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| The facility must net amploy individuals who have
been found guitty of abusing, neglesting, or
tristroating residents by a court of law, or have All bruises of unknown origin will he
had a tlnd'rng antarad inte the- State nurse tide dDGUI"c’"tUd O 4 inuidc,nl_ r@purl and wi"

regisliy concerning abuse, neglect, mistreatrment : : . e
of residonts ar misaggropristian of their property be investigated according to the facilities

i and teport any knowlgdge it has of aclions by a updated policies. The bruise identified on
- gourt Of law against an employes, which would 321712 on resident #2 was documented
Indicate unfithess for sarvice as a nurse-ade or andd investigated on 7/20/12. This will be
other facility staf to the State nurse aide registry evidenced by: The Abuse and Nepleor

o hzensing authoriies. investigation reporting policy and the

The facility must ensure that all allsged vislations lnidont Ruport policy buing updited to

involving miglreatment, neglect, or abuse, reflect current regulation, appropriate
| ineluding Injuries of unknown soures and agencies, and the chain of command to be
misappropriation of iesident property are raportad utilized when reporting abuse and negle-clli',

immediately to the administrator of the fecility end
tn ather officials in accordance with Stato law
through established praceduras finclyding to the

skin tears, bruises of unknown origin, angd
unwitnessed falls,

Sitals survay and certfication agency) A quality indicator has been developed
' for weekly tracking of bruises and skin
The faeility must have evidence that all alisged tears by the MDS coordinator for monthly
violatlons are theroughly investigated, and mus fmonitoring and quarterly reporting to the
prevent further potential akse whie e ifQ"I' commitiee, 8/8/12

invesyigation 15 in progress,

The rasults of all Investigaticns must ba reported
: 1o lhe adrministrstor or his designated
representative and to other officials in accordance
with State law (indluding to the State survay and
certification agency) within & working Jays of the
incidant, and if the alleged violation is verificd
appropriate corrective aclion must be taken,
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Any defiglency statement ending with an astarisk (') dencies a deficienay wih the ingdibulion muny he excused from correcting providing it Is determined that
athér sifeguards provid suftialent pmtectun o v pulivnts (Eco instrugtions,) Exrent for nursing homas. i fidings stated above ara disdosable B0 tnys
following iHie date of survey whether or not a plan of correction is providad, For nuraimg lismes, the ahove findings end plans of corroction sre disclogable 14
tiayy follewing the date theas documents are made avaable I [he Taritily  If deficioncios are cited, an uppmve? of cotraction 14 réquisitd 1o continued
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*This REQUIREMENT 15 not met az avidenced
by
Basad on staff interview, medical racord reviaw,
and revigw qf facility (ogs and investigation
reparts, the facility failed to enswie ¢ne mury of
uriknewn origin was investipated for 1 of 1
sampile residant (#2) who had an injury of
unknawn arigin. Tha findings wera:

* 1. Review of the 5/25/12 social sarvies care
canference notes timed al 2.30 PM reveslad
resident #2 had 2 brulse on the laft hand.
Aocording to these notos, the resident was askad
about the brulse "several x's [times]” but s/he

i provided no axplanafion nf how or when the
bruise happaned Review of the 5/23/12 social
service notes timed sl 1.55 PM showed the gocial
worker had noled the bruise on the resident's left
hand on the morming of 5/22/12 while she was

| placing curiers in the resident's halr. The foliowing
" goangerns were identified:

a, Raviaw of the madical recard and incident
iepoits showed no evidence the cause of the
bruise (unknown imjury) wag investigated

b. Interviow with the adminmtreter pn 6/26/1 2 :
a1 4:20 PM revealed the bruise waa not reparted '
or investigated as {0 the cause.

& Review of facility decumentation revealed
the bruiss of ukrown eticlogy was nat reported to
Ihe 1aquvad state agency

¥ 226 | 483.13(c) DEVELOP/IMPLMENT F 226!

as=n . ABUSEMNEGLECT, ETC FOLICIES

The tacilily must develop and implament written 19-.
policies and procadures that pronlbit i

i rmistrentment, neglect, and abusa of residants g- 0.
and misappropriation of resident praparty.

|
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At
This REQUIREMENT is not met ag evidenced
by: ‘ ] , ‘
Based on saff interview and reviaw of palicies ‘T'hc staff has been 1“5""""'1‘3_*:"-‘ on the
| and procedures, the facility failed to ensure abuse upddated abuse and neglect policy. Abuse
- and neglect training was pravided for smployees und Neglect edueation will be provided
i: acwrdanicefwltg pfOlliy n?;:gylzgsﬂadl:":a " yearly and on an as nceded basis by the
raquirements for Z of 5 whowe files P - O . .
werg raviewed. The findings were, Dlrl""l?r ol Nt_:rsmg am! the Adr_nmlstmtnr
or their appointed designec. The abusc
. Aceording t the taeility's policy on Abuse: Seven and neglect policy has been updated to
Key Polnts, ravisad July 11, 2008, .. the include (he detinition of abuse, seven key
following currnpongnts should ba included in the points of abuse and d@aﬁﬂg with persondl
training. The defifition of abuse, Tha seven key stress. Education by a LCSW on Dealing
noints. of abuse, Dealing with difficult behawviors ith Difficult Behavi I Deali i
gnd Lealing with personal stress." Interview with With inTtcu - chaviars and Lea mg wit
CNA #1 on 8/20112 at 115 AM revealed s/he had Personal Slrua;:f will be completet:l by all
worked at the facility since Aprll 2012 She stated MNurses and Certified Murse Aides on
her training on ebuse end neglact consisted of 8/6/12 and 8/7/12 and will be provided
beg"guhé"‘;ld;d 'Sr?gf:tmg ‘?d"zﬁd ::E“ IT"‘“’WBT% oh a yearly and as needed basis.
ot ) , a8 B Waa I axkm ' P
" 16 sign het name to g form and that was the A quality mdrlmt?r has ba\en developed
training. Intsrview with CNA #2 on 6/28/12 41 1.30 for monthly tracking for ncw craployeos
AM ravaalad she had been given 4 handout as recetving abmse and nuglect training. The
wall and was quickly asked thres. quastions. This Director of Nursing will monitor for
CNA waa alsa asked to sign 3 form indicating she quarterty reporting to the Ol committee. ©  8/8/12
had received traning on abuza and naglact This !
CNA said she had worked in he facility since !
- March 2012. While Interview with the ‘
administrator on 6/25/12 at 4.20 PM revesled |
staff nad heen educated on how to work with s !
residant after 5/22/12, sha said the education i
provided prior tn 5522712 had proven to be i
inoffactiva. ‘M)
F 280 | 483.20(d)(3), 483 10{k)(2) RIGHT TO F 280 !?,_
55eD | PARTICIPATE PLANNING GARE REVISE OF Oﬁ D
|
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The regident has the right, unless adjudged
incompetent or otherwise found to be
incapacilated under the laws of the Stale, to
partcipate in planning care and treatment or
phangas in sars and tteatment,

A comprehensive care plan must be developed
within 7 daya after the completion of the
surmprshemsive asseeament; prepared by an
interdiseiplinary team, that inaludes the attending
physician, a regislered nurse with razpongibility
for the resident, and other appropriate staff in
disciplines as determined by the regident's neads,
and, to the exient practicabie, the paricipation of
the resident, tha resident’s family or the resident's
legal representative; and pariodically reviewed

*and revised by a team of guabfied persons after

aach assessmaent,

. This REQUIREMENT iz not mat as evidenced

by,

Based oh staff interview, ard medinal record
roview, the facility failed to enaure the care plan
was updated {0 reflect the current needs for 1 of
5 sample rasldents (#2). The findings wers,

Review of the 1118/12 admission MDE
aageasment for residenl #2 showad s/hea had the

. ability {0 underatend and ba understoad. Furthar

review showed tho resident required limited
assiskance of one staff moembor for all ADLs
(activities of daily living} éxcept eating and
personal hygieng. Review showed for personal
hygisna the residert required supervision of ong
peraon. Review of tha MDS assessmant alsd

F 230
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showed the resident's balance was unsteady end F280

a/ha required asgistance with moving from g
saated to standing poeltion, maving on and off the
toilct, and for fensfara. Review of the 4/16/12

. quartarly MDS assesement showed the resident's

ADLs were unchangead excapt sthe required
limited assistance with parsonal hyglene Instead
of supervision only. Review of the following
nursing notes showed Lhe resident ragquireq
assistance of one staff for ADLs, 1/25/12 timed at
10 AM, 4/3H12 timed a1 7 PM, 4/4/12 timed at
11,55 P and 4/18/12 at 10:20 AM. Additionally,

: review of the 4/47/12 nursing notes, not tined,

showed the resident had a ®,, visibly unsteady gait
when ambulating.”

Raview of the nursing notes dated 4/8/12 and
trmed at 2:30 PM showed the resident was
"temaricing * Review of the 4/21/12 nursing

 notas tmed a1 545 AM revealed the resident was

"rude” to steff and was rafusing lo take
modications bacause s/he thought staff was
trylhg to poison himfher Review ot the 4/21/12
nurging notes witten at 9:05 AM ravealsd the
rasident was "yelling at stall," using the call ight
fraquantly, and had Increasad confusion.
Begausa of these incrgasod behaviers, the
ghysician was nehtied and ordered a mental
health evalustion. Reviaw of the racord showed a

. mental health evaluaton was parfarmead gn

Af2ZTM 2. Review aof this docurmnant showed the
therapist "Comploted assessment and
racammanded some behavigr interventions.”
Furthar review of the medical record however,
showed no written evidence of the reeommended

" bahewier interventions at that tims. Review of an

additional mentz) health- assessment petformed

i by the same licensad practitioner was performead

on 6M7H 2 and recommendatians ware includad

The resident plan of care will He
developed within 7 days aller the
compietion of the comprehensivie
fassessment; prepated by  ah
interdisciplinary team, that includes the
attending physician, 2 registered nurse
with responsibitily for the resident, and
other appropriate staff in the disciplings as
determined by the resident’s nocds, and,
to the extent practicable, the participation
of the resident, the resident’s family or the
resident’s  legal  roprescntative,  anid
periodically reviewed and revised by

team of qualificd persons after enc
assessment, This will be evidenced ly:
The resident, residents family or residents
fegal  representative, wnd  appropriat
disciplines working together to develop
the plan of care approprialc for all
residents. The carg plan for resident #2
was updated and developed on 5/31/12.
All recommendations will be addressd
with the resident and added to the resident
plan of carc in a timely manner to ensy
the: residents current tevel of functioning.
A quality indicator has been devetopeyl
for weekly monitoring by the IDT that all
care plans are being updated and
personalized on each resident. This will
b _monitored _monthly _for _quarterty
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Qne of the recommondslions was for the sacial
service gtaff mamber to work with the resident to
devalop a written contract of éxpectations and
raspongibilbes for both the sioff and the resident.
Thiz contract was daveloped on 5/21/42 and was
to be used when prmblsmatic behaviors arose.
Also in the contract wag the resident would do all
personal ¢are stha was tapsble of doing,
However, interview with the DON on 7/2/12 a3
FM and the administrator on /2912 at 4:20 PM
verifiad the care plan had not baen updated with

! the rgenmmendations o condifions in the writton

cantract.
183 25 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Each resident must receive and the facility must
provida the nacassary care and servicos o attain
or meintain the highast practicable physical,
mantal, and paychosecial well-bsing, in
accordance with the comprehansive assessment

“and plan of care.

This REQUIREMENT s nat mat as evidenegpd
by.

Based on staff interview and review of facility
documents and the moedical records, fhe facildy
tailed to ensure a comprehensive nursing
ansassment wos performed to determing the
currant laval of fungtionirg for 1 of 5 samgple

, residents (#2). In addition, the facility failed 1o

vngure staff received sufflcient education end
fccurate communication to provids the necessary
care for this regident. Tha findings wars:

Review of the 1/16/12 admission MDS

F 280

F 309
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argaesment for resicant #2 showed =/he had tha W30
ability to understand and ba understood, Fuither i
ravigw ghowad the resident required hmilad
assistance of ona ataff membear for all AQLa . . . . .
| (activites of daily hiving) except eating and E‘}Ch res1dfant will receive and the facili
: personal hygiene, Review showed for pergonal will provide the necessary care an
hyglene the resident required suparvision of ohe 'Services 1o attain or maintain the highest
. person. Rovigw of the MDS asscssment 2iso practicable  physical, mental, am)
| Ehawed Ihe recloents balance was unsteady ang psychosocial well-being, in accordance
» &/he raquirad assistanca with moving from a S b the o shensi .
seated 1o standing pasiion, moving en &nd off the with t!u, wmpm.‘ ms.vc: aﬂsa.?smcnt an
toilat, and for transfars. Raview of tha 4/16/12 plan of carc. This will be evidenced by:
Guarterly MDS assessment showed the resident's Resident #2 has had a  Tunctional
ADLS ware unchanged excopt sihe reguired assessment and mental health evaluation
g?:ﬁ:éanflillfﬁr;?-ﬁyw;t\ﬂiﬁﬂﬁ:ﬁ:yfg't?onv?i;gmm corapleted (o detormine her current status,
nursing notes showed the resident required All re&‘:ldents will have mental healt
assistance of ang Etaff for ALLE' 1726/ 2 timad at eva IITMIOI‘IS, ﬁmﬂi‘lm'l.'i'] ﬂ.“uﬁﬁﬂﬁﬂ‘lﬁnt. y
10 AM, 4/3/12 timad &t 7 PM, 44112 imed al physical therapy evaluations as needed
;11,88 PM and 4/18/12 at 10.30 AM. Additionally, assist  in muasuri“g’ “lOﬂilUl‘iIlg #nil
review of the 4/17/12 nursing notes, not timed, documenting the residents current lovel of
m':e:nméﬁ:g%m hada™...visibly nstoady gait ‘tfunctioning.  The plan of care will he
Faview of ihe nurging notas datad 4/6/12 and updated accordingly, and staff instructe
timed at 230 PM showed the resident wag on any changes necessary. The stafl hav
"damanding." Raview of the 4/21/12 nursing been educated on the current status ol
notes timed at 5:45 AM revealed tha rgsident was resident #2,
"""'dcl'?" tto slafgancl "::s';ﬁf”:_:“g lﬁttatmﬂ' A wuockly quality indicator has been
I medications besause s/he thought stalf was : ; ,
trylng to polsan himer, Review of the 4/21/12 “i"‘fel"pe‘j . mo:ntor for hchaﬂges '
nursing notes written at 8:05 AM rvealed the resident functional status by the ID
resident wae "yelling at etaff,” using tha call light commiltee, lhizg will he monitore
 fraquantly, and had ingraasad canfusion. monthly for quarterly reporting 1o the Qf
Hanauea of thase ndraaaed bahaviars, he icammittee, 8/8/12

physician was nolified and ordared a mental
heulth evaluation. Review ¢f ihe record showed &
mental health evaluation was performad on
4f27M2 Revlew of this document showad the
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therapist "Completed sssessmont and
récommendsd some bahavior interventions.”
Furthgr review of the medical record however,
showad no wrillan svidenge of the recommendad
behavior interventions at that ima. Review ot an
additional mental health agsesasment performad
by the same livensed practitionorwas peiformed
an 817112 and recominendations were includad.
One of the recommenclations was for the social
aervice staff mamier to work with the resident to
develop a writlan contract of axpectations and
responsibilities for both the staff and the rasident,

; Thiz contract wax to be: used when problematic
" bahaviors arvse. Also in the contract was the

resident would do all persenal carg s/ba was
tapabla of doing. The following concerns were
identified:

a Review of the medical record ghowod no
eviderey » ra-assessment af tha resident's
capability for salf care was parformed sinca the
4/16/12 quarterly MDS assessment wak
completed, The 4/16/12 MDS aaseasmani

: shawed the resident required the assislance of

etaff for all AR5 except eating. There was no
avidance in tha madical racord that showed a
changs i sinff setistance was indicated .

: Interview with the DON on 7202 at & PM

revealed she had dizsussed the resident's
capabilitics for self care wilh e resident's
physlciar and the physician agreed staff should
evaluate the rosidont's status. However, thia
sama physiclan wrote in the progress notes dated
5/23/12 tha following: " there appesrs to have
been some misundarstandings acout the leval of
indepandanua zrnd capabilities that [s/he] has.

: [Bfhe] dues require assistance with hair brughing

a5 [s/he] ks unable to rase the arms to a
conslderahle axtent, though ¢an biush [hisfher]

FURM CMY-2567{02-88) Praviuns Vinsioms Qhsplnip

Cvem ID: GGX211

Facility I3 WYooog
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teath (neads halp retriaving the matarials to do
suchy, and glven the salety bars on tha toilet,
[s/he] cannet reach herself to wipe appropnataly
and alsg requires assistance with sténding up 1o
an Lpright posiure and also requires agsisiance
with traneitioning in and out of bed " Review of the
rwdical racard revaaled no avidsnce the
ragident's lsvel of independence had incroased or
thait $/he réquired Ines agRistancs with ALLS .

b, Interview with the DON an 7/2/12 at 3 PM

. revaaled an inlerdiscizhnary mesting was sat for
« 5123M 2 with the rosidant and farmily te. discuss

the mental heallth (herapist's recommendastions
and the written contract developed on 5/21/12.
Tha tharapiet was asked to attend this meeting
but wag unabie to do so. The therapist dig
provide a copy of twr recommendations to the
DON priar t the maeting. Howavar, tha care plan
was not updatod with the recommendations or
conditlons in the written contract at this time.
Communication of the new recommendations
wis verbal and rushed between the DON and

{ CNAs #1 and #2 bacauss the DON was called to
_assiat with an emargancy in tha hospital,
" According 1o nteniews with GNA#1 on 6/28/12

at1:15 AM, CNA#2 on 6/28/12 al 1.30 AM, and

| CNAH#I on 6/29/12 at 6.08 PM, as well a3 tha

LPN on 6/28/2 at 1:62 AM, and the DON oa

| T2 2 al 3 PM, there was a misundsretanding

andfor misinterpretation regarding the levsl of
assistance the staff should have provided for the
resident on tha avaning and night ahifts &f 5/22-
52312, The DON, aceording to these CNA
Interviews, asked CNA#1 and #2 to pass along
the information to other CNAs bacause she did

" not have time o do so.

¢, While interview with the administrator on

8/29/12 at 4:20 PM revealeq staff had baan

F 309
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§/22/12 had provon to ba ineffacliva.

d. Review of the 5/23/12 physician's prograss
notes showed the resident ...has had ongeing
eoncerns regarding the provision of [hisfher] care,
particularly overnight and by night staff members.

© [B/he] has been consistently and aaslly upset

regarding the attitudg and provision of cares and
assiglance and has voloed these

concerns .particularly as [g/he] appsared te be
daveloping somo dopressiva symptoms as well
and conuern was ryised régarding sama sleep
disruption related to a potontial mood disorder.”
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