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An unannounced annual survey visit was ‘
conducted at this facility from July 27, 2009 4
through July 30, 2009. The deficiencies :
contained in this report are based on
observations, interviews, review of residents'
clinical records, and review of other facility |
documentation as indicated. The facility census

on the first day of the survey was three (3) and

the survey sample totaled three (3) active

residents. One sub-sample resident was

included for medication pass observation, i

F 226 [ 483.13(c) STAFF TREATMENT OF RESIDENTS ; Fa28

55=B

The facility must develop and implement written Those employees identified during the 9/1/09
policies and procedures that prohibit ! survey as not having abuse, negiect and ‘
mistreatment, neglect, and abuse of residents © Mistreatment iraining on or before their

and misappropriation of resident property. anniversary date will receive their training
immediately.

An audit of Abuse, Neglect and 8/13/09

This REQUIREMENT is not met as e\fldenced
Mistreatment in-service attendance will be

by:

Based on review of facility documentation, conducted (see attachment 2). Employees

employee record reviews and staff interview, it + that have not received training during the

was determined that the facility failed to ensure i past year will be in-serviced.

that four (4) of six (6) Resident Care Technicians | | :
(RCT ' s} staff persons received abuse training on : - Apolicy and procedure was developed, (see  8/13/09
an annual basis (E1 through E5). Findings ! attachment 3} In-Service Education, stating

include: . the requirements for empioyees.

The Staff Educator will maintain a tickler 9/15/09

Review of empioyee files indicated that E1 (hired f
system indicating employee’s anniversary

4/11/05), E2 (hired 6/23/05), E4 (hired 4/17/08),

and E5 (hired 10/30/02) had no evidence the staff | . dates and education requirements met or not

had received abuse fraining on their anniversary - - met for record keeping. Mandatory In-

dates. All four employees showed that they had * services will be offered quarterly to

their last abuse training on 4/2/08. . employees.

Review of the facility Policy and Procedure The Staff Educator will review employee in-  9/15/09
entitle stlgatlon of alleged Incidents of service attendance mounthly.

-ABORATORY DIRE T O PROV E SU PLIER REPRESENTATIVE'S S!GNATURE TITLE (X6) DATE
2ty

sther safeguards provide stfficient protegtion to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclesable 90 days
‘ollowing the date of Stfvey whether or not a plan of correction is provided. Fer nursing homes, the above findings and plans of correction are disclosable 14
iays following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
rogram participation.

Any deficiency stan w@st&nsk (*) denotes a deficiency which the institution ﬁ-:ay be excused from correcting providing it is determined that
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(anti-anxiety medication) 3.75 mg. (milligram),
one tabiet of primidone (anti-seizure medication)
250 mg., and two tablets of senna (laxative
medication) 50mg. and proceeded to mix these
medications with vanilla pudding. In addition,
whole capsule of Lyrica (neuropathic pain
medication) 50 mg. was added to the above
rmixture.

Observation of the actual administration of the

I
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F 226 | Continued From page 1 F226
Abuse, Neglect, Mistreatment, Financial
Exploitation, Misappropriation of Resident _ Department Managers and HR Manager will ~ 9/15/09
property”, section E (Training), indicated that, "All be informed of any employee not in
employees of the facility will be trained upon hire compliance. Data wiil be reviewed at the
and at least annually thereafter on facility policies quarterly Quality Assurance Committee
and federal guidelines pertaining to Abuse, meeting for effectiveness of plan.
Neglect, Mistreatment, Financial Exploitation, and | |
Misappropriation of Resident Property." Interview i
with the Staff Development Nurse during the ,
survey revealed that abuse training is required to l :
be provided yearly. _
F 332 | 483.25(m)(1) MEDICATION ERRORS F 332_'
5S8=D
The facility must ensure that it is free of
medication error rates of five percent or greater.
This REQUIREMENT is not met as evidenced '
by:
. - ) - |
?als(ejci On§b$e.r\'tratlon znd ltmerwew‘ tge fadCirll’[y i A medication error report (see attachment 4) will
aledio a m"?'s er medica E0n§ as oraere . Or, f obe campleted by any nurse found to have made a
one (SSR1) client observed dur;mg the medlcatlon medication error. The Medication Error Report
pass and had an error rate of 8%. Findings Questionnaire is completed by the nurse and the
include: attending physician is notified of the error. The
nurse answers a series of questions that will
Observation of medication administration on help the nurse to identify what may have caused
7/28/09 at 10:20 AM revealed that staff nurse, . the deficient practice and increase his/her
E12 crushed two tablets of clorazepate _ awareness to prevent further errors.
9/15/09

Previous medication error records were reviewed
and there were no trends identified exhibiting
these deficient practices. The Staff Educator will
conduct training for the nursing staff to review the
basics of medication administration. This will be
completed within 30 days (September 15, 2009).
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Continued From page 2
above medications revealed SSR1 repeatedly
utilized her tongue to expel the spoonfuls of the

F 332

mouth. However, the whole capsule of Lyrica
was consumed without difficuity.

Record review revealed that the above
medications were ordered to be given with
breakfast. Further record review revealed that

it was given in whole form with breakfast when

| the client was hungry. An interview with E12 on
7/28/09 at 10:40 AM revealed that the client had
breakfast earlier the same morning at
approximately at 9 AM.

An interview with the Director of Nursing (DON),
E11 on 7/28/09 at 1:30 PM confirmed that the
above medications were not administered as
ordered.

F 428 ) 483.60(c) DRUG REGIMEN REVIEW
$S=D
The drug regimen of each resident must be
reviewed at least once a month by a licensed

pharmacist.

The pharmacist must report any irregularities to
-| the attending physician, and the director of
nursing, and these reports must be acted upon.

This REQUIREMENT is not met as evidenced
by:

Based on record review and interview it was
determined that the facility failed o ensure that
the monthly drug regimen review by a licensed

medication/ pudding mixture piaced in the client's

the client was more likely to take the medication if

|
[

F 332

F 428

Medication pass audits (see attachment 5) will be
conducted monthly on every shift by the
DOHS/ADOHS and or designee to assess the
nursing staff’s ability to safely administer
medications. Any identified deficient practice will |
be reviewed with the qurse immediately to ensure
compliance.

. There will be a review of the medication errors af
the quartesly Quality Assurance Commities
meeting. At that time, we will discuss the number !
[ of errors and type, identifying any trends, review
follow-up training records and the need for ,
additional training. (see attachment 6). !

The Pharmacy Consultant will conduct a 8/13/09

Medication Drug Regimen review monthly and
document findings on the Medication Drug
Regimen form provided by the pharmacy and
filed in the Physician Order section of each
resident’s record. In addition to the Medication
Drug Regimen, the consultant provides a monthly
report with comments and physician
recommendations.

The Pharmacist Consultant will receive a current 8/13/09

resident census form (see attachment 7) upon his
arrival. The Pharmacist Consultant will check off
the resident’s name as he reviews them during his
site visit and return form to DOHS/ADOHS prior
to exiting the building. The DOHS/ADGHS will
discuss any discrepancies with the Consultant at
that time.

The DOHS/ADOHS andfor designee will review  8/13/09

the Pharmacy Consultants Medication Drug
Regimen report monthly as well as the Resident
Census Form to identify any discrepancies and
ensure that all residents have been reviewed,

|

'
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F 428 | Continued From page 3 F 428"
pharmacist was conducted for three residents i
(R1, R2, and R3). Findings include:
The Pharmacy Consultant will present the number
Review of R2 ' s record lacked evidence of a [ OfZ?fr‘j:SIEV‘eWG%CHCh monk at the quarterly |
monthly drug regime review for November ' 08. , Qu e el O (5% mecting a8 well as
In addition, both R1 and R3 ' s drug regime was any other re’evant findings. The DOHS will i
Lon, , review any discrepancies with the committee at !
nof reviewed for March * 09 due_ to Chaﬁ_ not that time, based on the census form information
being available for the pharmacist to review, | review. i
Interview with the DON, E11 on 7/30/09 at 2 PM ! - f
confirmed the above findings. |
F 445 | 483.65(c) INFECTION CONTROL - LINENS F 445
§$S=F ,

: Personnel must handle, store, process, and | :
transport tinens so as to prevent the spread of ' ‘
infection. i

i
This REQUIREMENT is not met as evidenced II :
by: :
Based on observation of the laundry area on , :"
7/27/09, and staff interviews, it was determined : !
that the facility failed to handle and distribute ' At this time, our hot wat !
linens so as to prevent the spread of infection. enerate | 66 d O water system cannot [
Findings include: generate 160 degree water. |

. i Contract il
1. On 7/27/09 at 10:00 AM, observations of the el be contacted to .
laundry hot water boiler tank temperature gauges machine b 8??7/09 I gr;:e Ot water eed to 9/15/09
revealed the hot water supply temperature to the Svetom 1 3; ding a. mplementation of new
washers at 120 degrees Fahrenheit (versus the ){u bm’_mclu mbg anew temperature gauge,
required temperature of a 160 degrees Wi be In place by 5/15/09.
Fahrenheit minimum). Interview with the facility
Th -
manager (E9) revealed that a booster may be moiﬁz“;;empermr;giug? will be
inside the washers but he was unsure and he did revi rd toilha WeeKly basis “.qth the results
not know how to test the temperature of the water Ce lewed at the quarterly Quality Assurance
to determine it met the 160 degrees Fahrenheit ommitiee meefings to ensure that standards
requirernents. A copy of the manufacturer's are being met.
brochure was reguested to determine how this
machine should be inspected for hot water
JRM CMS-2567(02-99) Previous Versions Obsolete " Event ID: 54BP11 Facility 1D: DEOD150 If continuation sheet Page 4 of 8
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F 445 Continued From page 4 F 445  Renovations in progress during survey have been
temperatures and if the washer had a booster. i completed and the exhaust fan in the laundry area
The brochure was not provided at exit. [ lsmow operational.
I
. . | The resident laundry room fan was inspected and 128103
2. 0n 7/27/09 at 11:50 AM during the tour with ! : ! ,
) f 1 d on 7/28/09 and is now t 1y.
maintenance staff (EQ), the exhaust vent of the cleane HOW opereling properly
laundry area in the f“'St_ﬂoor (bY_C mechanical All laundry room exhaust fans will be inspected
room) was not exhausting the air out of the room. for proper operation by 8/21/09. Any found tonot  5/21/09
On 7/27/09 at 10:45 AM, Charmie Lane exhaust " be operating properly will be repaired
vent was not exhausting in the resident laundry i . immediately.
room. Interview with staiff (E9) confirmed this ; ! : 8/17/09
finding. | | An audit has been developed for inspection of
F 467 | 483.70(h)(2) OTHER ENVIRONMENTAL Fag7]  2undry oom ;"C’;‘t“;;ft‘a‘;alf;e‘;atg‘)““‘“des use of a
$5=B | CONDITIONS - VENTILATION pap '
N _ The results of these monthly audits will be Quarterly
The _fac"“ty must have ad_eq uate outside ) reviewed at the quarterly Quality Assurance
ventifation-by means of windows, or mechanical Comimittée meetings to ensure that standards are
ventilation, or a combination of the two. { being met.
| " Upon discovering some fans were not exhausting /28109
immediate action was taken and the probiem was
This REQUIREMENT is not met as evidenced corrected. The exhaust duct exit screens to the
by: outside were dirty and were cleaned the next day.
Based on observations of resident bathrooms, The fans are now exhausting properly. All other
and staff interviews, it was determined that the ofaz’h:{) exbhalsxj;f?g; will be inspected for proper 8/21/09
facility failed to maintain adequate ventilation as peration by '
rgﬂepted _by malf_unctlonlng exhaust vents. : During all future monthly room checks, a paper
Findings include: i . suction test will be performed to ensure proper
‘ : ! operation of exhaust system. The Resident Room 8/17/02
On 7/27/09, the bathroom exhaust vents in ‘ Safety Audit was updated to reflect this
resident rooms 2, 8, 7, 8, and 9 were found to { i (attachment 9). If any exhaust fans are found to
have no negative air flow exiting the room through | i be malfunctioning during the audit, they will be
the ceiling exhaust unit. Interview with facility repaired immediately. Also, a yearly cleaning of
services staff E9 confirmed this finding. oor inecct scroens wil be performed. The
1 ¢ reviewed ai &
F 500 | 483.75(h) USE OF OUTSIDE RESOURCES F 500 quarterly Quality Assurance Committce Meeting
88=C N B to assure that standards are being met. Quarterly
If the facility does not employ a qualified
professional person to furnish a specific service ; ] . .
to be provided by the facility, the facility must ; . The Contract for the Medical Director 7/28/09
have that service furnished to residents by a ; was obtained and signed and placed in
person or agency outside the facility under an | i the Contract Book.
If continuation sheet Page 5 of 6
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F 500 | Continued From page 5 ’ F 500{ ,
arrangement described in section 1861(w) of the. . '
Act or an agreement described in paragraph (h) [ The Contract for Mobilex/USA X-Ray - 8/4/09
(2) of this section. | | Services Contract was obtained and placed in
i the Contract Book with the commencement
. ; . ' ! date of July 1, 2009. A copy of
Arrangements as described in section 1861(w) of ! | agreement I Py
the Act or agreements pertaining to services ! ghe qoméa for Mobilex/USA X-Ray
furnished by outside resources must specify in ervices Contract was faxed.
writing that the facility assumes responsibility for
Obtair?ing services t;g t meet profeszi' onal y A listing of all Contracts with outside 8/12/09
standards and principles that apply to professionals providing services to Facxhty
professionals providing services in such a facility; | residents was reviewed and updated.
and the timeliness of the services. ‘ . .
| A Quality Assurance Audit Tool has been 3/21/09
| | created to list all current Contracts for
This REQUIREMENT is not met as evidenced | - outside professionals providing services to
by: : residents. The audits conducted will assure
Based on review of the facility contraot book the Contracts are present, re“ewe(.l and
documentation and staff interviews, it was current. (See attachment 10 - Qua'l;ty .
determined that the facility failed to maintain a Assurance Program- Contracts with Outside
contract for the medical director and x-ray Professional medmg_ Services to
services although services were rendered to Residents-Use of Outside Resources)
residents. Findings include:
! The Assistant Director for Quality Assurance Monthly
Review of the contract book on 7/27/09 revealed | will audit the Contract Book monthly ,
there was no medical director or x-ray services utilizing The Contract Book-Use of Outside
agreement although there was evidence that the Resources Audit Tool. In cases where
facility was providing medical and contracts/agreements are expired, changed or
X-ray Services. | discontinued, the Assistant Director for
! Quality Assurance will remove the document
Interview with the Executive Director (E7) and the and forward to the appropriate manager for
director of nursing (E8) confirmed this finding. A follow-up.
contract for the medical director was signed on ' . . .
7/28/09. A copy of the x-ray contract (which was  The Assistant Director for Quality Quarterly
not available during the survey or exit of the , Assurance will present audit results at the
facility) was faxed on 8/4/09. The agreement ; quarterly Quality Assurance Committee
states the facility entered into 2 commencement ' meeting to ensure standards are met.
date agreement July 1, 200%.
| I
j :
i
; i :
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F 497 483.75(e)}(8) REGULAR. IN-SERVICE EDUCATION

The facility must complete a performance review of every nurse aide af least once every 12 months, and must
provide regular in-service education based on the outcome of these reviews. The in-service training must be
sufficient to ensure the continuing competence of nurse aides, but must be no less than 12 hours per year;
address areas of weakness as determined in nurse aides' performance reviews and may address the special
needs of residents as determined by the facility staff: and for nurse aides providing services to individuals
with cognitive impairments, also address the care of the cognitively impaired.

This REQUIREMENT is not met as evidenced by:
Based on review of facility employee record reviews and staff interview, it was determined that the facility

failed to ensure that two (1) of ten (10) Certified Nursing (also called RCTs, Resident Care Technicians) staff
(E6) received their annual evaluation. F indings include:

Staff record review on 7/28/09 revealed that E6 did have a performance review (PR} developed but was not
signed. In an interview on 7/28/09, the director of nursing stated that the nursing assistant (B6) annual
evaluation was not given yet and not signed. On 8/2/09, a copy of the signed PR was faxed to the surveyor.

A signed copy of the Certified Nursing Assistant (Resident Care Technician) performance review was
faxed. (8/2/09)

A copy of the unsigned Certified Nursing Assistant (Resident Care Technician) performance review will
be sent via certified mail for review, signature and return. (8/21/09)

The Human Resources Department will establish a database for all current Certified Nursing
Assistants reflecting their anniversary date. (7/30/09) A Policy and Procedure, “Annual Employee
Evaluations™ has been developed. (See attachment 1, “Annual Performance Evaluations™)

The Director of Health Care Services and the Assistant Director of Health Care Services will be notified
of any unsigned evaluations that are needed for the employee’s personnel file. (8/14/09)

The database will be audited quarterly by the Human Resources Department. Health Care Managers will
be apprised of any outstanding Certified Nursing Assistant performance reviews in need of signature.
Audit results will be shared at the quarterly Quality Assurance Committee meeting. (Quarterly)

The Assistant Director for Quality Assurance will conduct a review of the database and six employee
personnel record review audits per quarter to assure that the Director of Health Care Services and/or
the Assistant Director of Health Care Services completes an annual performance evaluation that is
reviewed and signed by each Certified Nursing Assistant. (Quarterly)

ny deficiency statement ending with an asterisk {¥) denotes a deciency which the instituticn may be excused from correcting providing it is determined that other safeguards provide sufficient
otection to the patients. {See instructions.) Bxcept for nursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of comection is provided.

o mirsing homes, the abcve findings and plans of corvection are disclosable 14 days following the date these documents are made available to the facitity. If deficiencies are tited, an appraved plan of

“he above isolated deficiencies pose no actual harm to the residents
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W 000 | INITIAL COMMENTS ' W 000

An unannounced annual survey and complaint
visit was conducted at this facility July 27, 2009
through July 30, 2009. The facility census the first
day of the survey was 63. The survey sample :
totaled ten (10} clients. |
W 369 | 483.460(k}2) DRUG ADMINISTRATION W 369 ‘

The system for drug administration must assure
that all drugs, including those that are

self-administered, are administered without error.
A medication error report (see attachment 1) will

be completed by any nurse found to have made a
medication error. The Medication Error Report
Questionnaire is completed by the nurse and the
attending physician is notified of the error. The

This STANDARD is not met as evidenced by: ;
Based on observation and interview, the facility

failed to administer medications as ordered for nurse ansviers a series of questions that will
one (SSR1) C“e_nt observed during the medication help the nurse to identify what may have caused
pass. Findings include: the deficient practice and increase his/her

awareness to prevent further errors.
Observation of medication administration on ! 9/15/09
7/28/09 at 10:20 AM revealed that staff nurse, : . Previous medication error records were reviewed 5
E12 crushed two tablets of clorazepate ' ' and there were no trends identified exhibiting

these deficient practices. The Staff Educator will
conduct training for the nursing staff to review the
basics of medication administration. This will be

{anti-anxiety medication) 3.75 mg. {milligram),
one tablet of primidone (anti-seizure medication)

250 mg., and two tablets of senna (laxative | s

g h completed within 30 days (September 15, 2009).
medication) 50mg. and proceeded to mix these P : ys (Sep )
medications with vanilla pudding. In addition, | Medication pass audits (sce attachment 2) will be
whole capsule of Lyrica (neuropathic pain conducted monthly on every shift by the
medication} 50 mg. was added to the above DOHS/ADOHS and or designee to assess the
mixture. nursing staff’s ability to safely. administer

medications. Any identified deficient practice will
be reviewed with the nurse immediately to ensure

Observation of the actual administration of the !
compliance.

above medications revealed SSR1 repeatediy
utilized her tongue to expel the spoonfuls of the

There will be a review of the medication errors at

medication/ pudding mixture placed in the client's - the quarterly Quality Assurance Committee
mouth. HOWEVeﬂ_ the wh_ol_e capsule of Lyrica Meeting. At that time, we will discuss the number
was consumed without difficulty. of errors and type, identifying any trends, review
follow-up training records and the need for
Ret/:qu\r\eview revealed that the above additional training. (see attachment 3.

) . ‘
ABORATORY OR'§ OR P, DER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE {X6) RATE
‘ - 6o

L F i v Ll
Any demiencywndim an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing i is determined that

sther safeguarys provige suffic rotection to the patients. {See instructions.) Except fer nursing homes, the findings stated above are disclosabie 90 days
‘ollowing the da urvey whether or not a plan of correction is provided. For nursing hemes, the above findings and plans of correction are disclosable 14
Tays fellowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
sregram participation.
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W 369 | Continued From page 1 . wa3sg i
medications were ordered fo be given with i
breakfast. Further record review revealed that '
the client was more likely to take the medication if '
it was given in whole form with breakfast when ;
the client was hungry. An interview with E12 on !

7/28/09 at 10:40 AM revealed that the client had ’ |

breakfast earlier the same morning at e

approximately at 9 AM. !

An interview with the Director of Nursing (DON), i

E11 on 7/28/09 at 1:30 PM confirmed that the !

above medications were not administered as i

ordered. : U di ine temperaty 7/27/09
W 426 | 483.470(d)(3) CLIENT BATHROOMS W 426 _POR CISCOVERINS Womperatures .

i exceeding 110 degrees, immediate action

The facility must, in areas of the facility where | | was taken and the problem was :

clients who have not been trained to regulate ! f:orrected. A contractor was then called

water temperature are exposed to hot water, i in to evaluate/repair water temperature

ensure that the temperature of the water does not *  mixing valve. _

exceed 110 degrees Fahrenheit. _ ' B 7/28/09

Inspections of the entire facility on 7/28
This STANDARD | tmet . ib i revealed that no other fixtures available
1S IS not met as eviaenced by: to residents were affected by this issue.

On 7/27/09 at 11:30 AM, the hot water | v Hns 1ssue 13700

temperature in resident room 101, 102 103, 107 ’ .

110, and dining room in Comfort Zone unit hand ! An a‘uf:ht form (attachmgnt A.i) was

sinks was measured at 123.8, 123, 122, 122, ! | modiffed to reflect that, in five rooms per

121.8 and 117.3 degrees Fahrenheit respectively. ; | wing, water temperatures will be

The hot water temperature in resident room 101, checked on a weekly, instead of

107 room showers was measured at 115, 115, monthly, basis. If, during the audit,

and 114 degrees Fahrenheit respectively. temperatures are found to be too high,

interview with E9 on 7/28/09 indicated the hot i they will be adjusted immediate]y_

water temperatures were measured below 110 :

Quarterly

degrees Fahrenheit.
|

|

The results of these audits will be
reviewed at the quarterly Quality
Assurance Committee meetings to assure
that standards are met.

!
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