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F 241 483.15(a) DIGNITY AND RESPECT OF F 241 s12/13
$8=E | INDIVIDUALITY F241 The facility will promote
. , care for residents in a manner
The facility must promote care.for residentsin a and in an environment that
manner and in an environment that maintains or maintains or enhances each
enhances each resident's dignity and respect in resident's dignity and respect
fulf recognition.of his or her Individuality, . gnity resp
in full recognition of his or her
individuality.
This REQUIREMENT is not met as evidenced ]
by: A) Residenis’ # 47, 83,102, 485~
Based on obsarvation, staff interview, resident 125, 1, 20, 23, 27, 30, 32, 35,
interview, madical record review, and review of 48, 53, 54, 55, 64, 66, 81, 97,
facility night shift "get up” lists, the facility failed to 131, 137, and 143
ensure the dignity of 8 sample residents (#38, preferences regarding what
#47, #51, #57, #63, #72, #4102, #125) and 27 time they wake up in the
non-s:amﬂla reSidQntS (#1, %A,.#QQ, #23,#27, morning will be followed and
#30, #32, #34, #35, #48, #53, #54, #55, #64, #85, will be left to sleep until after 5
#66, #67, #70, #81, #88, #97, #101, #110, #1114, AM. Residents’ # 51 57, 72
#131, #137, #143) regarding their preferences for 6. 34. 65 70 88 10'1 190
?rﬁi‘% S;ﬁiss:gv :fned.lar out of bed before 5 AM. and 111 preferences
g ) regarding waking up in the
Observation upon enfrance to the facility on m.c|)|rmng will be .fOHOWEd and
3/27/13 at 410 AM showed 5 residents (unable to will be dressed in bed only on
identify at that time) were out of bed on the unit | rounds before 5 AM. Resident
and If nursing station. Atternpts to interview each #38, 63, and 67 were
resident were unsuccessful due to their cognitive _ discharged from the facility.
impairment. Intarviews on 3/27/13 with CNA#2 at
4:10 AM and CNA#1 at 4:20 AM revealed the B) Residents will not be woken
CHNAs were assigned the tasks of gelting up by staff prior to 5 AM
residents dressad and/or in their wheslchairs roufinely without prior
according ta the posted lists, located on the investigation and
 interior side of the clean utility room doors on documentation of resident
- sach of the 4 resident halls {north, south, east, preference regarding waking
- west). The aldes confirmed the residents that up in the morning
were oyt of bed at 4:10 AM were from the "get )
- up" lists. The CNAs were unaware of any criteria ) Ra G
_ a p “ : W ndom audits will occur fo
_ used io formuiate the “get up” and "dress in bed ensure that residents
ﬂ i
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preferences and choice
F 241] Continuéd From page 1 F 241 regarding waking up are being

lists. The following concerns were noted:

a. Review of the posted assignment for the
west hall revealed night sitift siaff were to dress
residents #6, #53, #51, #1, and #64, and leave
them in bed for the day shti‘t staff to tranafer tham
to their wheelchairs. Review of the east, north,
and south night shift "get up” lists showed staff
ware required.to get up the following residents
hefore their shift ended: #20, #23, #27, #30, #48,
#54, ¥56, #81, #07, #137, #143. In addmon night
shift staff were requirad to dress the following
residents in bad: #32, #34, #35, #38, 767, #63,
#65, #66, #ET. #70, #72, #88, #111, #131,

b. Raview of the most recent 2013 MDS
assessments and care plans for § sample
residents (38, #47, 151, #67, #63, #72, #102,
#125), all on the hight.shift “get up” liste, revealed
each had cognitive impairment and required
exiensive assistance with Incontinence care;
dressing, and transfers. Further record review
revealed no information that identifisd the
residents as having a preferenge for getting
dressed and/or out of-bed before 5 AM.

c. On 3127113 from 412 AM to 5:30 AM,
random obsarvations of CNAs #1, #2, #3, and #4
revealed the provided incon’tinence care for

their wheelchairs.

d. During an observation on 3/27/13 at 4115
AM, resident #101 was dressed, out of bed, and
in hisfher room i a cihair. An altempt to interview
the resident showed s/he did not comprehend
what was being asked.

e, Observation on 3/27/13 at 4:30 AM

' revealed residents #53, #561, and #64 were fully

. dressed in bed, and resident #125 sat dresgsed in
 hisfher wheelchair in the hallway dozing.

P Residents #5 and #47 were parlially dressed in

rasidents, dressed them, and transferred them to .

110, 111, 131, 137,

Nurses.

May 12, 2013,

followed. These random
audits will include resident #
38, 47, 51, 57,63, 72, 102,
125, 1, 8, 20,23, 27, 30, 32,
34, 35, 48, 53, 54, 55, 64, 65,
68, 67, 70 81, 88, 97, 101,

D) A Performance Improvement
Audit Tool will be utilized for
random audits. Any problems
identified will result in
immediate education of staff.
Random audits will be
performed by the Nurse
Managers and Charge

E) The Director of Nursing wili
conduct an in-service for all
nursing staff regarding the
importance of resident dignity
relating to choice and
preferences. This will be
accomplished on or before

F) The Director of Nursing wil! |
report the results of audits at &
the monthly Performance

: Improvement Meeting. The
report will include any :
: 5 problems and/or trends noted. |
Reporting will occur for a

period of no less than 3

maonths or until ongoing

143.
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compliance has been
F 241 Continued From page 2 F 241 achieved.
b t 4:50 AW, CNA#T provided incontinence

dressing resident #47, and transferred the

care ard finished dressing resident #6. At5AM,
the CNAperformed incontinence care, finished

resident to hisfher wheelchair. At that time the
CNA stated she had partially dressed resldents
#6 and #47 before 4 AM when she providad
incoritinence care. She futther stated she hadl to
start-dressing residents at 3:45 AM to complete
the tasks according to the posted assignment on
the clean utility door.

f. Observation on 3/27/13 at 4:50 AM
revealed CNA#2 dressed resident #81,
transfefred him/her to a whaelchalr, and wheeled
himfher 1o the bathroem. Tha.CHA provided
incontinence care and toileting assistance at that
time. After the observation at 5 AM, the resident
said-that it was usually okay for-staff to get
himfher up before 5 A, but sometimes would
like to siéep later, The resident also stated staff
had never asked about his/ner get up time
preference.

g. Interview with the DON on 3/27/13 at 8:30
AM revealed the unit managers were responsible
for posting the staff assignments, and he was not
aware of the criteria used fo make the
determination. He further stated the facility |
expectation was that residents sheuld not have to !
get up or get dressed in bed before 5 AM uniless
that was their preference.

i
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