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A comgiaint survey was conducted by Healthcare
and Surveys on 8/26/15 through
B/27115) The survey was prompled by complaint
Intakes 00002051 and WY00002093.
|| {The foligwing common abbreviations are used
roughput this document:
BDLe- Activities of Daily Living
- Care Area Assessment
HHIENA- Certified Nurse Aide
N- Director of Nursing
JILPN- Licensed Practical Nurse
WDS- Minimum Data Set
RN- Registered Nurse
HINHA- Nursing Homa Adminigtrator
| only used abbrevistions will be
filgnnotatay In each deficiency . i
83.25(1) FREE OF ACCIDENT F 323
i UPERVISION/DEVICES |
jhe faciRy must ensure that the resident I
: nt remains as free of accldent hazards
S is poskible; and each resident receives
. Supervision and assistance devices fo
t Sccidents,
|
is REQUIREMENT is not met as evidenced
[Based of observation, staff and fami interview,
d revidw of medical records and facllity staffing,
@ faclity failed to ensure resident supervision
I salely for 1 of 5 resident care units (West), At
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i C
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NAM '._ i PROVIDERROR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE QB27/2015
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ol [GUMMARY STATEMENT OF DEFIGIENGIES b PROVIDER'S PLAN OF CORRECTION
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F 323 | Continfed From page 1 ’ ||=323'
i/iflHithe Smg of the survey there were 22 residents on
[1/the West unit that raquired staff supervision and
aversight. The findings were; Pion of Correction:
!
il sﬁn g{f mapvh\f’est hallway on 8/26/15
{lifrom 7: = 7:55 PM showad £ residents wera N i s
| 'q tpe dning area and 8 of the residents were Eﬁftffcdﬂﬁxfg ;tc:t!f"j:u;zx‘i‘;i:fid
fisiting = tables with meals In front of them. No oversight, All residents on the West Unit
Il singistall members were observed in the have reccived updaied sufety
il Jrea at that time. Continued cbservation SSesment,
il edresident #71 picked up food that had 2. All residents on the West Unit have the
liieen sfited on the table and began lo eat it E\T:En;ii:ll 1o b'clnﬂ'ccmd by this practice,
Hi residents have received updated
I - f safety essessments,
EEI‘;“ 55 P tion 3 &ﬂg?;::ta‘:a?oﬁ?f 15 at 3. Stafl hns-rcccivcd training on sal‘u:u!
][ s'd Wknma in the residents s'Thl lela awarenesy and imnnugcmcm for residents
il : room, on West Unil, including monitori
! I ras dan grabbed the bed to get off the floor and resident while in commson urola:.mg
. | 0 stafffnembers were avallable 1o observe and 4. Swfting will be reviewed daily by
| | assess fhe resident on the floor, Continued Director of Nursing or designees to
[l pbservagion at that Ume showed CNA #1 was ¢nsure approprinte supervision to
: w shingla resident's wheaichair down the hall and minimize nc;idcmis und hezards: while
vas atidnotin s ! supporting the resident’s independence
! : he dl!g'l igm‘ﬁh?:gmmq a3 and l‘un;{:tion’ing status, whiilc ::1 co:nmon
ltvas on the ficor, areas, Regular rounding will be
performed to monitor and redirect
| residents in common areas no; being
ratia wﬂ%ﬂ%ﬁ?? a_: 8:03i l;-‘al\:' shamwmed | used: i.c. dinning room, outside of' meal
as -t0=1 assistance with a i service, aclivily room during meal
. etaor thet nursefs' station who was | service Weekly audits Willgbc performed
iBg to get out of histher wheelchalr, CNA 5 on the West Unit for saltty und
fefed down the hall that she needed i spervidon s,
anbe, CNA#1 repiied that she was assistin g 5. Director of' Nursing will report to QAP!
ntat that time, CNA #2 replied the findings of the audits, for 4 minimum
_. lesldz nuersas down thers.” CNA#1 th of three months, QAPI will monitor for
IR tormed CNAZ1 th s an trends uind make recommendations ;
ipforme at the nurses wera heiping ; thereuficr. '
Sident¥133, CNA#2 stated she would “focus i |
A pac - b who ara?o't hoyel;s‘ and tock another | ‘
sidentfn a room to provide care. i '
. Obseration on 8/26/15 at 8:15 PM revealed a 13RO
02-20) Pravious Vierslons Obsoleta Event ID: Jss1y Facilty 10: Wyo027? If continuatien sheet Page 2018
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{EACH CORRECTIVE ACTION SHOULD BE aps

1 COMPLETION
CROSS.R CED TO THEAPPROPRIATE | DAY
BEFICIENCY)

HE VALLEY HEALTHCARE CENTER

ESUMMARY STATEMENT OF DEFICIENGIES D
SAEH DEFICIENCY MUST BE PRECEDED BY FULL #REPIX
REQULATORY OR LSC IDENTIFYING INFORMATION) 'rTa

ad From page 2

] CNA frm another unit was asked by RN#2 to
obtain gital signs for resident #133 bacause the
sfalf was "busy.”

F 323

erglew with a resident's family member on
ot 8 PM ravealed the family had to
inef assist residents during the evening meal
5B there was not enough staff to help.
2d inlerview at that time revealed there

bden resident-to-resident altercations due to
o baing avaiiable,

rgew with RN #1 on B/26/15 at 840 PM
lef the nurses were changing schedules
5§ of lack of staff, RN #1 further stated
@ "not enough staff,"

w of medical records for May 2015
showedthere were 6 falls during the month
residerys #134, #133, #117, #21, #49), Raview of
faciity sfaffing showed 6 of the 6 falis oceurred
hgre was elther no activities staff on the
idior the nursing staff was less than what
aclizy had determined to be neceassary for
o4 habway,

here were 6 falls during the month
5 #19, #85, #17, #78, #03, #49). Review
acllitgstaffing showed 5 of the 8 falls occurred
prhen thre was either no activities staff on the
ndipr the nursing staff was less than what
cligy had determined to be necessary for
54 haliway.

¥ of madical recards for July 2015 s

; tré were 13 falls during the month ]
Sidents #133, #117, #21, #5, #78, #71, #49,

. Ripview of the facility staffing showed 9 of |

Event (D" JMIS11
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(EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TORY OR LSC IBENTIFYING INFORMATION) TAG GRDSS-REFEREgEGED 1’OCT$I,E APPROPRIATE oare

ed From page 3 F 323
Blis accurred when there was either no
ivitiep staff on the unit andor the nursing staff

3 than what the facllity had determined to
fssary for the West haliway.

eew of medical recards for 8/4/15 «
8/26/154showad there were 11 falls during the
, [esidents #42, #65, #117, #71, #49,
#147), Review of facliity staffing showed 5 of the
11 falis bccurred when there was no activities
baff onghe unit and/or the nursing stalf was less
than wgt the facility had determined to be

8Ca for the West haliway.

8w with RN #2 on 8/26/15 at 7:45 PM
aieg normal staffing for the West hall was 1
F each shift and 3 CNA's for day shift, 2
g evening shift, and 2 CNA's for night

pw of facility staffing for May 2015

showedlthe nursing staff was less than what the

(i acility hpd determined to be necessary for the
ost hagway 17 out of 31 days, Review of the

pfiing for June 2015 showed the nursing

a4 less than what the facllity had

ifd to be necessary for the West haliway

(30 days. Review of the facility staffing

015 showed the nursing staff was less

L the facility had determined to be

afy for the West hattway 13 aut of 31 days.

& the facility staffing for 8/1/15 - 8/28/15

smowed [he nursing staff was less than what the

sacillty had determined to ba necessary for the

Ii ‘est hagway 11 out of 26 days,

Ji13. Intergew with the NHA on 8/27/15 at 2 PM
pvealedihe facility had not identified an increase
1 residedt falls on the West hallway and had not

"ORM CMSHSE1102.05) Freficus Verslons Qbsolele Event ID: JMISN
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‘ | Plag of Correction:
Joc From page 4 . Fa23 I Residents on the West Unit arc regeiving
: ted specific Interventions to attempt to staiT supervision to provide for their
|decreal ’ the falls. pl::;icnl. psychosociol, und quality of life
B) SUFFIGIENT 24-HR NURSING STAFF | | F 383 s
RE PLANS *  Stalf members are present In the
West Unit dining room meal time
Ilty must have sufficient nursing staff to bl Supariam o e
_ N i g wbles, Supervision is provided 1o
lL;'rsm_g and related services to attain or discourape residents picking up
ay ; e hxghlest practicable physical, mental, spilled food ofF of the table,
osbocy ia mel,.,l-?alng ofaac:.s resident, as = Residemt #133 is receiving staff
hed by reskdent assessments and supervision In order to provide for
: plans of care, phgsicul needs, psychosocial needs,
i and quality of life needs,
must provide servicas by sufficient | ¢ Residents identified have reccived
numberg of each of the following types of . hdaied safety assessments
j [Personigel on a 24-hour basis to provide nursing 2 :;::ﬁ':ini: n#‘c “ﬁt U: il
are to B resls I , 1al to be affecied by this practice,
L4 ents in accordance with resident All residents have reccived updated
| 3 gal?:‘y assessments.
| - Staff members huve received traing
y n waived under pa'agraph (c) of this snl‘cly awareness and mnnn‘;cmcr:‘t‘?gron
i sad nurses and other nursing rcsid'cnt's on West hallway, including
i ] ::g:;.mrmg resident while in common
Exxcept $hen ed under paragraph (¢) of this 4. Staffing will be reviewed daily by
gection, Bhe facllly must designala a licensad e el
furse tolserve as a ropriate supervision o minimize
ey | charge nurse on each tour of uccidents und hazards: while supporting
| | : the rt.:SId_cnt's independence and
i . funF'non elgg sl;:hm. Weekly audits will be
. ! performed on the West Unit for safr
is RERUIREMENT is not met as evidenced and supervision necds, while S“PW"‘?“F
i | ‘ the resident’s independence und
ssed ¢h observation, staff and family interview, functioning status, while in common
| . of | records and faclity 9, arcas, Regular rounding will be
| tal hdmabd'c:nsure adequale nu Staofm“ pcrformc:! to monitor und redircet
it werp assigned 1o provide for the physical ol . g oo o
feychosticial, and quallly of fe n forq of'5 u:u.d_. ie. dn;ugmg room, outside of meal
|17 Tomdhald (Wes, At theeeds[i service, activity room during meal
e units {West). me of the ] service
] . ; rasldents on the West unit, 5. Dirc.ctor of Nursing will report the audit
bgs ware: ﬁnd::;gs 8A%?Plﬂflhr a minimum of three |
| months, will monitor for trends |
and make recommendations thereafer, o0l

Obsolats Event ID: SMIS11 Facihy 10 Wyoozy if continustion sheet Page 5 of 8
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o) B BUMMARY STATEMENT OF DEMICIENCIES 10 meossrs PLAN OF CORRECTION )
PREFY (EARH DEFICIENCY MUST BE PRECEDED BY FULL pw‘ (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
adl ,-_ EGRLATORY OR LSC IDENTIFYING INFORMATION) . CROSE-REFERENCED TO THE APPROPRIATE DATE
Il U] DEFICIENGY)
I l |
F |h d From page 5 F|353

l.
i-
F"l'

4 2.0

. Obsgrvation of the West hallway on 8/26/15
7:45 PM - 7:55 PM showed 9 residents wers
in the dfing area and 8 of the rasidents weare
| itting Y tables with meals in front of them. No
. utshg aff members were obsarved In the
I r‘- Ing a at that time. Continued observation
_I.- 0 sident #71 picked up food that hag
led on the table and began to eat it,

'_ £. Obsegvation of resident #133 on 8/26/15 at
.55 P showed the resident was on hisfher
l{lhands ahd knees In the resident's room, The
: fesidenfgrabbed the bed to get off the floor and
ijo slsz embers were avallable to obsarve and
ess 2 resident on the fioor. Continued

agon at that time showed CNA #1 was

'  resident's wheelchalr down the hall and
2 a ignpting to redirect other residents from

aing ogthe dining room area while resident #133
5 on e floor,

| 8. Obselvation on 8/26/15 at 8:08 PM showad

1 ENA#1 vas providing 1-t0-1 assistance with a

yesidentinear the nurses' station who was

ttern g 0 get out of histhar wheelichair. CNA
i holl bd down the hall that she neaded

[ ssistanke. CNA#1 replied that she was assisting
E olh mdentatthat time. CNA #2 replied

_ 2 nurses down there,” CNA#1 then
aform CNA#1 that the nurses wera helping
Esident 133. CNA #2 stated she would “focus
‘ " peop who aren't hoyers" and took another

' sident fn a room to provide care.

'f tain vifhl signs for resident #133 because the

ation on 8/26/15 at 8:15 PM revealed 2

was “busy.”

Digs Varsions Obsolela Evenl ID: 311
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F : ontinupd From page 8 F|353

| {1 Intendew with a residant's family member on
$/16/15[t 8 PM revealed the family had to
il poutinelgassist residants during the evening meal
ausglhere was not enough staff to help.
4 interview at that imae revesled there
begn resident to resident altercations due to
Peing available.

with RN #1 on B/26/15 at 8:40 PM
Bledne nurses wers changing schedules

Sof lack of staff. RN #1 further stated
&= "not enaugh staft."

oy of medical records for May 2015
ere were § falls during the month
idents #134, #133, #117, #21, #45). Review of
affing showed 3 of the 6 falls occurred
nursing staff was less than what the
 detarmined o be necessary for the

¥ of medical records for June 2015
owed fhere ware 6 falls during the month
1§ #19, 465, #117, #78, #93, #49),

of medical records for July 2015
Bere wera 13 falls during the month
#133, #117, 321, #5, #78, #71, #49,

of medical records for 8/4/15 -
sowed thera were 11 falls during the
geidents #42, #65, #117, #71, #49,

| $147)
i
| 1. Interview with RN #2 on 8/26/15 at 7:45 PM

rvealed Jormal staffing for the West hall was 1

{iprse for pach shift and 3 CNA's for day shift, 2
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of facllity staffing for May 2015
he nursing staff was lass than what the
d determined to be necessary for the
ay 17 out of 31 days, Raview of the
affing for June 2015 showed the nursing
- 2§ less than what the facility had
determifled to be necessary for the West hallway
4 out of 30 days. Review of the facility staffing
for July R015 showed the nursing staff was less
ht the facility had determined to be
acessgry for the West haliway 13 out of 31 days.
: bf the facllity staffing for 8/1/15 - 8/26/18
showedBhe nursing staff was less than what the
hd determined to be necessary for the
ay 11 out of 26 days.

riaw with the NHA on 8/27/15 st 2 PM

o4 the faciiity had not identified an increase
t falls on the West haliway and had not
ted specific interventions to attempt to

g the falls
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