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The following commen abbrsviations are used
throughaut this dociimant,

CNA- Cartied Nurse Aide
DON- Biractot of Nursing

Less eopmonly usad abbraviations will be .
annotated in each daflolansy,

F 248 | 483,15(¢)(1) REASONABLE ACCOMMODATION F 245
B2 | OF NEEDS/PREFERENGES

Aresidant hae the right to reside and reselvy
services it the fnallity with reesonable
accommodationt of ihdividusi needs and
proferances, except wher the heallh or safety of '
tha individual or ethar residents would be
gritangered.

This REQUIREMENT is not met as evidenced
by

gaa@d on ghsarvation and stafl interview, he
fanifly thlied to accommendate the neads for
pogitianing during mewls for 1 of 9 semply .
residants (#16) during 3 of 3 meals Gbservid, E © The focility will aooommodate 2} regidents?
The Hndings were: ! . neads for proper positioning during meals,

P fids will be acooroplished by,
Obsarvation of resldent w18 on 7116/13 at §:0d
AM, THOM b $2:32 PM and 7HSM 3 al §;20 PM
revaatad the resident was seated in a chalr al an
1 asaisted dinting teable. Thare was a sushlon o the
soat 5o the resldent sat higher in the chalr,
Howevret, s rosldenl's feel did nol rzach the
fionr. On 776113 ot 5:66 PM ONATH sald o
cushlon wau placed int the chair about "z coupte” ! :
of weaks 2go ea the residaent wortld 8it up higher |

V1) Resident #13 has support wndarneath hay
i feet during nieals in the dining room, N LTI
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Any denclensy sutlerannt ending with an grierbsk () Ganotes 1 daflolensy which the instiution may be axgused from comseling providing It ts daterningd that
ol e ;j‘g.gmﬁ;g 1t prodeition bo the pebants. (Sen Instraetione.) Exeopt for nursttg homes, the findings stoted above ara disclosably 80 days
follpwing the date E isi{,\@g[ %ﬁﬁm ; 8] sewroctlon Is provided. For nursing howey, the algve findings and plans of eorreciian am dlaclosable {4
tals following the HiRUAER I detiher
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| ineompetent or otherwise found to by

| and, to the extent praoticable, the perticipation of

Continued From page 1

In the chslr, The GNA furiher stated a stool had
nevir baen used & support {he resident's feet.
When agked aboul It of 716/13 at 5:57 PM, the
Interim DON stated she was unsute why the
rosidant wag not using & stool. The DON braughi
over & cardboard box and placesd it under the
rosident's feel Tha DON asked the rasldant §
et wag more convortable, and the regideng sald

483.20{d)(3), 463, 10(K)(2) RIGHT TO
FARTICIFATE PLANNING CARE-REVISE GF

The risfdent has the right, Untess adjudand

Incapaciiated undar the laws of the State, to
particpate In planning carm ang trantmstt o
changss i eare any freatment.

A comprehiensive care plan must be developed
withiv: 7 days after the complation of fhe
comprehensive assustment; prepared by an
Interdigoiplingry team, that Inciudes tha altanging
physiclan, a registered nutae with respunsitility
for the resident, and olher approptate staff in
disciplines as determined by the resident's nosds,

the resident, the rasident's family or the regident's
fegal repracentative; and perodically reviewed
#nd revised by a team of quallfied persons ster
each Assagamoent,

This RECUIREMENT {8 ot met as evidenced

by
Based on madieal racord raview, wiaff intarview,
and review of faciity documantation, the faciiity

waei 4} AU rostdents will bo observed in the
F246] dining room |o ensure that they tave thelr
feel reaching the flaot or thal thay have
suppottive cquipment to yest their feel on '
diring menls, oy

1) Education will be provided 1o pursing
stuff and social services stabf stating that... .} oo |
upon admission knd at cach care plan
mesting, resldents ars b be obgerved for
positioning atd coinfort at mor! tines n the
F280! dining rovm, ' BB3T/ 13

4y The DON or destgnea will obsorve
positioning of olt rexidents In the dining
room o ensre propet positioning and
comfort 3% pep week, one for sach ment, for
3 wauks, then 1x porweek for 2 months wnd
- then monthly theroafter, The resulty of theso
observations will be recorded on the quality
calendar atid reported to the Quatity
Advisory Committes. ‘e results will be
included in the faoitisy-wide sontinugus
quality improvement program, 083813
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&. Raviow of faclity dooumentation provided

) 1 BUMMARY STATEMENT GF DERICI ENCIES Iy FROVIDRICY PLAN U GORNEGTITN | X0
PREFIX (BAGH DRECENEY MUBT B PREGIDED 1Y FULL IREL A {EACH OORRESTIVE AGTION BWOULD BE ROMPLETICH
TAG HEGULATORY O LE0 [BENTHYING INFORMATION) TAG QROSA-REFERENGED TO THE APPROPRIATE | DATE
ORMCENGY) ;
' The faoillty wil) develop coraprehensive cars |
F 280 | Continued From page 2 F 28 plana for ﬂ‘Tl vagidents. The residents hawa p !
fallael to unsuye the care plan was uptdated with { right to partivipate in plaoning thetr care and
Indivictusdizegd intervantions for 2 of 9 samplo trentment, Those care plans will ke
residents (#8, #21). The findings were! individuatized snd specific 1o eiob: resident’s
needs, This will be accomplished by:
1. Raview of the gare plan datesd 6113 showad
reskiant #21 wanderad snd had apgressiva ; 1) Resident #5 and #2179 cavs plans have
oo | Dhaviors-tnierviawa with staff and-radical——- E oon updnted to included individuatized | - -
record review revecaied the following: ! intervantlons identified, K]
B On 7813 al 4 PM tha activity direotor !
slated when the resldent wandered, she 2) All residonts” onre plans will be reviewed
_Bppfﬂﬂl}h@d the resldent and said*? need g by the DON, MID$ codrdinator and sosist
bfﬁﬂk G&h yﬂu Wﬁfk Wlih m@?ﬁ 8‘“@ %mt@d that swvlﬁas dapartmmﬂ {0y SRERTG ihay are
prwaﬂh worked best with the l‘&sld@nt, baosusea i 1 individvuatized and updn[m*' Qaf_lgﬂ-ﬁ'
it pava hnthar azpurpbsa. " — :
b. Dusing an interview on 7/16113 &t 4:21 PM 1 3) Tho DON will provided etducaion to i
CNA#2 stated the resident liked the facllity cat, ﬂ,am senbor etaft m?;urdhi[g the need forall
ang wandared ta find i, The CNA stated the Interventions to be udded o the residenty’
ressidart had o fake oat thal staff could give o care plans, $taff who ste aware of
hirhat, which helped. intervetitions utilized uro to Inform the
0. Review of activity documentation for May charge mirse, who Is to then add this (o the
2013 showad tha reskient lked 1o eolor, Onm hote care plan Y TALTIE)
datad 5/2/13 stajed ".. Bpent several hours in the © pan.
g;?t:tté;q?m caforing, Baermad Lo halp wih - 4) DT will review, update sud check for
. : accuracy & resident care plans each weak xd
Furthar covigw of tha cate plan shovrsd Ib weeks with an gudit tool snsuring that all
alorementioned intarventions were notincluded, oate plans are raviowed in this parfod, They
The care phar listed geneds apptoaches, such ag will then review vach cave plan durlng their
“wffer giversional activities,” ' : ‘
quariarly essessaen perlod and sign on the
2. Review of the care piah dated 81413 revealpd Lar.e pl'im st ey hve e fovlemed o 08731713
re.slda:g #Bhdmplagl.'ed ﬂﬁitated b@ha\;lm suring BOCUrACY. °
cares, Furthee revisw showed ganeris : an A ] R
intervantions such ae "diveralonal sctivities® and | 3) ‘The DON ‘i“i d““f*ﬁ““_‘;‘ “’ﬁ: fﬂ:?::::brevi s
"sncourage resident to vertilale feelings’ were | .‘i}i‘mlf“““lf‘j ‘:fu‘( e rod on }th* e
Heted, Raview of sty documentaton ang staff | o rosu "7:1 " ot to the leit;ﬂ Y
fnterview shawed Ui following ndividualized “ﬂf','dﬂ‘ A fﬁ!",’t‘i e The el Y oh
mpproaches werd utlized with the resident, but Advisory Lommr "'f I'af"*f“ t‘f will it
wete not ncluded [n the care plan: ; included in the fueility-wide continuous
! guality tmprovement ogran, Q831415
: ‘
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by thit social pervivas director showad Staff asked
the residant about hisfher family or the mifitaty 1o
redirect mvhar, 11 addition, when the resident
swore, slaff told the rasiden! there were ladies .
o,

b. During an inferviaw on 7M68/13 ¢t 421 &M
g:NA#a stated snacke helped calm the resident

i,

¢, Roviaw of activily documentagon dated
THEH S showed "started to [alic and cugs, Went
| over nd started gently rbkbing {hisher]
shoulders...calmed right down."

8. During an intarview on 74713 at 10 AM, the
saclal asrvioes directer conflrmad the care plans
for residents #21 and #8 were "nol an
individualized a5 could be." Bhe staled not all
 Interventions that staff ubiized Tor behaviors were
 on the ¢are plan,

F A25 T 483.80(a),[b) PHARMAGEUTICAL §VG - FAZE
SusD | ACCLIRATE PROCEDURES, RPN

1 The faollity must provide rauting snd amasgency
1 drud and blologizals 10 Us rastdants, o Shiain
tham undér an agreement described In

5403, 7%(h} of this part. The faclly may permit :
unficensed personns] to administer diugs If State : !
vy perenits, butonly undar the gensral ! !
suparvizion of g leansed rurse. ‘ !

(incduchrny proceduray thal assuie the acourate

avLiting, recelving, dispansing, and !
acmintslering of all drogs and blologicals) o meet :
the neads of each resident.

Atastlity must provide pharmacseutical servises :
]

i Tha faality must employ or ohtain the serviges of
| 4 licanaed pharacist who provides consultetion :
| - ; .
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1 sl genadts of the provision of pharmacy
Banises In tha facllly.

This REQUIREMENT in net miet 4% avidenced

by:

Based on obsarvation and stalf Infarview, the
facitity faited to engure that 4 of & multl<tose vials
of inaufln that ware open and ovallable for use
ward Jabeiad with the data opaned, The following
ponearns werd klentined:

Cbsarvalion of the faclity's anly mediation cart
on T/17HE at 5 AM raventad that of B vials of
irvililive stored in the sart and cpened and
avallabla for use, enly 4 wera marked with the
dnta thay warg apened, All 4 of the undated and
apenad vials of Inaufin had sedused amaunts of
inaniby i them, indicating use,

Intarviow with the DON o0 71718 at 5:05 AM
confirtned that 4 of § vials of insulln were openat
and undated, sng furthar conflimed he facllity
policy s o discard opered Insulln visid after 30
days,

The facllity will provide medication to the
residents In safe and profesgionul manner
complying with all ganderds of medication
safety, Vinls of opened medication will
have an apett date recorded on them. All
vislg of medication wil] be discarded 30 days
afier the open date, This will be
accomplished by:

1) The ingulin bohlgs identified without s
open daty have been removed from the _
medication csre and dostroyed, 1703

Py The weedisation cart will bo ohaoked to
¢ ensure all viaks have an open dabe lnboled |
* and that the open date is losy Oun 30 dags,  + OT/E9AS
i3} The DON will provide education to the
¢ pursing and pharmacy staff regardiog the
funed 10 shieek all medicatton viala to snsure
1 theee Js an open data and that the open date
{9 loss than 30 days old, 0831113

< 4) The pharmaelst will audit the medication |
carl weekly x2woeks, then monthiy thers
alor to.ensure all medicatlon Vials wie.
properly labeted with an. opes date snd that
the open dato 16 Tess than 30 days old. 083/

3% The DON or destgnes will ensure the
audity by the phincrnasist are completed. The
results will be recorded on the quallty

i ealendar and repovted to the Quality

i Advisory Committee. The resslis will ke
inchudad in the faoility-wides eortinuous :

guality Improvemen) program. ; ORI/
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