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NAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY. 6TATE, 21P CODE -
NORTH DAKOTA VETERAN HOME mm’ s
D BUNMARY STATIMENT OF UEFICIENCIES D FROVIDER'S PLAN OF CGRREETION )
RREGTIVE ACTION SHOULD
W TR, | SSEEgIERRE. oo
F00D INITIAL COMMENTS | Foool . ,
' ' F 164 PERSONAL o
For the standand Medicare/Medicald '
facartifeatin survey etarted on O8/08/11 and . BRIVACY/CONPIDENTIALITY
completed on 05/11/11, tha sample included 2 i OFRECORDS .
;uldama for comglg? m. 7 mr:ldf:nu hi;w - ' 1. Education will be provided to
ocused review, 2 record for review. ; all staff in regards to resident
Tha sampis Inciuded 3 additional residents to privacy; this will include how

|
verify specific concams during the survey. i l !
F 184 ° 483.10(e), 483.76())(4) PERSONAL | F 184| to ensure that residents are not
l
|

ss=0 PRIVACY/CONFIDENTIALITY OF RECORDS subject to the viewing of S
T : - various medical tasks thatthey © -
e resi as parschal privacy h
confidentiality of his or her personal and clinioal ’;‘yhb‘ ‘;(m.“:l&:a::e sesing.
records. | . uch tasks include the
- : administration of insulin and

Personal privacy includes secommadations, | performance of blood sugar
medical treatment, written and telephone : ' checks
communications, persenal care, vidits, end : 2 '

. meetings of family and regident groups, but this - . Sameas ab?ve L
doas not require the facility to provide a private i 3. The following policies will be
roam for each regident. t updated to include the
Except g8 provided In peragraph (a)(3) of this | provision of privacy in regards
section, the reskiant m%ay a%prgvo or l)vfun the ' to the viewing of medical
relaase of persenal and cliniéal records to any ! tasks; Medication
individu! outside the facility. . ‘ Administration, Insulin
The res'dent's right to refusq releace of personal ! ' Injections and Blood Glucose
and ﬂgms %a:; n:;:'pplz M;n:n the . 'lh::.snng. All Nmse::&nd :
rosK med to another hesthcae | edication Techs willbe  * . |
Institudon; or record relaasa s required by law. : | given education on the changes
The tacilty st keep confidential all Information | : and will receive a copy of the

- cottained |n the resldent’s records, regardisss of | updated policies,
the form or storage mgzhods, excapt when :
ralease |e required b; far to enother i
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wm%;::d snprot ction to the patients. (Sea Metruclions.) Emp\tcrnuuln’;hm.mwna mm»m
“mncm Survay whether or not & plan of corection iy previded, For nuning homes, the atove findingd and plans of carreetion aro distiosakie 14
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STATEMENT OF OERIC/ENCES (XR) MULTIFLE CONSTRUCTION o) 0AT8 o'um '
AND PLAN OF CORRECTION {OENTIFICATICN NUMBER: e COMMLETED
_ 85114 iding : 081172011
NAME OF PROVIRER GR BURPLIER STRBET ADDRESS, CITY, AYATE. ZiP COOE
1400 ROYE ST
NORTH DAKOTA VETERAN HOME | LISBON, ND 68064
T W I W L p
TAC REGULATORY OR L8C IDENTIFYING INPGRMATION) ! YAG '  CROSS-REPERENGED TO TNEAPPROPRIATE asTg
l , REFICIENGY) :
' | i 4. Quality Audits for privacy
. i |
F 164 Continuad Fram page 1 ; F 184'. during medical treatments will
l : be completed monthly for
This REQUIREMENT ls natmet as evidenced | three months, thea quarterly

bgi » d revionw of facity : for one year, -

wed on obsarvatisn and re : . i /23/11
policy, the facility failad % provide privacy for 2 of | 5. Completion Date
2 supploemental rasidents (Resident #12 and ¥13)
obsarved recelving an Injsction of a bloed

gluccse aegy-check. Falfure 1o adminlster

[ form biood suger accu-checksina
private locatisn does act hener the restdants' right
to privacy o protect other realdents within view
who muy be uncomfortabla at the eight of blocd
and/or injections. g

Findinga Include: : !
Review of the facllily policy tittad "Medication l ;
i

er - —————

Adminiatration” caoumad on 08/11/11, The potiey, |
dated 10/22/08, stated, “Madications/Treatmant's |
that arg edministerad In 2 way that could Interfere |
with the dighity of a reeident will be offsred [in]a
private arsa. Somo mxamples Inciudo i ns.., .
l' l e . ]

« On 05/08/11 at 8:50 p.m., obsarvation showed |
Residant #13 saatad st a table In the dining raom "
with another resident. Obagrvation showad eight .
edditicnal residents seated at different tables In
the dining room. A (icensed nurse (#2) asked l
Reskient i#13 to go with har to his room or
anothar private area to recelve his inaufin [
Injogtion. Revident #13 stated, *No, give R here.” '
The nuree pracoeded to inject the Insulininte | ! 5
Rasident #18's upper right arm. ; i .

- Obsarvation on 0O5/10/11 9t 8:41 p.m., showed a i i
nursing staff member (#1) performed a blood ! b
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NAME OF PROVIDER OR BUPFUER STREET ADDRESS, CITY, JTATE, 2P COUE '
1400 ROSE ST
NORTH DAXOTA VETERAN HOME LISHON, ND 8084 F
0x4) ID SUVMARY STATEMENT OF DGFIGIENCIER l ™ | PROVIDERS PLAN OF CORRECTION -
EAGH RECHDED : ORRECTIVE wﬂm'
R O TORY ORLS¢ GNTIFANG INFORNATION PiRe | CHODUARPEAENEED 10 TNEAPPROPRAYE A
; t DEFICIENEY)
14 S oo AADLCARETROVIDER
gugar accy-check on Reaidant #12 in the lounge !
. area by the nurses station. An unidentfied | U Additional sct of adaptive
: . residant was sob?& céoas: l%yo B | * silverware has been purchased
F 912, 483.25(a}(3) A 'PROVID Fa12| to ensure availability. Staff .
88D, DEPENDENT RESIDENTS | has been insuucted?m the C
A resident who s unable to camy out activities of | resident’s plan of care
dally living receivem the necsasary servicesto | ; including use of adaptive
maintain good nuumon grooming, and persanal - ; silverware and assistance
énd oral hygiene : ; needed at meals. Resident will
: be assessed by the consulting
| Occupational Therapist and
. ';Tv\:le REQUIREMENT is:not met as evidenced - care plan updated with any
Basad on obsgrvation and medical record - changes, .
raview, the faciiity fellsd to provide sst up ; KL Consulting Occupational
assistance and asistive devices with eating for 1 Therapist has developed an
.of 2 aampled residents (#5) requiving asalstive ! assessment for the
devices for eating. g i nurse/dietician to complete on
Findings Include: ! ' all residents that will identify
: : any residents havi
on uf days of sutvay, The rasident’s diagnosea | : A :
included peor vision with loRt eye blindness, i ; havmg difficulties with meal
W’ mm Iami dzpwuslgn( :32)"' d:; : time. Any residents identified, .
most reoent Minimuny Data Set d will be furth essed
04/0511, identified o Brief Interview for Menta) Occum -onaﬂ? ist by,f ¢
Status score of 04, indleating savere cognitive | prtlcas UIeTapat.
| |m,.m The MDS shewed Resldent #5 ! ' recommendations will be
required set up assistance with meals and ! ' implemented as appropriate
[dentified a woight loas of aight pounds (3.5%) | ! and addressed in the resident's
from 01/26/11 t0 04/05/11, Residemt#5's care  : = ' :
plan, dated 04/12/11, Stated, “Problsm: Atteration | | plan of care. Any changesin
- in nutrition fetated ta . . . rediiced ablllly to fead ; the plan of care will be
. agif rolatad to arthnitis. . . . Approach; , . . Provide |
adaptive elverware and pnmguomto increase |
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STATEMENY OF DEFICIENCIES 0¢1) PROVIDERSUPPLIER/ICLIA {%2) MULTIPLE OONBTRUCTION X1) DATE GURVEY
ANO FLAN OF CORRECTION IBANTIMCATION NUMBER: A BUSLOING COMPLETED
385114 s BSM12011 -
: NAME OF PROVIDER QR BUPRLIER ATREET ADDRESS. CITY, STATE, )P CODE '
NORTH DAKOTA VETERAN HOME - :_‘l‘rami:' — |
" D SUMMRY STATENGNT OF DEFICIENGIED T o PRAOVIDER'S PLAN OF COAREGTION "
| A pRERRREEIRRLy | SSmmenmiiar, o
. \ Y _ . .
F 312" Continuad From page 3 : ' OF8M2, communicated to staff caring
. Res. [Reaidants] ablity to feed self. ... Provide | : for that resideat through
gat-up asalst 68 nesded at meals." : assignment sheets and resident
g ; Ieview.
Resident #5 ssated (n o wheeichalr gt a dinin ' .
ruom table for ginnor. An unidntfied olgfl | completed on all residents
mamber placed the resident's dinner tray on the . upon admission to NDVEH,
table In tront of the resident but falled to provide | Referral to Occupational
‘ :,“!;;'g’% ‘1‘.#”"?3- Dk e ;‘g:':"" S Therapist will be done as
uard. The resident attem speara ! . bl
meatball with a fark butwas unable todoso, : identified, and further
Resident #5 l:ieoa grl'e:ed ; the meaths:l with ::;sd ; ' assessment including
fingers and @ rasidont cut up tha second ! implementation of an
meetball by halding the handle of the fork in his - . inaividualize cace pla will be
right hand and tha tines et the fork in his loft | ' RO
hand, Resident #5 attempied to open his milk | : completed. Quarterly with the
can:in for m;o n‘;::um bafore alslglg emd m i ! MDS, each resident’s plan of
pushing the milk carton away. jon also ' care will be reviewed to ensure
showed tha facility staff falled ID provide a . ‘ ! he/she is recelving @pmpﬁae
plateguard for Resident #5 during the evening ' . .
meal on 05/08/11. | l mealtime assistance and
Obsarvation on 05/11/11 &t 9:30 a.m., shawed | | mq,,l:u;, ve devices if needed.
non 40 A.M., shows! : ) 3
Resident#6 sested in the dining room for his . % e dgt:“d“’ e il
. moming meel. An unidentifiad certified nurse alde | ) "l : Sre proviced wa
ﬁ%’iﬁ’ A oo N ot o o, | ' 3 adsaljring :1 ﬁm:: :
. 8 ASuBBge ' : evices me :
Iinks and fallad to open his.container of mitic The ; be completed monthly for w;ll
rasidants plate dld net neve a plate guard. i P y
Obsarvation ehowed Resident #5 pickad up a ! three months, the quarterly for
um;n%lnk with detvl:t. :l?“ and pbgd It in hia one year.
mouth, The resi not attempt o open the :
- carton of milk pLoopen 5. Completion Date  06/23/11
Tha facilky's feiiura 9 provide set up agsistance ! vl
and assistive eating devices with meals has the !
potantisi to atfect the regidant's feelings of
ssif-worth and may have contributed to Regident
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