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SALFi  LIC REGS FOR ASSISTED LIVING

P FACILITIES

i This State-Rules and Regulations is not met-as
avidenced:by:

 An anriugl Health and Life Safety Code survey
was canducted at your facility by the-Offlce-of
Healtheare Licensing and Surveys {(OHLS) on
10/19-20/11. The survey ravealed the facility was
out of compliance with the Rules and Regulations
for Program Administration (Chapter 12) for
Assisted Living Facilities (ALF).

Chapter 12, Section 7. Assisted Liviig Facmty
(ALF) Gure-Serviess,

{e) Resident Regurds and Reparts,

(i) Each folder shall include the following:

{F) A signed copy of the resident's fights.

This REGULATION was not met as svidenced
by

Based on record review and staff interview, the
facility failed to obtain the resident's signature on
the resident righits form for one of fouf residents
during their admission progess. The findings
were:

Review of residentrecord #3 revezled the
resident was admitted 8/1/11 but thee resident's
file did not contain a signed copy of the regident's
rights. The facility manager confirmed the form
was missing from the resident's file,

{a) Core services (o Include

{ix} Registered nurse asgessment

{A) Registered nurse medication review every twe
{2) months or sixty-two days or whenever pew:
medication Is preseribed or the resident's
madication Is charnged.

SALF Chapter 12, Section 7 (e)(i)(F),
The facility will ensure that each resident
folder contains a signed copy of the

|- resident’s rights.

A) Resident #3- Incident is a past
event and we are unable to correct
this record.

B) All residents have the potential to

. be affected by not being aware of
his or her rights upon admission.

C) Resident Rights forms will be
flagged for signature during the
admission process. A random
audit will be performed by the
Director of the Heartland monthly
to ensure that the process is being
followed.

D) The Director of the Heartland will
aggregate the random monthly
data and report the results to the
Quality Council quarterly.
Quality Council will have the -
overdll responsibility to ensure -

o s s K . 5‘;
the facility is in compliance 12/01/11 |
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SALF | Continuad From page 1 SALF Chapter 12: Section 7 (a)(ix)(A)
L . . ‘ The facility will ensure that all residents
This REGULATION wais not metas evidenced | receive a Medication Review by a
by: o o Registered Nurse every two (2) months of
Based on record feview-and staff interview, sixty-two (62) days or whenever
facllity staff falled to conduct & bimonthiy medication is prescribed or the resident’s
:p?mation reylew for one (#1) of 4.residents. The medication is changed.
ndings were: A) TIncident is a past event and we are
Review of resident record #1 revealed the unable to correct the record.
resident was admitted on 11/18/09. Further B). All residents have the potential to
review revealed the bimonthly medication review be affected by an incomplete
was completed on 5/16/11 butthen not again until medication review every two (2)
10/18/11. The facility nurse.confirmed the review months or sixty-two (62) days or
was missed. whenever medication is
prescribed or the resident’s
(b) Resident Assessment and Services, medication is changed.
(i) The completion-of the ALF 102. C) Medication review dates will be
{il} The ALF 102 must be completed and signed /" added to a tickler file system
by an RN. during the assessment that is
I _ completed prior to admission to
’g}t;is REGULATiON was not et as evidenced ensure they are updated every 62
Based on record review and staff interview, the days. A random audit will be
facility failed to.complete the ALF 102 priorto performed by the Registered
admission for one (#3) of four fesiderits. The Nurse quarterly to ensure that the
findings were: process is being followed.
Review of resident d?ffé’.{ ot th D) The Registered Nurse will
eview of resident record #3-revea e ¢ i#d
resident was admitted OHW rther review agﬁrega itt&e r'indcl)tm tauéh I{ata
revealed the ALF 102 wa Héf sl v’?)éd Lnti L anc repo ¢ 1_ SUIS 0 . uality
The-facility manager confirmed the ALF 102 wis ¢/~ Council quarterly. Quality
ompleted after the resident was admitted. Council will have the overall
el AA—@?, s -5 responsibility to ensure the
facility is in compliance.
(o) Evacuation Capability, Emergency
Procedures, and Fire Safety. 12/01/1 1

(iil} Fire Safaty.
(E} Fire exit drills shall be conducted in

acsordance to the Life Safety Code Operating
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SALF | Continued From page.2 - BALF Chapter, Section?. (b)(1)(II)T’ne famhty

drills, as amendsd,

Features seclions. T -m:lmmum nutﬁber of
‘at

(12) times:peryearon a month v | asis with a
minimum -of one drill conducted sadk guartar on
each shift. Fire exit drilf records over & two-year

i period shall be available upon request at the

facllity.

This REGULATION was not met as evidenced
by:

Based onrecord review and staffinterview, the
facility failed to ensure at least onefire drill on
each shift per quaster was congducted. The
findings were:

Review of fire drill records from the previous year
revealed fire drills were conducted monthly during
the previous year except for the montiv.of April
2011. The maintenance manager confirmed this
was missed probably dug {o staff turmover,

 will ensure that the ALF 102 is completed
45 days prior to admission.

A) Incident is a past event and we
are unable to correct the record.

B) All residents have the potential
to be affected by an incomplete
ALF-102 prior to admission._

C)--ALF-102.forms will be. .. .
flagged for signature during the
assessment that is completed
prior to admission. A random
audit will be performed by a
Registered Nurse monthly to
ensure that the process is being
followed.

D) The Registered Nurse will
aggregate the random audit data -
and report the results to the
Quality Council quarterly.
Quality Council will have the
overall responsibility to ensure
the facility is in compliance.

1270117

Chapter 12: Section 7 (o)(iii}(E)
The facility will ensure that fire exit drills
| are conducted in accordance to the Life
Safety Code Operating Features sections.
A) Incident js a past event and we are
unable to correct this record,
B) All residents have the potential to
be affected by fire exit drills not
conducted monthly.
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Features se:c:ticar)e::tr Tg]ﬁ'rggn]l:"n;.gr; ?;Jrgtieghl tgtv )
drills, as amended, sha 2 ges G . .
(12) imes per year on a monfiy basis w2 ? Lechnician will soncet e it
minimum of one diill conducted el quarter on " .
each shift. Fire exit drill recerds over a two-year drills at least (12) times per year
perlod shall be available upon request at the on a monthly basis with a
facility. minimum of one drill conducted
_ ‘ : ) each quarter on
Tf‘i.IS REGULATION was not met as evidenced each shift. Additionally, the
by: Engineering technician shall
Rased on-record review and staff interview, the provide written documentation to
facility. failed to-ensure at feast one firs drilf on the Director of the Heartland that
each shift per quarter was conducted. The the drills are conducted. Written
findings were: documentation of monthly fire
. o ‘ _ exit drills shall be kept on file for
Review of fire djlli records from the previous year a two-year period and shall be
revealed fire drills were conducted monthly during dable u ¢
the previous year except for the monfh of April available upon request.
2011. The maintenance manager confirmed this D) Fire exit drill dates will be added
was missed probably due to.staff turnover, ' to a tickler file system that is
reviewed once a month. A
random audit will be performed
by the Director of the Heartland
quarterly to ensure that the
process is being followed. The
Director of the Heartland will
g report the data to Safety
Committee on a quarterly basis.
The Safety Committee will have
| the overall responsibility to
ensure the facility is in’
compliance.
; 112701711
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