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Corrective Action Plan from VA Survey of March 2015 

No. How corrective action will 
be accomplished for those 
residents found to have 
been affected by the 
deficient practice. 

How facility will identify 
other residents having the 
potential to be affected by 
the same deficient practice. 

What measures will be put in 
place or systematic changes 
made to ensure deficient 
practice will not recur. 

How facility plans to monitor, 
has it been implemented, and 
is it effective? Must be 
included in QA program 

Dates 
corrective 
action will be 
accomplished 

1 n/a n/a Yearly review of all policies will 
be conducted by each dept. 
manager or designee  

Administrator or designee will 
review yearly and report to 
QA for compliance 

9-1-2015 and 
ongoing 

10 n/a n/a Licensure from Health Dept. will 
be sought and food service dept. 
will receive bi-yearly inspections 
Kent Community Health Dept.  
Inspector will schedule 
inspections as required and Dir. 
of Nutrition Services will report 
to QA with inspection results 
twice a year. 

Inspection reports will remain 
on file 
Dir. of Nutrition Services will 
report to QA with inspection 
results twice a year. 

License 
received on  
7-17-2015 

12 n/a n/a Buyer developed system to 
monitor all contracts and their 
expiration dates.   
Work statement for request for 
radiology services has been 
submitted to the State of 
Michigan (SOM).  Awaiting 
approval.  Once approved, the 
Home must follow the SOM 
process for bidding out the 
service, evaluating the bids, and 
selecting a vendor. A request to 
fast-track the process has been 
made. 

Buyer will present quarterly to 
QA all contracts that are due 
to expire and/or currently in 
the SOM purchasing process. 
Will address issue quarterly to 
QA that contracts are in place 
and are current.  Will inform 
QA of any issues that have 
risen with current contracts 
and seek resolution 

8-1-2015 and 
ongoing 
 

20 n/a n/a Buyer developed system to 
monitor all contracts and their 
expiration dates.   
Work statement for request for 

Buyer will present quarterly to 
QA all contracts that are due 
to expire and/or currently in 
the SOM purchasing process. 

8-1-2015 and 
ongoing 
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radiology services has been 
submitted to the State of 
Michigan (SOM).  Awaiting 
approval.  Once approved, the 
Home must follow the SOM 
process for bidding out the 
service, evaluating the bids, and 
selecting a vendor. A request to 
fast-track the process has been 
made. 

Will address issue quarterly to 
QA that contracts are in place 
and are current. Will inform 
QA of any issues that have 
risen with current contracts 
and seek resolution 

27 GRHV will partner with 
BCVA on Quality Assurance 
& Management for 
improving the QA program 
for all disciplines. 
 
 
 
1. DON suspended CNA and 
initiated investigation 
immediately when 
document presented. 
Investigation was 
completed April 2015 and it 
was determined that all 
staff will be in-serviced on 
proper wording, abuse and 
neglect, and member rights. 
2. All depts. will submit 
annual report 
3. DON has updated her QA 
book 
4. n/a 
5. n/a 
6. n/a 
7. n/a 
8.Unit Coordinators will 

QA Committee has met and 
will add Infection Control 
Committee & Wound 
Committee, and will include 
monitoring and trending of 
incidents of member 
abuse/neglect. 
 
1. ADON will monitor all 
verbal and written concerns 
for possible abuse, neglect, 
exploitation, and will report to 
Administrator and DON 
immediately and assist with 
the investigation.  
2. All depts. will submit 
annual report 
3. DON has updated her QA 
book 
4. n/a 
5. n/a 
6. n/a 
7. n/a 
8. Will be reviewed annually 
with Performance Review. 

All department leaders are now 
included in the QA committee.  
Staff will learn how to do 
trending of incidents. 
DON worked with BCVA on RCA 
and new format used. 
 
 
1. All staff have been re-
inserviced on abuse and neglect, 
member rights, and proper 
documentation. Nurse 
managers will report all 
concerns to Unit Coordinators 
immediately for investigation. 
2. Administrator will ensure all 
depts. have annual summary for 
QA 
3. All depts. will receive the QA 
policy and instructed to keep 
their QA books up to date. 
4.See responses in # 144, 145 
5. Implementation of the EMR 
will result in the ability for staff 
to collect, monitor and trend 
specific data on all residents. 
6. DON worked with BCVA on 

All departments will submit 
annual reports of QA 
monitoring. 
Sentinel Events will be 
included in QA reporting. 
 
 
 
1. The monthly abuse/neglect 
reports sent to MVAA will be 
included in QA monitoring 
and will be trended. 
2. Administrator will ensure 
all depts. have annual 
summary for QA. 
3. Administrator will ensure 
all depts. maintain QA 
notebooks and will be 
addressed yearly at the QA 
meeting. 
4.See responses in # 144, 145 
5.QA reports that will be 
available thru the new EMR 
will be evaluated by the 
Infection Prevention nurse 
and reported at the quarterly 
QA Meetings. Monitors will be 

8-1-2015 and 
ongoing 
 
 
 
 
 
 
Investigation 
completed 4-
2015 
Inservices 
completed by   
8-1-2015 and 
ongoing  
2. All depts. will 
be informed of 
this 
requirement on 
8-12-2015. 
3. All depts. will 
be informed of 
this 
requirement on 
8-12-2015. 
4.See responses 
in # 144, 145 
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complete Nursing Skills 
checklist annually 

RCA and new format used.  
7. Administrator will review the 
POC quarterly. 
8. Nurse Educator will monitor 
and ensure that checklist is 
completed. 
 

developed as issues are 
identified 
6.Sentinel events will be 
reported at QA quarterly 
meetings 
7. Administrator will ensure 
that all depts. are reporting 
quarterly to QA committee.  
8. Nurse Educator will monitor 
and report to DON and Unit 
Coordinators they are 
completed. 

5. All depts. will 
be informed of 
this 
requirement on 
8-12-2015. 
6. 8-12-2015 
7. 8-12-2015 
8. 8-5-2015 
. 
 

28 n/a n/a GRHV will partner with BCVA on 
Quality Assurance & 
Management for improving the 
QA program for all disciplines. 
 
GRHV staff will work together to 
develop individualized care 
plans using the Care Conference 
Schedules to ensure that all care 
plans are completed/updated 
with the MDS schedules. 
Administrator will review the 
POC quarterly. 
 

Once training is completed, 
will request BCVA to attend 
QA meeting to ensure 
compliance 
 
GRHV Nurse Educator worked 
with staff from BCVA in July 
and has been presenting 
training to each individual 
Treatment Team.  Expected 
completion of training will be 
August 2015. 
 
Sign-in sheets for this training 
will be reviewed by Nurse 
Educator to ensure all 
disciplines attended and will 
be presented at QA meeting. 

9-1-2015 
 
 
 
 
Training 
completed 8-1-
2015  
 
 
 
 
 
8-12-2015 

45 The memo was removed 
from the CENA Orientation 
Manual immediately 3-25-
2015. This document was 
seen only by the two 
instructors from J2S who 
provide orientation, and 

n/a 
 
 
 
 
 
 

Nurse Educator will review J2S 
Orientation Manual quarterly to 
ensure appropriateness of 
documents       
 
 
 

Report provided to QA team 
yearly 
 
 
 
 
 

8-12-2015 and 
ongoing 
 
 
 
 
 



 
 

4 
 

was used as a reminder to 
talk about the specific 
problem of rinsing soiled 
clothing. 
 
All Nursing units have 
secure recycle boxes, and 
staff are instructed to 
deposit all Cheat Sheets at 
the end of the shift in this 
box.  
 
 
 
 
 
 
 
Ceramic instructor has 
received a formal 
counseling for this type of 
behavior.  Residents have 
been instructed to see 
activity supervisors if/when 
situations occur  

 
 
 
 
 
n/a 
 
 
 
 
 
 
 
 
 
 
 
 
Residents have been 
instructed to see activity 
supervisors if/when situations 
occur 

 
 
 
 
 
The DON, Administrator, Unit 
Coordinators, and Unit 
Secretaries will continuously 
monitor for violations of PHI and 
personal information and will 
report all violations to the 
Privacy Officer immediately. The 
Unit Coordinators will be 
responsible for informing the 
DON &/or Administrator of any 
possible violations, who will 
ensure that the Privacy Officer is 
informed.  
Ceramic instructor has received 
a formal counseling for this type 
of behavior.  Her behaviors are 
being documented and are 
being addressed thru the Civil 
Service and Union employee 
performance process. 

 
 
 
 
 
Yearly report provided to QA 
by Privacy Officer of violations 
and outcomes. 
 
 
 
 
 
 
 
 
 
 
Activity Supervisor will report 
these employee issues to 
Director of Member Services 
and they will continue to 
address thru the Civil Service 
and Union employee 
performance process. 

 
 
 
 
 
Yearly and 
ongoing 
 
 
 
 
 
 
 
 
 
 
 
10-10-2014 and 
ongoing 
 

49 The Mail Delivery policy has 
been updated to instruct 
staff what to do if mail is 
accidently opened. 
(attachment 1) 

A list of members who desire 
certain types of mail be 
opened is used and updated 
routinely. 

All staff who handle the mail has 
been inserviced on the proper 
procedure and a copy will 
remain in the mail room. 

Privacy Officer will monitor 
and report quarterly to QA of 
violations and outcomes. 

7-15-2015 and 
ongoing 

66 All allegations of 
abuse/neglect will be 
investigated and reported 
per GRHV policy (see 
Attachment 2). LARA 
requested we report all 
Abuse/ Neglect allegations 

ADON will monitor all verbal 
and written concerns for 
possible abuse, neglect, 
exploitation, and will report to 
Administrator and DON 
immediately and assist with 
the investigation.  

All Nursing staff will be re-
inserviced on member abuse & 
neglect and how to complete 
Behavior checklist. The Abuse & 
Neglect policy has been revised. 
 
 

The monthly abuse/neglect 
reports sent to MVAA will be 
included in QA monitoring 
and will be trended by DON. 
 
 
 

6-1-2015 and 
ongoing 
 
Inservices 
completed by   
9-1-2015 
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to the VA.  The Home will 
provide the VA Issue Briefs 
or memo informing them of 
any potential allegations 
and the outcomes 
DON suspended CNA and 
initiated investigation 
immediately when 
document presented.  
Investigation was 
completed April 2015 and it 
was determined that staff 
will be in-serviced on 
proper wording, abuse and 
neglect, and member rights.  

 
 
 
 
 
ADON will monitor all verbal 
and written concerns for 
possible abuse, neglect, 
exploitation, and will report to 
Administrator and DON 
immediately and assist with 
the investigation.  
 

 
 
 
 
 
All staff will be re-inserviced on 
abuse and neglect, member 
rights, and proper 
documentation. Nurse 
managers will report all 
concerns to Unit Coordinators 
immediately for investigation. 
 

 
 
 
 
 
The monthly abuse/neglect 
reports sent to MVAA will be 
included in QA monitoring 
and will be trended by DON. 
 

 
 
 
 
 
6-1-2015 and 
ongoing 
 
 
 

67 Member 2 had a dignity bag 
placed over his foley 
catheter when it was 
identified by the Surveyor. 
The information is now 
included on the member’s 
Cheat Sheet.  
 
 
 
 
 
 
All early tray orders were 
discontinued.  

Staff in Central Supply has 
been asked to stock all units 
with dignity bags weekly to 
ensure they are available.  
Unit nursing staff were 
instructed to review all 
residents to ensure they have 
dignity bags. 
 
 
 
 
 
All early tray orders were 
discontinued on all units.  
The Dietary Department will 
work with staff to place trays 
in the meal carts to that when 
they are removed, they will be 
served to all members at a 
table at the same time. 

Nursing staff will be re-educated 
on the importance of member 
dignity. 
 
 
 
 
 
 
 
 
 
 
Director of Nutrition Services or 
designee has revised 
department practice to ensure 
early trays are not ordered with 
the exception of providing early 
meals to those who will be out 
of the facility for appointments 
or activity trips.  System 
implemented for meal service 

Unit Coordinators will 
constantly be aware of 
member dignity concerns and 
address them immediately 
with the staff responsible. 
They will report all violations 
to the DON/ADON who will 
work with HR & the 
contractors as needed to 
educate staff & correct the 
concerns.  
 
 
The Director of Nutrition 
Services will work with the 
nursing staff to make 
acceptable, individual 
arrangements for members 
meals. She will report any 
changes in regular meal 
service quarterly at QA 
meeting.  

9-1-2015 and 
ongoing 
 
 
 
 
 
 
 
 
 
 
 
6-1-2015 and 
ongoing 
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on  units 
 69 Contact information has 

been posted on each 
Nursing Unit that indicates 
the two recognized 
Ombudsman and how to 
contact him. Also included 
are contact information for 
other agencies to report 
problems and concerns. 
 
Adult Well-Being Services 
Ombudsman, who routinely 
visits the Home and speaks 
with members, attended 
the Member Council 
Meeting. He spoke about 
how to contact him and the 
process he follows when 
receiving a complaint. This 
was broadcast in-house and 
was reported in the 
meeting minutes (see 
Attachment 3) 

n/a n/a Social Services will monitor 
monthly and report to QA 
that the information is posted 
on the units and that Issue 
Identification Forms are 
available.  
 

3/27/2015, 
6-1-2015 and 
ongoing 
 
 
 
 
 
 
 
5-6-2015 
 
 

72 Activity staff will be pulled 
from other areas to ensure 
activities continue on the 
Main Courtyard. 

Activity staff will be pulled 
from other areas to ensure 
posted activities occur on all 
units. 

Biweekly unit observations will 
occur on the Main Courtyard to 
ensure programming matches 
the calendar (see Attachment 4).   

This monitor will be reported 
in the QA meetings. 
 

5-15-2015 and 
ongoing 
 

88 The Interdisciplinary Team 
has completed a change of 
prior assessment as a 
Significant Change.  

All disciplines were instructed 
to review all MDS 
assessments for accuracy and 
to discuss all member 
conditions/concerns at their 
weekly Unit Meeting. 

All current MDS Nurses have 
attended the training for MDS 
certification.  
 

RN Manager 14’s to supervise 
MDS Nurses and complete 
monthly audits. They will 
report audit findings to the 
QA Committee quarterly 
 
 
BCVA has agreed to assist 
GRHV with Root Cause 

6-1-2015 2015 
and ongoing 
 
 
 
 
 
9-1-2015 
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Analysis investigations and 
Quality Assurance to help 
improve monitoring and 
investigations. 
 

91 The Interdisciplinary Team 
has worked with BCS to 
complete an accurate 
assessment. 

All disciplines have reviewed 
their residents to determine 
accuracy of assessments. 

The Interdisciplinary Teams 
have been re-educated on 
referring to Behavioral Care 
Solutions (BCS) and follow up.  
Staff has been re-educated on 
the importance of accurate 
assessments documentation 
and follow up.  
A policy was developed and staff 
inserviced on the new system 
that when members are 
transferred from one unit to 
another, the Interdisciplinary 
Teams will contact the receiving 
Interdisciplinary Team members 
and give a report about the 
member and the status of his 
current condition, ongoing 
assessment, and care plan.  
BCS will monitor residents 
referred to them and will have 
the appropriate documentation 
and follow-up. 
 
BCS will monitor residents 
referred to them will have the 
appropriate documentation and 
follow-up.  
 

Copy of the team conference 
forms are sent to the Dir. Of 
Social Services with each 
transfer.  Data will be then 
presented at the quarterly QA 
meetings by the Dir. 
 
 
Social Services will monitor  
BCS referrals and report to QA 
quarterly.  This data will be 
presented at the QA meetings 
by Social Services and BCS 
liaison. 
 

8-12-2015 and 
ongoing  
 
 
100% 
compliance was 
recorded for 
the month of 
July with all unit 
to unit 
transfers. 
  

92 The Interdisciplinary Team 
has worked with BCS to 
complete an accurate care 

Interdisciplinary Teams have 
reviewed their residents to 
determine accuracy of care 

Staff have been re-educated on 
the policies that address 
significant changes, care 

Nurse Educator will monitor 
and report quarterly to QA 
committee regarding 

8-12- 2015 and 
ongoing 
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plans on the identified 
members. A significant 
change assessment was 
completed on the identified 
members and the care 
plans were revised. 

plans. planning, and interdisciplinary 
team meetings. 
Social Services and Nursing will 
be re-educated on the 
importance of documenting 
identified problems on the Care 
Conference Sheet, on the Care 
Plan, and following up on all 
issues.  The Interdisciplinary 
Teams will be re-educated 
concerning Behavioral Care 
Solutions (BCS) referrals and 
follow up.   
 
A policy was developed and staff 
inserviced that when members 
are transferred from one unit to 
another, the Interdisciplinary 
Teams will contact the receiving 
Interdisciplinary Team 
members.  

inservices. 
 
Compliance regarding 
behavioral care planning and 
individualized interventions 
will be monitored by BCS and 
reported quarterly to QA.  
 
 
 
 
 
 
 
Copy of the team conference 
forms are sent to the Dir. Of 
Social Services with each 
transfer.  Data will be then 
presented at the quarterly QA 
meetings by the Dir. 
 

 
 
8-12- 2015 and 
ongoing 
 
 
 
 
 
 
 
 
 
 
8-12- 2015 and 
ongoing 
 
 
 
 

93 The Interdisciplinary Team 
completed an accurate 
assessment on identified 
residents and care plans 
have been updated on 
identified members 
 

Interdisciplinary Team 
members have reviewed their 
residents to determine 
accuracy of care plans. 

GRHV has partnered with BCVA 
for training on Care Planning 
and documentation follow up.  
Random monitoring will be 
completed by Activity Manager 
to ensure care plans address 
member preferences. 

Activities Manger will report 
quarterly at the QA 
committee that care plans are 
individualized per 
documented member 
preferences. 
 

Activity 
Manager will be 
informed of this 
requirement on 
8-12-2015. 
 

94 The member was re-
evaluated by PT/OT and the 
Unit Physician for 
appropriate supportive 
equipment and an accurate 
wearing schedule that the 
member has agreed to. 
Care Plan was updated and 
provided to Surveyors prior 

Interdisciplinary Teams have 
reviewed their residents to 
determine services are being 
provided as identified and 
ordered 
 
 
 
 

The weekly Interdisciplinary 
Team meeting will discuss each 
member, new orders, changes in 
condition, and any Quality of 
Life concerns weekly. 
 
 
 
 

Unit Coordinators will monitor 
accuracy of services and will 
report to DON.  DON will 
report quarterly in QA 
 
 
 
 
 

8-1-2015 and 
ongoing 
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to exit on March 27, 2015.  
 
The Interdisciplinary Teams 
have met with BCS, PT/OT, 
and Unit Physicians to 
ensure appropriate services 
are being provided.  
 
 
 
 
 
 
 
 

 
 
Interdisciplinary Teams have 
reviewed their residents to 
determine services are being 
provided as identified and 
ordered 
 
 

 
 
BCS Monitor will be completed 
with all documentation received 
from BCS and will be reviewed 
weekly at Team meeting. 
Interdisciplinary Team members 
not in attendance will review 
the monitor and indicate that 
they have reviewed the 
documentation.  
 
A policy was developed and staff 
inserviced when members are 
transferred from one unit to 
another, the Interdisciplinary 
Teams will contact the receiving 
Interdisciplinary Team members 
and give a report about the 
member and the status of his 
Care Plan.  

 
 
This will be monitored by 
Social Services/BCS liaison and 
will be reported to the QA 
Team quarterly. 
 
 
 
 
 
 
Social Services/BCS liaison will 
monitor this and report to QA 
Team quarterly. 

 
 
7-1-2015 and 
ongoing 
 
 
 
 
 
 
 
 
6-1-2015 

96 n/a n/a GRHV Administrator and DON 
conferred with BCVA concerning 
reporting of Issue Briefs, Head’s 
Up Notices, and Sentinel Events.  
Sentinel Event policy rewritten 
to address timelines (see 
attachment 5) 
 
BCVA partnered with GRHV to 
train staff on completing Root 
Cause Analyses. GRHV will 
report Issue Briefs within 24 
hours (not excluding holidays 
and weekends) of the event. 

DON/Administrator will report 
yearly to QA on timeliness of 
documentation 

5-15-2015 and 
ongoing 
 
 
 
 
 
 
7-9-2015 

97 n/a n/a GRHV Administrator and DON 
conferred with BCVA concerning 

DON/Administrator will report 
yearly to QA on timeliness of 

5-15-2015 
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reporting of Issue Briefs, Head’s 
Up Notices, and Sentinel Events.  
Sentinel Event policy rewritten 
to address timelines (see 
attachment 5) 
 
BCVA partnered with GRHV to 
train staff on completing Root 
Cause Analyses. GRHV will 
report Issue Briefs within 24 
hours (not excluding holidays 
and weekends) of the event. 

documentation  
 
 
 
 
 
7-9-2015 
 

99 The Interdisciplinary Team 
completed an accurate 
assessment and 
implemented appropriate 
treatment and services to 
identified resident 

The Interdisciplinary staff 
responsible for completion of 
the RAI process has reviewed 
their residents to determine 
the accuracy of MDS and that 
appropriate treatments and 
services are being provided. 

MDS nurses will be supervised 
by an RN Manager 14.  

RN Managers will complete 
quarterly audits and report to 
the QA Committee quarterly. 
 

7-1-2015 and 
ongoing 
 

102 The Interdisciplinary Team 
completed an accurate 
assessment and 
implemented appropriate 
treatment and services to 
identified resident 

Unit Nurses and staff 
physicians have reviewed 
their residents to determine 
accuracy of assessments and 
appropriate treatments and 
services are being provided 
for wound care. 

Wound Committee will review 
wound reports monthly and 
address new wounds, make 
recommendations for 
treatments or changes in plan of 
care. Implementation of the 
new EMR will send alerts to 
dietitians and other disciplines 
when a new wound report is 
completed. 
 
Wound Care Nurse will be sent 
to seminar on wound care and 
management when identified.  

Monthly reports of new 
wounds will be reported to 
the QA Committee at least 
quarterly. 
 
 
 
 
 
 
 
Wound committee member 
will report yearly of training 
attended. 

7-1-2015 and 
ongoing 
 
 
 
 
 
 
 
 
 
ongoing 

106 Referral to BCS was made 4-
1-2015 and members 
behaviors are now being 
managed and monitored 

Interdisciplinary staff have 
reviewed their residents to 
determine the need for BCS 
services and made referrals 

BCS provides assistance with 
managing members’ difficult 
behaviors, and will assist GRHV 
with placement when behaviors 

Compliance regarding 
behavioral care planning and 
individualized interventions 
will be monitored by BCS and 

8-12-2015 and 
ongoing  
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appropriately. 
 
 

after physician approval. become unmanageable. Social 
Services Director will research 
other options for placement.  
The Interdisciplinary Teams will 
be re-educated concerning 
Behavioral Care Solutions (BCS) 
referrals and follow up, and Unit 
Coordinators will follow up with 
the BCS Monitor. Staff will be re-
educated on the importance of 
referral, documentation, and 
follow up.  
A system exists by BCS that 
reports and monitors all 
residents that are referred to 
them.   

reported quarterly to QA.  
BCS will provide quarterly 
reports to QA on member 
referrals, prescribed anti-
psychotics, and gradual dose 
reductions of medications. 
 
Nurse Educator will monitor 
and report quarterly to QA 
committee regarding 
inservices. 
 
 
 
 

 
8-12-2015 and 
ongoing 
 
 
 
 
8-12-2015 and 
ongoing 
 

108 Member requiring 1:1 
supervision as identified 
had an information sheet 
with the reason for the 1:1, 
any behaviors the staff 
should be managing, care 
required for that member 
for each shift, and personal 
information that will help 
the CNA provide high 
quality care. This was 
presented to the Surveyors 
prior to exit conference on 
3-27-15.  
 
Housekeeper responsible 
for allowing member to slip 
out of secured area has 
received discipline of 
unpaid suspension. 
House Supervisor received 

Members requiring 1:1 
supervision will have an 
information sheet with the 
reason for the 1:1, any 
behaviors the staff should be 
managing, care required for 
that member for each shift, 
and personal information that 
will help the CNA provide high 
quality care and to prevent 
falls. 
 
 
 
 
Housekeeping staff were 
reeducated about the security 
of the locked units and the 
type or residents on the units 
they need to be aware of. 

The Falls Committee reviews all 
members with falls, restraints, 
and seat belts monthly.  
 
 
 
 
 
 
 
 
 
 
 
 
All staff will be re-educated 
about the security of the locked 
units, types or members there, 
and the importance of checking 
doors when exiting/entering. 
New Security system currently 

Reports will be reviewed by 
the QA committee at least 
quarterly 
 
 
 
 
 
 
 
 
 
 
 
 
DON/Administrator will report 
quarterly to QA on 
elopements from all secured 
areas. 

8-1-2015 and 
ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
6-1-2015 and 
ongoing 
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discipline of unpaid 
suspension regarding issue 
involving resident 19. 

being installed will have a 
bracelet alarm that will trigger 
and sound an alarm at all 
entry/exits and elevators on the 
secured units.  
GRHV Administration will report 
elopements from the Home to 
BCVA in the form of an Issue 
Brief within 24 hours of 
incident.  

118 n/a n/a The PPD of nursing staff have 
always been calculated 
manually daily with the current 
census.  A weekly and monthly 
average are calculated and 
reported to administration.  
The initiation of an Electronic 
Medical Records system (EMR) 
will automatically track member 
census but the PPD of nursing 
will continue to be calculated 
manually by nursing assistant. 

Director of Operations or 
designee will review and 
confirm the accuracy of the 
EMR tracking of members, 
and will report all 
discrepancies to the 
Administrator or the DON 
immediately. 
Monitor of PPD of nursing will 
be reported quarterly at the 
QA committee meeting. 
 

8-12-2015 

138 n/a n/a GRHV Pharmacy will print all 
orders with multiple doses in 
separate boxes on the MAR.  
 
Pharmacists identified priority 
order for splitting orders: 
  1). Insulin 
  2). Tablets and capsules 
  3). Possible additional 
corrections  found on MAR 
  4). Completed 
 
Introduction of EMR and 
physician order entry resulting 
in MARs no longer part of the 

Director of Pharmacy or 
designee will review MARs 
and monitor for compliance.  
Report quarterly at QA. 
 

 
 
 
 
 
 
4-30- 2015 
5-31- 2015 
6-30- 2015 
 
7-31- 2015 
 
10-1-2015 
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pharmacy work flow. 
141 n/a n/a New single-sided med carts will 

be ordered for the EMR system 
resulting in only one stock bottle 
on the cart. 
. 

New med carts were ordered 
on 7-17-2015.  Mock surveys 
by Unit Coordinators will 
check OTC med bottles for 
date open and only one per 
cart. ADON will review 
monthly and report any issues 
found to the QA committee. 

8-12-2015 and 
ongoing 
 
 
 
 
 

144 n/a n/a Infection Prevention nurse is 
researching computer programs 
specific for infection prevention 
in long term care. GRHV will 
obtain program and/or new 
EMR that will assist the Infection 
Prevention nurse with the ability 
to track and trend infections, 
community/hospital acquired 
infections, analyze outbreaks, 
and assist with response and 
evaluations. 
Until then, the Infection 
Prevention nurse attends daily 
RN meetings for tracking 
member illnesses, reviews 24 hr 
reports, and individual medical 
records for infections and will 
monitor for prevalency.  

Infection Prevention Nurse/or 
designee will participate in QA 
meetings and report quarterly 
on findings 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8-12-2015 and 
ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

145 n/a 
 

n/a GRHV does have a hand washing 
policy that was provided to 
Surveyors prior to exit 
conference. GRHV staff have 
been re-inserviced on hand 
washing policy, and must pass 
the hand hygiene skills checklist. 
Staff not passing the hand 
hygiene check list will be 

Infection Prevention Nurse/or 
designee will participate in QA 
meetings and report quarterly 
on findings 
 
 
 
 
 

7-1-2015 and 
ongoing 
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required to view the hand 
hygiene computer course in 
Relias Learning.  
All Nursing Supervisors will 
randomly select two Nursing 
employees each month for the 
next three months and 
complete the hand hygiene skills 
checklist and provide re-
education as needed for three 
months or until consistent hand 
washing is observed. 

 
 
 
Unit Coordinators will monitor 
and report progress monthly. 
Data will be presented to QA 
Team quarterly 

 
 
 
8-1-2015 and 
ongoing 

  
DOM 
 

    

227   On 3/26/15 information was 
posted throughout the Home on 
all nursing and domiciliary care 
units regarding the contact 
information of the two 
recognized ombudsman.  One of 
the ombudsmen is a neutral 
party from the Adult Well-Being 
Agency, the other is an 
appointed Board member from 
the Board of Managers who 
have responsibility of oversight 
of the Home.  
Town Hall Meetings were held 
on April 13 and May 18, 2015 
(See attached minutes) in order 
to identify and address any 
current concerns, problems 
and/or issues.  All 48 members 
were given a notice indicating 
the date, time and invitation to 
attend.  They were informed 

Monitoring will occur monthly 
to ensure that this identified 
information is accurate and 
available for all members 
and/or families. This will be 
reported to the QA 
committee quarterly by the 
Dir. Of Social Services. 
. 
 
 
 
 
Quarterly meeting times have 
been selected and DOM 
members informed.  Social 
Services will report yearly  

3-26- 2015, 
4-13- 2015 and  
5-18-2015 
 

 
 
 

 
 
 
 
 
 
6-1-2015 and 
ongoing 
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that if anyone wanted the Long 
Term Care Ombudsman to 
attend the meeting that they 
should contact and request his 
presence. 
On April 13th all 48 members 
were provided a Domiciliary 
Care Satisfaction Survey.  The 
data from these surveys will be 
used to assess the level of 
satisfaction and to identify 
concerns, problems and/or 
issues which require change. 
During the May 18th meeting the 
7 issues, problems and/or 
concerns which had been 
identified during the April 13th 
meeting were addressed and 
the action taken to resolve the 
issues were discussed. 
On May 18th a vote was taken 
regarding the preference of 
choice for identifying issues and 
concerns.  The majority of 
members wanted a Town Hall 
Meeting which could meet every 
three months.  Future meetings 
have been scheduled during the 
week of August 17th & 
November 16th 2015 and 
February 15, 2016.  Members 
were encouraged to continue 
using the Issue Identification 
Forms and attending the 
monthly Member Council 
meetings in order to identify 
their concerns, problems and/or 
issues. Meeting minutes will be 
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reviewed by the Dir. of Social 
Services and identified issues, 
tracking, and trending will be 
reported quarterly in the QA 
committee. 
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