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{F 000} | INITIAL COMMENTS {F 000}
Afollow-up survey was condusted on 8/26/16 by
Healthcare Licensing and Surveys.
The following common abbrevistions are used
throughout the document;
CNA- Certifled Nurse Aide
LPN - Licensed Practical Nurse
MDS - Minimum Data Set _
Less commonly used abbreviations will be
annotated in each deficiency.
{F 323} | 483.25(h) FREE OF ACCIDENT {F 323}
§8=& | HAZARDS/SUPERVISION/DEVICES
The facllity must ensure that the resident
environment remains as free of accident hazards
as is possible; and each resident racelves
adequate supervision and assistance devices to
prevent accidents. _
F323 Corrective Action
; ; Corrective Action: Resident number 60 call
This REQUIREMENT is not met as evidenced _ . .
by: light will be answered timely per facility call
Basad on observation, staff interview, review of light policy. Facility calt light system will be
facillty incident reports, revi?w of call o evaluated, upgraded and repaired on
management system manufacturer information, :
and review of call light activity reports, the facility September 22, 2016 and will be fully
failed to ensure a fully functional call light system functioning at that time. Direct care staff
was in use to provide necessary supervision of were provided with pagers.
residents at risk of falling for 1 of 2 sample
residents (¥60) with falls. The findings were: Identification: Residents at Laramie Care
1. Review of the 6/14/16 quarterly MDS Center are at risk. | -
assessment for resident #60 showed the resident 9/27/2016 }
had diagnoses that Included non-Alzheimer ' s , II
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_{F 323}| Continued From page 1 {F 323}
' dsmentia. Further review showed the residant |-
weis dependent on two staff members for
gssistance with activities of daily living such as :
bed mobility, transfers, and tollet use. The i
following cancems were identified: : :
8. Raview of facility Incldent reports showed e
resident #50 had a fall on B/22/18 at 4:30 AM. ' ‘“T-hm
b. Review of the device activity report for the Systemic Changes: Facility will provide an ‘

call light system showad on 8/22/16 the cal| light

in resident #80 ' 5 room was activated at 4:27 AM. environment that promptly helps meet the

'Further review showed the call light was not resident’s needs. Facility will respond to
turned off until 4:48 AM, 211 minutes and 53 resldent’s call lights in g timely manner,
saconds after inlifation, When a resident activated a call light, 3 slgnal
2. Interview with the administrator on 8/25/16 at will be sent to a server computer over a

1:08 PM ravealed the facility * s expectation was computer network, staff is informed of a call
for call lights to be enswered In less than 7 light activity by receiving a message on
minutes, scrolling marguees, nursing staff that

3. Review of the * Solution Overview: Arlal provides direct care will be Informed of call
Emergency Call and Wander Management " light activity by pagers. Facility will answer
dacument provided by the facility showed the emergency lights immediately. Facility will

facility ' s call light system was designed to work

i light1 t
in the following manner: When a resident turn off the call light In the room so tha

activated a call light, signal was sent to the others will know it's answered. Facility will
server computer over a wireless network, complete (if able) the task the resident :
Nursing staff could then be Informed of call light requests. If facility is unable to complete the

i ages on devl . .
;azgﬂgypfgggn;%&e:rzﬂ%g s(i)gns_ Fﬁenzer request the resident will be informed and
review of the document showed the system did notify the appropriate discipline. Facility will
not send any nofifications to non-digital devices, make sure the call light is placed within the

such as " walkle-talkles. " resident’s reach when leaving the room per

4. Observation on 8/25/18 at 11;10 AM showed T e
LPN #1 placed a call to one of the facilty ' s 9/27/2016
nureing stations and toid the person on the other : : |

end of the call to ” make sure staff is wearing
pagers, | mean walkie-talkies. " Interview with ;
LPN #1 at that time revealed facility staff was |
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F 483
S8=E

-5:50 PM confirmed resident safety risks

utilizing " walkie-talkles " to communicate with
each other about call lights because the facility
dld not have enough pagers,

5. Review of the manufacturer 's " Arlal 8.1
System Quick Reference Guids, " revised 9/2013
showed the systam was designed to send
messagas to scrolling signs. Different types of
glarms could be made to appear on the signs in
different colors, and the board could be
programmed to show alarms that had been going
off longer than new alarms in a different scroll
mode to bring aftention to them.,

6. Interview with CNA#3 on 8/25/16 at 12:35 PM
revaaled two of the facility ' s scrolling =igns,
which were used by staff to provide visual
confirmation that call lights had been activated,
wera broken,

7. interview with the maintenance director on
8/25/16 st 1:08 PM revealed he was aware the
scrolling signs were not working, and he thought
they had been broken " about two weeks. "
Further, ihe facility did not have the paris on hand
to fix the signs, and they were waiting for the new
parts to arrive.

B. Interview with the administrator on 8/25/16 at

increased with longer call light times. Further, it
was revealed the facility had ordered more
pagers for the call light system bacause thero
were not enough pagers on hand for staff to use,
AB3,70(f) RESIDENT CALL SYSTEM -
ROOMS/TOILET/BATH

The nurses' station must be equipped to receive

'f;c.iml‘i“ty call light poliey. On or prior to date of " -
allegation of compliance staff will be re- -
educated by 5DC/deslgnee to ensure their call
lights are answered timely which includes
residents who are at risk of falls. Staff wili be
ire~educated on marquee locations and how l
'to read each marquee which Includes
different colors and different scroll speed. x
PRN staff members and staff memberson |
leave of absence will be re-educated before
their return date, “

i
{

'9/27/2016

Monitoring: NHA/Designee will monitor
average call light response time 3 times a
week for three months and PRN thereafter on
all three shifts. Facility managers will
perform random audits and interview three
residents call lights weekly until a pattern of
compliance has been identified. Resldents
Issues identified will be addressed through re-

F 483 education and trends will be reported to

QA/A to ensure effectiveness.
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'F463 Corrective Action ’
F 483 | Continued From page 3 F 463 . '
resident calls through a communicsation system Correctlve Action: Facility call llght system will be |
from resident rooms; and toflet and bathing " evaluated upgraded and repalred on September
facilities.

This REQUIREMENT is not met as evidenced
b -

Based on observation, resident and staff
interview, review of oall management system
manufacturer information, and review of call light
activity reports, the facility failed to ensure the ‘
facility had a fully functional call system. The
findings were:

1, Review of the " Solution Overview: Arial
Emergency Call and Wander Management "
document provided by the facility showed the
facility ' 5 call light system was designed to work
In the following manner: When a resident
activated a call light, a signal was sent to the
selver computer over a wireless network.
Nursing staff could then be Informed of cal) light
activity by receiving messages on devices
including pagers and scrolling signs. Further
review of the document showed the system did
not send any notifications to non-digital daevices,
such as " walkie-talkies, "

2, Observation on 8/25/18 at 11:10 AM showed
LPN #1 placed a call to ong of the facllity ' s
nursing stations and told the person on the other
end of the call to " make sure staff i wesring
pagers, | mean walkie-talkies, * Interview with
LPN #1 at that time revealed facility staff
members were utllizing " walkie-talkies * to
communicate with each other about call lights
because the facility did not have enough pagers,

3. Interview with CNA#1 on 8/25/6 at 11:51 AM

22, 2016 and will be fully functioning at that time. :

Direct care staff were provided with pager.

Id ion: Residents at Laramle Care Center
entlﬂ.catao ~—

are at risk.

- 9/27/2016
Systemic Changes:; Facility will provide an
environment that promptly helps meet the
resident’s needs. Facility will respond to resident's
call ights in a timely manner. When a resldent
activated a call light, a signal will be sentto a
Server computer over a computer hetwork, staff is
informed of a call light activity by receiving a
message on scrolling marquees, nursing staff that
provides direct care will be informed of call light
activity by pagers. Facility will answer emergency
lights immediately. Facility will turn off the call
light in the room so that others will know it's
answered. Facility wili compiete (if able) the task '
the resident requests, If facility is unable to
complete the request the resident will be Informed
and natify tha approptiate discipline. Facility will
make sure the call light is placed within the :
resident’s reach when leaving the room per facility .
call light policy. On or prior to date of ailegation of
compliance staff will be re-educated to ensure !
their call lights are answered timely which includes .
residents who are at risk of falls. Staff wlll be re-
educated by SDC/ Designee on margquee locations

* and how to read each marquee which Includes
-different colors and different scroll speed. PRN
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serolling signs were not working, and ha thought

revealed staff members were to carry the *
walkie-talkles " to communicate with each other
about call Bghts, The CNA further ravaaled the
pagers that wera meant to be used with the call
light system were not available.

4. Review of the manufacturer ' s * Arial 8.1
System Quick Reference Guide, * revized 8/2013
showed the system was designed to send
messages to sorolling signs. Different types of
alarms coukl be made to appear on the signs in
ditferent colors, and the board could be
programmed to show alanms that had been going
off longer than new alarms in a different scroll
mode to bring attention to them. ‘

5. Interview with CNA#3 oh 8/26/16 at 12:36 PM
revealed two of the facllity ' s scrolling signs,
located on the 200 and 300 units, which were
used by staff o provide visual confirmation that
call lights had been activated, wera broken.
Further, the CNA revealed staff used the "
walkle-talkies " to communicate the call lights
that were seen on the scroliing signs; however,
the " walkie-tatkles * did not receive information
directly from the call light system,

5. Interview with the maintenance director on
8/25/16 at 1:08 PM revealad he was aware the

they had been broken " about two wesks. "
Further, the faclilty did not have the parts on hand
to fix the signs, and they were waiting for the new
parts to arnve.

6. Interviaw with the administrator on 8/25/16 at
1:08 PM revealed the facility ' s expectation was
for call lights to be answered in less than 7
minutes, ,
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absénce will bé
date.

re-ed ucated before their returh |

Meonitorlng: NHA/Designee will monitor marquee |-
scrolling signs 3 times a week for three months J
and PRN thereafter on all three shifts. Facillty
managers will randomly activate a call fight and
monitor the notiflcation relayed on the marquee '
signs on call three shifts, Issues will be reported
immediately to maintenance and NHA/designee, ‘
Trends will be reported to QA/A to ensure -

effectiveness. ‘ ]
i

9/27/2016
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7. Interview with resident #76 on 8/25/16 at 3:30
PM revealed facliity call lights ware not answersd
In & timely manner, and this had rasuited In the
resident being incontinent, Review of the device
activity log for the resident ' s room between the
dates of 8/21/16 and §/25/16 showed the call fight
had been activated 29 times in that period, and 5
of those times, the length of time the call was
active exceeded 10 minutes. The longest wait
time occurred on 8/23/16 between 11:04 PM and
11:17 PM (13 minutes and 13 seconds). . .

B. Interview with resident #72 on 8/25/16 st 3:34
PM ravealed the resident felt it took a long time
for statf o respond to call lights. Review of the
device activity log for the resident ' s room
between the dates of 8/21/16 and B/25/18
showad the call light had been activated 50 times
In that peried, and 15 of those times, the length of
time the call was active exceeded 10 minutes,
Further, on 4 occasions, the length of time the
call was active exceeded 20 minutes. The longest
walt ime accurred on 8/21/16 between 9:29 AM
and 10:14 AM (44 minutes and 32 saconds),

9. Review of the device activity log for resident
#13 ' s roorn between the dates of 8/21/16 and
8/25/16 showed the call light had been activated
24 times In that period, and 8 of those times, the
length of time the call was active axceeded 10
minutes. Further, on 8/22/16 the call light was
active between 7:20 PM and 8:12 PM {52
minutes and 11 seconds), and on 8/23/16 the call
light was active between 7:10 AM and 8:07 AM
(56 minutes and 16 seconds),

10, Review of the device activity log for resident
#28 and #20 ' 5 room between the dates of
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8/21/16 and 8/25/16 showed the call ight had

exceeded 10 minutes. Further, on 10 of those
exceeded 20 minutes. The longest wait time

PM (74 minutes and 59 seconds),

been activated 136 imes in that perlod and 21 of
those times, the length of time the call was active

occaslons, the length of time the call was active

occurred on 8/20/16 between 7:32 PM and 8:47
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