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Rules and Regulations utilized for this survey are:

Ruies and Regutatipns for Program
Administration of Assisted Living Facilities,
Chapter 12, effective 12/12/2007

Rules and Regulations for Licensura of Assisted
Living Fecilities, Chapter 4, effective 06/28/2001 .
A survey was conducted by Haalthcare Licensing
and Surveys on 5/17/16 through 5/19/16. The
survey was prompted by complairit intakés
LIC-16-014, LIC-16-015, and LIC-16-023.

Ch 12 Sec 7 (b)()(A) Assistad Living Faciity
(ALF) Core Services

S6020,

(b) Resident Assessment and Seérvices. The
staff/contract Reglistered Nurss (RN) shall
conduct initial and, at a minimum annually, an
l accurate, standardized, reproducible assessment
! of each resident's functional capacity, physical
assessment and medicaticn review.

() The complation of the ALF 102.

(A) The cutrent versicn of the ALF 102 is
the designated screening tool. The form may be
updated and/or revised periodically by the
Program Division. Providers will be hotified of
changes in the form. The following guidelines
| apply to the ALF 102;

(1) The ALF 102 is only valid if
completed within forty-five (45) days prior to
admission and there Is no charige in the
| resident's condition.

(1) The ALF 102 must be completed

and signed by an RN.

55020

 CSD and Asst. CSD will condyct initial
and at minimum annually, ap accurate
standardized, reproducible

| assessment of each Residents ; ; 7}1 5 /16
functional capacity, physica
assessment and medications review
by completing an ALF-102 op each
resident by July 15th, 2016.CSD and
Asst, CSD will review and immediately

start a tracking tool to ensufe
compliance.

Administrator and CSD will gnsure
assessments are completed|and any
issues will be noted in

The QA program which will pe
reviewed quarterly.
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() The ALF 102 may be complated
 telephonically; however, it must be verified in
person by an RN,

(IV)} Anew ALF 102 shall be complated
at least annually, and when thére is a charige in
the resident's condition.

This State Rule and Regulation is not met as
evidenced Dy:

Based on medical record review and staff - |'
interview, the agency failed to efisure an ALF 102
assessment was cormpletad on an annudl basis
for 4 of 7 sample residents (#3, #4, #6, #7).

1. Medical record review showed resident #3 had

- an ALF 102 assessment comipleted on 10/11/14.

I Further review showed there was Ho ALF 1602
with a more recent date.

2. Medical record review showed resident #8 nad
@n ALF 102 assessment completed on 0411 6!'1 5.
Further review showed there was no ALF 102
1 : with a morae recant date,
3 Medical record review showed resident #7 had
i an ALF 102 assessmeant complated on 08/20/13.
| Further review showed there was no ALF 102
with a more recent date.

4. Review of the medical record showed an ALF
i 102 for resident #4 was completed on 10/6/14.
! Further review of the medical record showed no
j evidenca of an ALF 102 with a more recent date.

. 5. Interview with the clinical service director on
| 05/18/16 at 9:55 AM confirmed the ALF 102

| assessments in the residents' charts were the : ' ]
_T_lgﬁm%mmd RTINS BT
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8. Interview with the clinical service director on |
05/18/18 at 4.00 PM verified “there are a lot of

i ALF 102 assessments that aré past due.”
: o L

$5133 Ch 12 Sec 10 (e)(i)(A) Secure Dementia Units 85133 c5b and Asst, CSD will provide a Mini-
Secure Dementia Units. Level 2 assisted living ~ Mental State Examination fgr each
facilu?as require adhe?:lfgwtlo 5‘; (11?\‘5‘ i_l o resident considered for admittance to
el ’fggpg;‘;‘;’i‘s'&: uv;g ',‘:%Gmyﬂm:ng?“"a the secure unit, with a score pf 10-20.

. . CSD and Asst. CSD will ensure all
" JB) La\;el ﬁ]R?hngmA?;zs_sngt:- ‘ mw Leva | Residents in the secure unit have
it ;:stc;:rov[dr:?hnini-ahﬁ:htﬂmsggtﬁ s current MMSEs. CSD and Asft. CSDwill |
Examination (MMSE) for each resident ' perform an MMSE annually 3nd upon ;
considered for admittance to the sécure unit | any significant change In thefresident’s |
() The resident shall score between 20 e

and 10 points on the MMSE exaif;

Administrator and CSD will ensure
documangg ;‘:g?ﬂﬂ?& :‘ gi:gnﬂﬂ:ﬁd and assessments are completed and any
significant change in the residents mental !t;r issues will be noted in the program
physical condition. which will be reviewed quarterly. RN

: This State Rule and Regutation Is not met as i
g:[gggc;td"t:{ml I —— Resident #2, #3, #4, #7 will have a MMSE
interview, the facility failed to ensure the performed to ensure they mept criteria for
Mini-Mental State Examinations {N;MSE) wefa Memory Care. POA will be natified of
completed at ieast annually for 4 of 5 sample findings by July 15*, 2016. i
residents (#2, #3, #4, #7) residing in the secre I i e iy
dementa unt. The findings were: notification will be given if indicated. CSD
. will follow proper steps to begin process
' medical record showed no evidence of a MMSE level of care if indicated.
with & more recent date. !
- S L
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2. Raview of the MMSE for resident #2 showed it
was completed on 2/3/15. Further réview of the
medical record showed no evidence of a MMSE
with a more recant date,

3. Medical record review showed résident #3 had
a MMSE completed and dated 10/11/14. Fuither
review showed there was no MMSE with a mere

recent date.

! 4. Medical record reylew showed residant #7 had

8 MMSE completed and dated 08/12/13, Further
review showed therd was no MMSE with a rore
recant date.

5. Interview with the clinical seivice director on
6/18/16 at 8:50 AM confirmed there was no
evidence of more recent MMSE eéxaminations for
the above residents. Interview with the olinical
service director on 5/19/16 at 10:30 AM révedled
she was aware the examinabons wére évardue
and needed to be completed.

Ch 12 Sec 10 (f)(i) Secure Dementla Units

Secure Dementia Units. Levei 2 assisted living
facliities require adherence to all Level |
requirements with the following additional criteria
for a Level 2 Assisted Living Faoillty Licensa.

{f) Level 2 Discharge Requirements. In
addition to Level 1 discharge crileria residerits of
Level 2 faciliies must be discharged When orie or

i more of the following situations exist:

(i} They score less than 10 on the MMSE;

8138

| S5135

Resident #2 has had a MMSE ahd Identified
as needing a higher level of care. POA was
informed of findings. Proper stpps will be
taken to begin pracess for placement at
appropriate level of care. CSD will assist
POA with finding appropriate glacement.
POA for family #2, will receive p 30 day
notice no later than July 15th, p016.
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1 DEFICIENCY) [
§5135, Continued From page 4 56135  Resident #6 has had a repeat MMSE
performed and resident identjfied as
| :\lr‘ﬁe?\tca; E:_'E and Regulation is not met as needing a higher level of care| POA will be
| Based on meﬂical record review and staff infarmed of current findings. Proper steps
, interview, the facility falled to ensure a will be followed to begin progess for
gty i 5 ;
:ﬂ,:: ::2’:21%:&5;5;2‘:‘;‘;3%%&?@ rses?gints placement at appropriate leve! of care. CSD
! (#2, #6) residing In the secure dementia unit. The will assist POA with finding agpropriate apgs
| findings were: placement. POA for family #6, will receive /15/16
1. Review of the 2/3/15 MMSE for resident #2 W3R day qosier.n [atErTWR HIviAS. 201,
| showed a score of "1". The facility was unable to . ) ) :
| provide a more recent MMSE. All Residents will be reviewed in the secure
ii units to ensure that they havg the
| 2. Medical record review showed resident #6 had approoriat _
| 3 MMSE completed and dated 1/26/16 with a L I
1 score of "0". continue to reside in the Secyred units by
| July 15™, 2016.
" Intarview with the clinical service director on
% f;;g;&:};ﬂh?;sﬁggﬂxi ?LE;:‘VG; gware the Administrator and CSD will epsure
 requirement for lavel 2 assisted living. She further assessments are completed gnd any issues
. stated it was time to start the process for _ ' :
 discharge for those residents. will be noted in the QA program which will
: be reviewed quarterly
|
| |
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: |
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