound. Denies shortness
of breath, chest pain, extremity pain, or abdominal pain.

HISTORY:
History documented here is for the purposes of medical decision making and the ED physician note. it will
NOT file to the patient's permanent history.:

Past Medical History:
Diabetas: Yes

Diabetes is currently be treated with oral diabetic medication.
Is patient compliant with current medication(s): Yes

HTN: Yes

i

Social History:
[icit Drugs:

Past | Med;ca! Hlstery: —
E_]’nx.,a.xz ik g 2 2 ;—i—.:
. Cancer (HCC)

* Diabetes meliitus {(HCC}
+ Skin cancer

No past surgical history.

Social History

i S ST
Smokzng status:

N Smokeless tobacco: naaever e TS

el ' R e

“e«ua R
. Alcohot use: Never
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* Drug use: Never

Review of Systems

Constitutional: Negative for chills and fever,

HENT: Negative for ear pain and sore throat.

Eyes: Negative for pain and visual disturbance.

Respiratory: Negative for cough and shoriness of breath.

Cardiovascutar: Negative for chest pain and palpitations.

Gastrointestinal: Negative for abdominal pain, diarthea, nausea and vomiting.
Genitourinary; Negative for dysuria and hematuria.

Musculoskeletal: Positive for neck pain. Negative for arthralgias, back pain and myaigias.
Skin; Positive for wound. Negative for color change and rash.

Neurclogical; Positive for headaches, Negative for seizures, syncope and weakness.
All other systems reviewed and are negative.

Physical Exam %

BP 173/82 (BP Location: Left arm, Patient Position: Sitting) | Pulse 68 | Temp 98 °F (36.7 °C) (Oral) |
Resp 18 |Ht 1.6 m (5'3") | Wt 59 kg (130 ib) | SpO2 96% | BMI 23.03 kg/m®

Physical Exam
Vitals and nursing note reviewed.
Constitutional:
Appearance: He is not ill-appearing or diaphoretic.
HENT:
Head: Normaocephalic.
Comments: Present shaped laceration measuring 3 cm over right superior scalp as well as a
larger 4.5 cm laceration over superior occipital scalp, Mild venous oozing present.
Right Ear: Exiemal gat normal.
Left Ear; External ear normal.
Nose: Nose normal. No congestion or rhinorrhea.
Mouth/Throat;
Mouth: Mucous membranes are moist.
Pharynx: Oropharynx is clear, No oropharyngeal exudate or posterior oropharyngeal erythema.
Eyes:
General: No scleral icterus.
Extraocular Movements: Extraocular movements intact.
Conjunctiva/sclera: Conjunctivae normal.
Pupils: Pupils are equal, round, and reactive to light.
Neck:
Comments: In C-collar, mid cervical spinal tenderness to palpation.
Cardiovascular:
Rate and Rhythm: Normal rate and regular rhythm.
Pulses; Normal pulses.
Heart sounds; Normal heart sounds, No murmur heard,
Pulmonary:
Effort: Pulmonary effort is normal, No respiratory distress.
Breath sounds: Normal breath sounds. No wheezing or rales.
Chest:
Chest wall; No tenderness.
Abdominal:
General: Abdomen is flat. There is no distension.
Palpations: Abdomen is soft.
Tenderness: There is no abdominal tenderness. There is no guarding or rebound.
Museuloskeletg):
General: No swelling or deformity.
Cervical back; Tendemess present.

Printed by Cole, Brooke M., LMSW [12285] 6/18/2024 3112 PM 2/6




Right lower leg: No edema.
Skin:

General: Skin is warm and dry.

Capillary Refill: Capillary refill takes less than 2 seconds.

Comments: Chronic open wound to left lateral thigh which appears well without purulence or
spreading erythema.
Neurological:

Mental Status: He is alert and oriented to person, place, and time.

Sensory: No sensory deficit,

Motor: Weakness present.

Comments: Chronic weakness bilateral lower extremities, intact upper extremity strength

ED Course ®
Lac Repair

Date/Time: 6/18/2024 2:53 PM

Performed by: Anderson, Garthal, MD

Authorized by: McKenzie, Leslie Kendall, MD Consent: Verbal consent obtained.

Risks and benefits: risks, benefits and alternatives were discussed

Consent given by; patient

Patient understanding; patient states understanding of the procedure being performed
Patient consent: the patient's understanding of the procedure matches consent given
Procedure consent: procedure consent matches procedure scheduled

Patient identity confirmed: arm band and verbally with patient

Time out: Immediately prior to procedure a "time out™ was called to verify the correct patient,
procedure, equipment, support staff and site/side marked as required.

Body area: head/neck

Location details: scalp

Laceration length: 3 cm

Foreign bodies: no foreign bodies

Tendon involvement; none

Nerve involvement: none

Vascular damage: no

Anesthesia: local infiltration

Anesthesia:
Local Anesthetic: lidocaine 1% without epinephrine
Anesthetic total: 5 mL

Sedation;
Patient sedated; no

Preparation: Patient was prepped and draped in the usual sterile fashion.
Irrigation solution: saline

lirigation method: jef lavage

Amount of cleaning: extensive

Debridement: none

Degree of undermining: none

Wound skin closure material used: 5-0 Ethilon.

Number of sutures: 6

Technique: simple

Approximation: close

Printed by Cole, Brocke M., LMSW [12295] 6/18/2024 3:12 PM 3/6




Approximation difficulty: simple
Dressing: antibiotic oinfment
Patient tolerance: patient tolerated the procedure wel} with no immediate complications

Lac Repair
Date/Time: 6/18/2024 2:54 PM

Performed by: Anderson, Carthal, MD

Authorized by: McKenzie, Leshie Kendall, MD Consent: Verbal consent obtained.

Risks and benefits: risks, henefits and alternatives were discussed

Consent given by: patient

Patient understanding: patient states understanding of the procedure being performed
Patient consent: the patient’s understanding of the procedure matches consent given
Procedure consent: procedure consent matehes procedure scheduled

Required items: required blood products, implants, devices, and speclal equipment available
Patient identity confirmed: verbally with patient

Time out: Immediately prior to procedure a "fime oui" was called to verify the correct patient,
procedure, equipment, support staff and sife/side marked as required.

Body area: head/neck

Location details: scalp

Laceration length: 4.5 cm

Foreign bodies: no foreign bodies

Tendon invelvement: none

Nerve involvement: none

Vascular damage: no

Anesthesia: local infiltration

Anesthesia:

l.ocal Anesthetic: lidocaine 1% without epinephrine
Anesthetic total: 5 mlL

Sadation:
Patient sedaied: no

Preparation: Patient was prepped and draped in the usual sterile fashlon,
Irrigation solution: saline

Irrigation method: syringe

Amount of cleaning: extensive

Debridement: none

Degree of undermining: none

Wound skin closure material used: 4-0 Ethilon.

Number of sutures: 7

Technigue: simple

Approximation: close

Approximation difficulty: simple

Dressing: antibiofic ointment

Patient tolerance: patient tolerated the procedure well with no immediate complications

MDM

Patient is a 86 y.0. male who presents with EMS status post fall in clear lay while transferring to a chair.
Phalen's head with posttraumatic headache, wounds to his gout and pain without new weakness, back
pain, chest pain, shortness of breath, abdominal pain or known blood thinners. He did not lose
COnsciousness,

-Vitals on arrival WNL

-PE showing GCS 15 male with chronic weakness of the lower extremities who has clear breath sounds,
benign abdomen, no thoracic or lumbar spinal tenderness palpation, cervical midline tenderness palpation

Printed by Cole, Bracke M., LMSW [12295] 6/18/2024 3:12 PM 46
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with C-collar in place, 2 lacerations over 8
to his left laterai thigh that is well-appearing.
-Congcern for/DDx includes: Intracranial or cervical traumatic abnormality

+Labs and imaging: CT Head, CT cervical spine, CXR. Labs considered but not needed at this time given

only trauma symptoms without other ilinesses. Will order If positive CT findings
-Initial treatment: Tetanus update, lidocaine for bedside repair of lacerations

“Work-up showing chest x-ray without rib fractures, pneumothorax or overt pneumonia, CT cervical spine

with degenerative changes without acute fracture subluxation, CT head

-Scalp wounds numbed, washed thoroughly and repaired. Superior laceration with 6 x 5-
and posterior laceration with 7 x 4-0 nylon stitches. Covered in bacitracin

-Social work consulted for transportation back to VA nursing home

Patient discharged

e

Tue Jun 18, 2024

1253 XR Chest 1 View
Linear perihilar opacities, likely atelectasis.
1CA} .

1256  CT Cervical Spine WO IV Contrast
Degenerative changes with no acute fracture
or subluxation of the cervical spine. [CA]

1302  CT Head WO IV Contrast
Scalp contusions and lacerations with no
acute intracranial findings.

B R R S

Parenchymal volume loss and chronic infarcts
noted.
[CA}

Clinical Impressio
R

Fall, initial encounter
Laceration of scalp, initial encounter

Plan ®

ED Disposition

ED Conditien Commant
Disposition Stable George Wells discharge o home/self care.
Discharge

Discharge information if applicable: %

Discharge Medications

New Medications
hacitracin ointment

Printed by Cole, Brooke I.\ﬂ., LMSW [12295} 6/16/2024 3.12 FM
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calp with mild venous oozing present. He has a chronic wound

0 Ethilon stitches
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Apply topically 2 times daily for 10 days
Quantity: 120 g
Refills: 0

Anderson, Carthal, MD
Resident
06/18/24 1506
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Findings include:
Resident #2

Review of the facility's policy titled, "Storage of
chemicals and hazards products,” undated,
revealed "Storage area: Store chemicals ina
safe, secure, ventilated, and fire-resistant area.
This area should be locked and only accessible to
authorized personnel ..."

Record review of the facility's "Report of
Investigation," revealed On 6/14/24, Resident #2
potentially drank floor cleaner that he got off a
cart. The resident was given water, observed for
change in behavior and sent to the hospital. The
resident returned to the facility on 8/15/24 with
documentation stating that the resident was not in
distress and there were no adverse problems
related to the incident.

Record review of a follow-up abdominal x-ray that
was done on 6/17/24, revealed that there was no
acute process noted from the ingestion of
chemicals.

On 09/17/24 at 2:32 PM, in an interview and
observation on D hall with Housekeeper #1 stated
the cart will lock, but she did not have a key fo
lock it. The Housekeeper added that all

chemicals are kept on the cart, and she keeps an
eye on her cart: She revealed she started working
at the facility on 8/22/24, and has never locked
her cart since beginning employment.

On 08/17/24 at 2:38 PM, in an interview and
observation of housekeeping cart on B hall with
Housekeeper #2, he stated his cart lock broke
this past Sunday. The Housekeeper added that

Resident #2: All residents that are
ambulatory or move about the facility have
the potential to be affected by this deficient
practice.

Resident #3: All residents who use require a
lift have the potential to be affected by this
deficient practice.

C.

Resident #2: Staff were in-serviced on
6/14/2024 by the RN Supervisor on ensuring
chemicals are lecked when not in use
{attachment 8). The Mainienance Director
also checked carts to ensure locks were
working and each housekeeper had a key.

On 6/17/2024 the Director of Nursing
in-serviced all staff on the storage of
chemicals, purple wipes, hand sanitizer, peri
wash, and other chemicals that couid cause
harm if consumed {attachment 7). On
6/26/2024 Administrator held a Town Hall
meeting to discuss the building, keeping
chemicals locked up, and not leaving any
hazardous chemicals in an unlocked area
{attachment 8). On 9/17/2024 each
housekeeping cart lock was checked by the
Maintenance supervisor to ensure locks
were functioning properly and those that
were not were changed. Also, each
housekeeper was provided a key to their
cart. On 9/18/2024 the current
housekeepers were in-serviced by the new
housekeeping supervisor on the storage of
chemicals and hazardous produets and
locking chemicals in cart (attachment 9).

Mississippi State Department of Health
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. IN-SERVICE TRAINING REPORT H H ﬂOWl* (o

{Personnel Attendance Record on Reverse)

ry

— . 2 L el . PR
Facility: ___cJailbem Uﬁ&iﬂi Gl g i‘iﬁm Department(s): &5@&%@%% iderayis
. i i O AM O AM
Date: From: FPM To: O PM

Employee group(s) present:

Topic/Title: @WM‘% gﬂﬁ &%\z VS%E ‘E;?Yglﬁm Srins,

Contents or summary of training session (If related to OSHA standart bloodborne pathogens lraining indicate
“See Below” and use that convenient check-off list):

»A“ MMM mﬁmj’% E’“H@a‘&,’?gg %f:”z@g %ﬁm%ﬁ‘zm"am "':sf?w«iflﬂu
g - if%%‘d&&i éﬁ-@ﬁm‘is é‘mﬁé& m %%fﬁv’iﬂ 1) L@E&éﬁ ﬁfﬂéﬁs mﬁ-’
o8 cuch @%f*’ (&3@54&3 djf@% gt azﬂimb iﬁhm s2d - avd
e“ﬁﬁm%f{fi "m %\w?«i’ mé».se’\ea\ W, Ne  nun-w %,e_.g%@;& a@m:ii shoudd
o ek bt ubtadd j&mahm dl sy cged 1 sen
MV@Q:L?%%{J aﬁ} M A?AWU; n‘if S jé'ﬁ iﬂé "ﬁﬁu&& v} @tﬁ%@ Ma‘l‘ yLélin
ok vesadsuke

OSHA standard bloodborne training reqmrements Check those topics covered. Use space above to clariy.

Q Explanation of regs [ MeEthods to prevent/reduc%expkosure Q Reporting and res%:nondmg to exposure
; ; 0 Engineering controls 0 Worl practices occurrences, employer posi-exposure
O Epidemiology & sympioms Q Protective equipment evaluation and follow-up responsibiliies
0 Modes of transmission
2 Personal protective equipment (must {1 Signs & [abels and/or color coding used
‘1 0 Exposure control plan include types, use, removel, handling, {0 Identify equipment used to store or
[ Recognizing tasks/aciivities that pose risk decontamination, disposal, & selection) "tgt‘ngﬁg]rt blood or poteniially infectious
or risk potential Q Hepatrtls B vaccine
Conducted by: g/g;’{ fiﬁﬁ Y d e E«ﬁ%f Y Eﬂj B e
Name(s), Tltle(s) and Qualification(s) ;jg
T

Evaluation, comments, suggestions:

Signature of person completing report: Title:_

Form 'iéagﬂ Rev. 7/18 @1892 BFH(.':EGS. Des baines, 1A {800) 247-2343 BRiGGS Hea[thca]—eﬁ
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" INSERVICE 6/14/24:

All chemical agents, cleaners, soaps,
sanitizers, sprays, non-ingestible
agents, should be stored in locked
area out of reach of residents when
not actively being used and
monitored by staff. Non-ingestible
agents should not be left unattended
at any time. If at any time staff sees

~any non-ingestible agent left
unattended it should be placed in
area out of reach of residents

immediately.




INSERVICE TRAINING  THChiend 7

. FACILITY: (lf!sd'}uh\/mm H’UWI(/ :

?SEB VJWBJE T: { l' e

STRUCTOR’S NAME: j

REQUIRED DEPARTMENTS:

INSERVICE CODE:

v t% # ATTENDING:

WURS

DATE GIVEN: Lﬂl / '7’323255’

MANDATORY INSERVICE: YES NO
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Education on leaving chemicals out in the facility.

Must ensure employees are in-serviced on keeping all chemicals out of reach for residents. Must ensure
employees are locking housekeeping carts. Must ensure employees are keeping a look out on their carts

while in use on the hallways.

Thank you,
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IN-SERVICE TRAINING REPORT

{Personnel Attendance Record on Reverse)

Facilityx__ l H('/[‘SS 114! | \/ H/ ' Department(s): M ﬂfl’lﬂ% (<
Date: (.0 / 9(9 /C;L/ From: 8 ém To: ‘ 8 ém
Employee group(s) present: m M/IQQCfS B

Topic/Title: mﬂ %/, M ge’%fyf:jf

Contents or summary of training session (if related to OSHA standard bloodborne pathogens training indicate
“See Below” and use that convenient check-off fist):

@ ODM ﬁgw\/&fﬁd/ﬂLIM ab ot s baan/Lq
Q%o{ +Z0 Huilding. 5WV£¢4 Ré’aa//’

Noek Survey. Vet Hro |
(&) Ensuitz A/ PPl cals are Mctad up o %// /’4’/@‘
wWhen nof- i s by 4 /ﬁaféfmm (A

L~

overed.:Use space above'to-clarify.

§ - “OSHA standard bloodborne traihing requirements. Check those-topics ¢

O Explanation of regs 0 Methods to prevent/reduce exposure 0 Reporting and responding to exposure
. . O Engineering controls O Work practices ocecurrences, employer post-exposure
U Epidemiology & s.yn?ptoms O Protective equipment evaluation and follow-up responsibilities
- Modes of transmission O Personal protective equipment (must 0 Signs & labels and/or color coding used -
Q Exposure control plan include types, use, removal, handling, to identify equipment used to store or
decontamination, disposal, & selection) transport blood or potentially infectious

0 Recognizing tasks/activities that pose risk

or risk potential Q Hepatitis B vaccine material

Conducted by: L)@L//,ﬁ /ﬁ[///&e ﬁ//ﬁWﬂ/S‘f?ﬁW

Name(s), Title(s) a#d Qualification(s)

Evaluation, comments, suggestions:

Signature of person completing report: Title:
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Atachment 9
m-ssnwcs TRAINING REPORT -

* (Personnel Attendance Record on Reverse)

Facility: MS 61‘@ L&S \/(;;16(‘ ans HOVY\L Department(s): l—lm& Kﬁ-ﬂb 1N
O AM b oam
Date: q l l 8 ‘/)/k{ . From: O PM To: O PM

Employee group(s) present: H(')b\é‘e, <E’,€\Dl A C,‘

Topic/TitIe:lleKIf‘\E\’ Chemlcals AP DN Y one Cart

Contents or summary of training session (if related to OSHA standard bloodborne pathogens trammg indicate
“See Below” and use that convenient check-off list):

© Do Y\o’\‘_ \,{gu)@, CKQ,M(KCG._L Orgﬁ,}l)u.,r' Cmr'"" au..i'

@wa‘\"‘r\;\q Qhﬁm;C&\S }h e lock areen in Yl Car‘{’

QOSHA standard bloodborne training requirements. Check those-topics covered. Use space ahbove to clarify.

0 Explanation of regs . ' 0 Methods to-prevent/rtladucwxﬁbsure 0 Reporting and resgaonding 10 exposure

i : : - Q Engineering controls 0O Work practices occurrences, emplioyer post-exposure

1 Epidemiclogy & symptoms 0 Protective equipment evaluation and follow-up responsibilities

< Modes of transmission- . Q Personal protective equipment (must 2 Signs & labels and/or color coding used

1 Exposure control plan include types, use, removal, handling, - to identify equipment used to store or
decantarination, disposal, & selection}) transport blood or potentially infectious

1 Recognizing tasks/activities that pose risk
or risk potential [ Hepatitis B vaccine

Conducted by: —Baw\ A4 LS "”H

l Name(s), Title{s) and Qualification{s)

materiat

Evaluation, comments, suggestions:

Signature of person completing report: DJV\N\,—T{ \ﬁdﬂi __ Title: C,L\,S{'Od can S&}o‘il’\/ 150
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120 NORTH ST STREET » JACKSON, MS 39201 « P.O. BOX 3439 » JACKSON, MS 39207 « PHONE: 601-576-4850 » FAX: 601-576-4870
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing,
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containéfS: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers inténded for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uscs.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contarnination,

Lockable compartments: Use lockable compartments,
Chemical and Iabel match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill aiépensérs: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products: -

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing; Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date,

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing; Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to cleatly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical,
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the Iabel match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispeﬁsers: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from ecach other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments,
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA

Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the fioor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire -resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to cleatly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.

Lo ancle P)wmé

120 NORTH ST STREET * JACKSON, MS 39201 + P.O. BOX 343% » JAC

MARK SMITH JAMES (MAX) FENN. JR. DAVID H. McELREATH EBORAH WALLEY COLE
Executive Director Chairman Vice-Chairman Madison,
Summit Oxford, At Large
Second Congressional District First Congressional District
CHRIS CRIS JOHN LADNER
BILLY L. PIERCE SILVESTER TATUM Clintor, Gulfport,

Decatur,

Jackson, At Large Fourth Congressional District

KSON, MS 39207 » PHONE: 601-576-4850 FAX: 601-576-4870




*

N

| ] u u
Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispénsing: Use automated dispensing systems instead of manual dilution and mixing,
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match,
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA
Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area. This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other. :

Dispensing: Use automated dispensing systems instead of manual dilution and mixing.
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination.

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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Mississippi VA

Storage of chemicals and hazards products:

Storage area: Store chemicals in a safe, secure, ventilated, and fire-resistant area, This area should be
locked and only accessible to authorized personnel.

Containers: Use containers designed for chemical storage and appropriate for each type of chemical.
Ensure that lids are tight.

Labeling: Label all chemicals to ensure proper identification.

Storage location: Store chemicals below eye level and keep them off the floor, window ledges, and
balconies.

Storage by chemical group: Store chemicals by chemical group to keep incompatible chemicals away
from each other.

Dispensing: Use automated dispensing systems instead of manual dilution and mixing,
Disposal: Discard disinfectants after the expiry date.

Cleaning and maintenance: Keep cleaning and disinfection equipment well maintained, in good repair,
and clean and dried between uses.

Separation of clean and soiled items: Use different bags to clearly separate clean and soiled items to avoid
cross-contamination,

Lockable compartments: Use lockable compartments.
Chemical and label match: Make sure the chemical and the label match.
Never refill used containers: Never refill used containers with different chemicals.

Never refill dispensers: Never refill dispensers intended for single use.
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4607 LINDBERGH DRIVE

MS STATE VETERANS HOME-JACKSON )
JACKSON, MS 39209

he reported it to maintenance, however, he was
told they would fix it when they got a chance. He
stated that he does not leave his cart unattended.
When cleaning a room, he parks his cart by the
door, and he keeps an eye on the cart. The cart
was not locked at the time of the observation and
Resident #2 was wandering up and down the hall.

On 09/17/24 at 4:00 PM, in an interview with
Director of Nursing (DON) stated Resident #2 is a
wanderer. She stated she was aware that there
had been an incident when Resident #2 ingested
cleaning chemicals, however, it occurred prior to
her employment with the facility. The DON stated
that she was told that Certified Nursing Assistant
(CNA) #3 was charting at the time of the incident,
and she saw Resident #2 pick up a container off
the cart and take a drink. The DON stated that it
is the responsibility of Housekeeping to make
sure that chemicals are locked up. The DON
added that she was told that it was the former
Housekeeping Manager that had left the chemical
out.

On 09/17/24 at 4:30 PM, in an interview with
Administrator in Training (AlT) stated the former
Housekeeping Manager left the cart in the hall
and left the building. She stated housekeeping
leaves at 3:30 PM and prior to leaving they are
supposed to make sure that all chemicals are
locked up. The AIT added that the Administrator
at the time of the incident had put building
monitoring in place as a corrective action,
however, when she left, the monitoring did not
continue. The last time the building monitering
took place was on 7/15/24.

On 09/17/24 at 4:50 PM, in an interview with
Housekeeping Supervisor he stated he was a
driver at that time of the incident and was not

in-serviced on 6/18/2024 by
Director of Nursing on Proper Use
of all lifts (policies MSNH
200-086/200-85 — attachment 10).

D.

On 6/15/2024 staff did 30 days of
monitoring. The new housekeeping
supervisor will resume monitoring
on 10/10/2024 by doing cart checks
2 X per week for 60 days to ensure
housekeepers are keeping their
chemicals locked and stored in
secure areas (attachment 11). The
deficient practice was reported to
the QA committee on 7/18/2024 for
further corrective actions.
Pertaining to the monitoring starting
on 10/10/2024, the Administrator
will report findings to the QA
committee at the meeting
scheduled for 10/31/2024.

The Director of Nursing completed
lift checks on 2 residents per week
beginning 6/19/2024 for 3 months
to ensure the nursing staff were
properly educated and trained on lift
use and procedure (attachment 12).
The deficient practice was reported
to the QA committee on 7/18/2024
for further corrective actions.
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MSNH 200-086 Approved: 7/12/2023
TOPIC: TOTAL LIFT POLICY

I. REVIEW: Anmially

2. GENERAL: ThaMississippi State Veteratis Home x:v‘ié_l.'use the total lift for residentsthat
Tequire assistance:to snsure-the safety of residents-and staff-at-the facility.

3. PURPOSE: The purpose of this policy is toassist residents who regire a
miechanical 1ift for lifting/transfersina manner that is safe and comfortable for the
resident and the employze.

4. PROCEDURE:

Always check the resid’e_nt_‘s__'ghys;fjgian-oz‘der and gursing care flans in the paper chart or'
electronic healthrecosd for. information regarding type of lift and.sling to.bs used-on-each
specific resident,

Oy trained personnel will use the mechanical Iift in the facility. A{l mechanical lifts
Tequire two persons assist,

Steps inthe procédure:

L. Perfornrhand Liygiene sither hand washing or hand saitizer.

2. Assemble equipment- correst lift?correct sling per phiysician orders and nursing eareplans,
Knock o1 doot.

3. Identify yaurselfand obtain permission to.perform procedure. Explain procediire
and pmvrcie for priviey.

4. o franster d residentfrom bed to wheelchwir, you shotifd:

‘A Position the wheelchair and logk the wheels for safety.

B. Pasition the resident onte sling by i the residentto hisher side. Phice:
thie sting, fan folded, along the resident's back, making sure thetop of the sling:
ig-atthe-haad and the botiom is at the resident's knees: '

C, Assist theresident to turn tothe: apposite side and positios thie sl_mg 1lat on the
bed: Repositionresident of liis /her back and check for correct placement of ilié:
sling. (Reposition if needed).

D. Position Liff over the waist area of the-resident and atiack the appropriate liff sling
by using the colored Lodk tabs located o the $tiaps of the liff af the-top.and
bottorn pertion of tlie fift sling, The'arm of the lift must be lowered slowly to
the appsopriate height to attach the kit sling, making certain not to buiup the
sling arm-frito the'resident, The slinglooks shewld slide easily onto the arm hook
making sure titat the color chosen forthe head of? the._remdent will be elevated
higher thiat the feat and legs when lified.

E. Position-l‘e;gs of lift:for broad base of support: {open legs of base).

F. Instinet apd/orassistthe resident to fold arms/hands across the chigst, if
possible, for safety:




MSNH 200-86-
TOPIC: TOTAL LIFT POLICY

G.

Raise the resident from the bed slowly and mtiitor for positioning-and potential
problerns, -emember-this is a two person assist procedure for all mechanical
lits- stowly lower the resident back fo the bed if peeded. Example- for
repositioning of resident, adjustments of sling.

. Raise:residentioa hejght that just clears thebed with the it

Assigt the vesident in movinghisther legs off the bed. While moving the lift away
frony the bed. Be sure the resident is positioned ih a macner that he/she’is facing,
the person operating the 1ift aind i in"position to bé lowered to the wheelchair.
With twe peisons assist ohe person il responsible formianeuvering the lft tlie
other:tor positioning the resident. Both are responsiblesformonitoring for
safety/comfort of the resident.

Tosition the lift-sling with resident over the-wheelchair. Heisure the residentis
positioned over thesedi and positioned with his/her backatithe back of the
wheelchair. Slowly lower the resident. One persor: operating the Lift, tlie second
assisting fo assure posifioning of the resident. Lowerresident inio the-chair far
encugh foallow the sling 1o be easily released froi the sling, but momitoring so

-that resident is not bumped by the arm of the lift:
.. Be sure fésident is comfortable:

Réniave the sting hooks froi fhe: Simg .

. Remowe the lift:
. Placecall light it reach.
.. Check safety devices as.crdered.and cheek functioning; example: tab alarms,

pressiire p‘té alatms, lap tray, éfc.

. Remove lift from;zoom and place back into sterage ares.

5. ‘SUPERSESSION; When Replaced




"N lift facility”

1 have been fully informed of the policy of the,
Mississippi. State Veterans Home vegarding the facility "No Lift" policy. Asa &GNA or nurse,
I have been instructed and understand any lifting of residents must be dene using the '
mechanical lifts provided by the facility, Further more, asan employee of this facility in any
other position, I understand Heavy lifing by myself withont adequate help or use of a lift
device is;prohibited. |If T.attempt 1o lift without adequate help or use of lift device, I have done
s0 against the-advice and instruction of the facility policy asid any resulting injury may prave
.myself liable for possible negligence:

By my signature below, 1 agree'te abide by thie Ko Lift" policy and fully understand the
policy. I'also umderstand Fmust conduct a return-dernonstration af a check off-related to the
use of each lift if Tain a CNA or nurse. These check uffs ars done at tittie of hire arid a second
time during-this year and-every. year Tereafter:

1 AGREE DATE:
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"MSNH.200-85 Approved: 7/12/2023
TOPIC; LIFTS

| )

i

REVIEW: Annually

GENERAL: The Mississippi State Veterans Home maintains a no lift policy to protect
residetits and eniployees from harin/injury and to provide comfort and ‘good body alignment
while the resident is being:moved.

‘PURPOSE; Tt is the policy of the Mississippi State Veterans Home to maintain a nohift
_poilcy Tifts will be provided for use with lifting of residents who have beerr assessedto
require either a total lift o sit to stand mechandcal lift for safe transfers.

PROCEDURE:

Refer to the residents” Physician order and #uising care plans: ifi the paper chart and/or
‘electronic health record to determine which lift and slmg is to be used with each individual
resident. All lifts require two persons assist for safety.

. SUPERSESSION; When Replaced




IN-SERVICE TRAINING REPORT

(Personnel Attendance Record on Reverse)

( . Facility: W‘»ﬁ (S({'Wj‘f/ VM’W s Hﬂmf/ Department(s N%VSWW] L
O AM O AM

. Date:é’!lg.!MZ"IL .. From: N O PM' To: : O PM

Employee group(s) present:

Topic/Title: PWPW M% DJ; L“H’ pi)lilﬁ&l UVM’FWW MB WQULDLQSS Wl ®Wl!nf’i
Avea oy @ mead s . By e"ne/ Nrs& aud B Shndd e Feoding. |

Contents of summary of training sessionif related to OSHA standard bloodborne pathogens training indicate
“See Below” and use that convenient check-off list): _

L\ wivie as ateem beter,
- Respok o Prfessinnad Pebuior

lwi%*?ézdim (‘l’amcj . ‘
'JKNMLMM@ b;/ (ijgm (Z'X- k? % mﬂ,ﬁt DJ: Wgaﬂbls in the CMEC]/G
- Uaw np_behintl yowr, 4t nof Imue/ meahmcwp m Crumbe P'%f’j'f“s“

’W@W\ww@v :1"’ hoos o v,

0 Methods to prevent/reduce exposire a Reportmg and respondlng to exposure

s
0 Explanation of regs
- - Q Engineering controls Q-Work practices occurrences, employer post-exposure
u _Epldemlo!ogy & S'ynfptoms /« 0 Protective equipment evaluation and follow-tp responsibilities
O Modes of transmission Q Personal protective equipment (must Q Signs & labels and/or color coding used
0 Exposure control plan inciude types, use, removal, handling, to identify equipment used to store or
Q Recognizmg tasks/activities that pose risk decontamination, dlsposal &% selection) %raarggﬁglrt blood or potentially infectious
or risk potential 0 Hepatitis B vaccine

Conducted by:

Name(s). Title(s) and Qualification(s)

Evaluation, comments, suggestions:

(_/

Signature of person completing repor_t:&w WM’. QJ\) Title; DO
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Lift Monitoring
R;f:‘::t Date | Shift | Whatlift does the
- resident require What lift was used? Was pro;:e; procedure
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Lift Monitoring
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Lift Monitoring

Month A’lﬁ%ﬂig/

Resident Date Shift

Name

What lift does the
resident require

‘What lift was used?

Was proper procedure
used (2) staff
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working in housekeeping. He stated since he took
over, he makes sure all chemicals are kept in the
cubby area of the carts at all times when not
being used. He added that the housekeepers are
fold to keep chemicals in the cart and that the
area of the cart, in which they are stered, is
locked.

On 09/18/24 at 10:20 AM, an observation and
interview with Housekeeper #1 on D Hall, her cart
was locked. The Housekeeper pulled a key out of
her pocket and stated | now have a key and can
keep my cart locked. She also revealed that the
locked cart can be stored in the housekeeping
storage room that has a keypad lock.

On 09/18/24 at 10:33 AM, in an observation and
interview with of Housekeeper #2 on B Hall he
stated the cart lock is now working, and pulled on
the chemical storage door on his cart and
demonstrated that it was locked.

On 09/18/24 at 3:27 PM, in an inferview with CNA
#3 stated she withessed Resident #2 drink out of
the bottle that contained cleaning chemicals.
CNA #3 confirmed that Resident #2 wanders and
observed the resident coming down the hall that
night and looking around. She stated she saw the
resident pick up a bottle and drink from it. She
added that she was not sure how much he drank,
but she immediately took it from resident. She
stated he got it off a PPE (Personal Protective
Equipment) cart or possibly the rail in the haliway.
She stated she was not sure, but that nothing
used by housekeeping should be left on the floor.

Review of the "Face Sheet," for Resident #2
revealed the facility admitted the resident on an
2/15/22. The resident had diagnoses that
included Unspecified Dementia, Disorientation,
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and Wandering.

Review of the Quarterly Minimum Data Set
(MDS), with Assessment Refarence Date (ARD)
of 4/26/24 revealed, Resident #2 had a Brief
Interview for Menta! Status (BIMS) score of 3,
which indicated the resident had severe cognitive
impairment.

Resident #3

Review of the facility's policy titled, "Lifts,"
approved 7/12/23, revealed " ...All lifts require two
persons assist for safety .."

Record review of the facility's "Resident Incident
Repon," revealed that on 6/18/24, while
transferring Resident #3 from the bed to the chair
using a lift, the resident fell to the floor. At the
time of the incident, it was noted that the resident
was bleeding from the head. The nursing staff
began monitoring the resident for a head injury
and the resident was subsequently transferred to
the local Emergency Room {ER) for evaluation.

Record review of the discharge information of the
care at the local ER revealed that there were two
{2) scalp lacerations that were cleaned and
sutured. The results of the x-rays of Resident #3's
chest, cervical spine, along with a CT (computed
tomography) of the head, revealed a final
diagnosis of "Scalp contusions and lacerations
with no acute intracranial findings.”

Record review of the facility's "Witness
Statement” written and signed by CNA #1, dated
6/18/24, revealed she was "getfing Resident #3
up in the lift and he fell out of it and hit the floor.
He was properly inside it."
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Record review of a withess statement writien,
signed and dated 6/19/24 by CNA#2 and
interview with CNA #2 revealed she was on the
fioor checking residents and making up beds.
She stated she heard a loud noise coming from
Resident #3's room. She stated she went to the
resident's room and observed the resident was
on the floor. She stated she observed blood on
ihe floor, and she went to get the nurse. The
statement revealed that CNA #1 asked CNA #2 to
get towels and tell the nurse that she was in the
room at ihe time of the accident. CNA #2 stated
that CNA #1 asked her to lie and she refused.

On 09/18/24 at 2:54 PM, in an interview the DON
stated she was in the building the morning the
incident happened. She stated that she went
down to Resident #3's, room after CNA #2
reported the fall. She stated the lift was up in the
air and the sling was attached. Resident #3 was
on the floor saying get me up. She assessed the
resident, and he was bleeding from the back of
his head. The resident was left on the floor until
the ambulance arrived. The DON stated that
when she spoke with CNA #1, the CNA stated
that she was using the lift, and the resident fell
headfirst out of the lift. CNA #2 had previously
told her that she was not in the room when the
incident happened, and that CNA #1 had asked to
lie and say she was in the resident's room when
the fall occurred. The DON confirmed whan
Resident #3 returned from the ER, he had
sutures in the back of his head.

Review of the "Face Sheet" for Resident #3
revealed the facility admitied the resident on
6/11/19. The resident had diagnoses that
included Unspecified Dementia, Peripheral
Vascular Disease, and Encounter for Palliative
Care. :
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Review of the 2024 in-service records revealed
prior to the incident, two (2} in-services were held
on the use of lifts. Each time, the facility policy
was reviewed that states when using, all lifts, two
{2) persons assist, for safety. The first in-service
was held 1/9/24 through 1/11/24, and the second
in-service was held on 5/16/24. Both sign in
sheets revealed the sighature of CNA #1 as
having attended the inservices.

Record review of the"Termination/Resignation
Request' dated 6/19/24 for CNA #1, revealed she
was terminated due to failure to follow the
facility's lift per policy requiring two (2} person
assist, resulting in resident injury.
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