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For the standard Madicare/Medicai -
recertification survey, started on 04/01/13 and The North Dl?-kOfR Veterans H.Dme oDpects
cormpletad an 04/03/13, the sample mcluded 3 to the allegation on noncompliance,
residants far completa review. @ residents far thorough background check is compléted
focused review, and 1 closad record for review. f o hen hired
The sampla included 2 rasidants to verify specific fm a f‘ew employees wnen hired,
eoncemns duting the survey, including employee #6. Employee #6 had
F 226 | 483,13(c) DEVELOP/IMPLMENT F228| 4 thorough background check and
$5-B | ABUSENEGLECT, ETC POLICIES

The facility must develop and implament written
policies and proceduras that prohibit
mistreatment, neglect, and abuse of residants
and misapgropriation of resident propery,

This REQUIREMENT is not met 25 evidenced
by:

Byaaed on racord review, raview of facility policy
ard procedura, and staff interview, the facility
falled to devalop and implemant effective policies
and procedures regarding reporting the results of
the facility's Investigation o the stata survay
ageney within 5 working days for 2 of 4
allegatians of misappropriation of property, and
failed to ensure complste screening, including
raferance chagks, for 1 of 5 employees
{Employee #6) hired within tha last four months.
Failure ta report results of all investigations and
screen all employees placad the sgsidents at risk
for possible neglact or shuse,

Findings inglude:

Ravlew of the fblidwing fagility poficies accurfed

on April 13, 20\3:
A

reference check completed the first ti
she applied on 5/23/11, Prior to bein
hired in February 2013, we acquired
reference from a current supervisor who
has known her for many years, We did
not cell the references employee #6 listed
because it was her grandparents. The
North Dakota Veterans Home has met the
intent of the regulation and requests tHe
citing of F226 be deleted for staff
background check and a clean copy bé
provided. The preparation and
submission of this plan of correction does
not constitute an admission or agreemént
by the provider of the truth of the facts
alleged or of the correctness of the
conclusion set forth on the Statement of
Deficiencies. This plan of Correction
prepared and submitted solely because of
the requirement under state and federa

L

msom’on%mwm PmWEPRESENTATJ S SIGNATURE

ﬂ/mmwm%

law Plen of Correction,
Ke) DATE
4/@4/12

Any dcﬂclenm' statamgnt ending mth ]

mdsk {*} denoles a deficiancy which the institulion rmay h\g Enu:used [ram mrracllng previding it is det=rmined that

Ing humea, the findinga statod shova ara dinslonable 60 days
other safeguards provigs auflclant proteetion to the patisnls . (Sea Instructions.) Excopt for nurs

Tallowing the data of survey whathsr or ot & plan of eotrection is provided, For nursing homes, the above findings and plans of carrectlon are d!m:lnsgbla 14
deys follswing the daty thesa decumenth gra mads avallaels 10 tha facility, If deflclansies are cltsd, Bn appraved plan of comaclion 15 regulsile lo continued

program panlcipstlon.
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SUMMARY GTATEMENT OF DEFICIENCIES

* "Praventing Resident Abuse, Neglect and
Miseppropriation of Resldent Policy," dated
0S/M0/12, stated, "Procedure: 1. This community
will nol tolerate the abuse, naglect or
misappropriation of proparty of any resident by an
employes, a consultant, or others werking under
the direstion of the community, . , . 3. Previous
and current amployers will be contacted for
references prior to the decision to employ. ., "

* “Investigating Resldent Abuse and Neglect,"
dated 09/10/12, stated, "1. . . . an incident that
meets or has the polentlal to meet one of the
definitions stated in the policy , | . is reported to
the mentors [sie] an investigation of ihe incldent
will te commenced promptly. . . . 3, If there is any
evidence that the incident meets the definition of
acrime . . . local law enforcement will ba notified
by the mentors Immediately. Team members will
continue their investigation . . . 4. The Mantor wilt
immediately make the proper notification lo the
North Dakotz State Health Department. .. "

The: facility policy lacked the requiremeant that
results of all invastigations be reporad 10 the
State survey and cartification agancy within 5
working days of the Incldent.

- On 04/0313 at 10:00 a.m,, review of personnal
files of five new employees hired in the precading
four months occurred with & huran resources
staff member (#1). The screening for one of the
employees (#6) lacked evidence of an altempt to
obtain a raference(s). The staff rnember (#17)
confirmed no raferanca check had been
completed prior {0 hiring the employee,

- On G4/03/13 &t 2:10 p.m,, a socfal services staff
member (#2) provided informatlon on four

%410 | I FROVIDER'S PLAN OF CORRECTICN o
PREFIL [RACH PEFICIENCY MUST Bl PRECEDED BY FULL, PREFIx {EAGH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG REGULATIRY OR LSC IDENTIFYING (NFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENCY)
1. No residents were affected by
F 228 | Continued Fram page 1 F 226

deficient practice.
2, No residents were affected by
deficient practice.
3, Paligies and Procedures do rjot
need to be changed, Future
screenings will be done on all
applicants if 2 lapse of time has
occurred between an indjvidnal
who has applied for work more
than once.
4. The QA Team will do montlyly
audits on newly hired individuals
for the first three months, After
the first three months the team
will audit newly hired employees
quarterly for one year.

5, Completion date: 04/10/13 ;

The North Dakota Veterans Home objects
to the allegation of noncompliance.
When resident #15 Tost his money th
incident was called into the state hearth
department the same day the resident
reported the money missing. One of bur
Social Service staff members had the
resident’s money before he reported i
missing because it was found in the
laundry on 11/23/13. The money was
shown to the resident on 11/26/12;
however, he did not ihink it wag his

e
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i money so the incident was called into the
F 226 | Gontinued From page 2 F 223‘ state health department, After thinki g
allegations for mlsappropriation of resic:?hnt , about it the resident came back that
lasl yaar. The raview - o
f,’;:,fﬁ,;;"d‘.hm oceurred In e st : afternoon to get the money. This incjdent
. I i
'I does not meet the definition of
* Resident #15 raported monay missingdon i misappropriation of funds and should
11/26/12 at 3:30 p.m. The repon shaws ]
notification of local Taw enfarcement and the State have never been reported. This m.md nt
survey agency occurmed on 11/26/12, Review of was resolved the same day the resident
the Investigation included a raport of the reported the money missing, therefore, we
investigation to the Stale survey agency en PR .
1210712, 11 days after the incidant request this incident be removed. from the
'I | 2567L and a clean copy be provided.
* Resldent #14 reported muneé' ;ﬂissing O“H When resident #14 lost his money on
11/16/12. The record contained documentation . .
from a Licansed Social Worker (£7) on 11/19/12 Friday 11/16/13 a detailed search was
which indicated notification to the State survey conducted, however, laundry was closed
agoncy. three days afier the rasident informed the 50 laundry personnel were not here to
social services staff member. Review of tha . ch th
information included a report of the invastigation | assist with the search. Phone calls were
to the State survey agency, dated 11/27/12, 11 j placed to son and to laundry about the lost
days afier the incident, ' money. Afier not receiving a call back
On the afternoon of 04/04/13 at 4:30 p.m. an from the family until Monday 11/19/18, a
administrative staff member (#5) confitmed the call was made 1o the state health
facllly's abuse prehibition policy lacked the departrent . .
requirement that results of all Investigations are p about t_he loss of money. The
raported to the Stete agency within 5 working money was found in the laundry on
days of the incident. 11/26/13. The money was returned and
F 278 483.20(g) - (1) ASSESSMENT Fa8 e state heaith department was contadted
sa=p | ACCURACY/COORDINATION/CERTIFIED .P i Y
about the conclusion of qur investigation.
The assessment must accurately reflect ine Please note this incident occurred over the
residant's status. week of Thanksgiving. Staff were sure
A reglstored nurse must conduct ar coordinate the money had gone to laundry but few
gach assessment with the appropriate laundry staff worked over the holidays.
parlcipalion of health professionats. This incident doas not meet the definitjon
of misappropriation of funds and shewld
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! 2 ECTIVE ETICN

£ACH DEFIGIENCY MUST BE FRECEDED BY FULL PREFIX | [EAGH CORRECTIVE ASTION SHOULD BE EOMEL

m:igx F&EGUT.ATOHY ORLSC l{)ENTIF‘r.I‘NG INFORMATION} ' TAG I CRDSE-REFERESEFEE lg:; g{t}a APPROFRIATE DArE

i F

1
' I be removed from the 2567L.. Therefore
F 278 | Continued From page 3 | F 278] the North Dakota Veterans Home has met

A registerad nurse must sign and ceMify thai the '

e ! the intent of the regulation and request the
asseasmant is completed.

siting of F226 be deleted for
Each individual who completes a portion af the : f misappropriation of property. The
assessment must sign and certy the accuracy of | preparation and submission of this plan of
that prtion of the assessment. correction does not constitute an
admission or agreement by the provider of
the truth of the facts alleged or of the
correctness of the conclusion set forth on

|
Under Medicare end Madicaid, an individual who !
willfully and knowingly certifies a material and ’
falge statement in & rasident assessment is |
subjact to a civll monay penalty of not rmore than x lusic ;
£1,000 for each asseastment; or an Individual who ! the Statement of Deficiencies. This nlan
' P | P
willfully and knowingly cauzas another |n_dw1dual I of Correction is prepared and submitted
to certify a raterial and false statement in a 'E ‘ et b - " ;
resident assessment is subject ta a givil money ! solety because of the requirement un. or
enatty of not more than $5,000 for each state and federa! law Plan of Correctiqn.

penatty g
assessmant 1. No residents were affected by

: deficient practice.

! 2. No residents were affected by

deficient practice,

Clinical dizagreement does nat censtitute a
matarizl and false statement,

This REQUIREMENT is not met as avidensed 3. Policies and Procedures will be

by modified to include *Within five
Basad on racurd‘rewaw, review of the Long-Term days the faci Eity will S findi -
Cara Facllity Resident Assessment Instrument ! .
{RA1) Usar's Manual (Version 3.0) and staff to the State Health Department”.
interview, the facility failed to ensure the Minimum 4. At the monthly QA meeting all

Data Sets (MDSs) acourately reflacted the .

residants’ status for 1 of 2 sampled residents m‘f'dems C'f: al.)usa, neglect aflld
(Residant #12) identified with an active pressura misappropriation of funds will be

uicer durlng the assessment perlod and 1 of 1

: reviewed by the QA team after each
sampled residant (Resident #3) coded as having

a bowel training program. Failure to accurately incident is reported aver the next
complate portions of the MDS does nol allow slaff year,

to develop a plan of care based on the residents’ ! 5 Completion data 5/15/15
currant statugs and needs. | | .._—...._9
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Manual, Qcteber 2012, page M-8 stated,
"Definition; Stage 2 Pressure Utcer; Partial
thickness loss of darmis presenting as a shallow
open uleer with & red-pink wound bad, without
slough. ... "

Revigw of Resldant #12's medIcal record
ocsurrad on 04/03M12, A quarterly MDS, dated
02/22/13, identified the resident had fwo stage 1
pressure uleers and no s1age 2 pressure ulcers
during the geven day assessment peried. An
interdisciplinary progress note, dated 02/16/13 at
1:00 p.m. stated, .. . Has apen areas (R) [right]
buttack & [and] coocyx - Allevyn [a type of
drassing] used . . "

A Skin Assessment Sheet, dated 02/16M3,
stated, "1, Type - apen area coccyx, Dascription -
0.8 em [centimetarstx byl 1.0cm ., 2, Type -
open area {R) coccyx. Description - 1.2 em
diameter . . . 3, Type - (R) buttock x [timas] 2.
Deseription - open area 1 om diameter & 0.6 cm
diamgter. . "

An Interview with an administrative nurge (#3)
oceurrad on the aflemoan of 04/04/13, The nurses
agreed staff should have identified the stage 2
pressure uicers on the 02/22/13 MDS,

- Tha Long-Term Care Facility Resldant
Agsessment Instrument User's Manual, Octaber
2012, page H-11-12 states, ", , , A systematically
Implemented bowel tolleting program may
decrerse or prevent bowal incontinance,
minimizing or avaiding the negative

The North Dakota Veterans Home ohjects
to the allegation on noncompliance.
During the assessment reference peripd
Resident #9 was trialing a scheduled
bowe] toileting program. A trend was
identified after resident #9 experienced
three falls; the falls were ocourring while
the resident was transferting self to the
toilet for a bowel movement., Staff
frequently reminded this resident abolt
the need to call for assistance in orden for
the transfer to occur safely, However, the
resident chose to complete transfers per
self. After the trend was identified
scheduled toileting times were tried.
Schedule times were assessed and setlto
correspond with identified times that the
falls oocurred. During the trial the
resident’s input was included to help
determine an appropriate schedule. The
resident made a personal decision not fto
participate with the toileting schedule,
Therefore, the North Dakota Veterans
Home has met the intent of the regulation
and request the siting of 17278 be deleted.

The preperation and submission of the
plan of correction does not constitute an
admission or agreement by the provider

for the truth of the facts alleged or of the
correciness of the conclusion set forthlon
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of Correction is prepared and submitted
F 278 | Continued From page &

consequences of incontinence. . . . Look for
documentation in the medical record showing that
the following thres requirements have been met:
implemantation of an individualized,
resident-specific bowel toileting program based
on an assesament of the rasident's unique bowat
patftern; avidence that the individualized program
wal communicated 1o staff and the resldsnt (ag
appropriate} verbally and through a care plan,
flow records, verbal and written repart; and
netations of the resident's response to the
toileting pregram and subsequent gvaluations, as
nagded, ,, "

Raview of Residant #9's record oscurred on
D4/03/13, Quarterly MDSs, dated 12/1912 and
03/19/13, ideniifizd the resident with an indwelling
cathater and bowel continence as "Always
rontinant." The 03/19/13 MDS alsc idenlified a
hawel taileting program. Resident #9's racard
Failad to identify staff perfarmed &n assessmerit
of his unique bowe! pattern prilor to implementing
the program. Tha resident's surrent cara plan,
dated 01/03/13, identifled an undated,
discontinued intervention of "Trial toileting
schedule, sit on tollet at [10:00 a.m.] &t [and)
[2:00 p.m.J"

A Aunaing progress note, dated 02/14/13 at 2:00
p.m., stated, "Writer visited [with] Res [resident] In
regard to recent fall el toileting. Res was asked if
we 60uld better asslst him {with] a certain
schadule . . . Ras was unable to come [with]

F 27&i solely because of the requirement under
state and federal law Pan of Correctio

1. Resident # 12, the identified
assessment had been accepted intd the
QIES ASAF system, therefore 5.
from the Long Term Care Facili
Resident Assessment User Many ("
was followed. A modification record
was completed and submitted on
12-2013 to include items identifie
during the survey. Following the
instructions, a significant change i
status assessment was also completed
with an assessment reference date of
4-16-2013, completed on 4-23-201
and will be submitted. The resident
care plan was reviewed to ensure that
it was up to date.

T

Resident #9°s assessment was not
accepted into the QIES ASAP system
and it was still within the 7 day
encoding period, therefore instruction
under setion 5.6 of the Long Term
Care Facility Resident Assessment
User Manual was followed to makd
the changes the survey team
identified. That revision was made|to

=pecific imes s likes to use the bathroom. Wik the paper copy. and then completed| in
continue lo assist as needed.” the computer file. The assessment
was completed and locked on 4-5-
A pragreas nole, dated 03/21/13 at 1:45 p.m.. 2013 and submitted on 4-12-2013.
stated, "RLS [Resldent Living Speciatist] reports 2. Identified sections on all current
FORM CMS-2567(02-09) Prevlous Versiens Obsolsio Evan ID; CFRUM Fachily I nbios = 2 “ompl Y ﬁg&mﬁg]m tPaga o9
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' ! member will be reviewed by anather
F 278 | Continued Fram page & E F 278 nurse who has completed the RAC-
Res dees nol like fo follow toileting schedul:. She : €T Certification.
reponts that Res will tall har when he wans to use i 3. The identified staff member is
the bathroom. .. ." i registered and will be attending the
Duringlan interview on 04/G3/13 at 2:10 p.m., a gligt:g;;gnﬁ::: g;eg:;)it;f:a orth
suparvisery nurse (#3) eonfirmed staff did not )
complete an assessment of the rasident's bowa| Res;dcnt Assessm'ent Instrumlm.}t
pattarn prior io implementing the tolleting Basic MDS (Version 3.0) training, on
schedule, She stated staff chose the toileting May 14-16, 2013,
times pased on times Resident #9 fell in the 4. QA audits will be completed by the
bathroom and eanfirmed staff Implemented the Performance Improvement Nursd, to
toilating schedule a3 & fall Intsrvention. ensure continued accurate complétion
The above MDSs dentified Resldant £9 as of the MDS’s. Will be completed
continert of bowel. Implementation of the taileting monthly for 3 months and then
schedule as a fall intervention failed o meet the quarterly x3.
reqquirements for coding a foileting schadule on 5. Completion date: May 19 _}
the MDS. Ao ,__4.29-13-—
F 431 | 463.60(b), {d), (e) DRUG RECORDS, F 431
58<D | LABEL/STORE DRUGS & BIOLOGICALS F 431483.60(b), () (&
The facility must employ or abtain the services of DRUG RECORDS,
& llcensed pharmacist who establishes a system LABEL/STORE DRUGS &
of records of recaipt and disposition of all BIOLOGICALS
eontrolled drugs in suffielant detail to enabla an
ecourate reconcliiation; and detarmines that drug
reG;:rds ara in order and that an account of all The North D"f'kOta Veterans H'OITIB objects
controlled drugs is maintained and periedically to the allegation on noncompliance.
reconcilad. [dentified solutions and creams were
noted in the stock storage area outsidd of
Drugs and blologleals used in the Facility must ba direct resident care areas. This area ig for
labeled in eccordance with currantly aceepted storage; including storage of itemns
professional princlples, a:;d Incihude the waiting to be d estroyed by the
ropriate accessory and cautionary > Ty -
Ianzi:rusﬁons. and ther:xplrat?un date when Pharmacist, Medications available fof
applicable. resident use are stored in a cart in the
direct resident care areas. We feel the
In accordance with State and Federal laws, the North Dakota Veterans Home has met/the
imtentoftin u.gu‘f'ﬂr'rmrt?e%ﬁ
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facility must store all drugs and biologicals in

F 431 be destroyed. We request the citing d
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICA|D SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES [X1) PROVIDGER/SUPPLIERICLIA (%2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
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355114 E. WING 04/03/2013
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(X4} D SUMMARY STATEMENT OF GEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {x5)
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! DEFICIENGY)
)
f o "
| medications were stored there waiting to
F 431 Continued From page 7 E

r
i

locked compariments under proper temperaturs
controls, and permit only autharized personnel to
have accass to the kays.

The facilily must provide separately focked,
permanently affixed compariments for storags of
cantrolled drugs listed in Schedule il of the
Comprehensive Drug Abuse Prevention and
Control AcLaf 1976 and other drugs subject to
abusa, except when the facllity uses single unit
package drug distribution systems in which the
quantity stared is minimal and a missing dose can
be readily detected.

This REQUIREMENT is not met as evidenced
by:

gased on obssrvation, policy review, and staff
interviaw. the facility failed o ensura ouidated
madicationz/biologicale were discarded aiter the
recommendad usage period in 1 of 1 Medication
{Drug) Roorn. Feilurs to dispose of axpired
medications allows usage beyond the
recommended expiration date.

Findings Includs:

Review of the fzcillty palicy, titted "Dlscarding
Drugs - Qutdatad and Ne Longer Used,” occurred
on 04/03/13. This policy, not dated, stated,
"Policy: Qutdated and unused drugs will nof be
stored with currently used drugs, ., . 3. On the
date of expiration, the drug shall be removed by
the medication nurse to = locked cupboard in the
Drug Room - designated for ¢ld or discontinuad
drugs. . . . The putdated drugs will be stored until

and Biological. The preparation and
submission of the plan of correction does
not constitute an admission or agreement
by the provider for the truth of the faéts
alleged or of the correctness of the
conclusion set forth on the Statement|of
Deficiencies, This plan of Correction is
prepared and submitted solely because of
the requirement under state and federgl
law Pan of Comrection.

1 F43] to be deleted for storage of Dnlgs

1. Stock storage area has been revierwad
to ensure all outdated medication
creams and solutions have been
removed,

2. Medication cars in the direct resigent
care areas have been reviewed to
ensure that outdated medications,
creams and solutions are not storgd in
that location.

3. Routine periodic review/inspection of
stock storage room and medication
carts has been assigned to the nigt
shift staff. The required scheduleihas
been posted and wher: completed,| will
be signed off by that individual.

4. QA audits will be completed by the
Performance Improvement Nurse, to
ensure continued proper medication
storage. Will be completed monthly
for 3 months, then quarterly x3.

5. Completion date: May 19, 2013
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F 431

Continuad From page B

dastruction during the next visit of the
Pharmagzist.”

On 04/03/13 at 9:55 a.m. observation of the Drug
Room, with a staff nurse (#4), showed the
following expired creams and solutions stored
with currantly used drugs;

* A vial of starile water, opened, not daled;

* Starile water for imigation, expired 08/2012;

* Banaphen craam, explred 11/2012; and

* E Cream, axpired 10/2012.
As the nurse (#4) removed these medlcations
from the stock drug storage area, she stated they
would be raturned to the pharmacist, who checks
the drug raom monthly,

Failure to follow facility policy allowed expired
[five to seven months] solutions and creams to be
avaiiable [or possibie yse.

F 431
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