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F 000 ; INITIAL COMMENTS

The State Agency (SA) conducted an annual
~recertification survey at the fadtity from 4/1212016
. to 411512016. During the survey, the SA
, determined the facility was not in compliance with
Medicare and Medicaid requirements for
; participation. The SA dIed the following
regulatory deficiencies: F253, F280, F315, and
FS14,

At the time of survey, the census was 81, and !he
facility held a license for 133 beds.

F 253 463.15(h)(2) HOUSEKEEPING &
SS'E MAINTENANCE SERVICES

The facility must provide housekeeping and
maintenance services necessary 10 maintain a
sanitary, orderly, and comlortable interior.

This REQUIREMENT IS not met as evidenced
by:
Based on observation, sfalfinlerview, and facility
polley review, the facility failed 10maintain a clean
and homelike environment as evidenced by a
black substance on upper Window sills, and
slained and missing prIvacy curtains for 16 of 72
resident rooms, and two (2) of 2 buildings

: Findings Include:

Review of facility policy lilIad, "Cubical CurtalnsM,
dated May 2013. revealed that cubical curtainS
should be checked to identify those that need

, cleaning, The policy did nol address who was to
inspect and how often.

f 253: A.What corrective actionls) will be
accomplished for those residents found to

have been affected by the deficient practice 7
On rBI, Adams Inn Huusekeeping staff hegun
removing the bleck circular areas on 411 311C,
and was Io:ompleted by 04/27/16 fOrlhc
willdow~ills of rooms 113 {ncar bed O}, 118
(on the upper portion of the windowsills near
bed A and (3), 119 (on the window~ill bt:tw~~11
beds HJC/D). ilmi the Men's Dnyroom (outht:
upper windowsills on the wesl side wall and
the ~nst :-idc wnll). On 4/15/16. the missing
window curtain rod Dnd panel owr hc:J n wen:
put up on in room 1 I J. On 4n7/16, the brown

and black stains on the \\;111above the
windowsill wcre clenlled in room 118. On
5/18tJ6.1 ...•.tissis5ippi State Hospital'=:> (MSH)
:vtainlenanct: chel:kcd thC' light fixtures for
damages/rep<tirs in Room I [X. On 4/15116, the
missing window curtilin WtlS pul up in HlOIll

J 25. On 4/14/16. privacy cllrlllins \ycrc cleall\.'u
or rep!a<.:cd in rooms 125 (bed A). 127 (ned •• A
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'"nd D), 142, 143, u~d-i'45. On 5110/16.
F 253 Continued From page 1 F 253' window fr<lmes with rust were scraped and

Review of facility policy liUed, ~Mold Prevention painted in room I) 8 (beds A tlnd B). On
: and Remediation", dated May 2013, revealed 5124/16. lhe three areas of the ERSI Hall
, under #11 thai hard surfaces should be damp leading to the Men's Da)'foom were plalilcn.::d
wiped with waler and mild detergent and allowed

and painted. On B4&, the crack in the w:1I1 into dry, scrubbed if necessary. II read that the heat
f room 108 end (he upside down L shaped crack~should be tumed up and dehumIdifiers used to

dry the area. in the wall in room 213 were plastered and
painted on 513 1/16.

: Observation 04/12/16 from 9:50 AM through [3.How will you identify other residents
11:32 AM with Registered Nurse (RN) #7 hllving the potentiullo he urreeted by the
revealed the following: same deficient practice, and what turrtclivc
BuildIng 31: action will be taken?
In Room 113 near bed D, an upper window sill lJeginning 4115/16, The Adams Inn
had a heavy pattern or black drcular area, Housekeeping staff will use the Adams Inn
smooth in appearance covering the entire Redroom and Walls Checklist sheel to identify
surface. The window over bed B had two window curtains. privlIcy curtains, walls, and
approximately six (6) inch sections of curtain rod window framc5 rhat nCl'd painting. cleaning.
mIssing with a curtain panel missing. replaced or r.:-paircd. Adam~ lnn's Coordinaror

(lfUnit Operation (CUO) will use the Building
Room 11Bhad brown and black stains on wall Environmental Checklist sheet to conduct
above the window Bill, which appeared 10radiate weekly environmenlal rounds 10cn,surc a sale,
out from a light fixlure . These stains cover an clean, comrortabll' and homdike enviromnenl

. area approximalely 1.5 (one and one half) feet exist for the residents of Adams Inn. The
I long and 1 (one) foot wide. The window frames Adams Inn CLIO will send a work order
near beds A and B contained heavy rust on the rcqul:st fur all)' uelicient:it:'s to Mbsbsippi
metal frames around perimeter and on the areas State Hospital's (MSH) Maintenance
separating vlindow frames. The upper portion of f)cpaltmenl lor painling tlnd n::puiring.
the window sill contained black circular area, C, What mcasures will be pm into place, or
smooth In appearance covering entire surface. what systrmic changes you will put into

plact ur nlukt to ensure that thi' defident
Above and between beds B, C, and 0 in Room

practice dors not n."cur':#119 had black circular area, smooth in
flcgillning 4/10$/16. Adams {nn's NursingI appearance covering entire surlace of the upper
Ilome Administrator (NHA) and CliO ",anedwindow sill.

I ins;:rvicing. Adams Inn's llousekecping stan
Room 125 had a missing vlindow curtain above : on the ft)llowing policies: MSI 1Environmenw.J
bed A. The entire privacy curtain for bed A had , Service's (ES) Hnllwnys (Duil)'). ES 191-30
yellow and black colored slains thai were too ATTE: Walls. F.S 191-3U A1T (j(j(j;
numerous to coun!.
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,
Patient's Rooms, ES 191-30 An L: Window

F 253 Contlnued From ~age 2 F 253. Glass -Interior, ES 191-30 AlT N; lnternal
tind External Treatments. 1-:S 191.7 ATr 0:

Room 127 had privacy curtains for bed A and 0
Dusting. ES 191-30 A IT C: Cubical CUl1ains.

containing black staIns that were too numerous to
ES 191-30 AIT W, Lobbies. [$ 191-30 AlTcount over the entire curtain panels.
I; Rust Remoyul 191.30 ATT AAA; tmd Mold

I The East Hall leading to the Men's Drtyroom had Prevention and Remediation, 191~31. This
three area9 measuring approximately four (4) to inservice ended on ~127116.New housc:ki:eping
12 Inches long and four (4) to six (6) inches wide stalTwill be inserviced whcn they arrive on the
; of paint and plaster neking oft of.the walls. uniL On 4/15/16, lhc housekeeping staff

started using the Adtuns Inn Bedroom
The Men's Oayroom windows on the easl and

! and Walls Checklist sheet daily 10 id.:ntiiy
west wall had a heavy pattern of black circular I ! window curtains, priv,u.:y cUl1ains, walls.
I areas that were smoolh in appearance coverillg window sills iJndwindows frames that need
: the entire surface of the upper six (6) window sills painting. cleaning, replaced or rcpuired.
, on west sIde wall and upper two (2) window sills St<lrting 4/22116. the Adams Inn eva will
on the east side wall. conduct two mndom checks weekly from 7 am

to 3:30 pm and 1LOOam to 6:30 pm to ensure
Room 142, Room 143, Room 145, and Room thai Adams Inn Housekeeping stafr is properly
, 14B had beige stains on the residents' privacy performing deaning tnsks ;;lnd compleiing (he
curtains Ihat were too numerous 10count Adams Inn Bedroom and Walls Checklist

sheet. After 90 days, Adams CLIO will
I Observation 04/12/16 from 9:35 AM through conduct weekly checks for completion of the
l 11:15 AM with Registered Nurse (RN) #8

! Adams Inn Bedroom and Walls Checklist sheet.
revealed the following' i A binder with the Adams Jnn Bedroom and
Building 4B: Wall~ Checklist sheets will be located in the
Room 108 had cracked plaster and flaking paint ,

Adams Inn's CUD's office on 831.
an area approximately one (1) foot by 1 fo010n ,

D. lIun' the corrective action(s) will be
the wall above the wardrobe and adjacent to the I monitond to ensure the defidenf practicewindow.

will not recur, i.e., what quality assurllnct'

i Room 213 had a crack shaped like an upside program will be put into place.
! down "L" about three (3) feet high and (4) foot 10 : , Beginning 4/30116. the Adams Inn CUO willI, the left on the wall behind the bed and the left ! report any deticienci.:s to the Auams Inn's
I side of the window adjacent to the lert side of the i NitA. The Adams Inn NHA will n:pnn ,he
window. ; clT~(;ljvcncss orthe systemic ch<lngesWthe

Environmental tour observation and interview with
quarterly JNH Quality Assuranl.;CPertcllmance

Housekeeping/Maintenance (HIM) Staff #1 on
04/15/16 at 2:45 PM and again a14:00 PM on

fVllnl'(llZVJHl
II con!nuaUon sheet Po~e J uf 17
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~ Improvement (QAPl) committee. Should
,

F 253 ~Continued From page 3
F 253 systemic changes not be effeclive the QAPI

; 04/15/16 revealed HIM Staff #1 confirmed the
comminec: will investigate and detcnnineblack substance on the window sills and slated
further corrective Ell'lions 10be implemented.~the black was mold. She said this was due 10the

old brick and concrete walls sweat a lot
(condensation). She slated she had some of her

! staff worl<lng on it that day. HIM Staff #1 saId she
had four (4) housekeeping staff to clean BuildIng

i #31 which Is a 12,000 square foot building. That's
! two housekeeping slaff with 12 rooms each plus
the halls, showers and dayrooms. During this
inlerview, HIM Start #1 confirmed that the
curtains were in need of cleaning and some

, needed to be replaced. She stated that taking
!down curtains required the use of a ladder and
most women do not like to climb on a ladder.

l HIM Staff #1 Slated, ~If you're taking down
, curtains, you're not cleanIng bathrooms, sl1Owers,
halls, dining area and resident's rooms:' She
said she doe! weekly rounds looking in corners

, and at floors and had asked housekeeping
: supervisors from other buildings to come by and
I inspect. She revealed she had secured 24 new
privacy curtains lor Building 31 and was
supposed to be receiving some more but did not

I know whal had happened to them because she,
never received them. She revealed that she ,
retrieved some window curtaIns and some rod i
sections from an old building but thai was not

. enough, She confirmed thallhe 'Nindows have
been measured and a bid has been submitted but
il was denied and was a while ago.

During an interview on 04/15/16 at 5:30 PM, the
j Administrator said he hes tumed in a work order
I tor the window and privacy curtains. The

I' Administrator stated the windows have been
measured. and the facility Is negotiating a I
contracllo get the cunajns made and replaced
and that privacy curtains are Included In this. It
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F 253 Continued From page 4

has been bid out. He also said he makes follow
up environmental rounds tn his bul1dings.

Review of the facility's documentation revealed
an email dated 4/18/16, with reque6t and a list of
quotes for drapes and valance lolaling
$47,761.60 for Building 31 ana $15,360.01 tor
Building 4B. The facility did nol provide evidence
or the aclual purchase of these curtains.

F 260 4B3.20(d)(3), 463.10(k)(2) RIGHT TO
SS=D PARTICIPATE PLANNING CARE-REVISE CP

The resident has the rIght, unless adjudged
Incompetent or otherwise found 10be
incapacitated under the laws of the State, 10
participate in planning care and treatment or
changes in care and treatment.

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehensive assessment; prepared by an
interdisciplinary leam, that includes the allending
physician, a registered nurse with responsibility
for the residenl, and other appropriate staff in
disciplines as determined by the resident's need'!!,
and, 10the extenl practicable, the participaticn of
the resident, the resident's family or the resident's
legal representative; and periodically reviewed
and revised by a team of qualified person,!! after
each assessment.

This REQUIREMENT is not met as evidenced
by:
Based on record review, slaff interview and
facility policy review tne facility failed 10revise

F 260
a. What corrective actlon(s) will be
accomplished for those residents found to
have been affected by the deficient
practice? On 4/15/16, Resident" 8 care plan
was corrected to reflect the accurate doses
of Ktanapin and non-continuation of
Ambien. On 4/15/16, the Adams Inn MDS
nur~e reviewed and updated all of the care
plans for residents of Adams Inn.
b. How will you Identify other residents
having the potential to be affected by the
same deficient practice, and what
corrective action will be taken:
Beginning 4/15/16 when a new order is
written, Adams Inn Registered Nurse and
Licen~ed Practical Nurses \\/111 reconcile the
order using the Medication Reconciliation
Checklist. The MDS nurse will check the
Medication Reconciliation Checklist weekly
to ensure that orders are updated on the
residents care plan. Also, the MDS nurse will
complete the Adams Inn Care Plan Checklist
weekly to ensure that care plans are
updated. Discrepancies with physicians
orders will be reported to the Adam~ Inn's
physicians for further instructions.

6/13/16
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c. What measures will be put Into place. orF 280 ConUnued From page 5 F 280' what systemic changes will you put into
: ResIdent #8'5 care plan when the physician place or make to ensure that the deficIent
: increased the resident's Klonopin dosage and no practice does not recur:
. longer ordered Ambien for one (1) of 17 records On 4/15/16, the Adams Inn Minimum Data
reviewed. Set (MDS) nurse. RN, and LPNwere

inserviced by Adams Inn's Director of
FindIngs Include;

Nursing DON on policy 210-016

Review of the facility's policy enliUed "Nursing
Transcribing/Noting Physician Orders
concerning accurate transcription ofDocumentation-, dOlled December 2014, revealed
physician orders. The inserviced endedcare plans should be updated with all medication
4/20/16. New nurses will be inserviced oncechanges.
they arrive on the unit, Beginning 5/16/16,

Review of Risk for Side Effects related to Psych Adams Inn MDS RNwill submit the Adams
Meds (psychiatric medIcations) care plan, dated Inn Care Plan Checklist to the Adams Inn
3131116, for Resident #B revealed the care plan (DON) every Thursday for 90 days and
fisted Ambien 10 milligram (mg) and Klonopin 0.5 monthly afterward, Adams Inn's Head
mg as routine medIcations. Nurses (HN) will check the Medication

Reconciliation Checklist for accuracy three
Review of Resident #8'5 physician's orders times weekly for 90 days and monthly
revealed an order, dated 3/15/16, Increasing afterward. The Adams Inn DON wUl review
Klonopin 10one (1) mg every hour 01 sleep (HS) the Adams Inn Care Plan Checklist and the
and readmit orders, dated 2/19/16, with no Medication Reconciliation Checklist once
phYSician's order for continwng Ambien. weeklv for accuracy for 90 days and monthly

afterward.
Review of lhe Medication Administration Record d. How the corrective action(sl will be
(MAR), daled 4/16, revealed Klonopin or,e (1) monitored to ensure the deficient practice

I mg. one (1) tablet per oral route (PO) at bedtime
will not recur, I.e•• what qualltv assurance

for 26 days. The MAR did nollls! Ambten 8S an
program will be put into place.active medication.
Beginning 5/16/16, the Adams Inn's DON will

During an interview on 4/15/16 al 2:40 PM, report any deficiencies or non-compliance to
the Adams Inn Nursing Home Administrator.Registered Nurse (RN) #5 stated care plans are
lhe Adams Inn NHA will report theupdaled quarterly ilnd as needed. RN #5
effectiveness of the systemic changes to theconfirmed she missed updating the care plans to
quarterly JNH Quality Assuranceinclude the meaication Changes on Resident #6.
Performance Improvement (QAPI)

Review of the facility's face sheef revealed the committee. Should systemic changes not be
facility admitted Residenl #8 on 11'13/06 with the
diagnoses of Psychosis Not Otherwise Specified,
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F 280 Continued From page 6

Moderale Mental Retardation, Hypothyroidism,
, and Degenerative Joint Disease.

effective the QAPI committee will Investigate
F 260 and determine further corrective actions to

be Implemented.

Review of the Minimum OBta Set (MOS) with an
Assessment Reference Date (ARD) of 3121/16
revealed a Brief Interview of Mental Status
(8IMS) was conducted with a score of nine (9),
Indicating this resident had moderate cognitive
impairment

F 315 483.25(d) NO CATHETER, PREVENT UTI,
SS-D RESTORE BLADDER

Based on the residenfs comprehensive
assessment, the facility must ensure thaI a
resident who enters the facility without an
indwelling catheter is not catheterized unless the
resident's clinical condition demonstrates thst
catheterization was necessary; and a resident
who is incontinent of bladder receives appropriate
treatment and services to prevent urinary tract
infections and to restore as much normal bladder
function as possible.

This REQUIREMENT is not met as evIdenced
by:
BBS~d on observatlon record review, staff

interview, and facility slatemenl, the facility failed
1 to secure foley catheter to prevent possible Injury
to the Residenl #2's urethra and/or bladder for
one (1) of 1 foley catheters observed out of a total
of one catheter in the faCility and fa71ed to provide
Incontinent care to prevent possible Infection as
evidenced by Wiping back to front during
Incontinent care for Resident #3.

. Findings Include

F 3151 A. What corrective actlon(s) will be
accomplished for those residents found to
have been affected by the deficient
practice? On 4/15/16, Resident #2's Foley
catheter was secured with adhesive tape to
her upper thigh to prevent injury or
dislodgement. On 4/15/16, the Adams Inn
Director of Nurses (DON) Inservlced Adams
Inn's Certified Nursing Assistants (CNAs),
Registered Nurses (RN), and licensed
Practical Nurses (LPN) on Policy #162-117
Incontinence/Perineal Care and on
lippincott's Nursing Procedure i" edirion
Pages 392.393 to ensure the securing of
Foley Catheter.
S.How will you identify other residents
having the potential to be affected by the
same deficient practice, and what
corrective action wlll be taken?
Beginning 4/1B/16, Adams Inn CNAswill be
required to pass the Adams Inn's Foley
Catheter Care Competency Test and
complete the Adams Inn's Incontinent Care
Competency Cr.ecklist that will be
administered by Adams Inn's Head Nurses
(HN) or DON. Any failures will be scheduled
for additional training with Mississippi State
Hospital Staff Education Department.

6/13/16

I:wntJO IZVl"ltl
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F 315 Continued From page 7 F 315 Assurance Performance
Resident #2 Improvement (QAPI) committee. Should

systemic changes not be effectlve the QAPI
:' Review of lippincott's Nursing Procedures Sixth committee will Investigate and determine

Edition revealed adhesive tape or leg band Is further corrective actions to be implemented.
used 10secure the ~atheler 10the patienfs thigh

C. What measures will be put Into place, oror abdomen. Pulling on the catheter can Injure
the urethra and bladder wall. what systemic changes you will put into place

or make to ensure that the deficient practice
Observation on 4/1312016 al 11.55 AM during does not recur?
foley care with Certiflea Nurses Assistant (CNA) Beginning 4/13/16, Adams Inn's CNAs will
#1 and CNA #2 revealed Residenl #2'g foley provide incontinent care by wiping from front
tubing pulled when CNA #1 and CNA #2 pulled to back as described in Policy 1#162.117

. resident up in bed. There was no leg strap or Incontinence/Perineal Care. Also, Adams Inn's
device to secure foley catheter in place 10prevent CNAs will secure Foley catheters to the upper
pulling of the tube. thigh with adhesive tape as described in

lippincott's Nursing Procedure 71h edition,
During a care observation on 4/1412016 al 11:00 page 393. These procedures will be ongoing.
AM with Registered Nurse (RN) #3 and Licensed The Adams Inn's Foley Catheter Care
Practical Nurse (LPN) #1 it was nolea Residenl Competency Test and the Adams Inn's
#2 without leg strap or device to secure foley

Incontinent Care Competency Checklist will be
catheter tubing during care, Observation

used to verify that Adams Inn's CNAs are
revealed foley tubing pulled during repositioning

doing incontinent care and securing Foleyof resIdent during and after wound care. ,
catheters at a competent level. Adams Innf
CNA supervisors or HN will observe the care ofOn 4/14/2016 at 11:00 AM, an Interview with RN , :

#3 revealed, 'We aon't have leg straps for the two residents three times a week to ensure

. foley catheter, and they don't come in our foley the correct cleansing of perineal area from
catheter kits." front to back during incontinent care. Adams

Inn CNA supervisors or HN will observe foley
An interview with LPN #1 on 4/1412016 at 11:00 catheter care for one resident three times a
AM revealed, "We just try 10be careful not to ,week to ensure the securement of the
allow the foley tubing to be pulled when Resident , catheter. This will be ongoing Beginning
#2 is reposilloned since the residenl dOes not 4/18/16 data from observation of securement
have a foley leg strap." of Foley catheters and the performance of

incontinent care will be checked for
On 4/15/2016 at 11'45 AM. an interview with the cornpleteness by Adams Inn DON for 90 days
Nurse Supervisor revealed, "We dOfl'l have leg and then monthly.
straps facility WIde: the leg straps don't come in
our foley catheler kits. The Nurse Supervisor

--_._--------------------------------------- ----------_ ...------_._-
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1 0, How the corrective action's) will beF 315 Continued From page 8 F 315; monitored to ensure the defldent practice
I also said lippincott Nursing GuIdI! is referenced will not recur, I.e,. what quality assurance
~ for foley catheter care. She admitted the program will be put into place?
; reference guIde Is not followed after she read the Beginning 4/18/16, the Adams Inn's DON will
lIppincot Nursing Guide which revealed using • report any deficiencies or non-compliance to
adhesive tape or leg band to seCllre the catheter the Adams Inn Nursing Home Administrator.
to the patient's thigh or abdomen, The Adams Inn NHA will report the

effectiveness of the systemic
. After requesting a facility policy, the facility changes to the quarterly JNH Quali(y
provided a statement, dated 4/15/2016 and Assurance Performance

, signed by the Nursing Home Administrator (NHA), Improvement (QAPI) committee. Should
that read that the facility did not hove a foley

systemic changes not be effective the QAPIcatheter care policy.
committee wlJllnvestlgate and determine
further corrective actions to be

Review of the facility's face sheet revealed the
Implemented.facility admitted Resident #2 on 3/3112015 with

diagnose& of End Stage DemenUa and Urinary
, Incontinence.

I Review of the Minimum Data Sel (MDS), with an
Assessment Reference Date (ARO)of 3/0712016
revealed, Resident #2 had a Brief IntervIew of
Menial Stalus (BIMS) score of "Blank"' indicating
the Resident #2 has severe cognitive impairment.

Resident #3

Review of facility's policy litled, :
"lncontinenVPerineal Care", dated July 2014
revealed Nursing or Certified Nursing Assistance
(CNA) will provide incontinence/perineal care",
working outward 10the surrounding perineum
from front to back lo the area of greatest salting,"

,
, During an incontinent care observatlon on
04/13/16 at 1f :15 AM, Certified Nursing Assistanl
(CNA) 1$3 Wiped Resident #3'5 Perineal area from
the redal area towards the vaginal area.
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F 315' Continued From page 9
j During an interview on 04/15116 at 11:30 AM.

CNA #3 confirmed that she had cleaned from
back to front. She revealed that she thought she

, had cleaned from back to front, but she might
I have not She was not sure. She stated thaI she
was supposed to clean from front to back to avoid
infections.

F 315

During an interview on 04/15/15 8112:05 PM,
Registered Nurse (RN) #1, tne Unit Nurse

Manager, staled that the CNAs should wipe front
10back and If the CNA wiped the opposite
direction, it could cause a Urinary Tract Infection.

During an interview on 04115115 at 12:15 AM, RN
#6 revealed CNAs were trained on the proper
direction of cleaning during orientation and
periodic competencies. Cleaning ttJe wrong
direcllon could cause a Urinary Traclmfect:on.

The facility admitted Residenl #J on 11/29/12 WIth
diagnoses including Dementia and DysphaJla.

F514 483.75(1)(1)RES
S5-0: RECORDS.COMPlETEJACCURATE/ACCESSIB

lE

, The facility must maIntain dinical records on each
. resident in accordance with accepted professional

standards and practices that are complete;
I accurately documented; readily accessible; and
systematically organized.

The chnlcal record must contain sufficient
information 10 identify the resident: a record of the
resident's assessments; the plan of care and
services pro'Yided; the results 0' any
preadmission screening conducted by the Stale;
and progress notes.

F 514 A.What corrective action(s) will be 6/13{16
accomplished for those residents found to
have been affected by the deficient practice?
On 4/14/16, the correct diet order was 'Yerifled
and corrected by the Clinical Nutritional
Specialist and Adams Inn 648 Pantry
Coordinator. Unsampled Resident A was issued
the correct pureed diet. On 4/15/16, Resident
#8's medical records were corrected to reflect
the accurate doses of Klonopin and
levothyroxin. And Bisacodyl was changed to its
correct farm.
B. How will you identify other residents
having the potential to be affected by the
same deficient practice. and what corrective
action will be taken?

II c:onUou[luon,heel PII;je 10 oj t 7
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On 4/14/16, to ensure the diet Jist from the
F 514! Continued From page 10 F 514 dietary department matches the physician's

order and resident's care plan, Adams Inn,
Pantry Staff and Registered Nurses (RN) will

This REQUIREMENT is not mel as evidenced complete the Adams Inn's Dietary Order Check
. by: Ust weekly and PRN .
Based on record review, staff interview, and Adams Inn's RNswit! report any deficiencies

~facility policy review the facility failed 10ensure to the Clinical Nutritional Specialist for
, the diet list from the Dietary department matched corrections.
. the physician's order and resident's care plan far Beginning 4/15/16 when a new order is
one (1) of 14 residenl diet orders reviewed for written, Adams Inn Registered Nurse (RN)
. Unssmpled Resident A and failed to ensure or licensed Practical Nurse (LPN) will
complete physidan's orders related 10medication reconcile the order by using Adams Inn's
dosage for one (1) of 17 records reviewed for Medication Reconciliation Checklist. Any
Resident #8. discrepancies will be reported to the Adams

I Inn's physicians for further instructions.
C.What measures will be put into place, orFindings inclUded:
what systemic changes you wJll put Into

ReView of the facility's policy titled, place or make to ensure that the deficient
practice does not recur?''Transcribing/Noting Physician's Orcers", dated
Beginning 4/14/16 and ending 4/20/16,January 2016, revealed the nurse signing off
Adams Inn's Director of Nursing lOON)orders accepts responsibility for ensuring those
inserviced Adams Jnn's Pantry 5taff, RNs,orders were transcribed correctly.
and LPNson Policy 210-76 Diet Order and

, Review of the facility's policy tilled, -24 Hour Diet Changes and Polley 210-016
. Chart ChecKs", dated July 2014, revealed orders Transcribing/Noting Physician's Orders, and
, written in the last 24 hours are checked 10ensure polley 210-010 24 hour Chart Check, New
all physician's orders have been signed oN and hires will be inserviced once that arrive on
transcribed correctly. the unit. RNsand LPNswill transcribe diets

orders as specified by policy 210-76 Dietary
Orders and Diet Changes and polley 210-016

Record review of the facilily's policy related to diet transcribing/Noting Physicians Orders.
orders, deted February 2016, revealed any Adams Inn's Pantry Staff will serve the
changes to resident diet orders will be made by correct diet as ordered per physician. Once
the physician or nurse practitIoner and recorded weekly or PRN, Adams Inn's RNs and Panty
on the ptlysician's order sheet. The load service 5taff will check residents' diet lists for
diel clerk 'N'ill clarify any questionable diet orders . accuracy LJsingthe Adams Inn Dietary Order
with Ihe nurse. Any changes to the diet will be

Check list. The Head Nurses (HNs) wilt
call",d in 101he diet office of the food service

check Adams Jnn Dietary Order Check listdepartment by the nurse signing off the
0
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F 514 ; Continued From page 11

; physician's order. The diet list will be updated by
, the nurse, and senl to the dietary department's
pantry staff on thai building. Tray service is
I communIcated 10 the food and nutrition service
department by the residents building staff.

Unsampled Resident A

Observation and Interview on 4/14/2016 at 12:58
PM of the tray line procedure and meal service
,evealed Dietary Staff #1 and Clinical Nutritional
Specialist having an inaudible discussion.
Clinical Nutrlllonal Spedalist left the pantry and
went 10 the nurses station. The surveyor followed
, and questioned Clinical Nutritional Specialist as to
why she left the pantry. The Clinical Nutritional
Specialist explained she was checking the diel
slip against Un sampled Resident A's physician
orders

Interview with Dietary Staff #1 on 4/14/16 at 1:35
PM revealed. "I noticed when I was gelling food
temps during lunch that (Unsamptad Resident A)
did nol receive her pureed diet tray from the
kitchen, I knew she was on a pureed diet, but
they didn't send her one. I called and requested a
pureed diet for her berore we started getting food
temperatures. I mentioned it 10the Clinical
Nulfltional Specialist and thaI's when she went to
check the resident's MD order,"

Record review of Unsarnpled ResidentA's
physician's orders revealed on 3/21/2016, the
physician ord~fed to change the residen!'s diet fo
a pureed dIet. and consult speech, An order

and observe one meal weekly to ensure the
F 514 residents' diet lists are properly followed,

Use of the Adams Inn Dietary Order Check )
List will be on going for RNsand Pantry
Staff. After 90 days, the HNs will check the
Adams Inn Dietary Order Check Ust
mnnthl"
The HNs will report any deficiencies to the
Adams Inn DON, On 4/18/16, the Adams Inn
Director of Nurses (DON) began inservice with
the Adams Inns Registered Nurses (RN) and
licensed Practical Nurses (LPN) on policy 210-
016 Transcribing/Noting Physician Orders and
policy 210-010 1.4-hour Chart
The inservice ended 4/25/16. New RNsand
LPNswill be inserviced once they arrive on the
unit. As physician orders are written. Adams
RNsand LPNswill use Adams Inn's Medication
'ReconciliatIon Checklist to ensure physician
orders are transcribed correctly. Adams Inn's
Head Nurses (HNJwill check the Adams Inn's
Medication Reconciliation Checklist for
accuracy three times weekly for 90 days, and
weeklv after 90 days. Adams Inn's DON will
check weekly for deficiencies for 90 days, and
monthly after 90 days. A bll"lder containing the
Adams Inn Medical Reconciliation Checklist
will be located in the HN office.
O. How the corrective aetion(s) will be
monitored to ensure the deficient practice
will nat recur, i.e.• what quality as!'iornnce
pra~ram will be put into place.
B~ginning 4/15/16, loc Adams Inn's DON will
report any dr:ficiencics or non-complinllce to
the Adams Inn NHJ\. The AdamS lUll NIIA
will rept1rllhc: effeclh'cncss uftne systemic
changes to Ihe quarterly JNII QualilY
A~suram:e Performance Improvemcn! «)APl)

EvartIO:IZVHn F8C>l~yID, 61AO Ifctlf1l1nJatiun ~he61Ppqa 12011'
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F 514 Continued From page 12
committee. Should syslcmic chongcs nOI be

F 514i efTective the QAPI committee will inycstigatl.:
dated 3/2212016 revealed speech therapy 5 times

and determine further corrective actions 10 be
a week for 2 weeks to address, "Mild

implemented.oral-pl1uryngeal dy!phagis, determine safes! diet
texture and liquids consistency, develop and train
compensatory swallow strategies and provide
nursing staff educatJon.~

. Review of the "Nurses Notes" revaaled a note ,
dated 312112016 at 9:45 AM thai read, "Diet
changed 10pureed diel Speech consult per BId ,
(building) Dr {doctor's name} to evaluate
swallowing."

Record review revealed an order dated 312512016
to discharge from ST (speech therapy) services,
receiving pureed dlel with thin liquids, Cue slaff 10
position tray 10left visual field."

Review of (he "Nutritional Status Change" form
dated 312112016 revealed the form was
completed and signed by the Director of Nurses
(DON) Bnd Pantry Slaff#1, changing Ihe type of
diello pureed.

Review of Unsampled Residenl A's lunch diel slip
for 4/14/2016 revealed, % cup of baked spaghetti,

. y. cup of sliced carrols, Y, pear, one (1) yellow
cake cupcake, 1 dinner roll, and 1 cup of iced tea.
The diel slip Identified the resrdent's diet as
entree chopped. low fal.

Record re ..••iew of the facUlty's diel list dated from
February 29. 2016 through April 17, 2016, ,
revealed lhe djetlisled as low fal diet with ;

.' U1UI CMS,~6710?-?')l ('rl)vQl~ V"rs,OI'5Oholal"

-------------------------------::;~:::;::;:-:-- ----•• ------.-. PRINTEO: 0513112016
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED



PRINTED: 0513112015
FORM APPROVED

OMS NO 0938-0391

1/continuation shoel Peg" 14 of 17
E vanl ID, 11V;;I11

OEPARTMENT OF HEAlTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF IJEFICIENCllS (X I, PflOVlOER'SUPPllt.:RlCllA, 1)(2) MULTIPLE CONSTRUCTION (X3) DATE SUfolVtYAND PLJIJ'j O~ CORRECTION IDENTIFICATION NUMtlER
A. BUilDING COMPIET[D

2SA403 8. WINO
04/1512016

NN..IE OF PROVIDER OR SUPPLIER STREET ADC~E6S. eny, STATE, ZIP CODE
3550 HIGHWAY 488 WEST PO BOX %07, BUILDING 3' & 45JNH-ADAMS INN
WHITFIELD, MS 39193

(X.() 10 SUNMARY sr"TEMfNTOF DEFICIENCIES 10 PROVlOFR'S PLAN OF CORRECTION \.~~lPREFIX jE:ACH DEFICIENCY MUl;T BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD E1E COI.'r'lEflll"
TAO REGULATORY OR lse IOENTIf'l'ING It';rORMAnONI TAO C:ROSS.REFERENI,;t-.O TOlllE: APPROT'flJArl PAli:

l)!;FIClt:N<;Y)

F 514 Continued From page 13 F 514i
chopped entree, no cracl<ers. bread, cornbread,
cookies, cakes, or diced ham.

Interview on 411412016 al 1;00 PM with licensed
Practical Nurse (LPN) #3 revealed Unsampled
! Resident A had been receiving a pureed diet and
: had a pureed diet tray delivered for breakfast on
4/14/2016. LPN #3 explained the process for
transcribing diet orders was placing a copy of diet
change sheet in the dietician's box, place a copy
of nutritional status change sheet In the
Nutritional Status Change Book and give a copy
to the pantry worker. The nurse also called the
dietary department 10 report any diet changes.

During an inlerview on 4/14/2016 811:12 PM, Ihe
DIrector of Nursing (DON) stated, -I took off lhe
diet order on 3/21(2016," for Unsampled Resident
A. The DON said she plaCed the new pureed diet
order on the nutritional diet sheet and placed it in
Ihe Nutritional Status Change Book, phoned
dietary departmenl with the new diel order,
Informed Dietary Pantry Staff #1, and had her to
co.sign the diet change sheet to verity knowledge ,
of Unsampled Resident A'g change in diet. She
said the process was lor a nurse to verify 1he diel
list against the physician's orders at the end of
each month. The DON confirmed Unsampled
Resident A's dlel slip for lunch on 4/14/2016 and
the Nutritional Diet Ust lor April 11, 2016 - April
. 17,2016 did not coinCIde with the resident's
j prescribed diel ordered by the physician. The
: DON was unable to give a reason for the
I inconsIstencies between the dIet order and ,
NutrItional Diet List <Indthe resident's main i
dietary department diel slip. The DON said she
could understand how being served the Incorrect
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diet could pose harm to the resident because ,

1Unsampted Resident A has swallowing problems. I

On 4/1412016 at 1:25 PM, an interview with the
C~nlcal Nutritionist Supervisor revealed she was

• unable to explain why Unsampled ResldentA's
: Nutritional Dlellist, the resident's diet slip, and
the resident's food deliVered from the main

: dietary department were dirrerent from the
, physician's order for a pureed diet, dated
3/2112016. She said diet changes are made only
when the nurse tram the resident's building
notifies the main dietary department of a change

. in diet. Cfinlcal Nutritioni9t SLJpervl90r said once
e9ch quarter Ihe regrstered dietician assIgned to
Ihe building will ctteck the physician's dlel order
against Ihe diet sheets

. Review of the last quarterly "Patient Diet Review"
provided 4/15/16 by the Clinical Nutritionist
SlIpervisor was dated 3/3/16, prior to the order
change for Unsampled Resident A.
Documentation on this r6view revealed a "yes"
checked under hDiet list Match Order",

Interview on 4/15{2016 at 10;00 AM with ClinIcal
Nutrilionlst Supervisor revealed the facility
receives the resldenl's diet list weekly for each

. building.

Review of the facility's Face Sheet revealed, the
facility admitted the resident on 12/0112006.
Un-sampled Resident A's diagnoses inctuded
Schizoaffective Disorder, Anemia. and Chronic
Pancreatitis.
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,

RevIew of the Quarterly Minimum Data Set j

(MDS) with an Assessment Reference Dale
~(ARD) of 1/1112016 revealed Unsampled ,
, ResldentA's Brief Interview for Mental Status
(SIMS) score was nol completed due to
Un-sampled ResJdentA having severe cognitive
impairment. The MOS indicated under Section G
that the resident was independent in feeding with
set up help needed.

Resident #8

Review of Resident #8's readmit orders daled
2/19f16 revealed an order for Klonopin with no
strenglh. The order for Klonopin read, "Klonaptn
; tablet (1)" to be given every night. Resident #8's
readmit orders, dated 2/19116, contained an order
for Levothyroxine 125 milligrams (mg), instead of
125 micrograms (meg). and an order for
Bisacodyll0 mg I:>be administered per rectum
with no medication form specified.

During an interview on 4/15116 at 9:40 AM,the
Director at Nursing (DON) confirmed the deficient
~practice of Inaccurate physician's orders for
! Resident #8. The DON stated clarificallon orders
should have been written to correct the errors but
none were done. The DON explained when a
resident is readmitted the physician is called so
that the resident's medications can be verified
and orders received as to whether or not 10
continue, discontinue, or change the orders,

RevIew of the facility's face sheet revealed the
facility admitted Resident #8 on 11/13/08 with the
diagnoses of Psychosis, Moderate MenIal
Retardation. and Degenerative Joint Disease.
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Review of lhe MinImum Data Set (MOS) with an
Assessment Reference Date (ARD) of 3/21/16
\ revealed a Brief Interview of MenIal Status I,
(SIMS) was conducted with a score of nine (9), I

I IndicatIng this resident had moderate cognitive :
lmpainnent.

I
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The facility meets the applicable provisions of the
2000 (existing) Edition of the Life Safety Code
(LSC) of the National Fire Protection Association
(NFPA),

There were no LSC deficiencies cited during this
survey,
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