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Amphhtsurvqwas conducted by tha Office
of Healthcars Licansging and Surveys an 4/21/18,
The survey was pmrnphd bynnrnplalntlntnka
wvooocmm

Thefdbwinymmmmmbmvlahnsareusad
throughout thig dociument:
4 . '|ENA- Certified nurss akle

Laﬁmmmonxymdaﬁbmmmwmba : : |

- anhutatadg Bach disfcency, 2225 |
F 225 | 4B3.13(c)(1)T )-“(ﬁ_) (cK2)-4) F225 i
NLEGA“ONS"NWWDUNS ‘ The facility will have evidence that
hcaif;i employ alleged violations are thoroughly
I:;n fow?u'gyn:ftm m? have investigated, and will prevent fqrth;
mistreting résidesits by a court of law; or have potential abuse while the investigati
hm!aﬁnﬁrqmradhmmaMrumaide is in process.
registty vonceiiing abuse, hegisct, mistrestment
of resients or iisappriipriation of thelr property;
and Teport afiy knowleige It hes of actions by a a) e
| court of law a§ainst an employes, which would Future alleged violations involving
wa mﬂ h;’“"’!s:;” 4 nurss alde or mistreatment, neglect, or abuse,
o Mﬁm m q furso aide registry including injuries of unknown source
and misappropriation of resident
The faclﬂy must ensure theit all alleged violstions property will be addressed with an
Involvirg mktreamm neglect, ¢r abuse, . s .
iheluditg irjuriés of un and @?ﬁte mveshgang? as]t;med,
Missippropriation of resident property are Teported including suspension |
; immediatsly to the administrator of the faclily and employee(s) in question. Ifa CNA
N mmmmmmmsmw involved, the HL.S/CNA-105 will b
s = 2 : completed in addition fo
: TIVES SIGNATURE TITLE
Ary dé 3 an |danﬁmymmabm be exczomad from comeking
mmﬁ #itficdaint protacion ko (See Insructons.) for the
, follwiirg) the Hmﬂniﬂuamﬂuplm mhmﬂmﬁhﬁwﬂwmﬂm&%

mmhm“mmmmmmmm I deficionsies s oled, 8n approved plan of comeclion
proimen - pn ot o] W/M FM@» )(Zé&,érc( /Uf//‘f |

e r—— Fally B: Wyning
S OIC = g'/31//6? “ A’?U{é“—gb—g




May. 17. 2016 2'18PM

Doug?as Care Center

| prévant further potantial sbuse while Ihe
lnvmﬁgaﬁnn i5 in progress.

, | with Stité daw {ificludling o the State survey and
| coitificatitr gfnty) within 5 working days of the

' appfopﬁab corrective acﬁon must be taken,

.- | sducation, and the CNA student inetructor

) DDN sochal service director, and the

The fatiity st have evidench that all alisged
violitions are thoroughly Investigated, and must

The results 6f all Invasﬂgaﬂona must be reported
to the administrator o his designated
repfasdritative gind 1o uther officials In aceordancs

inckieht, &hd If the-allaged violation Is verffied

Thiz REQUIREMENT is not met g evidenced

byi

Basad on invest aﬂnrn éview and staff interview,
the faciity falled fo ensure 1 of 2 abusa/nagiect
Investightions reviewad ward reported and
invwbgabd 8s requtrad The findings were:

Review of the 4/11/16 mudantrepnrtmmd the
faclity réporbed an issue related to CNA students
and their perception of how ciré and services
wers provided fo esidents. According to the
Teport, ﬁwachAslthedWBmpmvlded

ro-edichtiad hey s{udems. The folfuwing concems
whrs idstifified: -

& Intsrvigw on 4!21/16 at 3 PM with the

adrhmlsﬁbr revealed ons nftha shudents
brouphit farth concems reiated tn the way CNAs
#1 ¥nd #2 freetad residents during the clinical

.| fraining. Thie DON stated the jesues were brought

b)

All alleged violations involving
mistreatment, neglect, or abuse,
including injuries of unknown source
and misappropriation of resident
property will be included in future
incident reports to state survey
agency. Allegations will be reported
to the survey agency immediately
(within 24 hours).

©)

Future investigations of alleged
violations involving mistreatment,
neglect, or abuse, including injuries pf
unknown source and misappropriation
of resident property will include
names of all parties involved and a
detailed list of all allegations. The
investigation will include the
HLS/CNA-105 form if a CNA is
involved; the mvestigation will
include the seven components that aje
required in the gmdelines of F226.
The seven components are, scrccu'mE

of potential employees, training of
employees, prevention, identification,
investigation, protection and
reporting/response,

w
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1 pu)m stmmvsmmormmmcm D PROVIDER'S PLAN (F CORRECTION
: DEFICIENCY MUET BE PRECEDED BY =
Pn-anplx RE(EAGBHULATURY OR LEC IDENTIFYING anuMA:%nli) Pﬁ m WMTE mwm
L ) DEFICIENCY)
. F225] Conﬁnueciijm page 1 . F 225| Douglas Care Center (DCC) Resident
through established procedures (including o the Abuse Investigation repott.
Stete survey and ceriification agency).
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wsorwmm on SUFFUER §TREET ADGRESS, GITY, STATE, ZIF CODE
' DOUGLAS CARE cEfrrER LLC :;;:,zt:: ms .
* ‘i\ PR W DL I W] P . .
. é’%& " (EACH m&'@ uumaggggémna BY FULL Pnlenm {EACH m;%mm 55&%"35 COMPLENON
vy REGULATORY OR LSC IDE!j:ﬂF\jm mﬁgmﬂom AR cmmﬁsmngn mgc“Y)E”mHME DATE
F 225 | Continued 'From"pabe 2 : F 225| QAPI to monitor that a@use
o her by the, mm.:w and the student, Review of allegations involving mistreatment,
;ﬁﬂl: aﬁ‘nsm ?%:ﬂeﬂ " mtransfar?ngi o neglect, or abuse, including injuries df
res! namej too roughly...cussing in front : ot
Fesldents.. tifowing & fianch by at resldent.." unkn(?wn source and mlsal?propnauO;l
. b. Review of the Incident report showed these of resident property are being handle
all&gations wére not Included In te report to the properly per policy for one month or
““"“’%m faclity dotumentation falled until resolved. )
c eni
to-how a thorough Invastigation. The 05/31/0016
investigatiein éahristisd of asking the CNAS In
question if thése alfgations were trus. The aides F226
denied fiia allegations ahd i was éoncluded the The facility will develop and
Gmdent mhundarstnud what ghe obsetved, implemcnt written policies and
F 228 | 483.13(c) DEVELOPIMPLMENT - F 228 dures that orohibit mistreatm
= ABUS‘EINEGLECT’ EfC FOLICIES procedures that prohubit mistreatment,
g ' neglect, and abuse of residents and
T,Efdﬁd"w?p‘ggamm ﬂ?:tdplghplmlbﬁ nit written misappropriation of resident property.
95 i u
M&mm‘sﬂaﬁdﬁmﬁmﬂm DCC Resident Ab licy to inclull
aﬂd Wﬂaﬂaﬂ bfmdﬁﬂt property. esiaen use policy O meluge
: ’ , the procedure to report allegations of
ST abuse, fieglect, or misappropriation df
| e resident property. The policy will
Tris REQUIREMENT s nct met s svdenced also include the required 5-day follofy-
Bssed on policy ahd procedure review and staff up report of investigation findings to
1"“;?“5‘" the facility falled {0 develop a written be turned into the state survey agency.
'?‘Lée ﬂn::g‘fmm;qum elements for reporting. the investigation will include the
seven components that are required in
Review of the *Reiporting Residart Abuse” policy the guidelines of F226. The seven
. gm&eg’“gm;o “hmiif;ﬂdm of components are, screening of potent{al
feident p;?pulya ﬁ%‘g wm of employees, training of employees,
findings of abuse wil be reported in the state prevention, identification,
. :gumy mapana%l; for mgg m datainthe investigation, protection and
uge regislry.” The policy ude i ,
pracidures to report Bllagafitns nfabuse, heglect reporting/response
1 . o "
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1. ou)l:l STRAGARY STATEMENT OF DEFIGIENCIED ID PROVIDENS PLAN OF CORRECTION o)
N {EACH DEFIGENGY MUST BE PRECEDED BY FIRL FREFD (EACH CORRECTWE ACTION SHOWLD be GOMPLETION
-l REGULATORY OR LC KIERTIFYING INFORMATION) G mm%mmm DATE
"F228 Conﬂnuad me péga 3 F 328 QAPI to monitor that allegations
or nig of residant property prior to mistreatment, neglect, and a_buse o
the Invéstigation. Further, the policy did not residents and misappropriation of
address the requinad 5 day reporting of resident property are being handl
ey WM mg’mm survey ag:ncy properly per updated policy for on
‘421116 &t 3 PM verified the policy did not month or until resolved. 05/3
| nddrésa the rapolﬂng féquirements,
F 441 | 483,85 INFECTION CONTROL, PREVENT F 441
85=D | SPREAD, LINENS .
mmmmmmm F441 '
‘ mﬁm‘(:dmml Progrefi désigied ko provide a The facility will establish and
-| witbe, Eanltiry and w environment and maintain an Infection Control Program
:'fhdﬁ Pi EME . s fe opmdnt and tranamission designed to provide a safe, sanitary
and comfortable environment and fo
(a) hfqgﬂm Conlrol Progfam ‘ help prevent the development and
| mﬂm tabity fruet Mhl f &n Infaction Control transmission of diseasc and infectipn.
or fgdmy- and| 1. The CNA #6 will be given
Inthe .
(2) Décinés what  procedures, euch as Isolation, edncation about the hand hygiene
| gruuld be aq;led 1o anofmmvldmé mm and police.
acfions’ ralﬂad ln infattone.
(®) Pmm 8 ol 2. All staff to be educated about the
(1) Whéﬂ“'le Infection Goniml Progl‘am Infection .CODu'Ol.PIOgl'am and the;
datarmines that @ resident rieeds Isolation to * hand hygiene policy at the monthly
-~ - | prévent the Spread of infaction, tha faciiity must staff meeting,
.| Isoliste the résidént:
(2) The Tacliity rfiust prabibit m with a )
pommuinicible disease or irffeched €kin lesions . 3. In addition, DCC will provide hand
mml with msldanﬁm i or their food, if hygiene education quarterly and
(3) The fasfily must require stalf to wash thelr continue with annual audits for all
hh;n‘gs maaga dﬁ'edresli;mtmnhdbrwhbh staff about the Infection Control
uuhslﬂng indicated aonepted Program.
\mumawmmwpmm Even ID:FACVH Faily 10; WYama ¥ confinuatioh shust Page 46
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PREFIX {FACH DEFICIENCY MUST BE ED BY FULL PREFIX {EACH CORRECTMVE ACTION SHOULD BE EOMPLETION
TAG REGULATORY OR LSC IDENTIFYIRG INFORMATION) ™ CROSS-REFERENCED TO THE APFROPRATE paTE
F a1 cnnmm FTUI;I'I'PWC 4 F 441 4, The LPN #1 and Physical Therdpist
professional practice. #1 v‘vﬂl be c?unseled about the han
hygiene policy.
() Linens * -
hnﬁpurtdlllrgunitar:n ac: ﬁg;m the spri:% of 5. DCC will provide hand hygiene
infection, ' ' education quarterly as well as anmal
audits. New hire/rehire employees pill
oo ' be provided education during
' Tils REQUIREMENT Is hot met as evidenced orientation about the Infection Congrol
] { by * . 4
B ’m“” tion and staff interview, the Pr.ogramanldthe]-:lal?dhyglenepofi(,
WWWMPNWW'WWW will be audited within the first 30 days
perforiied during 2 tandor cbeervations. Tha of hire as well as quarterly education
. m and annual audits.
1. Obigarvation on 4/24/116 at 10:30 AM, showed
CNA#2 it CNA::WMN r;ﬂ;dmm ﬁu':n
the whelchalr to the bad with the uee of & 6. QAPI to monitor the orientation
: mmﬁfw m process on the Infection Control
The CNA theii removed her goves and continusd Program and hand hygiene policy
to Bssist the resldent | clothing, for one month or until resolved.
repﬂonhb the plliow aind bianket and removing
ths Tiit ffom the roci. Tha CNA did not cleanss
& réraving and beafore
maﬁm e 7. QAPI to monitor education and
’ S 8L 1120 AM audits on the Infection Control
mcbﬁaa'md' aﬁnpwlmn Heraplet #1 mpo;mmd” wed Program and hand hygiene p(_)licy qn
residént #19 for a dressing charige and’ all staff for one month or until
incontinanca care. Wi gioved hands, the resolved,
inerapist remioved the wound dressing, cleansed ‘5?/51/10)
the wound ahd prepared the dressing to be '
| reipplied. Shie removad her gloves, and donned
A sechnd palr and applled the new dressing, The
thersiiist dd not cleanse her hands afier
renioving the gloves and applying fhe clean
dresskigl, In sddition, afer completing the _ .
mmanmmm-vﬂmm Event i FACVH Feciity 10; Wym1a I contimmtion sheet Page 5 of 8
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COMPLETION
DATE

Coitinugd From {rage 5

drassing changé, the LPN contplated parineum
care with gloved hands, She removed her gloves
and corftinued to assist the resident with adjusting
thé plllow énd blanket and abalsting with the
reading glagsea. Diiring an Intarview with the LPN
and theraist fallowing the observation, they -
acknowlédged the néed to cleanse thelr hands
aftar rembtving thelr gidves befora continulng with
reeident care and traatmesit.

’

£ 441

- | 3. Accrding to Wotsia, Kiuwer; Lippincott
Nuriing Procadures, 7t editioh, 2015, "Hand
Hyglaina... The Heirids are the conduits for almost
evéry transfer-of potgritiel pathbgens from one
patiait to antfthar, from & contaminated objent to
tie patiant; or from & Saff member to the patient,
* | Betatibe of tis, hand fiyglens Is the single most
- impoiténit procedure in préventing
inféction...Uslhy an alcohol-basad hand eanitizer
* | la apprapiiste for decontatninating the

.| hands...whén moving from a contaminated-body
slte to a clean body site during patlent care;
..aftér removing gloves..." -

F 441
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