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In Reply Refer To: 515/012GR

October 5, 2015

Ms. Sara Dunne, Administrator
Grand Rapids Home for Veterans
3000 Monroe Avenue NW
Grand Rapids, MI 49505

Dear Ms. Dunne:

The Battle Creek VA Medical Center (VAMC) Michigan Survey Team conducted the Annual
Survey of the Grand Rapids State Home for Veterans (GRSHV) on March 24-27, 2015. During
the survey, deficiencies were cited and a letter was sent to you on April 24, 2015, listing those

deficiencies.

On May 28, 2015, you provided initial responses for the Corrective Action Plan (CAP) which we
uploaded to the portal for review by Ascellon team members. On July 13, 2015, we notified you
of the need to provide additional information. Upon receipt of your response on July 14, 2015,
we submitted the revised CAP to the Ascellon team lead for review. On August 5, 2015, we
again contacted you on the missing information needing to be addressed. The final version was
submitted to the VA on August 7, 2015, and subsequently reviewed by Ascellon team members.
After the survey team reviewed the evidence of implementation of the CAP, it is determined that
your facility, Grand Rapids SHV, is in compliance with all VA nursing Home Standards and I
have granted the Grand Rapids State Home for Veterans full certification for the year 2015. We
regret the delay in providing this notification.

If you have any questions regarding the Grand Rapids SHV certifications or the information
provided to you, please contact Lisa Martin, Wyoming Health Care Center Director at
(616) 249-5374. Thank you for your continued service to our nation’s Veterans.

" M@ho

MARY BETH SKUPIEN, Ph.D.
Mediqal Center Director

Sincerely,

Department of Veterans Affairs Medical Center
5500 Armstrong Road
Battle Creek, MI 49037-7314




Corrective Action Plan from VA Survey of March 2015

No. How corrective action will How facility will identify What measures will be put in How facility plans to monitor, | Dates
be accomplished for those other residents having the place or systematic changes has it been implemented, and | corrective
residents found to have potential to be affected by made to ensure deficient is it effective? Must be action will be
been affected by the the same deficient practice. practice will not recur. included in QA program accomplished
deficient practice.

1 n/a n/a Yearly review of all policies will Administrator or designee will | 9-1-2015 and
be conducted by each dept. review yearly and report to ongoing
manager or designee QA for compliance

10 n/a n/a Licensure from Health Dept. will | Inspection reports will remain | License
be sought and food service dept. | on file received on
will receive bi-yearly inspections | Dir. of Nutrition Services will 7-17-2015
Kent Community Health Dept. report to QA with inspection
Inspector will schedule results twice a year.
inspections as required and Dir.
of Nutrition Services will report
to QA with inspection results
twice a year.

12 n/a n/a Buyer developed system to Buyer will present quarterly to | 8-1-2015 and
monitor all contracts and their QA all contracts that are due ongoing
expiration dates. to expire and/or currently in
Work statement for request for the SOM purchasing process.
radiology services has been Will address issue quarterly to
submitted to the State of QA that contracts are in place
Michigan (SOM). Awaiting and are current. Will inform
approval. Once approved, the QA of any issues that have
Home must follow the SOM risen with current contracts
process for bidding out the and seek resolution
service, evaluating the bids, and
selecting a vendor. A request to
fast-track the process has been
made.

20 n/a n/a Buyer developed system to Buyer will present quarterly to | 8-1-2015 and
monitor all contracts and their QA all contracts that are due ongoing

expiration dates.
Work statement for request for

to expire and/or currently in
the SOM purchasing process.




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




complete Nursing Skills
checklist annually

RCA and new format used.

7. Administrator will review the
POC quarterly.

8. Nurse Educator will monitor

developed as issues are
identified

6.Sentinel events will be
reported at QA quarterly

5. All depts. will
be informed of
this

requirement on

and ensure that checklist is meetings 8-12-2015.
completed. 7. Administrator will ensure 6. 8-12-2015
that all depts. are reporting 7.8-12-2015
quarterly to QA committee. 8. 8-5-2015
8. Nurse Educator will monitor
and report to DON and Unit
Coordinators they are
completed.
28 n/a n/a GRHV will partner with BCVA on | Once training is completed, 9-1-2015
Quality Assurance & will request BCVA to attend
Management for improving the QA meeting to ensure
QA program for all disciplines. compliance
GRHV staff will work together to | GRHV Nurse Educator worked | Training
develop individualized care with staff from BCVA in July completed 8-1-
plans using the Care Conference | and has been presenting 2015
Schedules to ensure that all care | training to each individual
plans are completed/updated Treatment Team. Expected
with the MDS schedules. completion of training will be
Administrator will review the August 2015.
POC quarterly.
Sign-in sheets for this training | 8-12-2015
will be reviewed by Nurse
Educator to ensure all
disciplines attended and will
be presented at QA meeting.
45 The memo was removed n/a Nurse Educator will review J2S Report provided to QA team 8-12-2015 and

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

Orientation Manual quarterly to
ensure appropriateness of
documents

yearly

ongoing




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 | A list of members who desire All staff who handle the mail has | Privacy Officer will monitor 7-15-2015 and
been updated to instruct certain types of mail be been inserviced on the proper and report quarterly to QA of | ongoing
staff what to do if mail is opened is used and updated procedure and a copy will violations and outcomes.
accidently opened. routinely. remain in the mail room.

(attachment 1)

66 All allegations of ADON will monitor all verbal All Nursing staff will be re- The monthly abuse/neglect 6-1-2015 and
abuse/neglect will be and written concerns for inserviced on member abuse & reports sent to MVAA will be ongoing
investigated and reported possible abuse, neglect, neglect and how to complete included in QA monitoring
per GRHV policy (see exploitation, and will report to | Behavior checklist. The Abuse & | and will be trended by DON. Inservices
Attachment 2). LARA Administrator and DON Neglect policy has been revised. completed by
requested we report all immediately and assist with 9-1-2015

Abuse/ Neglect allegations

the investigation.




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 ADON will monitor all verbal All staff will be re-inserviced on The monthly abuse/neglect 6-1-2015 and
initiated investigation and written concerns for abuse and neglect, member reports sent to MVAA will be ongoing
immediately when possible abuse, neglect, rights, and proper included in QA monitoring

document presented. exploitation, and will report to | documentation. Nurse and will be trended by DON.

Investigation was Administrator and DON managers will report all

completed April 2015 and it | immediately and assist with concerns to Unit Coordinators

was determined that staff the investigation. immediately for investigation.

will be in-serviced on

proper wording, abuse and

neglect, and member rights.

67 Member 2 had a dignity bag | Staff in Central Supply has Nursing staff will be re-educated | Unit Coordinators will 9-1-2015 and
placed over his foley been asked to stock all units on the importance of member constantly be aware of ongoing
catheter when it was with dignity bags weekly to dignity. member dignity concerns and
identified by the Surveyor. ensure they are available. address them immediately
The information is now Unit nursing staff were with the staff responsible.
included on the member’s instructed to review all They will report all violations
Cheat Sheet. residents to ensure they have to the DON/ADON who will

dignity bags. work with HR & the
contractors as needed to
educate staff & correct the
concerns.
All early tray orders were All early tray orders were Director of Nutrition Services or | The Director of Nutrition 6-1-2015 and
discontinued. discontinued on all units. designee has revised Services will work with the ongoing

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.

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

nursing staff to make
acceptable, individual
arrangements for members
meals. She will report any
changes in regular meal
service quarterly at QA
meeting.




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




Analysis investigations and
Quiality Assurance to help
improve monitoring and
investigations.

91 The Interdisciplinary Team All disciplines have reviewed The Interdisciplinary Teams Copy of the team conference 8-12-2015 and
has worked with BCS to their residents to determine have been re-educated on forms are sent to the Dir. Of ongoing
complete an accurate accuracy of assessments. referring to Behavioral Care Social Services with each
assessment. Solutions (BCS) and follow up. transfer. Data will be then

Staff has been re-educated on presented at the quarterly QA | 100%
the importance of accurate meetings by the Dir. compliance was
assessments documentation recorded for
and follow up. the month of
A policy was developed and staff | Social Services will monitor July with all unit
inserviced on the new system BCS referrals and report to QA | to unit
that when members are quarterly. This data will be transfers.
transferred from one unit to presented at the QA meetings
another, the Interdisciplinary by Social Services and BCS
Teams will contact the receiving | liaison.
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.
92 The Interdisciplinary Team Interdisciplinary Teams have Staff have been re-educated on Nurse Educator will monitor 8-12- 2015 and

has worked with BCS to
complete an accurate care

reviewed their residents to
determine accuracy of care

the policies that address
significant changes, care

and report quarterly to QA
committee regarding

ongoing




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

inservices.

Compliance regarding
behavioral care planning and
individualized interventions
will be monitored by BCS and
reported quarterly to QA.

Copy of the team conference

8-12- 2015 and
ongoing

8-12- 2015 and

inserviced that when members forms are sent to the Dir. Of ongoing
are transferred from one unit to | Social Services with each

another, the Interdisciplinary transfer. Data will be then

Teams will contact the receiving | presented at the quarterly QA
Interdisciplinary Team meetings by the Dir.

members.

93 The Interdisciplinary Team Interdisciplinary Team GRHV has partnered with BCVA | Activities Manger will report Activity
completed an accurate members have reviewed their | for training on Care Planning quarterly at the QA Manager will be
assessment on identified residents to determine and documentation follow up. committee that care plans are | informed of this
residents and care plans accuracy of care plans. Random monitoring will be individualized per requirement on
have been updated on completed by Activity Manager documented member 8-12-2015.
identified members to ensure care plans address preferences.

member preferences.

94 The member was re- Interdisciplinary Teams have The weekly Interdisciplinary Unit Coordinators will monitor | 8-1-2015 and

evaluated by PT/OT and the | reviewed their residents to Team meeting will discuss each accuracy of services and will ongoing

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

determine services are being
provided as identified and
ordered

member, new orders, changes in
condition, and any Quality of
Life concerns weekly.

report to DON. DON will
report quarterly in QA




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




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 RAIl 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

10




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

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

8-12-2015 and
ongoing

8-12-2015 and

the BCS Monitor. Staff will be re- | and report quarterly to QA ongoing
educated on the importance of committee regarding

referral, documentation, and inservices.

follow up.

A system exists by BCS that

reports and monitors all

residents that are referred to

them.

108 Member requiring 1:1 Members requiring 1:1 The Falls Committee reviews all | Reports will be reviewed by 8-1-2015 and
supervision as identified supervision will have an members with falls, restraints, the QA committee at least ongoing
had an information sheet information sheet with the and seat belts monthly. quarterly
with the reason for the 1:1, | reason for the 1:1, any
any behaviors the staff behaviors the staff should be
should be managing, care managing, care required for
required for that member that member for each shift,
for each shift, and personal | and personal information that
information that will help will help the CNA provide high
the CNA provide high quality care and to prevent
quality care. This was falls.
presented to the Surveyors
prior to exit conference on
3-27-15.

Housekeeper responsible Housekeeping staff were All staff will be re-educated DON/Administrator will report | 6-1-2015 and
for allowing member to slip | reeducated about the security | about the security of the locked | quarterly to QA on ongoing

out of secured area has
received discipline of
unpaid suspension.

House Supervisor received

of the locked units and the
type or residents on the units
they need to be aware of.

units, types or members there,
and the importance of checking
doors when exiting/entering.
New Security system currently

elopements from all secured
areas.

11




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 Director of Operations or 8-12-2015
always been calculated designee will review and
manually daily with the current confirm the accuracy of the
census. A weekly and monthly EMR tracking of members,
average are calculated and and will report all
reported to administration. discrepancies to the
The initiation of an Electronic Administrator or the DON
Medical Records system (EMR) immediately.
will automatically track member | Monitor of PPD of nursing will
census but the PPD of nursing be reported quarterly at the
will continue to be calculated QA committee meeting.
manually by nursing assistant.
138 n/a n/a GRHV Pharmacy will print all Director of Pharmacy or
orders with multiple doses in designee will review MARs
separate boxes on the MAR. and monitor for compliance.
Report quarterly at QA.
Pharmacists identified priority
order for splitting orders:
1). Insulin 4-30- 2015
2). Tablets and capsules 5-31- 2015
3). Possible additional 6-30- 2015
corrections found on MAR
4). Completed 7-31- 2015
Introduction of EMR and 10-1-2015

physician order entry resulting
in MARs no longer part of the

12




pharmacy work flow.

141 n/a n/a New single-sided med carts will New med carts were ordered 8-12-2015 and
be ordered for the EMR system on 7-17-2015. Mock surveys ongoing
resulting in only one stock bottle | by Unit Coordinators will
on the cart. 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.

144 n/a n/a Infection Prevention nurse is Infection Prevention Nurse/or | 8-12-2015 and
researching computer programs | designee will participate in QA | ongoing
specific for infection prevention | meetings and report quarterly
in long term care. GRHV will on findings
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.

145 n/a n/a GRHV does have a hand washing | Infection Prevention Nurse/or | 7-1-2015 and
policy that was provided to designee will participate in QA | ongoing

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

meetings and report quarterly
on findings

13




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

14




that if anyone wanted the Long
Term Care Ombudsman to
attend the meeting that they
should contact and request his
presence.

On April 13" 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 18" meeting the
7 issues, problems and/or
concerns which had been
identified during the April 13"
meeting were addressed and
the action taken to resolve the
issues were discussed.

On May 18" 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 17" &
November 16" 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

15




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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Department of Veterans Affairs - {Standards - Nursing Home Care)

SURVEY CLASS SURVEY YEAR COMPLETION DATE
Annual Survey 2015 32712015
NAME OF FACILITY STREET ADDRESS CITY STATE ZIP CODE
Grand RapidsD 3060 Monroe Ave. N.E. Grand Rapids Mi 49505
SURVEYED BY [VHA Field Activity of Jurisdictlon)
Caleb.Hart_Gra Curtis.Bruer_Gra Debra.Wilcox_Gra Eric Gaorge Lisa Martin Michelie.Crawford_GraPatricia Steward2 Patricia.Beckmann_Gr&usan Honaker
STATE
PROPOSED FINAL
STATE CORRECTIVE COMPLETION RATING/
NO.  STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
1 § 51,210 Administration. A facility musi be {P} Provisional Mel | 8/S: E <insart CAP details here>
administered In a manner that enables it to use Based on reviaw, many of the paolicies :
its resources effeclively and efficiently to for the management and operation of
attain or maintain the highest practical, physical, Ihe facility were ouldaled.
mentat, and psycholegical well being of each
resident. The Master Index did nol accuralely
reflect and mateh the policies being
A. Governing body: maintained. Some policies were

missing or nol ldentiffed correctly.
1. The State must have a goveming body, or
designated person funclioning as a goveming
body, that Is legally responsible for establishing
and implementing policies regarding the
management and cperalion of the facility, and

2. The govemning body or State official with
oversight for the facility appoints the
administrator who is:

i. Licensed by the State where licensing is
required; and

ii. Responsible [or oparaiions and management
of the facilily.
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b. Disclesure of State agency and individual
responsible for oversight of facility. The State
must give writtan notice to the Chief Consultant,
Gerlatrics and Extended Care Strategic
Healthcare Group {114), VA Headquarters, 810
VYermont Avenue, NW, Washinglon, DC 20420,
at the tima of the change, if any of the foliowing
change:

1. The State agency and individual responsible
for oversight of a State home facility.

2, The Slale heme administrator;
3. The Slale employes respensible for eversight

of the Slate home facility if a caniractor
operates the State hame,

M) el

C 7. Annual State Fire Marshall's report.
. State official must sign four certificates

(M) et

8. Annual cartification from the responsibla
State agency shawing compliance with Seclion
604 of the Rehabiltation Act of 1973 (Public Law
93-112) (VA Form 10-0143A set forth at §
5%.224);

M) Met

8. Annual cerlification for Drug-free Werkplace
Act of 1988 (VA Form 10-0143 set forth al §
51.225);

M) Met

10. Annual certificatian regarding lobbying in
compliance wilh Public Law 101-121 (VA Form
10-0144 selt forth at § 51.226);

M) Met

11. Annual certificatian of compliance with Tilla
VI of the Civil Righta Act of 1964 as
incarporated in Title 38 CFR 18.1-18.3 {VA Form
27-1G-0144A [ocated at § 51.227);

M) Met

d. Percentage of Veterans. The percent of the
facility resldents efigibie for VA nursing heme
cara must be at least 75 percent veterans
except that the veteran percentage need only be
more than 50 percent if the facility was
consirucied or rerovated solely with State
funds. All non-velerans residents must be
spouses of velerans or parenis afl of whose
children died while serving in the armed forcas
of the Unites Slales.

) Met

Eighty percent of residents are
Veterans.

e. Management Conlracl Facility. If a facilily is
operated by an enlily contracling with the Slate,
the Siaie musi assign a Stale employee lo
monitor the operations of the facility on a
full-fime onsite basis,

{NA) Not
Applicable

Facility is not operated by an
contracied entily.
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PROPOSED FINAL
STATE CORRECTIVE COMPLETION ‘ RATING/
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
10 |¢ Licensure. The facility and facility (P} Provisional Met ] 8/8:D <insert GAP details here>
management mus! comply with applicasle Siate
and local licensure laws. Based on review and interview, there
is a need {o confirm with Kent County
Health [nspectors on the requirement
for inspections of the foad preparation
facllities given that the foed is not
only provided to members bul able fo
ba purchased and consumed by
members” families, staif and visitors.
Documentation of that determination
shauld be kept an file.
11 | g. Staffing qualifications: {M} Mat
1. The facility management must employ on a
fuli-time, part-time or consultani basis those
professionals necessary to carry out the
provisions of these requirements.
2. Professional staif must be licensed, certified,
or registered in accerdance with applicable State
laws.
12 { b Use of Outside Resaurces; {N} Nat Mat Based on record review and <insert CAP details here>
interviews, there is no radiology
1. If the facility does not employ a qualiflad service contact or agreament on fite,
professional parson to furnish a spacific service inability to hotd company accountable
lo be provided by the facility, the faciiity for parforming services andfor
management must have that service furnished meeting reauirements or obligations.
to residents by a persen or agancy outstde the
facilily under a written agreemant dascribad in
paragraph (h) {2) of this seclion.
2. Agresments pertaining to services furnished
by oulside resources must specify in writing
that the facility management assumes
responsibility for:
f. Chtairing services that meet professionat
standards and principles that apply to
professionals providing servicas in such a
facility; and
ii. Tha timeliness af the service.
Page 3 of 145 4j24/2015




NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
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FINAL
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DATE

i. Medical Director:

1. The {acility management must designate a
primary care physician to serve as medical
director,

2. The medical director Is respensible for:

i. Parlicipating in astablishing policies,
pracedures, and guidelines te ensure adeguate,
comprehensive services;

ii. Biresling and coardinaling medical cara in the
facility;

tii. Halping e arrange for continuous physician
coverage ta handle medial emergencies;

iv. Reviewing the credeniiating and priviteging
process;

v. Participaling in managing the environmeni by
reviewing and evatuating incident reporis or
summatrizes of Incldent reporis, identifying
hazards io health and safety, and making
racommendations to the administrater; and

vi. Monitering employees’ health status and
advising the administrator on empioyee health
policias.

(M) Mel
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RATING!
DATE

j. Credentiafing and privileging. Credentialing is
the process of oblaining, verifying, ang
assessing the qualifications of a health care
practitioner, which may include physicians,
pediatrists, dentists, psychologist, physician
assistants, nurse practitioners, ficansed nurses
to provide patient care services In or fora
heatth care organization, Privilaging s the
process whereby a specific scope and content
of patient care services are authorized for a
heaith care practitioner by lhe fecilily
managemenl, based on evaluation of the
individual's credentials and performance.

1. The facility management must uniformly
apply Credantialing criteria o ficensed
independent practitioners applying o provide
resident care er {reatrment under the facility's
care.

2. The facility managemeni must verify and
unifarrly apply the following core criteria:
Current Hcensures; cutrent cestification, if
applicable, relevant education, training, and
experience; currant compelence; and a
statement that the Individural is able to perform
the services he or she Is applying lo provide.

3. The facillty management must decide
whether to authorize the independent praciitioner
to provide resident care or treatment, and each
credential's file must indicate that these criteria
are uniformly and individuaily applied.

4. The facility management must maintain
documnentation of current credentials for each
licensed independent practitioner praciicing
within the facifity.

5. When reappoiniing a licensed independent
practitioner, the facllity management must
review the individual's record of axperlence.

6, The facilily management systemically
must asses whether individuals with clinical
privileges act within the scope of privileges
granied.

(M) Mat
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15

k. Reguired training of nursing aides.

1. Nurse aide means any individual
providing aursing or nursing-refaled services to
rasidents in a facility who is not a licensed
heallh professional, a registered dietitian, or a
velunteer who provide such services without

pay.

2. The facility management must not use any
individual working in the facllity as a nurse aide
whether psrmanent or not unless:

i That individual is cernpatant Lo provide
nursing and nursing relaled services; and

it. That individual has campleted a tzaining
and competency evaluation program, or a
competency evaiualion program approved by
the Staie.

M) Mat

3. Registry verification. Before allowing an
individual lo serve as a nurse alde, facifity
management must receive registry verification
that lhe individual has mel competency
evaluation requirements unless the individual
can prove that he or she has recently
successfully complated a training and
compelency evalualion pregram

approved by the State and has not yet been
included ir the ragistry. Facilities must foltow
up to ensura that such an individual actuafly
bacomes ragistered.

4. Muiti-Stale registry verification. Before
allowing an individual to serve as a nurse aide,
facility management must seek information
frem every Stale regislry established under
HHS regulations at 42 CFR 483,166 which the
facility believes will include information on the
individual.

(M) Mat
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STATE

PROPOSED FINAL
STATE CORRECTIVE COMPLETION RATING/
NC. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE

11| 5. Required retraining. If, since an individual's {M) Met
mosi recent completion of a training and
competency evaluation program, there has been

a conlinuous perod of 24 conseculive manths
during none of which the individual provided ;
nursing or nursing-related services for moniary
campensation, The individual must complete a

new training and competency evaluation

pragram.

6. Regular in-service education. The facility
management must complete a performance
raview of every nurse aide at least once every
12 months, and must provide regular in-service
education based on the eutcams of these
reviews. The in-service fraining must;

i Be sufficient to ensure the conlinuing
campetence of nurse aides, but must be no less
than 12 hours per year;

i Address areas of weakness as
determined in nurse aide’s pedarmance reviews
and may address the special needs of residents
as determinad by the facility slaff; and

ii. ~ Fornurse aides providing services lo
individuafs with cognilive impairments, also
address tha care of the cognilively imspaired.
18 1. Preficiancy of nurse aides. The facility (M} Mat
management must ensure that nurse aides are
able o demonstrate compelency in skills and
techniques nacessary to care for residents’
needs, as ideniified through resident
assessments, and described in the plan of care.

Page 7 of 145 4{2412015




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

m. Level B Requirement Labaratory services.

1. The facility management must provide or
obiain [aboratory services to meet the needs of
its residents. The facility is responsible for the
quality and timeliness of the services:

i If the facility provides its own laberatory
servicas, the services must meet alf appllcable
cerlification standards, statutes, and regulations
for laboratery services.

iil. if the facility provides bloed bank and
fransfusicn services, it must meet all applicable
cerlification standards, statutes and regulations,

fil.  If the laboratory chooses to refer
specimens for testing to another laboratory, the
referral laboratory must be certified in the
appropriate specialities and subspecialities of
services and meet certification standards,
statutes, and regulations.

lv.  The laberatory performing the testing
must have a current, valid CLIA number
{Clinical Laboratory Improvement Amendments
of 1988). The facitity management must
pravide VA surveyors with the CLIA number and
a copy of the resufis of the last CLIA

inspaclion.

V. Such services must ba avallable to the
resident seven days a week, 24 hows a day.

2. The facilily managament must:

i Provide or cblain faboratory servicas
only when ordered by the primary physician;

. Pramptly natify the primary physician of
the findings;

lii.  Assist the resident in making
fransporialion arrangements to and from the
source of service, if the resident needs
assislance; and

iv.  Filein the resident's clinical record
laberatory reports that ara dated and contain the
name and address of the tesling laboratary.

{M) Met
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PROPOSED FINAL
STATE CORRECTIVE COMPLETION RATING!/
NO, STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
20 Iy, Radiclogy and olher dlagnostic services. (N} Not Met 5/5: G <nsert GAP details here>

1. The facility management must provide or Based on review and interviews, the
ebtaln radiclogy and other diagnostic services {o facility has not had a contract with the
meet the needs of ils residents. The facility is cempany for the past five years.
respensible for the quality and timeliness of the Upon request, the company being
servicas, used was able {o provide

documentation of boarg certified
i. il the facility provides s own diagnostic radiologists’ licenses, The lack of
services, the services must meal all applicable cantract could resull in failure to have
certification standards, stalulas, and timely radiology services available 24
regulations. hours a day, seven days a waek

Including the taking of radiology films
Ii. if the facility does nol pravida iis own and providing the results (o the
diagnostic services, il must have an agreamant raquasting provider.
to obtain these services. The services must .
meet all applicable certificalion standards, It was documented on the reporiing of
slatuies, and regutalions. a Sentinet event ocourring in February

2015 that a radiology regues! was
iit.  Radiclogic and other diagnostic services submitted during the early evening
must be available 24 hours a day, seven days a hours, but the x-ray was nol taken
week, unti somelime the following marning.

The company failed to promptly notify
2. The facility management must: the physician of a fracture fikely

requiring surgical Intervention.
i, Provide or eblain radiclagy and olher
diagnoslic services only when ordered by the
primary physician;
ii. Promplly solify the primary physician of
the findings;
#l.  Assist the resident in making
transportation arrangements to and frem tha
source of service, if the resident needs
assistance; and
iv.  File in the resident’s ¢linical record signed
and dated reparts of x-ray and olher diagnostic
servicas.

4/24/2015
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2%

o. Clinical Recerds.

1. The facility management must maintain
clinical records on each resident in accordance
with accepted professional standards and
practices that are:

i, Complete;

i Accurately documented;

ii. Readily accossible; and

iv.  Syslemalically crganized.

(M} Met

A new electronic medical recerds
system is to be implemented in 2015
which wilt result in records being more
readily accessible.

22

2. Clinteal records must be retained for:

i The periad of time required by State faw;
or

il Fiva years from the date of discharge
when there is no requirement in the State faw.

(M) Mel

23

3. The faciity nent must safeguard
clinical record information against loss,
destruction, or unauthotized use;

(M) Met

24

4. The facility management must keep
confidential all information contained in the
resident's records, regardiess of the form or
storage methad of 1he records, except when
release is required by:

i Transfer to anothar health care
institution;

ii. Law;
ili.  Third party payment conteact; or

iv.  Theresident.

{M) Met

25

&, The Clinical recerd must contain:

L Sufficient information to identify the
residents;

V. Progress notes.

iv.  The results of any pre-admission
scresning conducled by tha State; and

ii. ~ The plan of care and services provided;

il. A record of the resident’s assessments;

M) Met
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26

p. Quality assessment and assurance.

1. Facilily management must maintain a
quality assessment and assurance committee
consisting of:

i. The director of nursing services;

il A primary physician deslignated by the
facility; and

iil.  Atleast threa other members of the
facilily's staff,

(M) Met
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27

2, The quality assessment and assurance
commilisa:

i Meels at least quarierly to identify
jssues with respect to which quality assessment
and assurance activities are necessary; and

i Davelops and implements appropriate
plans of actlon to corract identified guality
deficiencias; and

{N) Not Met

5/5: H

Through review of documents and
interviews, there was a paltern of
limited oversight of critical programs
and aspacts of patient care including,
but not Fmited to: Infecticn Coniral,
Quality Measures, Pressure Sore
monitoring {item 102}, Quality of Life
{ltem 67), and Staff Treatment of
Residents {itam 66},

There was na invesligation of the
documanted use of punishment to
change residenis’ behavior (item 66).

All services did not have annual
reports.

Service quafity assurance bocks were
inconsistent. The Directer of Nursing
hock was outdated and iacking
continuity. |t should be noted that lhe
Saocial Waork quality assurance book
was well organized and
comprehensive.

The committee did not seem to have
oversight or provide direction of the
infeclion control program. This critical
program's deficiencies and findings

are documented in Items 144 and 145.

There is no evidence of presentations
of data trends in patient care. As
such, it is difficult to identify
improvemenis or cencems in any
consistent manner.

The commitiee did not appear to
theroughly review Sentinel Event
reporting and subsequent
Invastigations and reporting of
findings.

The commitiee did not ansure follow
up of deficiencies and issues ware
resolved or carrecied in a timely
marner {fem 28)

Through inlerviews and document
review, i was discovered ihat RN llis
are not required o complete

<inseri CAP details here>
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RATING

STATE CORRECTIVE
ACTION PLAN

EXPLANATORY STATEMENTS

compelencies nor is there any
requirement to document
competencies. We are unable to
determine from the Michigan Givil
Service Comimission that Nurse llls
are exempt from ihese reviews,
Recommend once confirmation from
thal agency Is received, it should ke
documented and maintained by the
Director of Nursing.

STATE
PROPOSED
COMPLETION
DATE VA FOLLOW Up

FINAL
RATING/!
DATE

28

3. ideniified quafity deficiencies are
corrected within an established lime period.

(N} Not Mat,

S/S: D <insert CAP details here>

Based on review of records and
interviews, lhe 2014 VA Survey
finding refated to Care Planning was
braught lo the Quality Assurance
Commiitee as noted in the cerrective
aclion plan. It was dosumented in the
minules that an in-service would be
completed prior to the next quarterly
meeling. The next quarter it was
documented that the in-service had
nol yet happened. There was no
fusther fallow up on the finding. it was
determined ihat no Care Plarning
In-service was completed and the
deliciency was not corracted.

29

q. Disaster and emergency preparedness.

1. The facility management must have
detaiied written plans and precedures to meet alf
potential emergencies and disaslers, such as
fire, severe wealher, and missing residenls,

(M) Met

Recommend the facilily develop a
process for nolifying Baille Creak VA
Medicat Center and Wyoming Health
Care Center {eadership in case of
emergencies (fire, evacuations,
elopements, elc) or ilems thal could
potentially garner negative media or
congressional attention. The facility
recently experienced an electrical fire,
Residents were evacuated. Although
no injuries, VA leadership learnad of
the situation on the local news.

ED)

2. The facility management must train ail
employeas in emergency procedures when they
begin lo work In the fazifity, periodically review
the procedures with existing staff, and carry oul
urannounced staff drills using those procedurss.

(M)} Met
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31

r Transfer agreement,

1. The facilily management must have in
effect a wrilten lransfer agreementd with cne or
more hospitals that reasonably assures that:

i Residents will be transferred from the
nursing home te 1he hospital, ané ensured of
timely admission to the hospital when transfer is
medically appropriale as determined by ihe
primary physician; and

it Medical and other information neaded for
care and traatment of residents, and, whan the
{ransferring facility deems il apprapriate, for
determining whether such residents can be
adequately cared for in a less expensive selting
than either the nursing home or the hospital, wili
be exchanged between the instituiions.

2. The facility is considered to have &
transfer agreament in effect i the facility has
an agreament with a hospital sufficiently close
to the facility to make transfer feasible.

(M) Met

a2

u. Intermingling. A building housing a facility
recognized as a State home fer providing
nursing home care may only previde nursing
home care in the areas of the building
recagnized as a State home for providing
nursing home care.

(M) Met

a3

§51.40 Basic par diem.

{b) During Fiscat Year 2009 and during each
subsequent Fiscal Year, VA will pay a facility
recognized as a State home for nussing home
care the lesser of the following for nursing home
care provided to an eligible veteran in such
faciiity:

(1} One-half of the cost of the care for each
day the veteran is in the facifity; or

(2} The basic per diem rale for the Fiscat Year
established by VA in accordance with 38 U.S.C.
1741(c).

{M) Met
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34

§ 58141 Per diem for certain veterans based on
service-connecled disabilities.

{a} VA will pay a faciiity recognized as a State
home for nursing home care at the per diem rale
determined under paragraph (b) of this section
for nursing home care provided %o an eligible
veleran in such facility, if the veteran:

{1) Is in need of nursing home care for & VA
adjudicaled sarvice-connecled disability, or

{2} Has a singular or combined rating of 70
percenl or more basad on one or more
sanvice-connecled disabilities or a rating of loal
disabllity based on individual unemployability
and is in need of nursing homa care.

(b} For purposes of paragraph (a) of this
section, the rale is the fesser of the amount
cafculated under the paragraph {b}(1) or {B)(2} of
this section.

(1) For each of the 53 case-mix levels, the
daily rate for each State home will be
determined by multiplying the lakor component
by the nursing home wage index and then adding
to such amotunt the non-labor companent and an
amount baged on the CMS paymant schedule
far physiclan services. The amount for
physician services, based on information
published by CMS, is the avarage hourly raie
for all physicians, wilh the rate modified by the
applicable urban or rural geographic index for
physician wark, and then with the modified rate
miulliplied by 12 and then divided by the number
of days in the year.

Note to paragraph(b){1): The amouni calculaled
under this formula reflects the applicable or
prevalling rale payable in the geographic area in
which the State hore is located for nursing
home care fumishad in a non-Department
nursing home (a public or privale institution nol
under the direct jurisdiction of VA which
{urnishes nursing home cara). Further, the
formula for establishing these rates inchudes
CMS information thal is published in theFedera?
Registerevery summer and Is effeclive
baginning October 1 lor the erire fiscal year,
Accordingly, VA will adjust the rates annually.

(2} A rate not lo exceed the daily cost of care
for the monih in the State home faciiity, as
determined by tha Chief Consultant, Cfice of
Geriatrics and Extended Care, foliowing a repart
te iha Chief Consultant, Office of Gerialrics and
Extended Care under the provisiens of §51.43(b}

(M) Met
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of this past by the director of the State home.

{c} Payment under this seclion to a Slate home
far nuesing horee care provided to a veferan
constitutes payment in full {o the State home by
VA for such care furnished to that veteran.
Also, as a conditien of receiving paymenis
under this sectian, the State home must agree
not lo accept drugs and medicines fram VA on
behaif of veterans provided under 38 U.S.C.
1712(d) and corrasponding VA regulations
(payment under this section inciudes payment
for drugs and medicines).

RATING

STATE CORRECTIVE
ACTION PLAN

EXPLANATORY STATEMENTS

STATE
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COMPLETION
DATE

VA FOLLOW UP

FINAL
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DATE
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36

(a) As a conditien for receipt of per diesm under
this part, the State horne must submiit to the VA
medical center of jurisdiclion for each veteran
completed VA Forms 10-1052 ar VA Form
10-10EZR, VA Form 10-108H, and mus! be
submitted at the time of admission, with any
request far a change in the level of care
{domiclliary, or adult day health care), and any
time the coniact information has changed.

{b) VA pays per diem on a monthly basis. To
receive paymant, tha State must submit to the
VA madical center of jurisdiction a complated VA
Form 10-5588. This form is set ferth In full at
§58.11 of this chapler,

(¢) Per diam will be paid under §§51.40 and
51.41 for each day that the veleran is receiving
care and has an avernight stay. Per diem also
will be paid when there is no avemight siay i
ihe facility has an occupancy rate of 80 percent
ar grealer, However, these paymenis will be
made only far the first 10 consecutive days
during which the veteran is admitled as a patient
tor any stay in a VA or other hospital {a hospital
stay colfd occur more than ance in & calendar
year} and only for the first 12 days ina

calendar year during which the veleran is absent
for purposes other than receiving hospital care,

(d) Inttial per diem payments will nol ba made
undil the Under Secretary for Health recognizes
tha State home. However, per diam paymenis
will be made refroactively for care that was
provided on and afler the date of the completion
of the VA survey of the faciity that provided

the basis for determining that the faciity met
the standards of this part.

{e) The daily cost of care for an eligible
veleran's nursing home care for purposes of §
§51.4%{a)(1) and 51.41(b}(2) consists of those
direct and indirect costs attributable to nursing
home care at the facility divided by the tatal
number of residents at the nursing home.

() As a condition for receiving drugs and
medicines under lhis par, the State must submit
{o the VA medical canler of jurisdiction a
completed VA Form 10-8460 for each efigible
veteran. The corresponding prescriptions
described in §51.42 also should be submitted to
the VA medical center of jurisdiciion,

M) Mel
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36

& 51.70 Resident Righis

The resident has the right to a dignified
existence, sell-determination, and
communication with and access to persons and
services inside and outside the facility. The
faciiity management must protact and promate
the rights of each resident, including each of tha
following rights.

a. Exercise of rights.

1. The resident has a right 1o exercise his or
her rights as a resident of the facility and as a
citizen or resident &f the United States.

2. The resident has the right to be free of
interference, coercion, discsimination, and
reprisat from the Tacility management in
exercising his or her righls.

3. The resident has the right to freedom
from chemical or physical restraint.

4, fn the case of a rasident determined
incompetent under the laws of a State by a
court of jurisdiction, the rights of the resident
are exercised by the person appointed under
State law i0 act on the resident’s behalf.

5. In the case of a resident who has not
been determined incompeatent by the Stale
court, any legal-surregate designated in
accordance with State law may exercise ihe
resident’s rights to the extent provided by Stale
faw.

(M) Met
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37

b. Notice of rights and services.

1. The facifty management must inform ihe
resident both orally and in writing in a language
that the resident understands of his or her rights
and all niles and regulations governing resident
conduct and responsibliities during the stay in
the facility. Such notifications must be made
prior to or upon admisslon and periodically during
the resident’s stay,

2. The resident ar his or her legal
raprasentative has the right;

[3 Upon an oral or writien requesl, to

accass all records pertaining lo himsalf or
herself including current clinical recards wilhin 24
hours {excluding weekends and holidays); and

ii. After recelpt of his ar her recards for
review, o purchase al a cost not ta exceed the
community standard photocopies of the records
or any potfions of them upon request and with 2
working days advance notice (o the facilily
management.

3. The rasident has the right io be fuily
informed in language that he or she can
undersiand of his or her {otat health status;

4, The rasident has the right to refuse
treatment, to refuse to participate in
experimantal research, and to formulate an
advance directive as specified in paragraph (b}
{7) of this section; and

5. The facilty management musi inform
each resident before, or at the time of
admission, and periodically during the resident’s
stay, of services available in the facilily and of
charges for those services to be billed to the
resident.

8. The facility management must furnish a
written daescripiion of legal rights which includes:

i. A description of the manner of protecting
persenal funds, under paragraph (e) of this
section;

i A statement that the resldent may file a

complaint with the State {agency) concerning
resident abuse, neglect, misappropriation of

M) Met
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STANDARD DESCRIPTION

resident property in the fasiity, and
nan-compliance wilh the advance directives
requirements.

7. The facility maragement must have
written policies and procedures regarding
advance directives {e.g., living wills). Thesa
requirements Include provisions to inform and
provide written Information to all residents
concerning the right ta accapt or refuse medical
ar surgical trealment and, al the individual's
aplion, formulate an advance direclive. This
inclizdes a writlen description of the factiity’s
policies lo implement advance diractives and
applicable Siate law. If an individuat is
incapacitated at the ime of admissicn and is
unable (o receive information (due to the
incapacilating conditions) or articulate whelher ar
not he or she has execuled an advance
directive, the facility may give advance

directive information o the individual's family or
surrcgate in the same manner that # issues
other materiafs abous policies and procedures to
the famlly of the incapacitaled individual erto a
surragate or other concernad persons in
accordance with State law. The facility
managament is nol relieved of its obligation e
provide this information to the individual once he
or she is no fonger incapacitated or snable to
raceive such information. Follow-up procsdures
raust ba in place te provide the Information to
the individual directly at the appropriate time.

8. The facility management must inform each
resident of the name and way of contacting the
primary physician responsible for his or her

care.

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
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E3 9. Nolificalion of changes: (M) Mat

i. Facility management must immediately
inform the resident; consult with the primary
physician; and if known, notify the resident's
legal representative or an interested family
member when there is:

A An accidant invoiving the rasident which
rasults in injury and has the petantial for
ragulring physician Intervention;

8, A significant change in the resident’s
physical, mental, or psychosceial stafus (ie., a
delerioration In health, mental, or psychosocial
status in either fifa-threatening conditions or
clinical complications});

C. A need te alter treatment significanily
(i.e., a need to discontinue an existing form of
treatment due to adverse consequences, orte
commence a new form of treatment);

D. A decision lo transfer or discharge the
resident from the facility as specified in §
51.80(a} of this part.

ii. The facility maragement must also
promptly nolify the resident and, if known, the
resident’s legal reprasantative ar inlerested
family member when thera Is:

A A changa in raom or reommate
assignment as specified in § 51.100 ((2); or

8. A change in resident rights under Federal
or Sfate law or regulations as specified in
paragraph {b}(1) of this section.

iil.  The facility management must record and
periodically update the address and phone
number of the resident's legat representative or
Interested family member,
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39

c. Protection of resident funds.

1. The resident has the sright lo manage his
or her financial affairs, and the facility
managemanl may nol require residents to
deposit their personal funds with the facifity.

2. hManagement of personal funds. Upon
waltten authorizalicn of a resident, the facility
management must hold, safeguard, manage,
and account for the personal funds of the
rasident deposited with the facility, as specified
in paragraphs {c)(3)-{6} of this section.

(M) Met

40

3. Deposit of Ruinds.

i. Funds in excess of $100. The facility
management must deposit any resident’s
persoral funds in excess of $10% in an intevest
bearing account {or accounts) that is separate
fram any of the facility's operating accounts,
and that credits all interest earned on residents
funds {o that account. {In pooled accounts,
there must be a separaie accounting for each
residents share.}

il Funds less than $100. The facility
management must maintain a resident's
personal funds that do not exceed $100ina
non-interest bearing account, interest-bearing
account, or pefty cash fund.

{4} Mel

P

4, Acceunting and records. The facility
managemanl must establish and maintain a
aystem that assures a full and complete and
separale accounting, according to generally
accepted accounting principles, of each
resident's personal funds entrusted to the
facility on the resident's behalf.

i. The system must preclude any
commingling of resident funds with facility
funds or with the funds of any persan olher than
another resident.

i, The individual financial record must be
available through quarterly statements and on
request to the resident or his or her legal
representative.

(M) Met
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42 155170 Resldent rights. (M) Met
(C) {6) Conveyance upon death. Upon the dealk
of a resident with a personal fund deposiled wilh
$he facilily, the facllity management must
convey within 90 calendar days ihe resident’s
{funds, and a final accounting of those funds, fo
the individual or prabate jurisdiction
administering the resident's estate; or other
appropriate individuat or entity, if State law
allows.

43 | 6, Assurance of financial security. The facility (M) Met
management must purchass a surely bond, or
otherwise provida assurance satisfactory to the
Under Secretary for Health, to assure the
securily of all personal funds of residents
deposited with tha facility.

44 g Frea Cheize. The fesident has the right {M) Met
to:

1. Befully informed in advance about care
and trealmant and of any changes in that care
or treaiment that may affect the resident's
weltbeing; and

2. Unless determined incompelent or
olherwise detarmined 1o be incapacilated under
the laws of the State, participals in planning care
and treatment or changes in care and lreatment.
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45 | o, Privacy and confidentiality. The resident {N) Nol Met S/5: 6 <insert GAP details hare>

has the right to personal privacy and

confidentiality of his or her persanal and clinical Based on document review and

records. interviews, Buring the Survey, an
email ideriifying a resident by name

1. Residents have a right to persopal and related {o fecal matter being

privacy in their accommodalions, medical discovered by family on the resident's

treatmant, wiilten and {elaphone ciothing that was being washed, was

communications, persanal care, visits, and discovered in the CENA Orientation

meelings of family and resident groups. This Manual and being used io educate

does not require the facility maragement to give staff on lhe need to rinse garmants

a private room ta each resident. thoroughly hefore placing in laundry
bags. It ceuld not be determinad how

2. Except as provided in paragraph (e){3) of many staff learnad of this resident's

this section, the resident may approve or refuse name and issua. The email has be

the release of psrsonal and clinical recerds to removed from the manual, The

any individual outslde the facility; Privacy Officer was made aware of
this issue by the Survey Team.

3 The resident’s right to refuse releasa of

personal and clinical records does not apply A nursing care “cheat sheef” as

when: defined as a document used io rote
resident and aursing service concems

i The resident Is transferred to anather was discoverad in a public place.

health care institution; or These forms contained identification
information and potenlially

il Record release is required by law. ambarrassing personal informatien
related to medical and social concerns.
Although a naw process for coliecting
all forms at the end of shift was
implemenied, the Privacy Officer was
not made aware of this privacy
violation and not involvad in the
rasoiution of the problem.
A Ceramics instructor “teased” a
resident in front of a visifor relaled to
{he resident's patential for fainling and
stated they hoped the member doas
not "fali out." The member was
embarrassed and no longer wants to
participale due fo ihis incident.

46 |1 Grisvances. A resident has the right to: M) Meat

1. Vaica grievances wilhout discrimination or

reprisal. Resldents may vaice grievances wilh

raspect to treatment received and not received;

and

2. Prempt sfforts by the facility to resolve

grievancas the resident may have, including

those with respect to the behavior of ather

residents.
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47

¢ Examination of survey resulls. A
resident has the right to:

1. Examine the results of the most recent
VA survey with respect ta the facility. The
facility managemeat musi make the results
available for examination in a place readily
accessible {o residents, and must post a notice
of thelr availability; and

2z Receive infarmalion from agencies
acting as clirical advecales, and be afforded
the opportunily to contact these agencies.

) Met

48

h. Work. The resident has ihe right 1o:

1. Rafuse to perform services for the
{acility;

2. Perforin services for the facility, if he or
she chooses, when:

i The facility has documented the need or
desire for work ir the plan of care;

ii. The plan specifies the nature of the
services performed and whether lhe services
are voluntary or paid;

fi. ~Compensation for paid services is at or
above prevaifing rates; and

'R The residenl agrees te the work
arrangement described in ihe plan of care,

(M) Met

49

i. Mail. The resident has the right to privacy in
wiitien communications, including the right to:

1. Send 2nd prompily receive mail thal is
unopened; and

2. Have access to stationary, postage, and
writing implements at the resident's own
axpense.

(P) Pravisional Met

5/5: D

Sased on document review and
interview, it was reperted that a letter
adcdressed to a member was cpened
by someone other than the member
ant the word "OOPS" was wititen en
the apened envelep and given to the
member. Itis unknown who openad
the envelop. Alist of members who
desire certain lypes of mail ba opened
is rsed and updaled routinely.

<insert CAP delalls here>
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50

j. Access and visitation rights.

1. The resident has the right and the facility
management must provide immediate access 1o
any resident by the follawing:

3 Any representative of the Under
Sacretary for Health;

ii. Any representative of the State;
fi. Physicians of the rasident's choies;
iv.  The State long-lerm cara ombudsman;

V. immediate family or other relatives of
{he resident subject to the resident’s right to
deny or withdraw consent at any lime; and

vi.  Others who are visiting subject to
redascnable resiriclions and the resident’s righl to
deny or withdraw consent at any time

.2, The facility management must provide
reasonable access lo any resident by any entity
or indiviéual that provides heafih, sacial, legal,
or other services to the resident, subject to the
rasidend’s right {o deny or withdraw conseni at
any time.

3. The facility management must allow
rapresentatives of the Stale Ombudsman
Program, described in paragraph {){1){iv) of lhis
section, fo examine a resident’s ciinical records
with the permissicn of the resident or the
resident’s legal represeniative, subject to Slate
law.

(M) Met

51

k. Telaphone. The resident has the rght to
reasonable access te use a telephone where
calls can be made withoul being overheard.

{M) Met

52

i. Perscnal properly. Tha rasident has the
right lo retain and use personal possessions,
including some furpishings, and appropriate
clothing, as space permits, unless te do so
would infringe uporn the rights or health and
safaly of other resident

(M) Met

53

m.  Married couples. The resident has the
right o shara a recm with his or her spouse
whan marriad residents live in the same facifity
and hoth spouses consent to the arrangement.

{M) Met
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54

n. Self-Administration of drugs. An
individual resident may self-administer drugs if
the interdiscipiinary team, as defines by §
51.110{d)(2){¥) of this part, has determined that
this praciice is safa.

(M) Met

3

§ 51.80 Admission, transter and discharge
rights.

a. Transfer and discharge:

1. Defnition. Transfer and discharge
includes movement of a resident to a bed
autside of the facility whether that bed is in the
same physical plant or not. Transter and
discharge does not refar to movement of a
resident to a bed within the same facility.

2. Transfer and discharge requirements.
The facility management must permit each
resident to remain in the facility, and not
transfer or discharge the resident fram the
facility unfess:

i. The fransfer or discharge is necessary
for the resident's weifara and the resident’s
needs cannot be met in the nursing home;

fi. The iransfer or discharge is appropriate
bacause the resident's health has improved
sufficienlly so the residant na longer needs the
services provided by tha nursing home;

iit.  The safely of individuals in the facllity is
endangered;

iv.  The health of individuals in the facility
would otherwise he endangered;

v, The resident has faited, after reasonable
and apprepriate notice to pay for a stay at the

facility; or

vl.  The nursing homa ceasss fo aperate.

(M) Met

56

3. Documentation. When the facility
transfers or discharges a resident under any of
1ha eircumstances specified in paragraphs {a)(2)
(i) threugh (a)(2)(vi) of this section, the primary
physician must decumant in the resident's
clinical record.

(M) Met
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57 14, Nolice before transfer. Before a facility (M Mel
transfers or discharges a resident, ihe facility
must:

L Notify the resident and, if known, a
family member or legal representative of the
resident of the fransfer ar discharge and the
reasons for the mave in writihg and in a
language and manner they undarstand.

B, Record the reasons in the resident's
clinical recard; and

iii.  Inciude in the notice tha ilems described
in paragraph (a}6) of this section,
58 |5, Timing of the notice. {M) Mat

i The nolice of transfer or discharge
required under paragraph (a)(4) of this section
musi be made by the faciiity at least 30 days.
before the resident is transfemed er discharged,
axcept when specified in paragraph (a)(5}ii) of
this section;

i, Notice may be made as soon as
practicable before transfer or discharge when:

A The safety of individuals in the facility
would be endangered;

B. The heaith of individuals in the facility
wauld ba ctharwise endangered;

$.  The resident's heallh Improves
sufficiently so the resident no longer needs the
sefvices provided by the nursing home;

D. The resident’s needs cannet be metin
the nursing home.
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58 e. Conlents of the nelice. The writlen (M) Met
nolice specified in paragraph (a)(4) of this
section must Inchude the foilowing:

i. The reason for transfer or discharge;

t. The effective date of transfer or
discharge,

ili.  The localion o which the resident is
transferred or discharged;

iv. A statement that the resident has the
right to appeal the action to the State official
designated by the State; and

V. The name, address and telephene
number of the State long term care ombudsman.
80 |7 Centation for ransfer or dischargs, A (M) Met
facility management must provide sufficient
preparation and orientalion to residents ta ensure
safe and orderly transfer or discharge from the
facility.
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a1

b. Nolice of bed-hold policy and
readmission,

1. . Noiice before transfer, Belore a facilily
transfers a resident tc a hospital or allows a
1esldent {o go on therapeutic leave, the facility
management must provide written information to
the resident and a family member or legal
repraseniative that specifies:

[X The duration of the facility's bed-hold
policy, if any, during which the resident is
permitied 1o return and resuma residence in the
facility; and

ii. The facifity's policies regarding bed-hold
periods, which must be consisient wiih
paragraph {b)}{3) of this seclion permitling a
resident to return.

2. Bed-hold notice upon transfer. At the
time of transfer of a resident for hospitalization
or therapeutic leave, facility management must
pravide to the resident and a family member or
legal representative written notice which
specifies the duration of the bed-held policy
described in paragraph (b){}} of this section.

3. Permitting resident 1o relurn to facility.

A rursing facility must establish and fofow a
written paolicy under which a resident, whose
hospilalization or therapeulic leave exceeds the
bed-hold peried is readmitled to the {acilily
immediately upon the first avaitability of a bed
in a semi-private zoom. [f the resident required
the services provided by the facllity.

(M) Mat

62

c Equal access to quality care. The
faciiity management must establish and
maintain identicat pelicies and practices
reqarding transfer, discharge, and the provision
of services for all Individuals regardiess of
source of payment.

() Mat

83

d. Admissions policy. The facility
management must not raguire a third party
guarantee of payment to the facllity as a
congition of admission or expedited admission,
or continued stay in the facility.

However, the facility may require an individual
who has legal access to a resident's income ar
resources available to pay for facliity care to
sign a contract {o pay the facility from the
resident's income or resources.

(M) Mot
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64

§ 51.80 Resident behavior and facility
praclices.

a. Resfraints.

1. The resident has a right to be free from
any chemical or physical restraints imposed for
purposes of discipline or convenience. When a
restraint is applied or used, the purpose of the
resiraint is reviewed and is juslified as a
therapeulic intervention.

i Chemical restraint is the inappropriate
use of a sedaling paychatropic dnig ie manage
or coniroi behavier.

i, Physical restraint Is any methoad of
physically restricting a persan’s freedom of
maovement, physical activily or nermal access
fo his er her body. Bed rails and vest restraints
are examples of physicatl restrainls.

2, The facifity management usesa systermn
{o achleve a restraini-free anvironment,

3. The facility management collects data
about the use of resiraints,

4. When alternatives lo the use of restraint
ara ineffective, restraint is safaly and
apprepriately used.

(M3 Met
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85

b, Abuse. The resident has tha #fight to be free
from mental, physical, sexual, and verbal abuse
or naglect, corporal punishment, and involuntary
seciusion,

1. Mental abuse includes humiliation,
harassment, and threats of punishment or
deprivation,

2. Physical abuse includes hitling, stapping,
pinching or kicking, Alse includes controlling
behavior through corporal punishment.

3. Sexual abuse includas sexual
harassment, sexual coercion, and sexus!
assaault.

4, Neglect is any impaired quality of life for
an individual bacause of the absence of minimal
services or resources fo imeet basic needs,
Includes withholding or inadequately providing
food and hydration {without physician, resident,
of surrogate approval), clothing, medical care,
and good hyglene. May also include placing the
individual in unsafe or unsuparvised conditions.

5. Involuniary seclusion is a resident's
separation from other residants or from the
resident’s raom against his or her will or the will
of his ar ker legal representative.

(M) Met
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86 |, Staff trealment of residents. The facility (P} Provisional Met | 5/5-D <inserl CAP delails here>
management must develop and implement Based on abservation, interview,
whitten policies and procedures that prohibit record review, and review of facility
mistreatment, negiect, and abuse of residenis policy, it was determined the facility
andg misappropriation of resident property. The staff failed to investigate an aileged
facility management must: incident of punishment for one {1) of
33 sampled restdents (Resident #22).
i Net employ individuals who: Findings included:
The Behavior Management:
A. Have been found guilty of abusing, Management Untoward Behavior of a
neglecting, or mistreating individuals by a court Member Policy {Review Date -
of law; or October 30, 2014) includes the
following:
8. Have had a finding entered inta an B Inappropriate or disruptive
applicable Siate registry or with the applicable bahaviors of members will be handled
licansing aulhority concarning abuse, nagiect, throwgh an interdiscipiinary approach
mistreatenent of individuals or misapprapriation using the principles of least restrictive
of their property; and interventions.
+ When a behavior is abserved,
ii. Repart any knowledge # has of acliens the caregiver or nurse will pull the
by a court of law against an employee, which Behaviar Monitoringfintervention Flow
would indicate unfitness for service as a aurse Record sheat (Behavior Sheet). Start a
aide or other faility staff to the Stale nurse naw ene each time for each behavior.
aide regisiry or licensing auihorities, In colurmn one, check off all
“Behavior/Events™ and inifiaj; In
2. The fadility managemant must ansure column two, chack off “Factars Prior
{hat ali allaged violaticns invelving to Event® and initiaf In column three,
mislreatment, neglect, or abuse, including chack off "Staff Interventiens” and
injuries of unknown source, and misapprapriation inilial.
of resident properdy are reported immediately to . At the end of the month, 1he
the administrater of the facility and te other casa manager will pull all of the
officials in accordance with stale law threugh behavior shaats {from thair case load)
established procedures. out of tha BCS book, tally up all the
behaviors on a new behavior shee!
3. The facility management must have and summarize ihe information on the
evidence that ali alleged violalions are monthly summary.
thoroughly investigated, and must prevent The Abuse/Neglect — Member Policy
further potentiaf abuse while the Investigation is {Review Date — Aprit 4, 2014} policy
in progress. statement is — To promplly investigate
alfeged abuseineglectexploitation and
4. The results of aitinvestigations must be take appropriate administrative action.
reporied to the administrator or the designated The policy includes the following:
representaliva and to other officials in . Purposa Statemant - Te provide
accordance with Stafe law within a process for administrative response
5 working days of the incident, and agpropriate lo allegations of
corractive aciion must be taken if the alleged abuse/naglact/exploitation of members
viofalion Is verified. and lo pramate the prevention of
abuse/neglect/explotiation of
mambers.
. Staff shall not humiliate, harass,
or threaten any members with
punishment or deprivation.
. House Supervisor, Unil
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Coordinalor, ar Charge Nurse ~
Notifies Direclor of Nursing (DON)
immediately; Assesses member and
assures appropriate care and a safe
environment is provided; Coftaborates
with reporting employee to complete
the incident report.

. The DON — Immediately nofifies
Administrator (or designee}, Human
Resecurces {or designes), Social
Woarker Direclor {or designes) and
member's family or guardian;
Forwards incidant report to
Adminisirator (or designee),

* Human Resaurces {or designee)
— Pravides wrillen investigation report
and recommendations lo Administrator
{er designee) and Director of Nursing
{or designee) within five (5) working
days of ihe incident.

. The Administrator — Reviews
Incident Report; Callaborales with
Director of Nursing (or designee) and
Human Resaurces (or designee) in
planning invesligation, reviewing
report.

The J25 Group {Conlracted Staffing
Group} Abuse and Neglect Procedure
(September 19, 2011) includes:

. If there is suspension or an
allegalion of abuse andfor neglect, J23
Group immediately suspends the staff
member in queslion withoul pay
pending investigation,

’ J25 Group receives direction
from 1he Grand Rapids Home for
Veterans {GRHV} Director of Nursing
{DON} or designee.

H J25 Group submits their portion
of the investigation to GRHY DON or
designea.

Resident #22 was admitted o the
facility on March 17, 2005 with
diagnoses of Schizophrenia, Seizure
Disarder, History of Hepalitis C and
Osteoarthritis, According io the
resident’s Quarterly Minimum Data Set
{MDS) Assassmant dated March 13,
2015, Rosidant #22's cagnitive skilis
wera saverely impaired. Resident #22
was independent with bed mobility,
transfers, walking in rcom and in
corridor and locomation on unit and

STATE CORRECTIVE
ACTION PLAN

Page 34 of 145

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

412412016




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

indapendent with sel up for locomolion
off unit. The resident was coded for
verbal and other behavior symptoms.
Resident #22's mpaired
Communicaticn Care Plan (June 14,
2014) includas the following Behavior
Related Interventions:

. Member is redirectable but not at
afl time, if helshe refuses please
revisit in five (5) minutes or get
Charge Nurse for diraction (8-1-14),

. Member is to go to Cara Giver
who is assigned 1o him/her on the
shift. This Cara Giver is lo answer all
questions and mest hislher needs,
Other staff are to direct him/her to
assigned Care Giver (12-3-14).

. During outburst redirect in a firm
voice (12-4-14).

. Give shacks on time (12-4-14).
Care Giver Cheat Sheeis (no dates)
Miscellaneous {Include Behaviors)
indicate:

. 11- 7 Shift — Redirest fo care
giver. No extras.

. 7-3 and 3-11 Shifts — No
inferventions listed.

. 3-11 Shift - Redirect to care
giver. No extras.

Murses Progress Notas dated
February 26, 2015 at 0780 note —On
11-7 it was reported that member was
taking olher's clothes. RCA caught
member and made him change out of
them and the clothes were returned {o
the rightful members,

Behavior Monitoringfintervention Flow
Record February Summary
decumentation notes: 2/46/16 - Went
to anather members room to get
ciothes that were not hisfher; Staff
Intervention  ( Per Care Giver) —
Made him/her change, take them back,
lay down lhen fake trash and PJ {0
Saited Utility for punishment.

In an interview on March 25, 2015 at
3:05 p.m., the Director of Nursing
{DON) siated hefshe was nol made
aware of ihe decumentation related 1o
Resident #22's punishment. it had not
been reported and this was 1he first
he/she had heard of it. The DON
proceeded o make a telephone call
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instructing the ¢are giver invoived
immediately be removed from the
nursing unit,

On March 26, 2015 al 9:05 a.m., the
DON presented a March 6, 2015
Grand Rapids Home for Veterans
Report Farm, compleled by licensed
siaff, indicating care giver's
Infervantion on Resident # 22's
February 26, 2015
Behaviorfintervention: Flow Record is
bordardine abuse. Notation on the farm
indicates # was logged on March 15,
2015. The DON stated at this lime
licensed staff did report tha incident of
the Care Givar documanting
punishmen; however an investigation
was not condusted.
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§ 51.100 Quality of Life.

A facility management must care for its
residents in a manner and in an environment
that promotes maintenance or enhancement of
each resideni's qualily of life.

a. Dignity. The facility management
must premote care for residents in a manner
and in an environment that maintains or
enhances each resident's dignity and respect in
fult recognition of his or her individualily.

b. Self-datermination and participation.
The rasidant has the right to;

1, Choose aclivilies, schedules, and heallh
care censislent with his er her interests,
assessments, and plans lor care;

2. Interact with members of the community
both inside and outside the facility; and

3. Make cheices about aspects of his or her
tife in the facility that are significant to the
resident.

(P) Provisicnal Met

S/I8-E

Based en ehservation and interview it
was determined that care was not
pramoted far residents in a manner
ard in an environment that malntained
or enhanced each resident’s dignity
ard respect during meals,

1. Rasidant #2 was cbserved to be
sitling in a wheelchair oulside the
dining rcom dwring the noon meal with
a urine filled Foley catheter bag
hanging from the wheelchair. The
Foley catheter bag was not covered
and in view for olher residents,

visitors and slaff.

2. Nine (9) un-sampled residents on
one unit {(Unit eensus was 29 residents)
were ghserved to be sealed in {he
dining reom dwing the lunch meat
sarvice for ona (1) hour and 20
minutes before being served their
meai. During that time frame the nine
(9) residents watched the remaining
residants being served and ealing thelr
meal. Tha nina {8) rasidents volced
being frustrated and hungry while
walching tha cther residenls eat their
meals. Ona {1) of the nine (9)
residents laft the dining raom befora
being sarved the meat.

3. Obsarvation of Gna Rankin Unit
lunch meal on March 25, 2015 at 12:05
p.m. noted five (5) residents silting
and waltching faur {4} other residents
being served and eating their meal.

4. Observation of Main Courtyard
dining rcom on March 27, 2015 at
12:0G p.m. nated six (6) residents
sitting and watching three {3}
residenis being served and ealing their
meai.

FIndings Includad:

1. Record raview of the clinisal record
of Resident #2 ravealad the residant
to have diagnoses fo include:
Debility, Dementia, Emphysema,
Chronic Obstruciive Pulmonary
Disease, and Anemia. Resident #2
has severs ccgrition impairment and
requires lotai care.

Observalion on 3/25/15 al 12:15 pm
revealed the resident silling in a

<insert CAP details here>
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wheeichair by the dining room where
residents and staff and visitors walk
past when entering the dining reom.
The uncovered Foley catheter bag had
fallen to the floor and was lying
halfway on the floor and full of urine.
During an interview with the Nurse
Assistant on 03/25/45 at 12:30 pm, the
Nurse Assistant stated the Falay hag
should always be covered and not an
ambarrassment coneern for the
resident.

The Unil Nurse stated the facliity
would make sura all direct care staff
would be raspanstbla for making sure
Folay bags were covered in public
areas,

2. Maal service observalions were
conducled on 03/25/2015 from 11:20
agn. to 12:68 p.m. Meal service
abservations on the Main Courtyard
Unit revealed residents who resided on
the unit were seated in the dining room
at 11:20 a.m. A food cart was
observed to arrive on the unit at 11:30
a.m. and siaff began serving meal
trays lo residenls sealed in the dining
room. Ninse {9} un-sampled residenis
ware noted to not be served their meal
while the remaining residenis began io
aat, The nine (%) unserved residents
ware ohsarved fo sit at various tables
in tha dining reom walching the other
residents eat their meals, at fimes
voicing feelings of frusiration and
hunger. One (1) un-samplad resident
was observed o propel histher
whesichair toward the deor and the
staff intervened redirecting the
resident back to a table. The resident
stated he/she had already ate the
meal but was still hungry. Staff
raminded the resident ihat hefshe had
not baen servad a meal and
encouragad the resident to remain at
the table until the meaat asrived. The
resident complied. A second
un-sampled rasidant was chsarved 1o
make commanis regarding the long
wait for a meal and exit the dining
room. Staff encouraged the resident
to remain in ihe dining room, however,
the: resident did not comply and
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continued lo exit the room. A second
meal carl was observed to arrive on
the unit at 12:44 p.n. and staif began
o serva the remaining eight {8)
residents iheir meals at 12:50 p.m.
The nine {9) un-sampied residents had
wailed and walched the remaining
residents consume thelr meals for cne
hour ard twenty minutes before being
served.

Interview was conducied on
03/25/20%5 at 12:40 p.m. with the Unit
Nurse. The Nurse stated the meal
service was divided Inte two (2)
saltings to accommodale tha residents
whe ata slewer and neaded mora tima
to complete the meal. The nurse
indicated being aware ihe residents
whea did not gel served first would
bacome restiess while walching olhers
eat. The nurse stated this was the
facility’s procedure for serving the
meal each day.

3. Observation with Licensed Staff of
One Rankin lunch meal on March 25,
2015 at 12:65 p.m. , noted nina {3)
residenls silling in lhe Dining Room.
Unsampled Residents # 40 and #41
were sitiing al table near the righi
entrance door, After 20 minutes,
Resident #40 received and finishad
tunch while Resident #41 stfll had not
raceived a fray. Unsampled Rasidants
#42, #43, and #44 were sealed at a
{zble across from Resident's # 40 and
#44, Resident #42's’ iray was served
at $2:09 p.m. At 12225 p.m.,
Residents #43 and #44 had not been
served. Resident # 43 stood up and
yelted “Where's my food?” Unsampled
Residents #45 and #46 were seated at
a table in the middle of the Dining
Room. Resldent #45's tray was
sarved lwenty minutes befora
Residenl # 46. Unsampled Resfdent's
#47 and #48 were sealed at a long
table in tha midata of the Dining
Room. Resident #47's tray was
safved twenty minutes before
Resident # 48.

In an intezview on March 25, 2015 at
12:25 p.m., the Licensed Staff
confirmed the observations and stated
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that is how it always is. The Licensed
Staff stated trays are delivered lo the
unit by halis and not where he
residents sil in the Dining Room. The
Licensed Staff furiher stated the
residents always sit in the same place
in the Dining Room.

4. Observaticn of Main Courtyard on
March 27, 2015 at 12:00 p.m. noted
seven (7} residents sitting af the
Dining Room center table. Two (2) of
the seven (7) residenis had trays and
ware eating their lunch meal, the other
fiva (5) residenis had not heen served
and ware not aaling. Two {2) residents
were seated at a table near the
telavision, One (1) of the two (2)
residents had a tray and was eating
while the other resident waiched.
During an interview with the resident
who did not have a fray, the resident
siated he/she did not mind the other
resident eating, he/she was used fo it.
tn an interview on March 27, 2015 at
12:15 p.m., the Licensed Staif
confirmed the observations.

The Administrator, Directar of Nursing,
Distary Manager, and other
Administrative Staff were informed in
an exil canference on March 25, 2015,
al approximately 4:30 p.m, of the
concerns idenlified during the noon
meal service regarding residents not
being carad for in an environment that
maintained or enhanced thelr dignity
ard respect during the meal service,
Observations of the noon meal
service on March 27, 2015 (two days
later} revealed no changes were made
te the envirenment and manner in
which restdents were served. The
observations on March 27, 2015
identified residents continued to wait to
eat for extended periods of lime white
walching other residents being served
and eating their meais,
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c. Resident Council. The facility management
must eslablish a councit of residents that meel
at least quarterly. The facilify managament
must documeant any concerns submitted lo the
managemsnt of the facility by the council.

i) Met
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d. Participation in resident and family
groups.

1. A resident has tha right to organize and
participate in resident greups in the facility;

2, A resident’s family has the right to meet
in the facilify with the families of other residenis
in the facllity;

3,  The facilily management must provide
the eouacil and any resident or family group that
exists with privale space;

4. Slaff or visiters may altend meetings at
the group's invitation;

5. The facility management must grovide a
designated staff person responsible for
providing assistance and responding {o written
requests that result from group meetings;

6. The facllity management must listen fo

the views of any resident or family group,
inacluding the council established under paragraph
(c) of this section, and ast upon the concerns of
residents, families, and the council regarding
policy and operaticnal decisions affeciing
rasident care ang life in the facility.

{N} Not Met

SiS-F

Based on observation, resident group
interview, resident councit minutes and
staff interview, the facility failed to

act upon the concerns of residants
and the resident council regarding
affecting restdent care and life in the
facitity by providing access to an
affactiva Ombudsman program.

The findings include:

A review of the Resident Coundil
minutes revealed the residents
repeatedly expressed concern in 2014,
that they did not have an embudsman
te act as an advocate for them.
According to the minutes, in June
2014, a new ombudaman was prasent
at the meeting and introduced,
howaver the aferementioned
ombudsman did not stay long in the
positicn. Furlher review of the minutes
for the year 2014, reveated that
rezidenls expressed concerns
regarding staffing, mail delivery,
madicalion and security of the facllity
refatad lo theft.

A residant group Inlerview was
conduclad on March 241h 2013 at
approximataly ta 2:00 PM. Residant
#24 was presert in the meating and
posed a question regarding the coursa
of action to take when residents had
issues and didn't know who thay
should turn to for help. This surveyor
made an inguiry regarding the curcent
ombudsman. Several residents
laughed and voiced the facility’s
ombudsman pregram was ineffeclive
and they were receiving no feedback
when they atiempled to contact an
ombudsman. Olher residents felt as
though there was no aclive
ombudsman/advocate and there was
no posting of informaltion o identify
whio the eurrent ombudsman was.,
Several rasidents added that ona {1)
of the peaple serving as an
ombudsman was fram the Board of
Managers, which was a canflict of
interest. Residenis in tha maeting
stated this was an ongoing issue that
had existed for years. Several
residents expressed the resident
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councll itself is a joke. Residenis
explained theze is no accountability for
{he Administration and several
residents ave afraid 1o speak up for
fear of retaliation.
Tours of the residents’ living areas on
3/25M15 at 9:45 AM confirmed that
ombudsman Information was not
posted for residents {0 see.
An inlerview was conducied on 3/24/15
at approximately 4:15 pm with the
Administrator and Social Worker (SW),
who confirmed the ombudsman
informaticn was not posted in the
facility. Tha SW stated there ware
forms an the resident living areas
whera residenis couid communicate
thelr Issues 1o an ombudsman, The
SW confirmed that the residents of
tha facitity and domiciliary had
pre-existing concems regarding the
ombudsman,
An interview with the Nursing
Supervisor on “2 Blue" on 3/25/15 at
459 AM revealed thare were only
Intarnal camplaint forms and no
embudsman ferms for residant use,
7 |e.  Participation in ether activities. A (M) Mt

resident has tha right to participate in social,

religious, and communily aclivities that do not

interfere with the rights of other residents in the

facllity. Tha faeitity management musl arrange

for religi

IR Y Accommedation of needs. A resident (M) Met

has the tight to:

1. Reside and receive services in the

facility with reasonable accemmaodalion of

individual needs and preferences, except when

the health or safety af the individuas or other

residents would be endangered; and

2. Raceive nofice before the resident's

room or foommate in the facility is changed.
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Q. Patient activitiss.

1. The facility managemsnt must provide
for an ongoing program of aclivities designed to
meet, in accordance with the comprehensive
assessment, the interests and the physicaf,
mentaf, and psychosocial well-being of each
resident.

(P} Pravisional Met

S5/5-D

Based on observation and interview it
was determined facilily staff failed (o
provide aclivities o meet all resident’s
needs on one (1) of 12 nursing units
{Main Courtyard).

Findings Included:

Review of the Main Courtyard March
27, 2015 Activities Schedule listed
9:30 a.m. Greelings/Music, 10.00 a.m.
Unil Bowding and 11:30 a.m. Daily
Chronicle. :
Qhservation of Main Courtyard on
March 27, 2015 at 9:35 a,m. noled
fiva (5) residenis sitting on chairs in
the hallway oulside of their rooms;
nine {3) residents in various types of
wheel chairs in the Television Room
and six (6} residents in the Dining
Room waiching television. One {1)
resident was observed sitting in his/her
room with a winter coat on. The
resident stated he/she had the coat on
in preparation for the next smcke
break because smoking was alf there
was to do.

Additional observations an March 27,
2015 al 10:35 a.m. and 11:35 a.m.
revealed the same residents sitting in
the hallways, in lhe Televisicn rcom
and Dining room. There were no
aclivilies occursing on the unit as
Indicated an the posted activities
schedule,

Observatien of Main Courtyard cn
March 27, 2015 at 1200 p.m., noled a
resident coms {o the Nurses Station,
tap on the window and ask, “Where is
Jen?” When this surveyor asked,
“Who is Jan?” the resident responded
“She is the activity gil and | have
been looking for her because there has
not teen ane thing going on here all
day.”

In an inlerview on March 27, 2015 at
11:35 a.m., Main Courtyard Licensed
Staff confirmad the units scheduled
marning activities had nol taken place
and the unit had not received
nolification the activities were
cancelied.

During a telephone interview on March
27, 2015 at 11:37 a.m,, the Activifies

<insert CAP details here>
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Depariment Manager stated the Main
Courtyard moming scheduled
activities had not been provided
because the units assigned activities
staff was off and the Activity
Depariment was short staffed. The
Activities Depariment Marager further
stated the department was in a tight
pinch because of slaff scheduled time
off for education and vacation and
thrae {3) scheduled bus irips for the
day. The locked unils wara the
priorities, The Aclivilies Dapartment
Manager stated although the staff time
off and bus trips were scheduled in
advance, the Main Courtyard March
27, 2015 Calendar of scheduled
activities had not been changed and
ihe units assigned activities staff
shoutd have informed the units staff
ihe activities wauld not take place.
73 |2 The activities pragram must be direcled {M) Met
by a qualified professional whe is a qualified
therapeutic recreation speclalist or an activitles
professional who:
- Is licensed or registared, # applicable, by the
Stale in which praclicing; and
- Is corlified as a therapeutic recreation
speclalist o as an activittes profassional by a
recognized acerediting hody.
74 |'h. Sacial Services. (M) Met
1. The facility management must provide
medically refated soclal services 1o attain or
maintain the highest praciicable mental and
psychosccial wel; being of each resident;
76 | 2. For each 120 beds, a nursing home must (M) Met
employ one or mora qualified social workaers whe
work for a tolal period that equals ai least the
work time of one full-time employee {FTE). A
Stata hame that has more or less than 120 beds
musl provide qualified social worker services on
a proportionate basis {for example, a nursing
home wilh 60 beds must empioy one or more
qualified sccial workers who work for a totat
period equaling at feast one-half FTE and a
nursing home wilh 180 beds must employ
qualified sacial workers who wark for a tatat
period equaling al least one and ona-half FTE).
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3. Qualifications of sccial worker. A
qualified social worker is an indivigual with:

L A kachelor's degree in social work from a
school accredited by the Council of Social Work
Edueation; and

Noie: A masters degree social worker with
experience In fong-term care Is prafarrad.

ii. A social work Jicanse from the Stala in
which the Stale hame is located, if offered by
the State; and

ii. A minfmum of ane year of supervised
social work experience, in a heallh care setling
warking directly with individuals.

(3 det

77

4. The facilily management must have
sufficient support staff o meet patfent's sociai
services neads,

(M) Met

78

5. Facilities for social services must
ensure privacy for inferviews.

(M) Met

79

i Environment. The facility management
must provide:

1. A safe, clean, camforiabie, and homslike
environment, allowing the residen to use his or
her personal belongings to the extenl possiblie;

(M) Met

30

2. Housekeeping and maintenance services
necessary {o maintain a sanitary, orderly, and
caomfortable interior;

(M) Mat

81

3. Clean bed and bath Enens that are in
good condition;

(M) Met

82

4. Privale closet space in each resident
room, as specified in § 51.200 (d){2)(iv) of this
part;

(M) Met

83

5. Adequate and comfortable lighting levels
In all areas;

(M) Met

84

6. Comfortable and safe temperature
levels. Facilities must maintain a tempsrature
range of 71-81 degrees F.; and

(M) Met

85

7. For lhe maintenance of comfortatle
sound levels,

(M) Mei
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§ 51,110 Resident assessment.

The Facility management must conduct initially,
annually and as required by a change in the
residenl's condiiion a cemprehensive, accurate,
standardized. reproducible assessment of each
resident’s functional capacily.

a. Admission orders. At the time each
residenl is admitled, the facility management
must have physician orders for the resident's
immadiate care and a madial assessmeant,
including a medical history and physical
aexamination, within a time frama appropriate lo
ihe resldant's condilion, not fe exceed 72 hours
after admission, excapl whan an examination
was performed wilhin five days before
admission and ihe findings were recerded in the
medical record on admission,

{M) Met

87

b. Camprehensive assessments. (1) The facility
management must make a comprehensive
assessment of a resident's needs:

i. Using the Centers for Medicare and Medicatd
Services {CMS) Resident Assessmeant
instrument Minimum Data Set, Version 3.0

d. Submission of assessmenls. Each
assessment (initial, annual, change in condition,
and quarterly} using the Centers for Medicara
and Medicald Services (CMS) Resident
Assessment insirument Minimum Data Set,
Version 2.0 must be submitled electronically to
VA at the [P address provided by VA to the
Siate wilhin 30 days after completion of the
assessment document,

(M) Met

Page 46 of 145

41242015




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

88

2. Frequency. Assessmenis must ba
conducted:

i Na later than 14 days after {he date of
admissicn;

il. Prompily after a significant change in
the resident's physicaf, mental, or sacial
cendifion; and

iii.  Inno case lass oftan than once avery 12
mmanths.

{P} Provisional et

§5=0D

Based on chservation, record review,
interview, and review of facilily policy
# was determinad that for one (1) of
33 sampled residents a significant
change assessment was not
conducled when the resident’s
physical status demonslirated a
decline had cccurred.

Resident #5 sustained a left humerus
{ractre and fcliowing the incident
experienced a significant dacline in
aclivities of daily living (ADLs), ta
inciude the ability to ambulate. A
quarterly minimurm dala set (MDS)
assessment identified a decline for the
rasident since the pravious
assessmenl, however, a significant
change assessment was not
campleted with a correlated care plan
review and revision to direct care for
the resident based on the resident's
recent decline.

Findings included:

Review of the Resident Assessment
Policy (review date 10/29/14) revealed
the purpose for the policy was to
enslre a comprehensive, accurate,
standardized, reproducible assessment
of each member's functional
capabilties and to help staff meet
member neads. The policy specified a
significant change in siatus
reassessment was to be completed
within seven (7) days of the
Interdisciplinary Team's determination
of a significant ehange (either
improvement or decfine}. The policy
further indicated the CAA summary
would include the decisions made
during the CAA process regarding
whather or not to proceed to the care
plan.

Resident #5 was admitled to the
facility on 05/20/04 with diagnoses lo
include Damantia, Alcoholic Brain
Disorder, Psychetic Disorder, and
Hypertensien. The resident sustained
a fali on 04/21/14 that resulted in a
fractured left humarus, A significant
change minimum data sat (MDS}) was
condusted on 05/67/14. The resident
was identified io be severely impaired

<insert CAP delails here>

Page 47 of 145

4/24/2015




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

in cognition. Review of the
assessment revealed the resident was
independent in bed mability, and
required the limited assistance of one
(1) person with lransfers, ambulation,
loitet use, and hygiene. The rasident
required supervision and set up help
oniy with dressing and extensive
assistance of one (1) person with
bathing. An assessment of the
residant’s balance during transitions
and walking revealsd the resident was
net steady but was able to stabllize
wilhout staff assistance.

A Care Area Assassment (CAA)
summary assaciated with the
assessment indicated the activities of
daily Jiving (ADL)
functionalfrehabilitation poteniial had
not triggered for further review,
howaver, due jo the resident requiring
limited assist with ADLs as a resuit of
the left humerus fraclure a review
would be conducted. The CAA
summary specified Resident #5 could
not usa hisfher left arm far ADLs. The
CAA summary does pol specily thal a
care plan would or would not be
campleted refated to ADL slatus,

A quarterly MDS assessmenl was
completed on $8/07/14 and identified
tha resident’s cognilive staius lo
centinus to ba severely impaired, The
assessment [dentified Resident #5 lo
have experienced a decline in ADL
stalus, recuiring extensive assistance
of one (1} persen with bed mahility,
transfers, ambulation, and toflet use,
The resident was now totally
dependent on one {1} persen for
dressing, personal hygiene, and
bathing. Additionally, the guarterly
MDS assessment identified Resident
#5 io ba unsteady and anly be able lo
stabilize with staff assistance when
balancing during teansitions ané
walking. Tha facillty was unable to
pravide documantation that a
significant change MDS assassment
was completed to reflact the resident’s
continued decline.
Observalions of Resident #5 an
03/24{156 at 9;45 a.m. and 03/25/15 at
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11:38 a.m. revealed the resident was
sealed in a wheel chair being propelled
forward by a staff person during each
observation. Centinued observalions
of the resident revealed ihe resident
did not aitempt tc ambulate or propel
ihe wheael chair without staff
assistance.

Interview with 1ha Unit Nurse Manager
on 03/24/15 at 10:00 a.m, revealed
Resident #5 had been ambulatory al
the time of & fall that resuiied in his
arm fracture in Agril 2014. Since tha
incident the resident had slowly
declined in ambulation and now
required the use of a wheal chair for
ambuiation. Additionatly, Resident #5
required mare assistance with ADL
performance.

Interview was conducted on 03/24/16
at 3:15 p.m. with the unit Licensed
Practical Nurse {{ PN). The LPN
staled when Resident #5 sustained a
fractured left humerus in Aprit 2014
the resident had experienced a
continvaus decline in siatus. The LPN
indicated the restdent had baen self
-ambulatory prior to tha fall, hawever,
was now wheel chair bound.

Interview was conductad on 03/27115
wilh the MDS Coardinator on he unit
where Resident #5 resided. The
Crordinaior stated tha 05/07/14 MBS
Assassment had been complated by a
previously employed aurse. The
coordinator [elt the difference in the
documented assessment criteria could
relate more to a different perception of
each coordinator rather than an actual
change in the resident’s condifion.
when Infarmation ebtained from staff
on the unit regarding the resident's
gdecline were presantad to the
Coordinator, the Coordinator staled
staff had not infornzed him/her of the
resident's declined status, FThe
Coordinator had just assumad the
resident was sustaining a gradual
decline ang had not recognized that a
significant change assessment could
ba warranted. When queslioned
regarding iraining the MDS Coerdinator
stated he/she had lrained for two (2)
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days al ihe facility prior to taking on
ihe duties.
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3. Review of Assessments. The nursing
facility management must examine each
rasident no less than once every 3 months, and
as appropriate, revise the resident's assessment
to assure the continued accuracy of the
assessment,

(M} Met

EL

4. Use. The resulls of the assessment are
used te develop, review, and revise the
resident’s individualized comprehensive plan of
care, under paragraph (d) of this section.

(M} Met
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c. Accuracy of Assessments
1. Coordination.

i. Each assessment must be conducted ar
coordinated with the apprapriate participation of
heallh professionals.

il Each assessment must be conducted or
coordinated by a registered nurse that signs and
certifies the complation of the assessment.

2, Cerlification. Each person who
compleles a portion of the assessment musi
sign and cerify the accuracy of that portion of
the assessment.

{P) Provisional Met

5/5=0

Based on observaltion, interview,
record review, and review of facility
policy # was determined, for one (1) of
ihirty 33 sampled residents, a
comprehensive and accurate
assessment of the resident’s
functional capabilities was not
complated,

Resident #15 experienced significant
behaviorat symptoms and the
assessment did not include all other
avalugtions and assessmanis,
including the CAA process and care
nlanning, complelad by heatlh
profassionals, lo altain or maintain the
resident’s highest practicahle physical,
mental and psychosocial well-being.
Findings included:

Resident #15 was admitled to the
facility's Dementia Unit on 01/14/15
with diagnoses of Vascular Demenlia,
Status Post Heart Transplant, End
Stage Renal Disease, Hyparlension,
Gastro-esophageal Reflux Disease,
Other Fracture {Rib Fraclure) and
Vitamin B Deficiency per the
Admission MDS completed on
01/26/2015, A Brief Interview for
Mental Status {BIMS) was cemplated
thai identified the resident's cognifive
stalus to be scored at 8, o a scale of
1-15, reftecling maderale impairmant,
{scale range 8-12). The Resident
Meoad interview identified a fotal
severity score of 20 an a scale
petwean 0 and 27 indicating severe
depression. Symploms present
inctuded fealing down, depressed or
hopeless, trouble faliing or staying
asleep, or sleaping too much, feefing
tired or having liitle enargy, poor
appetite or over eating, fesling bad
about yourself- er that you are a
failure or have let vaursslf or family
dewn, moving or speaking so slowly
that other people could hava noticed.
Or, the opposile, being so fidgety ar
restless that you have been moving
around # lot more than usual nearly
every day, thoughis that you would be
betler off dead, or of hurling yourself
in some way with a frequency of half
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or more of the days assessed. The
MDS assessment identified resident
#15 had physica! and verbal
behavioral symptoms directed toward
others accurring 1 fa 3 days. The
impact on others reflected the
identifiec symplores put others at
significant risk for physical injury,
significantly intruded an the privacy or
aclivity of others and significantly
disrupled care or the living
environment. Further behavior was
the presence of rejection of care
accurring 1 to 3 days. Wandering
behavior was scered at 0 or not
exhibited. The interview for daily
preferences identifiec it was very
important far this resident ta choose
what clothes lo wear, 1ake care of his
persenal belongings or things, choose
his own bedlime, have his family or a
close friend involved in discussions
abeul his care and lo have a place to
lock his things to keep them safe,
Activity prefarences identifled ¥ was
vary impertant te have books,
newspapers and magazines lo read, to
keep up wilh the news, lo do things
with groups of peaple, to do his
favarite activittes, and to go audside ta
gal frash alr when the weathar was
good, Fhe MDS assessment identifiad
rasldant # 15's functional stalus as
independent with activities of daily
living with supervision of one person
with locomation off the unit and
oversight with eating and persanal
hygiene. A fall with a fracture was
coded prier to admission. A fall
assessment, completed on 1/14/15
dentified a hisiory of falls, was
arientad somelimes, had a steady gait
and naver had agllated hahavior in the
past 90 days, or since admission.
Review of tha Interdisciplinary
Progress Record reflects resident #15
was admitted to the Dementia unit 1
Blue at 9:30 AM on 111415
unaccompanied by family via transfer
from an acule care facility. An entry
time of 2130 stales, out with daughter
for supper and wend to the stare.
Returned at 6:46 PM. AL 7 PM a CNA

STATE CORRECTIVE
ACTION PLAN

Page 52 of 145

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

4/24/2015




NO. STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

heard resident yelling for help related
to ancther resident who wandered into
his room. Told the wandering member
he “will kick his a-ss". CNA removed
the other resident and a stop mesh
gate was applied to his roam. An
entry for 1/15/15 states the resident
told staff that sameona stole his pants
and if ha found out who stele them or
if he saw them on someone he would
lake them from him. He was angry
and canfused and looking for his
clolhes. A note of 1/16/15 states he
was oul with his daughter at 2 PM and
came back at 5:30 PM and told staff
he would rather be homelass than
living here. He said the VA Is going to
be investigated because they are
taking $7,000 a month from these
guys. On 1/17/15 an entry at 8:10 AM
states “this member is stating that he
“popped” another member in the face
twice. He was in my room by my

bed, messing with my sltuff*.

Resldent had stated this to other
careglvers as well. He was up at the
desk requesling to speak with his
daughter and lafl a phone message for
har o "come and get me, | don'l
belang here®. At 11:00 AM was maved
to another Damentia Unil, 1 Red. At
6:00 PM cama out of the dining reom
upset saying he “can’t eal that
garhage™. Walked down to his room
angry. Cffered a sandwich and an
alternative meal, which he refused,
saying "{'m never galng o eat here
again”. “lt's no wonder you are under
investigation when ak you feed people
is garbage”. Up lo the desk and tatked
with daughter an lhe phone, saying
“I'm going to have a breakdown”. ‘i
thought It would be O when they
moved ma io a different room until the
food came”. He caflad his brather
saying he was going lo have a
breakdown and “so is Sam™ {his
daughter). “We need some halp®. On
1/18/15 an entry documents 9 botiles
of medication ware remavad from his
reom. 1/20/15 an entry reflects he
told staff he does nct have dementia
and his daughter 1hinks she is the
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guardiar of him. 1/22/15 entey slates,
anather member approached this
member. He became upset and raised
his fist. Members were separated.
Interdisciplinary Progress Record
dated 1/2715 siates Care Conference
held. We discussed. Resident to be
transferred 1o an open unit. He is
deing well with directions. Dr
informed. Resident stales ha cannot
stay on a restricled unit for much
fonger. “i need my freedom”.
Message teft for daughter, who is the
{egal guardian. #/29/15 note says
resident moved o floar, 2 South.
1720115 nete slates 3 South PN
guides member back to 2 South, He
is walked back to unit by a 2 Red
caregiver afier he thoughl 2 Red was
his unit. Yesterday al 6 PM he went
out the South hall doar setiing off that
alarm. He's found by security out
froni after he thaught “it's too cold” ot
in front of facility. His facial
expression slightly blank lixe. Today
he states “'m getting ail scrawad un
now”. No aggression noled yat,
22115 complains abaut reom- mate
masturbaling and that he has {c [eave.
Told by RN per note thal it weuld not
be a ralional decision te lsave. Room
change planned. Ha declined staling *f
dan't want te change rooms and do all
this maving around right now”.
Reassured he does not have to move
rooms fight now. Itis suggested to
him to “hang cut and relax” for now
and perhaps he can see social worker
tomomow and go over concems.
23115 progress note says today he is
clatming somebody has besn in his
stuff and his debit card and glasses
are gone. 2010/15 nete reflects quick
to anger, foul language and behaviors
toward med nurse. 2/1415 note
reflects in past few days has hean
mora confused on hasic neads/ADL's.
Was found in anather room wsing the
sink to wash up. Stales “f really da
not know where | am at™. 3/4/15
states he | going to leave and is not
productive and wants a job. Explained
staff would work on finding him some
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type of work. A note dated 3/20/15
states resident in dining room arguing
with another resident when ditferent
resident starts coughing, he starts
yelling at the member saying he
cannot be araund coughing since he's
suscepiible from his heart Issues. He
is given rationale for others rights by
R¥ and stands up and starts yelling
“Are you disrespecling me?!” and flips
a chair aver vialently, then abruptly
leaves, He then goes out on a trip
with activities at the last minute.
3{22{15 nole stales member suddenly
starls yelling verbally threatening
{oward olher members driving by in
{heir motarized chairs, accusing them
of “racing around him and trying to
beother him®. Med nurse intervenes

behveen member and another member.

This resident molions as though hell
gat up and ba violent while staling
“yout can f-offl” He is overheard
stating “Fll put tacks under their tires
and give them Nats". Accuses
another resident of walking in an him
during a shower and the RN
dacuments the resideni was simply
just sitting there waiching TV. RN
documents, e-mail sent io 7-3 RN and
Coordinalor re: discussion about
possible placement on MCY
{Courlyard, Secure unit) due io
continued threatening unprovoked
aggressian toward staff and other
members. 3/25/15 RN progress nole
entered {afier surveyor intervention):
Late note. This member was admitted
in Jan 20156 and he has had
documented behavior like aggression
since he came to the facifity and this
bahavior has foflowed him through his
transfer to 2 South Unit.

The first Social Servica nole daled
142815 staies, had care conferance
yesterday and hae is a good candidate
for an cpen unit. Admission packet
was sent in the mail to the daughter.
Social services notes daled, 2/2, 2/3,
215, 3/4, 312, 31864, 320, 3723 and
3/24/15 note his desire to leave and
altempis to arrange placement
elsewhere. A Social service note
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dated 3/25/15 (after surveyor
intervention} states member continues
to exhibit verbatl aggressive hehaviors.
Chart reviewed, Address his [ssues
wilh the doctor, He will be refarred fe
BCS (Behavior Care Servicas, a
contract service) for an evalualion, Al
this time there is a need for medicat
intervention. Member is not
herapeudlically engaging due to feeling
he has no problems. It is documented
that he hecame physicaily ané
verbally aggressive lhis weekend.
Care plan reviewed. Will have to
modify ascordingly. 3/26/15 note
message left for guardian/daughler o
please contact the slaff for varbal
approval for psychialric sarvices due
to behavioral preblems, Will monitar,
CAA Notes dated 1/20/15 notes: 2.
Cognitive Loss/Dementia. The .
member is high funciioning and it wil
be discussed if he could be
transitioned lo a less secure unfi. The
care plan will address monitoring for
change in cognition. 7. Psychosocial
Wel-Being. Member slruck his
roammale on 1 Blue and that
necessilated his fransfer o 1 Red and
so far ihere has been no serious
prablems. It is hoped that he can
successively iransilion to an opan
unit. Care planning will addrass that.
CAA B. Mood State. Hals in the
severely depressed range. He has
had previeus psychiatric treatment.
He is net on ary psychofropic or
antidepressant medications. He
mertioned some {eelings of wanting te
die, but did not vaice a suicide plan.
He has a roommate wha is foud, but it
is not foo averbearing. This sacial
waorker will be discussing a referrat to
BCS lo evaluate him for depresston.
CAA B, Behavioral Sympioms note
the member has had some bahavioral
issuss, which are showing
improvement. Behavioral monitoring
is baing done and thera will e
discussion with the mamber's
daughter/guardian regarding a BCS
referral.

A Care Plan daled 2/2/45 lists a
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problern wilh ar: onset date of 1/30/15
and states fie was originally admitted
to the dementia unit. He has some
difficullies with his transition that has
resulted in some impulse controf
behaviors. Due {o his higher leval of
cognition, he has been moved o a
skilled unit. Goal: will adjust to tha
nursing home envirenment, Appreach:
begin dale 1/36/15. #1, Social worker
1o provide 1:1 ime as neaded, #2,
Contact wilh guardian as needed. #3,
Staff to encovrage dally rouline. Allow
member to make dacisions aboul his
routine. #4 Sociai worker to moniler for
changes with moad, behavior and
cogrition. Staff should inform her of
any changes/concems and do
appropriaie behavior documentation,
#5 The member has not been referred
o BCS ye! due o his several changes
with units, The unit social worker will
refer if depressive and behavioral
issues persist and if he fs not
rasponding to other freatment aptions.
#6 Allow member fo reminisce. He
anjoys interactions with others. #7
Glva the member praise and
affirmation. #8 Encourage the
membar io discuss feelings, thoughls
and concarns, Keep the social worker
informed of sefious issues lo enable
her te address lhem in an appropriale
and timely manner. Handwritten entry
dated 3/22: #3 Duning aggression
remove from others to a quiel place
and have member sit down, then siaff
can sit and have a Q & A pericd with
rationate for consequences provided to
suit member's abllity to process
information. Handwritten entry dated
3/24 BCS consult craer, refar io
disability advocates for other
community placement, provide
reassuranca as to reduce his varbal
aggression. Allow as much
independance in ADL’s as possibia.

A Care Canfarence Form dated
1127115 listed the allendance of 2
Social Workers, an RN, RD, Activity
Aide and MDS Nurse. The list of 4
issues identified at the care
cenference was blank. The plan to
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address issues was also biank.

A monthly summary, MDS
assessment dated 1/27715, Area
cognition: short term and long term
memary probfems Okay. Decisions
consistent/reasonable and decisions
poorfrequires suparvision, No
behaviars prasent, MOS Assessment
Area E, Meod and Bahavior: Nona.,
Probtem: #1 Self-care deficit related
lo cognitive impairment, Goal:
parlicipale in seif-care activitles, Goal
met. Member is up daily and dressed
nicely. Will converse with other
members and siafl. #2 High risk for
falls relaled to poor safety awareness
secondary to cognitive deficit. (Fali
risk assessment was 8 denoting low
risk.} #3 (nvoluntary weight gain
releted to presence of edema.

The second monthly MDS assessment
sumrrary dated 2/12/15 noted no
behaviors present and under MDS
Code E: Mood and Behavior:
Daiusions, has odd ideas about this
piace, physical and veripal behavioral
symptoms diracted toward others. CP
#2 Daprassion related to need for
placement, #4 shows liltle if any
intaraat in activities.

Tha third monthly MOS assessment
summary dated 3/14/15 noted
difficulty making decisions, and was
atherwise the same as the previous
summary.

No Behavior Monitoring Forms were in
the medical record nor could they be
produced upon reguest.

After surveyor intervention a behavior
monitering shael dated 3/25/15 was
presented. Under Where did this
occur? Jan. Time of avent: All shifts.
Incomplata,

A Cara plan dated 3/25/15 was
devaloped after surveyor intervantion
with onset date 3/25/15 vascular
dementia with behavior disturbance.
Goal: resident will learn to contrel his
behaviors. Approach: same
interventions with addition of refer lo
BCS if necessary for possible
medicalion intervention. If medication
is provided, moniter for effectiveness
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and side sffests,
Fhysician orders dated 3/25/15 (alter
surveyor intervention) reflect order
entered by Physician for 8CS referral
ra: Demenlia and Aggression,
Observations were completed 3/24/15
on the 2 South Unit where this resident
rapeatedly appreached the nursing
station in an agitatedfaggressive stale,
wanling to leave the facility and
insisting his daughter be called. His
daughler was called from the desk and
the resident spoke with her after the
social worker gave him tha phona.
Tha sacial warker stated that would
calr him down, hawever, after
hanging up he continued to pace back
arul forth and loudly preclaiming his
displeasure, The RN Coordinator
informed the Social Worker of his
behaviors to date and she said she dié
not know he had any of these
behaviors, bul, had been working on
finding him placement in the
communily. The consent for the BSC
evaluation and treatment was not
abtained, but a message was left for
the daughter to contact the facility.
Interviews with the RN Unit
Coordinalor, Unit Social Warker and
Diractor of Social Work on 3/24115
raflected that BCS consenis for
evaluation and treatmenl are abtained
an admission to the Dementia Unit
with the consent for trealment and
ather admission paperwork. The
Directar of Social Work stated “we
dropped the Galt here; it should have
teen oblained in the Dementia Unit
and a referral made for evaluation and
treatment.” The Unit Social Worker
stated *I didn't know he hit someone
downstairs”, “Nabody foid me”.
Interview with this resident on 3/24/15
was attempted and he replied in an
agitated manper “l don't know what is
going on hera”.
Another resident, in a whealichair, on 2
South, aparoachad myself en 3/24/15
and whispered, *he is a TM". When
asked what TM stoed for he replied
“Troutle Maker”, then said, "he
(identified resident # $5) picked up a
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chalr and threw it at another resident in
ihe dining room this weekend because
he was coughing and yelled at him lo
stop coughing®. “The nurse toid him
not to do that but he deesn't tisfen”.
“No, it didn’t hit him®,

Interview with 1he DON on 3/25/15
raveaied she was nol familiar with this
rasident. Upon record raview, the
DON stated “he should not have been
moved from the Dementia Unil". "He
needed lo be assessed by BCS
{Behavioral Care Services) far
avaluation and treaiment when he was
admitied lo tha unit with hehaviors”.
“The physician and daughter neaded to
be nofified and a consent ehtained for
BGS, “There were plenty of
opportunities for ihe consent to be
obtained from the daughter (legal
guardian) and we stll do not have the
censent”. *l am gaing to be reviewing
this chart with the staff because this

is a good exampte thal shows these
resident assessmenis and care plans
are not accurate®. “The care plans are
boih not developed er complele™ “The
care plan was not followed and we
need re-educalion hare”, “Nao, this
does nol meal the professional
sfandards of quality”, “Mr ...dld not
receiva appropriate treatmant and
sepvicas far his mantal and
psychosocial adjustment difficulty”,
“We need lo de better”,

Raview of tnferdisciplinary Team
progress notes and social service
notes assoclatod with the admission
assessment revealed the significant
behaviors weze not roled and changes
to the care plan specific to the
resident's currant status were not
planned.

A raview of the facility’s Resident
Assessmant Pclicy {efleclive
10/28/14) reveated the purposa of the
policy was to provide a
comprahensive, aceurata,
standardized, reproducihle assessment
of sach membar's functional
capabilities and to help staff member
needs. The comprehensive
assessment will include al! infermalion
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specified in the State approved
Resident Assessment Instrument ang
all other evaluations and assessments
completed by health care
prafessionals trealing the member.
This includes the CAA process and
care planning. The assessments were
neither complale nor accurate
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©. Comprehensive care plans. (1) The facility
management must develop an individualized
comprehensive care plan for each resident that
includes measurable objectives and timelables
1o meet a resident's physical, mental, and
psychosacial needs that are identified in the
comprehensive assessment. The care ptan must
describe the fallowing—

{i) The sarvices that are fo be fumished to attain
or mainiain the resident’s highest praciicable
physical, mental, and psychosocial well-being as
raquired under §51.120; and

(i) Any senvices that would otheswise be
required under §51.120 of this part but are not
provided due lo the resident's exercise of righls
under §51.70, including the right to sefuse
treatment under §51.70(b)(4) of this part.

{P} Provisional el

§5=D

Based on abservation, interview,
record review, and review of faclity
palicy it was delermined for two (2) of
33 sampled residents (Resident #5 and
#15) a care plan was not developed
based on criteria identified in a
comprehensive assessment that
Included measurable objectives and
timetables to meal each resident's
needs,

1. Resident #5 exparianced a
significant decline in status, however,
& MDS significant change in slalus
assessment was not compleled and
the care plan was not revised/updated
to include interventions planned thal
were based on the resident’s declined
physical staius.

2. Resident #15 experienced
significant behaviorat symptoms and
the care plan did nat describe the
services that were to be furnished to
aitain or malntain the resident's
highest practicable physical, mental
and psychosoclal well-being.

Findings Included:

A raview of the facility's
Interdisclplinary Care Plan poilcy
(offactive 04/21/14) revealed the
purpose of the policy was to ensure
the provision of residents with
consistent, cocrdinated, and
comprehensive multi-disciplinary care
designed to help each resident reach
ant maintain hisfher optimat level of
functioning. The policy stated a
comprehensive assessment should be
completed promplly after a significant
change in the resident’s physical or
mental status and a care plan based
an tha assessment compieted by the
sevanth day after the assessment.

1. Resident #5 was admitied to the
Tacility on G5/20/04 with diagnoses to
include Dementia, Alcoholic Brain
Disarder, Psychotic Disorder, and
Hypertenston. The resident sustainad
a fall on 04/21/14 thal resulted in a
fraciured left humerus, A significant
change minimum data set (MD3) was
conducied on 08/07/14, The resident
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was identified 1o be severely impaired
in cognition. Review of the
assessment revealed the resident was
independent in bed mability, and
required the limiled assistance of one
{1) parson with lransfers, ambuialion,
toilet use, and hyglene. The resident
required supervision and sef up help
oniy with dressing and extensive
assistance of one {1) person with
bathing. An assessmenlcf the
resident's balance during transitions
and walking revealed the resident was
nel steady but was able lo stahilize
without staff assistanca.

A Care Araa Assessment [CAA}
summary assaciated with tha
assessment indicated the aclivilies of
daily living (ADL)
funclionalfrehabilitation potential had
not triggered for further review,
however, due lo the resident requiring
fimited assist with ADLs as a resuit of
the fefi humerus fraciure a review
would be conducted. Tha CAA
summary specified Resident #5 could
not use hisfher left arm for ADLs, The
CAA summary does not specily that a
cate plan would or woukd not be
complated relaled lo ADL status,

A quarterly MDS assessmenl was
compleled on 08/0714 and identifiad
tha resident's cognilive stalus 1o
continue lo be severely impaired. The
assessment identified Resident #5 to
have experienced a decline in ADL
status, requiring extensive assistance
of ane {1) person with bed mabllity,
transfers, ambulation, and tollet use.
The resident was now tolally
dependent an one (1} person for
dressing, personal hygiene, and
bathing. Additionally, the quarierly
MDS assessment idenlified Resident
#15 to he unsteady and only be able to
slabilize with staff assistance when
palancing during transitions and
walking. Tha facllily was unabla o
provide decumentation that a
sfgnificant change MDS assessment
was completed to reflect the resident’s
conlinued decline.

A review of interdisciplinary Team
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progress notes asseciated wih the
08/07/14 guarierly assessment
revealed the significant change/decline
in status was not noted and changes
to the care plan specific to the
resident's current staius were not
planned.

A review of the care pfan for Rasiden!
1#5 revealed a high risk for injury from
falls was idenlified as a problem
(reviewad 02/28/15). Approaches
identified inchided monitoring the
resident’s location hourly and as
needed; Cbsarve the rasident's gail
when walking in halls and offer a chair
# resident has been wandaring loo
long. The approach of a gait bell and
wheel chair during ambulalion in
hallway was added on 12/27/14, Cn
05/08/14 the approach of 1:1
supervision and use a gait beli at ali
times during transfers and ambulation
was added to the care plan {o address
falls. The care plan developed to
address a self-care deficit {reviewed
02/28/15) included approaches {hat
stated the resident was independent
with bed mobility and was ambulatery
with a gait belt. The appreaches
further indicated the residenl was lo be
provided limited assistance wilth
personal hygiene, requirng cusing to
apply letion and parform oral hygiene.
Staf were to set up items if needed
and provide cueing during drassing.
The care plan for an ADL deficit also
included the approach of praviding the
resident with supervision and a gait
belt when ambulaling in the hallway;
provide one person limited assistance
with koileting and; the resident
transfers independently 1o the
bathroom. A care plan was developed
to address the resident’s risk for
elopement due to wandering; hovering
araund the exil door and at limes
pushing ihe door. Approaches planned
included redirecting the rasident away
from the exit docrs 1o ensura safety
and minimize elopement risk. The plan
of care in use for Resident #5 did not
reflect resident specific interventions
that were ptanned based on the
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resident’s current physical siatus. The
care plan in use for Resident #5
reflected interveniions thal were based
on the resident's assessed stalus on
the 05/07/14 MDS assessment, bafare
the significant decline in status had
ocelirred.

Obsarvations of Resident #5 on
03724115 at 9:45 a.m. and 03/25/15 at
11:38 a.m. revealed the resident was
seated in a wheel chalr being propeiled
forward by a staif parsen during each
abservation. Confinued abservalions
of the resident revealed the resident
did not altempl to ambulate or propel
{he wheel chair without staff
assistance. Observaticn of the
resident on 03/26/15 al 8:10 a.m.
revealed the resident was seated in a
wheel chair In hisiher room. A CNA
was with the resident. The CNA stated
the resident was getling ready ta lie
down in bed for a nap. The CNA
further indicated nat keing sure if the
resident could ambulate but he/she
had {0 raquest assistance from a
sacond care giver with transferring the
resident to the hed. Additionally, the
CMNA stated the resident was iotally
dependent on staff for daily care.
Interview with the Unit Nurse Manager
on 03/24/45 at 10:80 a.m. revealed
Resident #5 had been ambulatery at
the time of a {all resulting in the
resident’s amm fracture in Aprif 2014,
Since the incident 1he resident had
stowly declined in ambulation and now
required the use of a wheel chair for
ambutation. Additionally, Resident #5
required mare assistance with ADL
performance.

Interview was conduscted on 03/27/15
with the MDS Coerdinatar on the unit
where Resident #5 resided. The
Coordinator staled the 05/07/14 MDS
Assessment had been completed by a
nreviously employed nurse. The
Ceordinater felt the difference in the
documented assessment crileria could
relate more o a different perception of
each Coardinalor ralher than an actual
changa in the resident's condilion.
When information obtained from staff
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an the unit regarding the resident's
decline were presented to the
Coordinalor, the Coordinater stated
staff had not infarmed him/her of the
resident's declined status. The
Coordinator was unaware the plar: of
care was not reflective of the
resldent’s cuirent status.

2. Resldant #15 was admitted to the
{acility's Dementia Unit on 01/14115
with diagnoses of Vascular Dementia,
Slatus Post Heart Transplant, End
Slage Renat Disease, Hypertension,
Gaslro-esophageal Reflux Disease,
Other Fracture (Rib Fraclure} and
Vitamin B Deficiency per the
Admission MDS completed cn
01/26/2045. A Brief Interview for
Meniai Status (BIMS} was completed
that identified the resident's coghitive
status to be scored at 8, or a scals of
1-15, reflecling moderate impairment,
{scale range 8-312). The Resident
Moad Interview identified a total
severily scare of 20 on a scale
behveen 0 and 27 indicating severe
depression. Symploms present
included feeling down, depressed or
hopeless, trouble falling or staying
asieep, or sleeping too much, feeling
lired ar having litle energy, poar
appetite or over eating, feskng bad
about yourself- or that you are a
failure or have let yoursell or family
down, moving or speaking so slowly
that other pegple could have neiiced.
Or, the opposite, being so fidgety or
restiess that you have been moving
around a lot more than usual nearly
avery day, thoughts that you would be
belter off dead, or of hurling yoursetf
in some way with a frequency of half
or more of the days assessed. Tha
MDS assessment identified resident
#15 had physical and verbal
hehavioral symptoms directed loward
alhers occurring 1 o 3 days. The
impact on others reflected the
identiied symploms put others at
stgnificant risk for physical injury,
significanily infruded on the privacy or
aclivily of olhers and significantly
disrupted care or the living
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envirenment. Further behavior was
the presence of rejection of care
occurring £ to 3 days. Wandering
behavior was scored at § or not
exhibited. The Interview for daily
praferences identified it was very
impaortant for this resident to choose
what clothaes to wear, lake care of his
parsonal belongings or things, chaose
his ewn bedtime, have his family or a
close friend involved In discussions
about his care and to have a place lo
lock his things to keep them safe.
Aclivity preferences identified it was
vary imporiant to have books,
newspapers and magazines te read, to
keep up with the news, to do things
with groups of people, to do his
favorite aclivities, and to go outside io
get fresh air when the weather was
gocd. The MDS assessment identified
resident # 15's functional stafls as
independent wilh activities of daily
living with supervision of one person
wilh locomotion off the unit and
oversight with eating and personal
hygiena. A fall with a fraclure was
coded prior to admission. A fali
assessment, completed an 1/14/15
identified & history of falls, was
osienled somatimes, had a steady gait
and never had agitated behaviar in the
past 80 days, or since admissian.
Review of the Interdisciplinary
Progress Record reflects resident #15
was admitted {o the Dementia unit 1
Blue at 9:30 AM on 1/14/16
unaccompanied by family via transfer
frem an acute care facility. An entry
time of 2130 states, ouf with daughter
for supper and went to the store.
Raturnad at §:46 PM. ALY PM a CNA
heard residant yalling for help ralated
to anothar resident who wandered into
his room. Told the wandering membar
he “wili kick his a-ss". CNA removed
ihe other resident and a stop mesh
gait was applied to his room. An enlry
fer 1/156/15 stales the resident told
siaff that someone stole his panis and
if he feund cul who stofe them or if he
saw them on somecne he would iake
them from him. He was angry and
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confused and locking for his clothes.
A note of 1/16/15 stales he was out
with his daughter al 2 PM and came
back at 5:30 PM and teld staff he
would rather be homeless than living
here. He sald the VA is going io be
investigated because they are taking
$7,000 a month from these guys. On
11715 an entry at 8:10 AM stales
“this member is slating that ha
“popped” another member in the face
twice. He was in my room by my
bed, messing with my stuff",

Rasident had stated this ta other
caragivers as well. He was up at ihe
desk raguesling fo speak wilh his
daughter and lefi a phone message for
her to “come and get me, [ don't
belong hers”. At 11:00 AM was moved
te another Damentia Unit, 1 Red. At
6:00 PM came out of the dining room
upset saying he “can’l eat that
garbage™. Walked down fo his reom
angry. Offered a sandwich and ar
alternative meal, which he refused,
saying “Fm never going tc eat here
again”. “it's no wonder you are under
investigation whan all you feed people
is garbage®. Up lo the desk and lalked
with daughter on the phoene, saying
“I'm going to have a breakdawn”. *[
thaught it would be OK when they
moved me lo a different racm until the
food came”. He called his brother
saying he was going fo have a
breakdown and “so is Sam” (his
daughter). “We need some help". On
1/18/15 an eniry documents 9 botties
of medication were removed frem his
room. 1/20115 an entry reflects he
told staff he does not have dementia
and his daughter thinks sha is the
guardian of him. 1/22/15 anlry states,
anather member approached this
member, He bacame upset and raised
his fist. Members were separated.
inlerdiseiplinary Pragrass Record
dated 1/27/15 states Care Conference
held. We discussed. Resident {o be
transferred o an open unit. He s
deing well with directions. Dr
informed. Resident states he cannot
stay on a restricted unit for much
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longer. *F need my freadom”,
Message lefi for daughter, who is the
legal guardian. 1/29/15 note says,
resident moved lo floor, 2 South.
1/38/15 note states 3 South LPN
guides member back to 2 South. He
Is walked back to unit by a 2 Red
caregiver after he thought 2 Red was
his unit. Yesterday at 6 PM he went
aut the Seuth hall door seiting off that
alarm. He's found by securily out
frent afler ke theught “it's too cold” out
in frant of facility. His fasial
expressian slightly blank Ike. Today
fie states “I'm gelling ail scrawed up
now™. No aggression noled yet.
2/2/15 complains about room- male
masturbating and that he has o leave,
Told by RN per note that it would not
be a ralional decision to leave. Rcom
change planned. He declined staling “I
den't want to change rooms and do all
this moving around right now".
Reassured he does not have to move
reems righi now. it is suggested to
him to *hang out and relax” for now
and perhaps he can see social worker
tomarrow &nd go over CONCems,
23115 progress note says today he is
claimirg somebody has been in his
stuff and his debit card and glasses
are gone. 2/10/15 note reflects quick
fo anger, foul language and behaviors
toward med nurse.  2/14/15 nole
reflects in past few days has been
more confused on basic needs/ADL's.
Was feund Tn another room using the
sink te wash up, States “d really do
not know where | am at”. 3/4/15
states he | geing to leave and is not
praductive and wanls a fob. Explained
staff would work an finding him scme
type of work. A nate dated 3/20/15
slates resident in dining roam arguing
wiih another resideni when dilferent
resident starts coughing, he starts
yelling at the member saying he
cannot be around caughing since ha's
susceplible from his heart issues. He
is given ratisnale for others righls by
8N and stands up and starls yelling
“Are yau disrespaciing me? and flips
a chalr over vialently, then abruptly
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leaves, He then goes out on a trip
wilhy aclivilles at lhe last minute.
322118 note states member suddeniy
slaris yelling verbally threatening
{oward other members driving by in
their moterized chairs, accusing them
of “racing arcund him and trying to
bother him”. Med nurse intervenes

between member and another member.

This resident motions as though he'll
get up and be violent while stating
“you ¢an f-offl” He is overhaard
staling "Il pul tacks under thair tires
and giva tham flals”. Accuses
another resklent of walking in on him
during a showar and the RN
documents the residenl was simply
just sitting there walching TV. RN
documents, e-mail sent io 7-3 RN and
Coordinator re: discussion about
possible placement an MCY
{Gourtyard, Secure unil) due to
continued threaiening unproveked
aggression toward sfaff and other
members. 3/25/5 RN progress note
entered {after surveyor intervention):
Late note. This member was admitied
in Jan 2015 and he has had
documented behavior like aggression
since he came {o the facility and lhis
behavior has followed him through his
transfer to 2 South Unit.

The first Soclal Service note dated
1/28/15 slates, had care conference
yasterday and he is a good candidate
for an opern unil. Admission packet
was sent in the mail to the daughier.
Sectal services notes dated, 212, 243,
2i5, 314, 312, 31864, 3720, 3/23 and
3/24/15 note his desire to [aave and
alternpis to arrange placement
elsewhere. A Sotial service nate
dated 3/25/15 {after surveyor
Intervention) sfates member continuas
to exhibit verbal aggressive behaviors.
Chart reviswad. Address his issuas
wilh the doctor, He will be referrad to
BCS (Behavior Care Services, a
contract service) for an evaluation. At
1his ligme there is a need for madical
inlarvention. Member is nat
therapeutically engaging due lo feeling
he kas no problems. It is decumented
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that he became physically and
verbally aggressive this weekend.
Care plan reviewed. Will have to
modify accordingly. 3/26/15 note
message left for guardian/daughter lo
piease contact the staff for verbal
approval for psychialric services due
to hehavioral problems. ‘Will moniter.
CAA Notes dated +/20/15 noles: 2.
Cognitive Lass/Dementia. ¥ha
member is high functiening and it will
be discussed if he could be
transitioped to a less secure unit. The
care plan will address menitaring for
change in cognition, 7. Psychosocial
Weli-Being. Member struck his
roommate on 1 Blue and that
necessitated his transfer to 1 Red and
so far there has been no sefious
prablems. Itis hoped that he can
successively transition to an open
unit. Care planning will adcress that.
CAA 8. Mood State. HeisInthe
severely depressed range. He has
had previous psychiatric treatment.
He is not on any psychotroplc or
anlidepressant medications. He
mentioned some feelings of wanting to
die, but did not veice a suicide plan.
He has a roommate who is loud, but it
is not ton overbearing. This social
worker will be discussing a refesral o
BCS lo evatuate him for depresston.
CAA 9. Behavioral Symploms note
the member has had some behaviorat
issues, which are showing
improvement. Behavioral moniioring
is being done and {here will be
discussion with the member's
daughterfguardian regarding a BCS
referral,

A Care Plan dated 2/2/15 fists a
prablem with an onset date of 173015
and states he was originally admitied
te the dementia unit. He has some
difficulties with his transition that has
resulted in some impulse coniral
behavicrs. Due to his higher level of
coonilion, he has been moved to a
skilied unil. Goal: will adjust to ihe
nursing home environment. Approach:
begin dale 1/30/15. #1, Social worker
to provide 1:1 lime as needed. #2,
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Contact with guardian as needed. #3,
Stalf to encourage daily rouline. Allow
membar to make decisions about his
routine. #4 Social warker to menitor for
changes with mood, behavior and
cogrition. Staff should infarm her of
any changesficencerns and do
appropriate behavior documentation.
#5 The mamber has not been referred
fo HCS yat due to his several changes
with units. The unit social worker will
refer if depressive and behavieral
issues persist and if he is nat
respanding ta other trealment options,
46 Allow member {o reminisce. He
enjoys interactions with others. #7
Give the member praise and
affirmation. #8 Encourage the
member to discuss feelings, thoughts
and concerns. Keep the social warker
informed of serious issues to enable
her to address them in an appropriate
and {imely manner. Handwritten entry
dated 3/22: #9 Puring aggression
remave fram others ta a quiet place
and have member sit down, then staff
can sit and have a Q & A period with
ratianale for consequences provided to
suit member's ability fo process
information. Handwritten entry dated
3/24 BCS cansult order, refer to
disability advocales for other
communify ptacement, provide
reassurance as o reduce his verbal
aggression. Allow as much
independence in ADL’s as possible,

A Care Conference Form dated
172215 listed the altendance of 2
Sacial Workers, an RN, RD, Activity
Alde and MDS Nurse, Thae fist of 4
Issues identifiad at the care
conference was blank, The plan fo
address Issues was also blank.

A monthly summary, MDS
assessment dated 1/27/15, Area
cognition: short {erm and long term
memary problems Okay. Decisions
consislenireasenable and decisions
poorfrequires supervision, Ne
behaviors presenl. MDS Assessment
Area E. Mood and Behavior: None.
Problam: #1 Self-care deficlt related
to cognitive impairment. Goal:
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parlicipate in self-care aclivities. Goat
met. Member is up daily and dressed
picely. Will converse with other
members and staff. #2 High risk far
fal's refated to poar safety awareness
secondary to cognitive deficlt. (Fall
risk assessment was 8 denoling jow
risk.) #3 Involuntary weight gain
related lo prasance of edama.

The second monthly MDS assessment
summary dated 2/12/15 noted no
behaviors present and under MDS
Cods E: Mood and Behavior:
Delusions, has odd ideas about ihis
place, physical and verkal behaviorat
symploms directed toward others. CP
#2 Depression related to need far
placement, #4 shows fitile if any
interest in activities.

The third monthly MDS assessment
surnmary dated 3/14/15 noted
difficulty making decisiens, and was
otherwise the same as the previous
supmary.

Ne Bahavior Monltoring Forms wara In
iha madical racard nor could they be
produced upon requast.

Aftar survayor Infervention a behaviar
monitoring shest datad 3/25/15 was
presentad. Under Whare did this
oceur? Jan. Time of evant: Al shifts,
Incamplete.

A Care plan dated 3/26/15 was
deveioped after surveyor intervention
with enset date 3/25/15 vascular
dementia wilth behavior disturbance.
Goal: resident will [earn %o conlrol his
behaviors. Approach: same
interventions with addition of refer to
BCS if necessary for possible
medfcation intervention. |f medication
is provided, moniter for affectiveness
and side affects.

Physician orders dated 3/25/15 {after
surveyor intervention) reflect arder
entered by Physician for BCS refersal
re: Dementia and Aggressian.
QObservations were compleled 3/24/15
on the 2 South Unit where 1his resident
repealedly approached the nursing
station in an agitated/aggressive state,
waniing te }eave the facifity and
insisting his daughter be calied, His
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daughter was called from the desk and
the resident spoke with her after the
social worker gave him the phene.,
The soclal worker stated that would
calm him down, however, after
hanging up he continued lo pace back
and forth and loudiy proclaiming his
displaasure, The RN Coerdinator
informed the Soclal Warker of his
behaviors lo date and she said she did
not know he had any of these
behaviors, but, had been working on
finding him placement in the
community. Tha consanl for the BSC
evaluation ang trealment was not .
abtained, but a message was left for
the daughter to contact the fasility,
Inferviews with the RN Unit
Coordinator, Unit Social Worker and
Director of Saclal Work en 3/24/15
reflected that BCS consents for
evaiuation and treatment are obtained
on admission {o the Dementia Unit
wilh the consent for treatment and
other admission paperwork. The
Direcior of Social Work stated “we
dropped the ball here; it should have
baen obtained in the Dementia Unit
and a referral made for evaluation and
reatmant.” TFhe Unit Social Worker
slated *f didn' know he hit someone
downstairs”, *Nobody told me”,
Interview with this resident on 3/24H5
was altempied and he replied in an
agitated manner *| don’t know what is
going an here™.
Another resident, in a wheelchair, on 2
South, approached myself on 3/24/15
and whispered, "he is a TM", When
asked whal TM siood for he replied
“Trouble Maker", then sald, *he
{identified resident # 15) picked up a
chair and threw It at another resident in
the dining room this weekend because
he was coughing and yelled at him 1o
stop coughing”. “Fhe nurse told him
not to do thal but he doesn't listen®,
"No, it didr’t hit him™.
Interview wilh the DON on 3/25f15
reveaied she was nol familiar with this
resident. Upon record review, the
0N sialed “he should not have been
moved from the Dementia Unit”. “He
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needed o be assassed by BCS
(Behavioral Care Services) for
evaluation and treatment when he was
admitled to the unit with behaviors”,
“The physician and daughter needed to
be notified and a consent oblained for
BCS™. “There were plenty of
oppartunities for the cansent to ba
oblained from the daughter (legal
guardian) and we siill do nal have the
cansent”. | am going {o be reviewing
this charl with the staff because this

is a good exampie [hal shows these
resident assessmanis and care plans
are nol accurale®. “Tha care plans are
neither not davaloped nor complate®.
“The care plan was nol followed and we
need re-educalion here”, “Na, this
does not meet the prefessional
standards of qualily”, *Mr ...did not
receive appropriaie treatment and
services for his mental and
psychosecial difficulty”. “We nead {o
do better”.

Review of inlerdisciplinary Team
progress notes and sccial sarvice

‘notes assaciated wilh the admissien

assessment revealed the significant
behaviors were not noled and ehanges
lo the care plan specific {o the
resident’s current status ware not
planned.

A raview of the facilily's
Interdisciplinary Care Plan palicy
(effeclive 04/21/14) revealed the
putpose of the policy was lo provide
members with consistent, coordinaied,
and comprehensive mulli-disciplinary
care designed {a help each resident
reach and mafniain his/her oplimal
tevel of functioning. The policy stated
a comprehensive care plan will e
developed for each mambar and will
include measurable objectives and
timetables to meat & mamber’s
medical, nursing, menta} and
psychosorzial and ather heafth eare
naeds that are identified in the
camprehensiva assessmenl. The
Interdisciplinary Team Is responsible
for implemeniing and overseeing the
updaling of the written care plan and
shall review no less than quartexly and
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as needed Lo address the current
needs of each member. A care plan
was not developed to address the
resident behaviors.
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2. A comprehensive care plan must be:

i. Devefoped within 7 calendar days aRer
completion of the comprehansive assessment;

ii. Preparad by an interdisciplinary team,
that Includas the primary physician, a registered
ourse wilh respansibility for the resident, and
other approptiate staff in disciplines as
determined by lhe resident’s needs, and to the
extent practicable, the participation of the
residant, the resident's family or the resident's
legal representative; and

fii. Periodically reviewed and revised by a
team of qualified persons afier aach
assessment,

{P) Pravisional Met

SIS-E

Based on abservalion, interview,
record review and review of facility
policy, it was determined the facility
staff failed te individualize and revise
the care plan for three (3) of 33
sampled residents (Residents #8, #9,
#10).

Findings Included:

tnterdisciplinary Care Plan (Review
Date Aprii 21, 2014) Work guidelines
Indicate:;

. Mersbers at the Grand Rapids
Home for Velerans will receive care
according to an individualized
interdisciplinary care plan, based upon
ongeing comprehensive assessmenis
of each member's specific needs.

. Each problem sheuld have &
statement of current status, be
member specific, and identify the
actual or possibie cause.

1. Residen! #8 was admitted to the
facility on August 26, 2014 with
diagnoses of Dementia, Hypertension,
Type [l Diabetes Mellilus,
Cardiovascular Disease and Chrenic
Cbsteuclive Puimonary Disease.
According to the resident's Quarterly
Minimum Daia Sel (MDS) Assessment
dated December 1, 2014, Resident
#8's cagpitive skills were severely
Impaired, Residenl #8 was coded
independent far bed mobility,
transfers, waiking, lacomottan,
drassing, eating and personal hygiene.
Chservation of Resident #8 on March
24, 2015 at 10: 15 am. and 2:15 pm.
ncted Resident #8 sitting alone in
histher roam. The restdent did not
verbally respond toc questions.
Activity Progress Notes, dated August
28, 2014, notes Resident #8 likes
walking and classical music.

Aclivity Progress Notes dated
Decemnber 5, 2014, indicates Resident
#8 likes compuiter games,

Cara Plan Prablam: Member needs
mentally stimulating recreational and
sacial activilies (Last Reviaw January
7, 2016) includes Approaches: 1.
Invite and encourage to group
aclivities of interest and 2. Remind

<insert CAP delails here>
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member of daily activities of inleresl.
Euring an interview on March 268, 2015
at 1006, Activity Staff Member
acknowledged the care plan was not
individualized with Resident #8's
specific interest as identified in the
acfivity pregress noles dated August
28, 2044 and December 5, 2044,

2. Resldent #9 was admitted to the
facitity on Ociober 46, 2043 with
diagnosss of Chrenle Renal Disease,
Type i Diabetes Mellitus, Thyroid
Nedule, Chronpic Venous lasufficiancy,
Hypertenston, Peripheral Vascular
Disease, Femoral Popliteal Bypass
and Benign Prostatic Hyperirophy.
Accaording o the resident's Annual -
Minimum Data Set (MDS) Assessment
dated January 20, 2015, Resident
#9's Brief Interview for Mental Status
(BIMS) score was 12, indicating the
resident's cognilive skills were
moderately impaired. Resident #9 was
coded as requiting exiensive
assislance of one (1) person for
transier, dressing, tollet use and
personal hygiene and being at risk of
developing pressure ulcers.

Record review revealed ihe foliowing:
. Nurses Progress Notes dated
March 2, 2015 at 2300 note —
Caregiver reported wound on
member's loft lateral lower leg, Open
blisters were observed.

. Wound and Skin Assessment
dated March 2, 2015 indicate wound
Lefi Lower Extremity, Stage |1,

. Nurses Progress Noles dated
March 6, 2015 at 2:00 p.m. docurrent
- Treatment change to open area left
lower leg.

Further recerd review noted the Left
{_ower Extremity Stage il area was not
included in the Care Plan.

During an interview on March 26, 2015
at 3:15 p.m., the Charge Nurze and
Wound Care Nurse confirmed lhe Left
Lower Exltremity Stage If area was not
included in the Care Plan,

3. Resident #10 was admilted {o the
facility en May 20, 2005 wilh
diagnoses of Hyperiension,
Depression, Dementia,
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Hyperiipidemia, Organic Personalily
Disorder and Severe Dysphagla.
According to the resident's Quarierly
Minimum Data Set {MDS) Assesamant
dafed Febrnzary 19, 2015, Residant
#10's cognitive skills ware severely
impaired. Resident #10 was coded
total dependence with two {2} person
physical assist for bed mebility,
transfers, dressing and personal
hygiens.

Observation of Resident #10 on March
24, 2015 at 10: 00 a.m. and March 25,
2015 at 2:00 p.m. nolec Resfdent #10
sitling alone in hisfher room. The
resident did not verdally respond to
quesiiens.

February 19, 2015 Activity Quarterly
Note includes — Hefshe does like to sit
in the alcove with other members to
watch the TV, he/she likes to watch
sports and old movies, lndependent
activities include sports, daily
programs and listening to music.

Care Ptan Prablem: Due to cogniiive
deficits he/she attends group activities
usually just to wateh with fitile or no
actual participation {Last Raview
February 19, 2015} includes
Approaches: 1. Assist membar e the
activities. 2. Make point 1o address
mermber by name 1o sublly include
member inlo each activity.

During an interview on March 26, 2015
at 1000, Activity Staff Member
acknowledged the care plan was not
individualized with Resident #10°s
specific interest as identified in the
activity progress notes dated
February 19, 2015.
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3. The services provided or arranged by
the facility must:

i Mesl professional standards of quality;
and

il Be provided by qualified persons in
accordance wilh each resident's written plan of
care.

{P) Pravisional Met

5/5=D

Based on observation, interview,
record review, and review of facility
policy it was delermined for two (2) of
33 sampled residents (Resident #7 and
#15) planned interventions were nol
implemenied.

1. Resident #7 had a positioning
deficit that required the use of a neck
callar brace and chest straps for
positioning. The intervantions wera not
being implameanted for the resldant.

2. Resident #15 axperienced
significant bahavioral symploms and
tha care pian intervention lor the
Sociat worker lo monitor for changes
with meod, behavior and cognition and
to contact the guardian as needed
were not implemented fer the resident.

Findings Included:

t. Resident #7 was admitted to the
facility on §4/24/13 with diagroses
that inciuded Parkinson’s Disease,
Hypertension, Psychotic Disorder with
Hallucinations, and Swallowing
Froblerms. Review of the medicat
record revealed a physician’s order
daled 11#04/14 for Gcoupational
Therapy (OT) to ireat the resident o
increase sealing/pasitioning to improve
posture and safety and to improve
feeding abilites. Review of
Cceupationai Therapy (OT) summary
notes revealed Resident #5 received
OT sarvices from $1/04/14 thru
12/05/14. The OT discharge summary
indicated iha resident had met the
established goals. A recommendation
was made for the resident fo utilize a
neck coliar for 30 minutes while up ina
wheel chair for posifioning. A
physician’s order was abtained on
12119114 for slaff to apply a neck
collar for 30 minutes, once in the a.m.
and again in the p.m. Theuse ofa
neck colfar for positioning was not
Included on the resident's current care
plan. Further raview of the medicat
record revaaled an OT
recommendation dated 08/07/14 for
Resident #5 fo ulilize chest siraps
during meal lime for positioning. The

<insert GAP details here>
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interventien was added 1o the
resident’s care plan to address a
nutritional deficit.

OCbservations were made of Resident
17 throughout the survey dates.
Observation on 03/26/156 at 9:15 a.m.
revealed the resident was seated in a
wheel chair lacated In the dining area.
The resident’s upper torso was bent
forwaré and to the rght with histher
head almost tauching the right arm of
1he wheel chalr. A CNA entered the
dining area and asked the residenl if
hefshe was geing 1o wake up. The
CNA walked away from the resident.
When questionsd by the surveyor
about the residenl's positicn the CNA
stated hefshe would get the resident's
care giver and left the room. A
second CNA entered the dining room
and assisted the restdent with
repositioning. The CNA stated the
resident would just retumn to the same
position as hefshe had difficulty sifting
upward. The resident was observed
again at 10:30 a.m. o continue fo be
up in a wheef chair in the dining room
during an activity. The resident's
upper torse was bent fonvard and to
the right with his/her right arm hanging
down and touching the floor. The
resident’s head was also bent down
and to the right. The resident was not
observed to be wearing a neck collar
or chest straps. A CNA eniered the
room at 10:37 a.m. and repositioned
the resident,

Resident #7 was ebserved during the
noan meal service on 03/25/15 to be
sealed in a whesl chair positioned ai a
dining room table. The resident’s head
and upper torso was bent forward and
fo the right. The resident was
attempling to feed him/herself with
some difficulty holding the silverware.
The resident was not observed to be
wearing a neck coliar or chest siraps,
Interview was conducled on 03/26/15
at 11:00 a.m. with the CNA assignad
to care Jor Rasidant #7. The CNA was
aware tha resident had a nack eellar,
indicating trying to put the cofiar on the
resident that moeming. However, the
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resident immedrately removed it. The
CNA slated the resident would refuse
to wear the brace mosl of the time.
When asked if the resident’s refusal
of cara was reported 1o the charge
nurse, the CNA indicated not reported
tha refusals. Additionally, the CNA
was not aware of the fengih of time
the resident was supposed o keep the
neck brace i place. During lhe
inlervisw a second CNA approached
and stated she/ha often provided care
to Resident #7. This CNA stated the
residant would samalimes ask for the
nack braca to be put an him/her when
watching iefavision. This CNA was
aware of the 30 minute timeframe for
woearing the neck brace, The CNA was
also aware of the resident’s care plan
intervenlion {or wearing chest straps
during meal service. The CNA
indicated he/she placed the straps on
the resident when assigned to care for
him/her and the resident seemed o
{olerate the chest siraps very well.
Interview was conducted with the Unit
Nurse Manager on 03/26/15 at 3:05
p.m. The Nurse Manager was nol
aware staff were not cansislently
implamenting the use of the neck
collar and chest siraps at meal
sarvice,

Review of the policy Jor
Interdisciplirary Gare Plan (Effective
04/21114) revealed no procedures for
ensuring the implementaticn of
interventions planned. The pallcy
addressed procedures for ensuring the
development on an individualized care
plan based on resident assessment
and ensuring the care plan was
updatedirevised by the
interdisciplinary team as indicated.

2. A review of the facility's
intardisciplinary Care Plan policy
{effactive 04/21/14) ravealed the
purpose of the policy was ta provida
members with consistent, coardinated,
and camprehansive mufti-disciplinary
care designed to help each residant
reach and maintain his/her optimat
level of functioning. The policy stated
a comprehensive care plan will be
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developed for each member and wilt
include measurable objectives and
fimetables to meet a member's
medical, nursing, mental and
psychosocial and other heatth care
needs ihat are identified in the
comprehensive assessment. The
Interdisciplinary Team Is responsible
for implementing and overseeing the
updaling of the writlen care plan and
shall review no less than quarterly and
as needead lo address the current
needs of sach member.

Resident #15 was admilted to the
facility’s Dementia Unit on 01/14/15
with diagnoses of Vascular Dementia,
Slalus Post Heart Transplant, End
Slage Renat Disease, Hypertension,
Gastro-esophageat Reflux Disease,
Other Fracture {Rib Frackure) and
Vitamin B Deficiency per the
Admission MDS completed on
01/26£2015. A Brief Intervisw for
Mental Status (BIMS) was completed
that Idantified the residant's cognitive
status to ba scored at 8, on a scale of
1-18, reflecting moderate impafrment,
(scala range 8-12). The Residant
Moaod interview identifiad a total
sevarity score of 20 or a scafe
betwaen 0 and 27 indicating severa
depression. Symptoms present
included feeling down, depressed or
hopeless, treuble falling or staying
aslesp, or sleeping too much, feeling
tired or having litle energy, poor
appetite o over eating, feeling bad
about yourself- or that you are a
failure or have lef yoursell or family
down, moving or speaking so siowly
that other pecple could have noliced.
Or, the opposita, belng so fidgety or
resfless that you have been moving
around a lof more Ehan usual nearly
evary day, thoughts that you wouid be
betier cff dead, or of hurting yourseif
in some way with a frequency of haif
or more of the days assessed. The
MDS assessment identified resident
#15 had physical and verbal
behavioral symploms directed toward
others occurring 1 to 3 days, The
impact on olhers raflected the
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identified symploms pul others at
significant risk for physicai injury,
significantly intruded on the privacy or
aclivity of alhers and significantly
disrupted care or the living
environment. Further behavior was
the presence of rejection of care
occurring 1 to 3 days. Wandering
behavior was scored at 0 or not
exhibited. The interview for daily
preferences identified it was very
impariant for this rasident ta choose
what clothes lo wear, take care of his
personal belongings or things, chaose
his own: badtime, have his family or a
close friend invoived in discussions
aboul his care and o have a place to
fock his things to keep them safe.
Aclivity preferences Identified it was
very impertant to have books,
newspapers and magazines fo read, to
keep up with the news, to do things
with greups of people, o do his
favorite activities, and to go outside to
get frash air when the weather was
good. The MDS assessment identified
resident # 15's functional stalus as
Indepandent with activities of daily
fiving with supervision of one person
with locometion off the unit and
oversight with ealing and personat
hygiens. A fall with a fraciure was
codead prior to admission. A fall
assessmaeni, completed on 1/14/15
identified a hislory of falis, was
oriented sometimes, had a steady gait
and never had agitated behavior in the
past 90 days, or since admission.
Review of the Interdisciplinary
Progress Record reflects resident #15
was aémiited to the Dementia unit 1
Biue at 9:30 AM on 1/14/15
unaccompanied by family via transfer
from an acute care facilily. An entry
time of 2130 stales, out with daughter
for supper and wenl io the store.
Raturned at 6:46 PM, ALT PM a CNA
heard resident yelling for help refated
to ancther resident who wandered inlo
his roam. Told the wandering member
he “will kick his a-ss”, GNA removed
the other resident and a stop mesh
gait was applied to his reom. An entry
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for 1/15/15 states the resident lotd
staff that scrnecne stols his pants and
if he found out who stole them or if he
saw them on someone he would take
them from him. He was angry and
confused and looking for his clothes.
A note of 1/16/15 slales he was out
with his daughter at 2 PM and came
back at 5:30 PM and told staff he
would rather be hameless than living
here. He said the VA is going to ba
investigated because they are taking
$7,000 a menth from these guys, On
1M7/15 an entry at 8:10 AM states
“this member Is staiing that ha
“popped” another member in the face
twice, He was in my room by my

bed, messing with my stuff".

Resident had stated this lo other
caregivers as well. He was up at the
desk requesting to speak with his
daughter and [eft a phone message for
her to “come anrd get me, | den't
belong here”. At 11:00 AM was moved
to ancther Dementia Unit, 1 Red. At
6:00 PM came out of the dining room
upset saying he “can’t eat that
garbage™, Walked down to his raom
angry, Cffered a sandwich and an
alternalive meal, which he refused,
saying "Fm never going io eat here
again®, “It’s ne wonder you are under
invesligation when afl yau feed people
is garbage”, Up to the desk and lalked
with daughser on the phone, saying
“I'm going to have a breakdown™ “|
thought it would be OK when they
moved me fo a different raom until the
feod came”. He called his brother
saylng he was going lo have a
breakdewn and “so is Sam” (his
daughter). “We naad some help®. On
1/18/15 an entry documents & botties
of medication were removed from his
room. 1/20/15 an enlry reflects he
tald staff he daes nat have demenlia
and his daughler thinks she is the
quardian of him. 1/22/15 anlry stales,
another member approached this
member. He hecama upset and raised
his fist. Members were separated.
Interdisciplinary Progress Record
dated 1/27/16 states Care Conference
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held, We discussed, The resident is to
be transferred to an open unil. Heis
deoing weil witk directions. Dr
informed. Resident states he cannot
stay on a restricted unit for much
fonger. ‘I need my freedom®.
Message left for daughler, who is the
legal guardian. 1/29/15 note says,
resident moved 1o floor, 2 South.
1/30/15 note states 3 Soulh LPN
guides member back to 2 South. He
is walked back lo unit by a 2 Rad
caraglver after ha thought 2 Red was
his unit. Yesterday al § PM he went
oui the Saulh hall door selting off that
alarm. He's found by security oui
froni after he theught "i's too cold” out
in front of Eacility. His facial
expression slightly blank lie. Today
he states “I'm gelting all screwed up
now". Mo aggression noted yet.
21215 complains about room- mate
masturbating and that he has o leave.
Told by RN per nole that it would not
be a raticnaf deciston to leave. Room
change planned. He declined stating "I
don't want to change roems and do all
this moving around right now”.
Reassured he does not have to move
roams right now. It is suggesied o
nim to *hang out and relax” for now
and perhaps he can see social warker
tomorrew and go over concems.
2/3/15 progress nole says today he is
claiming somebedy has been in his
slufl and his debit card and glasses
are gone. 2/101 5 note reflecls: quick
fo anger, foul language and behavicrs
foward med nurse,  2/14/15 note
reflects in past few days has been
more confused on basic needs/ADL's.
Was found in ancther room using the
sink lo wash up. States °| really do
not know where | am at®. 3415
states that he | going to leave and is
nol productive and wanis a job.
Explained slaff would work on finding
him some type of work. A note
daled 3/20/15 slates resident in dining
room argiing with another resident
when different resident starts
coughing, he staris yalling at the
member saying he cannot be around
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caughing since he's susceptible from
his heart issues. He is given rationale
for others rights by RN and stands up
and starls yelling "Are you
disrespecting me?!” and flips a chair
over violently, then abruplly leaves.
He then goes out on a trip with
activitles at the fast minute. 3/22/15
note states member suddenty starts
yalling verbally threataning toward
other members driving by in their
molorized chairs, ascusing them of
“racing around him and irying o bother
him". Med nurse inlervenes between
member and arother membaer. This
resident motions as though he'li gat up
and be violent while staling “yau can
{-offt" He is overheard stating “I'll put
tacks under their tires and give them
flals™. Accuses another resident of
walking in on him during a showar and
the RN documents the resident was
simply just sitting there watching TV.
RN documents, e-mail sent lo 7-3 RN
and Ceordinator re: discussion about
possibie placement an MCY
{Courtyard, Secure unit} dus to
conlinued threatening unprovoked
aggresslon toward staff and other
members. 3/25/15 RN progress note
enterad {after surveyor intervantion):
Late nete. This member was admittad
in Jan 2015 and he has had
documented behavicr fike aggression
since he came to the facility and this
behavior has followed him through his
transfer to 2 Souih Unit.

The first Soclal Senvice nole dated
1/28/15 slates, had care conference
yesterday and he is a good candidate
for an opan unit. Admission packet
was sent in the mail {o the daughier.
Social services notes dated, 2/2, 2/3,
215, 34, 312, 3161, 3/20, 3/23 and
3/24/15 note his desire to leave and
altemptls lo arrange placement
elsewhere. A Sociat service note
dated 3/25/15 (after surveyor
intervention) states member continues
to exhibit verbal aggrassive behaviors.
Chari reviewed, Address his issues
with the doctor, He will be referred to
BGS (Behaviar Gare Services, a
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conltragt service for an evaluation. M
this time there is a need for medical
intervention. Member is not
therapeutically engaging due to feeling
he has no preblems. |t is documented
that he became physically and
verbally aggressive this weekend.
Gare plan reviewed. Will have to
modify accordingly. 3/26/15 note
message left for guardian/daughler to
please contacl the staff for varbal
approval for peychiairic services due
fo hehavioral problemns. Will monitor.
CAA Notes daled 1/20/15 nates: 2.
Cogpnilive Loas/Dementia. The
membear is high funclioning and it will
be discussed If he could be
transitioned to alass secure unit. The
care ptan wilt address monitoting for
change in cognition. 7. Psychosocial
Well-Being. Member struck his
rogmmate on 1 Blue and that
niecessitaied his transfer to 1 Red and
so far there have been no serfous
preblems. [¢ is hoped that he can
successively transition te an open
uni. Care planning will address that.
CAA 8. Mood State. Heis in the
seversly depressed range. He has
had previcus psychiatric treatment.
He is not on any psychotropic or
antidepressant medications. He
mentlicned some feelings of wanting lo
die, but did not voice a suicide pian.
He has a reommate who is foud, bt it
is not ico overbearing. This sociat
worker will be discugsing a referral to
BCS to evaluate him for depression.
CAA 5. Behavioral Symptoms nole
the member has had some behavioral
Issuas, which are showing
impravement. Bshavioral monitoring
Is teing done and thera will be
discussion with the member's
daughter/guardian regarding a BCS
referral.

A Care Plan dated 2/2/15 lists a
prablem with an onset date of 1/30/15
and stales he was originaily admitted
to tha dementia unit. He has some
difficulies with his transition that has
resvited in some impulse coniro}
behaviors. Due to his higher tevel of
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cognifion, he has been moved to a
skilled unit. Goal: will adjust lo the

nsing home environment. Approach:

begin date 1/30/15. #1, Soclal worker
to provide 1:1 lime as needed. #2,
Contact with grardian as needed. #3,
Staff lo encourage daily routine. Allow
member o make declsions about his
routine. #4, Social worker to monitor
for changes with mood, behavier and
cognition. Staff should inform her of
any changesiconcerns and do
appropriate behavior documentation.
#5 the member has not been referred
to BCS yat due to his several ehangas
with units. The unit social worker will
refer if depressive and behavioraf
issues persist and if he is not
responding te other reatment oplions.
#6 Allow member o reminisce. He
enjoys interactions with others, #7
give the member praise and
affirmation, #8 encourage the
member to discuss feelings, thoughts
and cancerns. Keep the social worker
informed of serious issuzas to enable
her to address them in an appropriaie
and timaly manner. Handwritten enlry
dated 3/22: #19 during aggression
remove from ethers to a quist place
and have membaer sil down, then staff
can sit and have a Q & A period with
rationata for consaquences pravided o
suit member's abllity to procaess
Infarmation. Handwritien entry dated
3124 BCS consult order, refer fo
disabllity advocates for other
community placement, provide
reassurance as lo reduce his verbal
aggression. Allow as much
independence in ADL’s as possible.

A Care Conference Form dated
1127115 listed the attendance of 2
Soclal Workers, an RN, RD, Activity
Aide and MDS Nurse. Thelistof4
issues idenlifiad at the care
confarancs was biank. The plan 1o
addrass issuas was also blank.

A menthly summary, MOS
assessment dated 1/27/15, Area
cognilion: short term and long term
memory problems Okay. Decisions
consistent/reasonable and decisions
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gogorfrequires supervision. No
bshaviors present. MDS Assessment
Area E. Mood and Behavior: None.
Preblem: #1 Self-care deficit related
to cognitive Impairment. Geal:
participate in self-care activiles. Goat
met, Member is up dally and dressed
nlcely. Will converse with other
meambars and slatf. #2 High risk for
fails relaled lo poor safely awaranoss
sacondary to cognitive deficit, (Fall
risk assassment was 8 denoting low
risk.} #3 involunlary weight gain
refated to presence of edema.

The secand monthly MDS assessment
summary daled 2/12/15 noted no
behaviors present and under MDS
Code E: Mood and Behavior:
Delusions, has cdd (deas about this
place, physical and verbal behaviaral
symptems directed toward others. GP
#2 Depression relaled to need for
placement, #4 shows lillle if any
interast In activilies.

Tha third monthly MDS assessment
summary dated 3/14/15 noted
difficully making decisions, and was
otherwise the same as the previous
summary.

No Behavior Monitoring Forms were in
the medical recard nar coutd they be
producad upon saguast.

After survayor interveriion a behavier
menitoring sheel dated 3/25/15 was
presented. Under Where did this
occur? Jan. Time of event: All shifts.
Incomplete.

A Care plan dated 3/25/15 was
developed after surveyor intervention
with onset date 3/25/15 vascufar
demenlia wilh behavior disturbance,
Goal: rasident will [eam to contre his
hehaviors, Appreach: same
interventions with addilion of refer to
BCS if necessary for possible
medicatian intervention. If medication
is pravided, moniter for effectiveness
and side effects.

Physician orders dated 3/25/15 {after
surveyor intervention) reflect arder
entered by Physician for BCS referral
re: Dementia and Aggression.
Observalions were completed 3/24/15
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on the 2 South Unit where this resident
repealedly approached the nursing
staticn in an agilated/aggressive state,
wanting fo feave the facility and
insisling his daughter be calle¢. His
daughier was called from lhe desk and
the resident spoke wilh her after ihe
social worker gave him the phone.
The social worker stated that would
calim him down, however, after
hanging up he continued te pace back
and forth and loudly preclaiming his
displeasure. The RN Goordinator
informed the Secial Werker of his
bahaviors lo dale and she said she did
not know he had any of these
behaviors, but, had been working on
finding him placement in the
community. The consent for the BSC
avaluation and reatment was not
obtained, but a message was left for
the daughter lo contact the facility.
Interviews with the RN Unit
Coeordinafor, Unit Social Worker and
Diractor of Social Work on 3/24/15
reflected that BCS consents for
evaluation and treatment are obiained
on admission to the Dementia Unit
with the consent for treatmaent and
other admission paperwork, The
Director of Social Work staled “we
dropped the ball here; it should have
been oblained in the Dementia Unit
and a referral made for evalualion and
treaiment,” Tha Unil Sociat Worker
stated “t didn't know he hit someone
downstalrs”, “Nobody told me”,
Interview with this restdent on 324118
was altempted and he replied in an
agitated manner i don’t know what Is
geing on here”.

Another resident, in a wheeichalr, on 2
Soulh, approached myself on 324115
and whispered, "he is a TM™. When
asked whal TM stood for he replied
“Troubla Maker”, then said, “he
{idantified residant # 15} picked up a
chair and threw it at another resident in
ihe dining room this weekend because
ha was coughing and yalled at him te
slop caughing”™. “The nurse tald him
not o do that but he doesn't listen”.
“No, it didr’t hit him™.

STATE CORRECTIVE
ACTION PLAN

Page 91 of 145

STATE
PRCPOSED
COMPLETION
PATE

VA FOLLOW UP

FINAL
RATING/
DATE

4/24/2015




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

Interview with the DOM on 3125115
revealed she was net familiar with this
resident. Upon record review, the
DON stated “he should not have been
moved from the Damentia Unit®, “He
needed {o be assessed by BCS
(Behavioral Care Services) for
evaluation and treatment when he was
admitted {o tha unit with behaviors”.
“The physician and daughter needed tc
be notified and a consent obtained for
BCS®, "There were plenty of
opportunities for the consent to be
oblained fram the daughter {legal
guardian) and we siill do nol have the
censent”. *| am gaing ta be reviewing
this chart with ihe staff becausa this

is & good example that shows these
resident assessmenis and care plans
are not accurate’. “The care plans are
both net developed or complele”. “The
care plan was not followed and we
need re-sducation here”. “No, this
does nat meel the professional
standards of quality®. “Mr ...did not
recaive appropriate treatmant and
sarvicas far his mentai and
psychososial adjusiment difficuity™
“Wea nead la do betler”.

Review of Intardisciplinary Team
pragrass notes and social service
notes associatad with the admission
assessment revaaled the significant
behaviors were nof noted and changes
1o the care plan speciiic lo the
resident’s current status were not
planned.

A review of lhe facilily's
Interdisciplinary Care Plan policy
{effective 04/21/14) revealed the
purpose of the policy was lo provide
members with consistent, coordinated,
and comprehensive multi-disciplinary
cara designed to help each resident
reach and maintain hisfher oplimat
javal of funclioning. The pelicy slated
a comprehensive care plan will be
developed for each member and witl
include measurabla objactives and
limetables to mest a membar's
medical, nursing, mental and
psychesociai and other health care
neads that are identified in the
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comprehensive assessment. The
Interdiscipfinary Team is responsible
for implementing and overseeing the
updating of the wrilten care plan and
shall review no less than quartery and
as needed lo address the current
needs of each member.
Reasident #15 experienced significant
behavioral sympiems and the care
plan intervention for the Social worker
1o maonitor for changes with moad,
behavior and cognition and to contact
the guardian as nesded were not
implemented for the resident.
95 | 1. Discharge summary. Prior te discharging a (W} Met
rasident, the facility managemeant musl prepare
a discharge summary that inciudes—
{1) A recapitulalicn of the resident’s slay,;
(2) A summary of the resident's stalus al the
time of the discharge to include items in
paragraph (b)(2) of this section; and
(3) A post-discharge plan of care that is
developed with the participation of lhe resident
and his or her family, which wilt assist the
resident to adjust to his or her new living
envirenment.
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§ §1.120 Quality of care.

Each resident must receive and the facility
management must provide the necessary care
and services to attain or maintain ihe highest
practicable physical, mental, and psychasocial
weli-being, in accordance with the
comprehensive assessment and plan of care.

a. Reporting of Sentinel Events:

1. Definition, A sentinel avent is an
adverse evenl that resulls in the Inss of life ar
fimb ar permanent foss of function,

2. Examples of senlinel events are as
follows:

[ Any resident death, paralysis, coma or
othar majar permanent lass of function
associated with a medication errar; ar

iil Any suicide of a resident, including
sulcides following elopement (unauthorized
departure} fram the facflity; or

ii.  Any elapameant of a resident from the
facility resulting in & death or a major permanent
lass of function; or

iv.  Any procedure or clinical intervention,
including restraints, that result in death ora
major parmanant foss of function; or

V. Assault, homicide or other crime
tesulting in patient death or major permanent
loss of function; or

vi. A patient fall that resulls in death or
major permanent loss of function as a direct
result of the injuries sustained in the fall.

3. Tha facility management must report
senlinel ovants te the director of the VA medical
center of jurisdiction within 24 hours of
idantification.

(P) Provisional Mel

S/8 E

Based on record review, four Sentine!
Events occurred since that last
inspection was completed on 3/7/14.
TFhree of the evenis were not reported
in a limely manner.

On 3/22114, a resldent was found cn
fioor near bed and expired on 3/23/14
from cranioesrabral trauma, This
svant was nol reporiad untit 3/28/14,

On 5/4i14, a resident ran inio a door
while seaied on a molorized scooter.
Resident fell off scoater and suffered
a fractured hip which resulled in
surgicat intervention. Residenl's
conditien rapidly declined and he died
5/20/14. The event was reported on
5122114,

On 2118115, a residenl was discovered
1o be caughing and In dislress by a
housekeeper. Shordly thereafter, the
resident was found face down in the
haliway and not breathing. [n spite of
medical inlervention including CPR by
first responders, the Veteran died.
The initial repart was not sent to VA
officials within the required 24 hows.

On 2/24115, the resideni experienced a
fall from a wheelchair and sustained a
fracture requiring surgical intervenlion.
The x-ray was not taken until the
morning of 2/25. Subsequently, the
resident was transferred to a local
hospital on 2/26. On 2/28, State
Home nursing staff contacted the
hospital and fearned that he
experiencad resplratory fallure, was
placed on a venti-mask, no surglcal
intervention was planned, and family
was considering hospice care. On
372115 staff learned that there could
be permanent loss of function. The
resident died on 3/2115. During
subsequent Rool Cause Analysis, il
was noied hat in spile of having a
care plan thati indicated a tab alarm as
the resident was identified al risk for
falls, the residernt did not have a tab

<insert CAP details here>
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alarm and there was no documentalion
{o reflect why It was not in place. No
sealbelf was in use in spite of
cognitive impairment,
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4. The facility managament must establish
a mechanism to review and analyze a sentinel
event resulting in a wiitten report no later than
10 working days following the event.

i Goal. The purpose of the raview and
analysis of a sentinef avent is to prevent

injuries to residents, visilors, and personnei, and
to manage those injuries that do eccur and to
minimize the nagative consequences fo the
injurad individuals and facility,

{P} Provisionai Met

Sis: E

Based an record review and
interviews, there were three RCAs
completed although all were not within
the required time frames.

Sentinal Event that occurred on
3/22114 and raported on 3/28/14: RCA
report compleled on 471114,

Sentine! Event that occurred on 5/4/14
with subsequent death on 5/20 and
reported on 5/22{14. RCA report
complete on B/4/14.

Sentinel Event that occured on
2{23/15, During the review of &
senlinel event related to the fall by a
mermber who was Identified as at risk
{or falis, it appeared that basic
questions related to what, If any,
precautions were taken for this
member were not included in the iritial
repart. Afier discussion between the
WHCC Director and State Homa
Administrator, additional information
was provided. Limited discussion was
noted as related to why fall
precautions were not in place while
anecdotal information unrelated to
event was included in the revised
follow up repart by State Home
afficials. There is no date on the follow
up repart but was avaitable prior to
sltvay.

The VA Is available to provide trainihg
on the use of Reot Cause Analysis
tocls and methodolegies to improve
the process and documentation.

<insert CAP details here>
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88 5 Aclivities of daily living. Based on the ) Met

comprehensive assessmenl of a residen, iha
faclity management must ensure that:

i Bathe, dress, and groom;

i. A resident’s abilitias in activities of daity
living do not diminish untass circumstances of
the individual's clinica! condition demenstrate
that diminution was unavoidable. This includes
the resident's ability to:

ii. Transfer and ambulate;

fii.  Teilak
W, Eaf and
V. Talk or otherwise communicate.
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90

2. A resident is given the appropriate
treatment and services to maintain or improve
his or her abililies epecified in paragraph (b)(1}
of this seclion; and

{P) Provisional Met

8/5=D

Based en observation, interview, and
record review it was determined that
appropiiate ireatment and services
ware not previded for one () of 33
sampled residents fo maintain or
improve the resident's abilities in
Activities of Dally Living {ADL)
{functional stalizs,

Resident #5 experisnced a decline in
activilies of daily fiving, lo include the
ability to ambulale, A camprehensive
assessment of the sesident's declined
slalus was nol conducted and a plan
of care net developed to address the
resident’s declined functionai status.
Findings Included:

Resident #6 was admitted to the
facitity on 05/20/04 with diagnoses to
include Dementia, Alcohslic Braln
Disorder, Psychetic Disorder, and
Hypertension. The resident sustained
a fall on 04/21/14 which resulled in a
fractured feft humerus.

A quarterly MDS assessmant was
completed on 08/07/14 identified the
resident’s cognitive status fo be
severely impaired. The assassment
identified residenl #5 to require
exlensive assisiance of ona perscn
with bed mobility, transfars,
ambulation, and toitat use. The
rasident was now ltolally dependent on
one () person for dressing, personal
hygiene, and bathing. Additionally, the
quarterly MDS assessment Identlified
Resident #& to be unsteady and enly
be able {o stabikze with staff
assistance when balancing during
transitions and walking. Quarterly
MDS assessments completed on
1107714 and 02/07/15 vaflacted the
resident’s status continued (o be the
same as the 08/37/14 quarterly MDS
assessment. Each of the quarterly
MDS assessments reflecied a
significant decline in status since the
previous assessment of 05/G7/14.

A review of the care plan for Resident
#5 revealed the facility continued to
plan intervantions for the residen! that
were based on the resideni’s physical
slatus prior to the decline. For

<insert CAP details here>
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example, the care plan lo address a
potential for falls {reviewed 02/28/15)
included appreaches specific to the
resident ambulating independently
throughout the unit. The care plan
devaloped to address a self-care
deficit {reviewed 02/28/15} included
approaches that stated the resident
was independent with bed mobility and
was ambulatory with a gait belt. The
approaches further indicated the
resident was to ba provided limited
assistance with personat hygiens,
requiring cueing to apply lotion and
parform oraf hygiene. Staff were lo
sal 1z ftems if needed and provide
cueing during dressing. The care plan
for an ADL deficit alse included the
approach of providing the resident with
supeyvision and a gait belt when
ambulating in the hallway; provide ane
person limited assistance with tolleting
and; the resident transfers
independently ta the bathroom. The
plan of care addressing the resident's
ADL functional status did not include
inlarventions aimed toward maintaining
ar improving the resident's abililies in
ambudation or persanal care skills.
Observations of Resident #5 on
8372415 at 9:45 a.m. and 03/25/15 at
11:38 a.m, revealed lhe resident was
seated in a wheel chair being propelled
forward by a siaff person during each
observalion, The wheel chairwas
observed o have fool rests in place
for the rasident. Conlinued
observaliens of the resident revealed
the resident did not altempl to
ambulate ar propel the whee! chair
without staff assistanca. Observation
of the resident on 03/26/15 at 5:10
a.m. revealed the resident was seatad
in a wheel chair in hisfher room. A
CNA was with the resident. Tha CNA
stated Lhe resident was getting ready
to i down in bed for a nap. The CNA
further indicated not being sure if the
residant could ambulate but heishe
had t& raquest assislance from a
second care giver with fransfersing the
resident to the bad, Addilionally, the
GNA stated the resident was tolally
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dependent on staff for daily care.
Interview with the Unit Nurse Manager
on 03/24/15 at 10:00 a.m. revealed
Resldent #5 had been ambulatory at
the: time of a fall that broke his am in
Aprit 2014, Since the incident the
resident had stowly declined in
ambulalien and now required the use
of a wheel chair for ambutation. The
Nurse Manager stated that sometime
after ihe resident quil ambulating
hefshe continued to have the ability to
self-propel a wheel chair with hisfher
feat. The Nurse Manager had noticed
that staff were now placing foat resis
on the residant's whael chair which
would pravent the abilily to self-propel
the wheet chair for the resident.
Additionally, Resident #5 required
more assistance with ADL
performance. Continued intarview with
the Unit Nurse Manager on 03/26/15 at
9:50 a.m. revealed although Resident
#5 had experienced a decline in the
ability to ambulate a recommendation
for referral (o Physical Tharapy (PT)
had not been made. According io the
Nurse the lack of a racernmendation
for a PT raferral was due lo the
resident's resistance to PT in tha past.
A raview of MDS assessments and
the curren plan of cara ravealed no
avidence of the resldent’s resistance
to services, lo include PT.

Interview was conducled on 03/24/15
at 3:15 p.m. with the unit Licensed
Practical Nurse (LPN). The LPN
stated when Resident #5 sustained a
fractured left humerus in April 2014
ihe resident had experienced a
cantinuous decline in status. The LPN
indicaled the resident had baen self
-ambulatory prior to tha fall, however,
was now wheel chair beund. The
resident also required total assistance
from staff with ADL. care.

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW up

FINAL
RATING/!
DATE

100

3. A resident who is unable to carry out
aclivities of daily living receives the necessary
services to maintain good aulrilion, hydration,
greoming, parsonal and aral hygiens, mobilily,
and bladder and bowal aliminatien.

(M) Met
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01 g, Visich and hearing. To ensure that M) Met
residents receive proper treaiment and assislive
devices lo maintain vision and hearing abiiiies,
the faclity must, if necessary, assist the
rasident:

1. Ir making appoiniments; and

2. By arranging for transportation to and
from the office of a practitioner specializing in
the treatmenlt of vislon er hearing impairmant or
the office of a professional specializing in the
pravision of vision or hearing asslstive devices.

Page 100 of 145 A4124{2015




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

STATE CORRECTIVE
AGCTION PLAN

STATE
PROPOSED
COMPLETION
DATE

FINAL
RATING/
VA FOLLOW UP DATE

102

d. Pressure sores. Based on the
comprehensive assessment of a resident, the
facility management must ensure that:

1. A resident who enters the facllity witheut
pressure sores does not develop pressure sores
unlass the individual's clinical condltion
demanstrates that they were unavoidable; and

2, A rasidenl having pressure sores
receives necessary reatment and services to
pramote healing, prevent infection and prevent
new sores fram developing.

{P} Provisicnal Met

S5/5-D

Based on obhservation, interviews,
Jrecord review, and review of facilily
policy it was determined the factlity
staff failed lo provide continued
assessment and services for one (1)
of 33 sampled residents (Resident #8)
with a facility acquired pressure area.
Findings Included:

Skin Care, Weound Prevention and
Wound Maragement Policy {Review
Date Fehruary 27, 2013) includes:

. Nursing staff will maintain the
present state of skin integrity in Grand
Rapids Homa for Veterans Members
ihrough admission and continuad
assessmenis and will provide
appropriate nursing interventions
based on continuous assessment
data.

. ticensed nurses will document
wound staius weekly and PRN with
significant changes on the Wound and
Skin Assessmenl.

. Caregivers will do a visuathead
o loe skin assessment with weeidy
bath and PRN, Caregivers will reperl
any unusuat findings 1o charge
nursefsupenvisar,

. Off load area with premium
Posey baotls; pilow, elc,, that is
appropriaie la member,

. Nutrilional consuit shall be
iniliated or indicatad for nulritional
services,

Resident #9 was admitted to the
facility on Gctober 16, 2013 with
diagnoses of Chrenfc Renal Disease,
Type H Diabetes Mellitus, Thyroid
Nodule, Chronic Venous Insutficiency.
Hypertension, Peripheral Yascular
Disease, Femoral Popliteal Bypass
and Benign Prostatic Hypertrophy.
According to the resident's Annual
Minimum Data Set (MDS) Assessmant
dated January 20, 2015, Resident
#9's Briefl interview for Menlal Siafus
(BIMS} score was 12, Indicating the
residant’s cognitiva skills ware
moderately impaired. Resident #9 was
coded as requiting extensive
assistance of one (1) person for
transfer, dressing, toilet use and

<inserl CAP details here>
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personal hygiene and being at risk of
developing pressure ulcers,

Record review revealed the following:
. Nurses Progress Notes dated
March 2, 2015 at 2300 nole —
Caregiver reported wound en members
teft tateral lower leg. Open blisters
wera abservad. Space provided for
Langth, Width, Depth ané Thickness
were blank,

. Wound and Skin Assessmant
Form, daied March 2, 2015, indicala
wound Left Lower Extremify, Stage Il.
The Wound and Skin Assassment
Form contained no further
documentation of the Ledt Lower
Extremity Stage il Area.

. March 5, 2615 at 2:00 p.m.
verkal order, written by Wound Care
Nurse and co-signed by physician,
Indicates :DIC Aqua-cel AG, 4x4 and
kerlix to left Jower leg. To open area
left Jower leg: xeroform, 4x4 and kerlx.
. Murses Progress Notes dated
Margi 5, 2015 at 2:00 p.m. document
— Treatment change to open area left
lower leg.

. The February 26, 2015 Skin
Issue |dentification Sheet {Used by
Careagivers for documentation of
waekly head lo loa skin assessment)
notss no skin cencerns at this time.
The next dacumentead Skin Issue
Identifisalion Sheet was March 12,
2615 and dosumentation indicales no
changes.

. March 13, 2015 at 2:25 p.m.
Dietary Progress Record does not
include documentation of the Lefi
Lower Extremity Stage |l Area.

in an interview on March 28, 2015 at
3:00 p.m., the Gharge Nurse stated
Rasidant #9 coniinued to have an area
on the Laft Lower Exiremity.

in an interview on March 26, 2615 at
3:15 p.m., the Wound Care Nurse
stated pressure areas are assessed
and measured every other waak,
During reviaw of Resideat #9"s Wound
and Skin Assessmand Farm wilh the
Charge Nurse and Wound Care Nurse
on March 26, 2015 at 3:15 p.m., both
confirmed the March 2, 2015
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documentdation did not include the
lengih and width. The Charge Nurse
and Wound Care Nurse also confimmed
the Wound and Skin Assessment
Form had no further documentation of
the Left Lower Exiremily Stage il
area.

March 27, 2615 at 0845 Resident #5
was observed sitting an the side of the
hed. Observation with the Charge
Nurse, noted a red moist open area
midway down he back of Resident
#9's Loft Lowsr Extremity.
Chsservation aiso noted tha bed frame
made contact with Resldent #9's Jaft
lewer extremily at the point of tha
Stage Hl area. Resident #9 staled at
this time the area did not hurt and
hefshe was not sure how the area
started.

In a discussion immediately following
the observation, the Charge Nurse
slated Resident #9 had not been
evaluated for chair or bed positioning
following development of the Left
Lower Exiremity Stage Il area.

On March 27, 2015 al 9:00 a.m., the
Unit Coordinalor confirmed there was
not a documented caregiver skin
assessment from February 26, 2015
lo March 12, 2015,

During an interview on March 27, 2015
at ;08 a.m., the Dislicjan stated
hefshe was not aware Resident #9 had
a Stage [l Area. He/she stated
allhough there is a waekly Team
Meeling and @ monthly Wound Report
there was not a standard as to how
hefshe is informed when a resident
develops a pressure area or what
slage pressure areas reguire a
nutritional assessment or intervention.
Interview with the LPN (Wound Care
Nurse} on G3/26/15 at 1:00pm
revealed the wounds are assessed
evary two (2) weeks by har/him and
an assistant. The nursa’s wound care
training consisted of tan (10) years of
hands on experience. Weund Gare
cartification was not obtained or
spacific wound eare lraining. The
assistant is not an assigned wound
care nurse but a staff nurse who is
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available at the time of rounds. The
Wound Care Nurse reported skin
issues are reporied to herthim
immediately when identified upon
admission and anytime hursing staif
discover new or existing wounds which
show a change in skin integrity. The
physician visuaily assesses a wound
wilhir: 48 hours of a new admissicn,
Wound measurements were once
made weaekly but are now made every
other Tuesday. Treatments and
supplies are ordered by the weund
care nurse with physician approval,
The physician dacides on whether lo
culture the wound or net and the nurse
monitors for any changes,

interview with the Infection
Control/Wound Care Nurse on
03/27/15 at 10:30am revealed the
Infection Caniral and Wound Care
programs were going to be combined
and that she/he would be in charge of
develaping a program that would follow
protocols to ensure wound care and
infection controt worked together for
better care and services for ali
residents. Sha/he revealed currently
there is noi a system to follow up with
identified wounds and ihe program is
needed. I addition, the facility is large
and extra staff would certainly be
beneficial in having a system that
followed protocols related {o wound
care {reatments, ShefHe commenied
more training was needed in order lo
keep curreni with the latest techniques
in wound care.
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e Urinary and Fecal Incontinence. Based
on the resident’'s comprehersive assessment,
the facility management must ensure that:

1. A resident who enters the facility without
an indwelling calheter is not cathelerized unless
tha resident’s clinical condilion demonstrales
that catheterization was necessary; and

2. Aresident whe is incontinent of urina
raceives appropriale treatment and serviess to
pravent urinary Iract infeclions and to resiore as
much normal bladder funciion as possible.

(M) Mat
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W4 I3 Aresidenl who has persistent fecal {M) Mat
inconlinence receives appropriate freatment and
services ta treat reversible causes and to
reslare as much normal bowel function as
possible.

105 | Range of motlon, Based on the (M) Met
comprehensive assessment of a resldent, the
faclllly managemant must ensura that;

1. A resident who enlers the facility without
a lisnited range of molion does nol experiance
reduclion in range of motion unfess the
resident's clinical condition demonsirates that a
reduciicn in range of motion is unavoidable; and

2, A residerd with a limited range of molion
receivas appropriate trealment and sesvices (o
Increase range of motion andfar prevent further
decrease in range of motlon,
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g- Mental and Psychosochal funclioning.
Based on the comprehensive assessmentof a
resident, the facility management must ensure
that a resident, whe displays mental or
psychosocial adjustment difficulty, receives
appropriate treatment and service

(P} Provisional Met

55=0D

Based on observation, inlerview,
record review, and review of facility
policy it was delermined that one {1)
of 33 sampled residents, Resident #
15, did net have his behaviors
managed effectively. He did not
receive a referral to mental health
services for his behavior problems.
Findings Included:

Resident #15 was admilled to the
facitity's Damentia Unil on 01/54/15
with diagnoses of Vascular Dementia,
Status Post Heart Transplant, End
Stage Renatl Disease, Hypertension,
Gastro-esophageal Reflux Diseasse,
Other Fraciure (Rib Fracture) and
Vitamin B Daffciency per the
Admission MDS completed on
01/26/2018. A Brief Intarview for
Mental Status (BIMS) was completed
that identified the residant’s cognitive
status to be scored at 8, on a scale of
1-15, reflecting moderate impairment,
(scale range 8-12). The Resident
Meod interview identified a total
severity score of 20 on a scals
between 0 and 27 indicating severe
depressior. Symptems present
included feeling down, dapressad or
hopeless, treubte falling or staying
asleep, or sleeping toa much, fasling
tired or having little energy, poer
appetite or over ealing, feeling bad
about yourself- or that you are a
faifure or have let yourself or family
down, moving or speaking so slowly
that other pecple could have noticed.
Cr, the oppuosile, being so flidgety or
restless that you have been moving
around a lot more than usual neary
every day, thoughts that you would be
better off dead, or of huting yourself
in some way with a fraguency of half
or mare of he days assessed. The
MDS assessment idenlified resident
#15 had physical and verbal
behaviorat sympioms directed toward
others occurring 1 to 3 days. The
impact on others reflesled the
identified symptams pul others at
significant risk for physical injury,
significantly intruded on the privacy or

<insert GAP details here>
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activily of others and significanily
disrupled care or the living
environment. Further behavior was
the presence of 1ejeclion of care
accurring 1 to 3 days. Wandering
behavior was scored at 0 or not
exhibited. The interview for daily
preferences identified it was very
important for this resident to choose
what clothes to wear, lake care of his
parsonal belongings or things, choose
his own bedtime, hava his family or a
close friend involved in discussions
about his care and la have a place lo
lock his things to keep them safe.
Activity preferences identified it was
very important to have hooks,
newspapers and magazines tc read, io
keep up with the news, fo do things
with groups of peaple, to do his
favorite activities, and 1o go oulside fo
get fresh air when the weather was
geod. The MDS assessment identified
resident # 45's funclicnal status as
independent with activities of dally
fiving with supervision of one persen
with Iocometion off the unit and
aversight with eafing and personal
hygiena. A fall with a fracture was
coded prior to admission. A fall
assessment, completed on 1/14M15
identified a history of falls, was
ariented sometimes, had a steady gait
and never had agitated behavior in the
past 90 days, or since admission.
Review of the Interdisciplinary
Progress Record reflecis resident #15
was admilted te the Dementia unit 1
Blue at 9:30 AM on 1/14/115
unaccompanied by family via transfer
from an acute care facliity. An enlry
time of 2130 states, out wilh daughter
for supper and went to the siore.
Returned at 6:46 PM. At7 PMa CNA
heard resident yelling for help related
to anaother resident who wandered into
his room. Told the wandering membar
he "will kick his a-ss”. CNA removed
the other resident and a slop mesh
gail was applied to his room. An antry
for 1/15/15 states the resident lofd
staff that someane stole his pants and
if he found cut who stole thers or if he
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saw themn on someone he would iake
them from him. He was angry and
confused and looking for his ciothes.
A nole of 1/16/15 stales he was out
with his daughter at 2 PM and came
back at 5:30 PM and tofd staff he
waould rather be homefess than living
here. He said the VA is going fo be
investigated because they are taking
$7,000 a month from these guys. On
1417115 an entry at 8:10 AM stalas
“Ihis member is stating that he
“popped” another member in the face
twica. He was in my room by my

bad, messing with my siuff".

Resident had stated this {o other
caregivers as well. He was up at the
desk requesling to speak with his
daughter and left a phone message for
her 1o “come and get me, § don't
belong here”. At 11:00 AM was moved
lo another Dementia Unit, 1 Red. At
6;00 PM came out of the dining reom
upset saying he “can't eal that
garbage®. Walked down fo his room
angry. Offered a sandwich and an
allernative meal, which he refused,
saying "F'm never going te eal here
again”, "It's no wonder you are under
invesligation when all you feed peopls
is garbage”. Up to the desk and tatked
with daughter on the phone, saying
“¥'m going lo have a breakdown”. *|
thought il wouid be OK when they
moved me jo a different room until the
food came”, He called his brother
saying he was going to have a
breakdown and “so is Sam” {his
daughter). “Wa need some help®. On
118/45 an entry documents 9 botlles
of medication wera remeved from his
room. 1205/15 an enlry reflects he
toid staff he does nat have dementia
and his daughter thinks sha is the
guardian of him. 1/2215 entry states,
another member appreached this
mamber. He became upset and raised
his fist. Members were separated.
Interdiseipfinary Progress Record
dated 1/27/15 slates Care Gonference
held. We dissussed. The rasidenl is to
be transferred io an open unil. Heis
doing well with directions. Dr
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informed. Resident states he cannol
stay on a restricted unit for much
longer. " need my freedom®.
Message left for daughier, who is the
legal guardian. 1/29/15 note says,
resident mevad to floor, 2 South.
1/30/15 note states 3 Seuth LPN
guides member back to 2 South, He
is walked back to unit by a 2 Red
caregiver after he thought 2 Red was
his unit. Yesterday at 6 PM ha went
out the South hall door satting off that
alarm. He's found by security out
front after he thaught “it’s foo cold” out
in front of facility, His facial
exprassion slightly blank like. Today
he states “I'm geliing all screwed up
now". No aggression noted yet.
2i2i15 complains about reom- mate
masiurbating and ihat he has to leave.
Told by RN per nole that i would not
be a rational decision to leave. Room
change planned. He declined stating *|
don't want to change roems and do al
this meving around right now".
Reassured he does not have io move
rooms right now. it is suggested to
him to “"hang out and relax” for now
and perhaps he can see social worker
tomarrow and go aver concerns.
2{3156 pragress note says loday he is
claiming somebady has been in his
s{uff and his debit card and glasses
aye gone, 2/10/15 note reflecls: guick
{o anger, foul language and behaviors
loward med nurse.  2/14/156 note
reflects in past few days has been
mora confused on basic needs/ADL’s,
Was found in another room using the
sink te wash up, States | really do
not know where | am at”, 3/4/15
states that be | geing lo {eave and is
not preductive and wants a job.
Explained staff would work on finding
him some type of work. A note
dated 3/20/15 states resident in dining
room arguing willx another resideni
whan different resident starts
coughing, he slarts yelling at the
member saying he cannot be around
coughing since he's susceptible fram
his heart issues. He is given ratianale
for others rights by RN and stands up
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and starts yelling "Are you
digrespecting ma?" and flips a chair
over violenily, then abruplly leaves.
He then goes out on a trip with
activilies at the last minute. 3/22M18
note states member suddenly siarts
yelling verbally threatening toward
ather mambers driving by In their
motorized chairs, accusing them of
“racing around him and trying to bothar
him™, Med nurse intervenas betwaen
member and another member. This
resident motions as theugh he'll gst up
and be violent while slaling “you can
f-offl” He is overheard stating “I'll put
tacks under thei tires and give them
flals™. Accuses another resident of
walking in on him during a shewar and
the RN dacuments the resident was
simply just sitting there walching TV.
RN documents, e-maif sent to 7-3 RN
and Coardinator re: discussicn asout
possible placement on MCY
{Courtyard, Secure unit) due fo
centinued threataning unprovoked
aggression loward staff and other
members. 3/25/15 RN progress note
enlered {aftar surveyor intervention):
Lale note. This member was admitted
in Jan 2015 and he has had
documented behavior like aggressien
since he came to the facility and this
bahavior has followed him through his
transfer fo 2 South Unit.

The first Social Servica nole dated
4128115 states, had care conlerence
yesterday and he is a goad candidate
for an open unit. Admisslon packst
was sent in the mail to the daughter.
Social services notes dated, 212, 2/3,
245, 314, 3112, 3/164, 3120, 3723 and
312415 note his desire to leave and
attempts 1o arange placement
elsewhera. A Social service note
dated 3/25/1% (after surveyor
inlervention} states member conlinues
{0 exhibit verbal aggrassive behaviors.
Chart reviewed. Address his issues
wilh the doctor. He will be referred to
BCS (Behavior Care Sarvices, a
conlract service) for an evatuation, At
this fime there is a need for medical
intervention. Member is not
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therapeutically engaging due fo feeling
he has no preblems. 1t is documented
that he became physically and
verbally aggressive this weekend.
Care plan reviewad, Wikt have to
modify accordingly. 3/26/15 note
message left for guardian/daughter 1o
please contact the staff for varbal
approval for psychiatric sarvices dus
to behavioral prablems. Will menitor,
CAA Notes daled /20115 noles; 2,
Cognilive Loss/Dementia. The
member is high functioning and it wilt
be discussad if he could be
Iransitioned io a less secure unit. The
cara plan will addrass monitaring for
change in cognition. 7. Psychasocial
Weil-Being. Member struck his
roommate on 1 Blue and that
necessitaled his transfer ie 1 Red and
so far there have been no serious
problems. It is hoped ihal he can
successively transition to an cpen
unit. Care planning will address that.
CAA 8. Mood Siate. Heis inlha
severely depressed range. He has
had pravious psychialric realment.
He Is not on any psycholropic or
anlidepressanl medications. Ha
mentionad some {eslings of wanling lo
die, but did rol voice a suicide plan.
Re has a roemmale wha s Joud, but it
Is not tow overbearing. This soclal
warker wiif be discussing a referral {0
BCS 1o evaluate him for depression.
CAA 9, Behavioral Symptoms note
the member has had some behaviorat
issues, which are showing
improvement. Behavioral monitoring
is being done and there will be
discussion with the member's
daughter/guardian regarding a BCS
referral.

A Care Plan dated 2/2115 lists a
problem wilh an onsat date of 1/30/15
and stales he was originally admitted
to the demantia unil. He has seme
difficuities with his tranafion that has
resuited in soma impulse cantral
behaviers. Due to his higher level of
cognitior, he has been moved to a
skilled unit. Goal: will adjust io the

nuirsing home envirenment. Appreach:
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begin date 1/30/15. #1, Social worker
to provide 1:1 lime as needed. #2,
Contact with guardian as needed. #3,
Siaff to encourage daily routine. Allow
member to make decisions about his
routine, #4, Social worker ta moniter
for changes wilth moad, behavior and
cagniton. Staff should inform her of
any changes/concerns and do
appropriale behavior documentation.
#5 the member has not baen refarred
1o BCS yel due to his sevaral changes
with units. The unil sociai worker wili
refer if depressive and behavioral
issues persist and if he is not
responding to other treatment options.
#6 Allaw member lo reminisce. He
enjoys interactions with cthers. #7
give the member praise and
atfirmation. #8 encourage the
mermber {o discuss feelings, thoughts
and concerms. Kesep the social worker
informed of serious issues to enable
her to address them in an apprapriata
and limely manner. Handwritten entry
dated 3/22: #9 during aggression
rarnove from others to a quiet place
and have member sil down, then sta#f
can sil and have a Q & A pericd with
ratianala for consequences provided to
suit member’s ability to process
Informalion. Handwritien entry dated
24 BCS consult order, refer to
disability advocates for othar
community placement, previde
reassurance as o reduce his verbal
aggression. Allow as much
independence in ADL's as possible.

A Care Conference Form dated
172715 listed the attendance of 2
Sacial Workers, an RN, RD, Aclivily
Alda and MDS Nurse. The list of 4
Issuas identified at the care
conferance was plank. The plan to
address issues was also blank.

A monthly summary, MDS ~
assessmant dated 1/27/15, Area
cogpnition: short teres and fong term
memory problems Okay. Decisions
consislentireasonable and decisions
pocrirequires supervision. No
behaviors present. MDS Assessment
Area E. Mood and Behavior: None,
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Problem:; #1 Self-care defisit relaled
{o cognilive impairment, Goal:
participate in self-care aclivities, Goal
met. Member is up daily and dressed
nicely. Will converse with other
members and staff. #2 High risk for
falls related lo poor safety awareness
secandary fo cognitive deficit. (Fall
7isk assessment was 8 denoting low
risk.) #3 involuntary weight gain
ralated to presence of edema.

The sacond monthly MDS assessment
summary dated 2/12/15 noted no
hehaviors prasant and under MDS
Code E: Moed and Behavior:
Delusions, has odd ideas abeut this
place, physical and verbat behavioral
sympioms directed toward clhers. CP
{12 Depression related to need for
placement, 14 shows fittle if any
interest in activities.

The third monthly MDS assessment
summary dated 3/14/15 noted
difficulty making decisions, and was
atherwise the same as the previous
SUMmary.

No Behavior Monitering Forms were in
the medicat recard nor could they be
produced spon request.

After surveyor intervention a behavior
manitoring sheet dated 3/25/15 was
presented. Under Where did this
occur? Jan. Time of event: All shifts.
Incompleie.

A Care plan dated 3/25/15 was
developed afier survayor intervention
with ohset dale 3/25/15 vascular
dementia with behavior dgisturbance.
Goal: resident will learn to control his
ehaviors. Approach: sama
interventions with addition of refer {o
BCS if necessary for possible
medicatien Intervention. If medication
is provided, monilor for effectiveness
and side effects.

Physician orders dated 3/25/156 (after
surveyor intervention) reflect order
enterad by Physician for BCS referral
re: Dementia and Aggression.
Observalions were complefed 3/2415
on the 2 Seuth Unit where this residant
repeatedly approached the nursing
slation in an agitated/aggressive siate,

STATE CORRECTIVE
ACTION PLAN

Page 13 of 145

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

4/2412015




STATE

PROPOSED FINAL
STATE CORRECTIVE COMPLETION RATING/
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE

wanling lo leave the facility and
insisting his daughter be calied. His
daughter was called from the desk and
the resident spoke with her after the
social worker gave him the phone.
The social worker staled that would
calm him down, however, after
hanging up he continued lo pace back
and farih and loudiy proclaiming his
displeasure. The RN Coordinator
informed the Social Worker of his
behaviors to date and she said she did
not know he had any of these
behaviars, but, had heen working an
finding him placement in the
communily. The consent for the B5C
evaluation and treatment was not
obtained, but a message was lefl for
the daughter tc contack the facility.
Interviews with the RN Unit
Cocrdinator, Unil Sacial Worker and
Direcior of Social Work on 3/24/15
reflacted that BGS consents for
avaluation and treatment are obtained
on admisslon o the Demenlia Unit
with the consent for treatment and
other admission paperwork. The
Direcior of Sorial Work staled “we
dropped the ball hara; it should have
been obtainad in the Dementia Linit
and a referral made far evaluation ang
treatment.” The Unit Social Worker
stated *l didn't know he hit samesne
downstairs®, “Nobady told me™,
Interview with this resident on 3/24/15
was attemnpted and he repliad in an
agitated manner "l don't know what is
geing on here".
Another resident, in a whaelehalr, op 2
South, approached myself on 3/24/15
and whispered, "he is a TM". When
asked whal TM stood for he replied
“Trouble Maker”, then said, “he
(identified resident # 15) picked up a
chair and threw & at anather resident in
the dining room this waskend because
he was coughing and yalled at him io
stop coughing™. “Fha nurse tofd him
not ta do that but he doesn’t listen™.
“No, it didn't hit him™.
[nlerview with the DON on 3/26f15
revealed she was nof fariliar with this
resident, Upon record review, the
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DON slated “he should not have been
moved from the Dementia Unit®. “He
needed fo ba assessed by BCS
{Behavioral Care Services) for
evaluation and treatment when he was
admitted to the unit with behaviors™.
“The physician and daughter needed lo
be netified and consent oblained for
BCS". *There were pienty of
opportunities fer the consent to be
obtainad from the daughter (legal
gwardian) and we still do not hava the
consent”. “l am going to ba reviewing
this eharl with ihe staff because this

is a good exampls that shows these
resident assessmenis and care plans
are nol accurale”. "The care plans are
boih not developed and complete”.
“The care plan was not followed and we
need re-education here”. “No, this
does not meet the professional
standards of qualify”. “Mr. ...did not
receive appropriaie treatment and
services far his mentat and
psychosocial adjustment difficulty”.
“We need to da better”.

Review of Interdisciplinary Team
progress notes and social service
notes associated with the admission
assessment revealed the significant
behaviors were not noled and changes
to the care pfan specific to the
resident's cufrent status were not
planned,

A review of the facllity’s Behavior
Managemeni; Managing Unloward
Behavior of a Meimber policy,
{effective 10/30/14) revealed the
purpose of the policy was to ensure
the members displaying undasirable
behaviors are managed effectively.
When a hehavlor Is cbservad, the
caregiver or nurse wili start a
Behavicral Monitoring/intervention
Flow Record (Behavior Sheet) and
start a new one sach time for each
behavier, At weekly intercdisciplinary
{eam meelings, member behavioral
issues will be discussed and plans will
be crealed and or reviewad lo deal with
behavioral issues. Behaviaraf plans
will be placed in the member's care
plan and specific interventions on the
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caregiver flow sheet, The laam will
inform the physician and document in
member's chart if behaviors are not
responding to the member's behavioral
plan. The physician will make
recommendations regarding the
pehavloral plan andfor consider the
usa of madications to work in
cenjunction with the behavior plan.
Any member having behavior
problems will ba referred lo Behavioral
Care Solutions (BCS).

The facility failed to manage the
resident’s undesirable behaviors
effeclively. Behaviorat
Monitoring/Interventien Flow Record
{Behavior Sheet) was nol initiated.
There was no documentalion of weekly
interdisciplinary leam meetings lo
reflect tha discussion of behavioral
issues, nor were plans created ‘o deal
with behavioral issues. No
documentation was prasent regarding
nolification of the physician of the
pehaviors exhibited. The physician
nolesfarders did not reflect
recommandalions regarding the
pahaviors or the consideration of the
use of maedications. The resident was
nol refarrad lo Behavioral Care
Solutions. The surveyor intervened
and a physician order daled 3/25/5
was written. Tha facilily failed to
abtain consent from the legal guardian
on 3/28/13, althcugh the social worker
had communication wilh the daughter
who was the legai guardian,
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W07 | h, Enteral Feedings, Based on the (M) Met
comprehensive assessment of a resident, the
facility management must ensure that:
2 A resident who is fed by enteral feedings
receives ihe appropriate treatment and sesvices
to prevent asplration pneumonia, diarhea,
vomiting, dehydralion, metabolic abnormalities,
nasal-pharyngeal ulcers and other skin
breakdowns, and to reslere, if possible, normat
aating skills.
1. Aresident who has been able lo
adequately eat or take fluids alene or with
assistanca is net fed by enteral feedings unless
the rasident's clinical condition demenstrates
thal use of enterai feedings were unavoidable;
and
442412615

Page 117 of 145




NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
RATING/
DATE

108

i Accidents. The facility management
must ensure that:

1. The resident enviranment remains as free
af aceident hazards as is possible; and

2. Each resident receives adequale
supervision and assistance davices to prevant
accidents.

(N} Not Met

S/8=06

Based on ebsarvation, interview,
record review, and review of facility
policy it was determined three (3) of
33 sampled residents {Resident #5,
#49 and #33 ) did not receive adequale
superviston to prevent accidents.

1. Resldant #5 required one-on-one
suparvision due to wandetring into ather
residant’s rooms and facing the
patential of being injured. Sialf
assigned to provide ihe resident were
nat trained regarding lhe resident's
supervision level. The staff persan
assigned fo provide supervisian for
Resident #5 on 04/20/14 was not
frained and ailowed ihe resident o
wander into another resident's reom.
The slaff person called for assistance
and a second staff person enlered the
room and hurried the resident toward
the doonvay. Resident #5 fell and
sustained a fractured leit humerus.

2. HS (Nursing) Supervisor did not
make sure, after coming into the unit,
that the door was sacuwred. Rasidant
#19 was able to stop/prevent door
frem closing and propelled salf off the
secured unit.

3. A member of tha housekeaping
slaff at the facility opened ihe unit
door for Resident #33, lelting the
resident leave thinking the resident
was a visilor.

This standard is cited at actual harm
favel,

The Findings Included:

1. Review of the facility policy for
one-on-one observalion (effective
09/22/44) revealed the purpose was lo
provide guldelines for staff assigned
%o provide ane-on-one observation to
members who may be af risk for injury
io themselves or olhers, The policy
specified that the Charge Murse would
give instructions io tha parson
selected to complete the ona-on-one
assignment at the beginning of their
designated time for abservation,
including why the resident has a
ane-on-one observation erder and what
spesific behaviors to be attentive to.
Resident #5 was admilied {o lhe

<insert CAP details here>
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facility on 85/20/04 wilh diagnoses lo
nclude Dementia, Alcoholic Brain
Disceder, Psychotic Disorder, and
Hypertenéion. A significant change
minimum data set (MDS) was
conducted on 05/07/14. The resident
was identified to be severely impaired
in cognitien. The assessment
indicated the resident expartencad two
(2) {alls during the assessment pariod,
sustaining major injury during one (1}
of the falls. The assessmenl
identifiad Rasident #5 lo have
exhibited verbal and ather behavicrat
symptoms directed toward others
during lhe assessment period. The
behavioral symploms were identified
as pulting ihe resident and other
residents at risk for physical harm. A
review of the care plan revealed the
intervention of one-on-one supervision
was planned to address the resident's
behavioral symptems.

Review of the medical record revealed
a physician’s order, dated 03/10/14 to
initiate cne-on-one supervision far
safely relaled o the resident's
intrusive behaviors. Review of a
physician’s progress note, dated
03/13/14 revealed a psychological
cansultation was obtained because of
a recent fare in lhe resident’s
intrusive, objeclionable behaviors thai
rasylted in a violent respanse from at
least two (2) different residents on the
unit. The physician documented the
use of medication to over sedalion
was nat ideal and the only reasonable
solution wauld be a “near” one-to-one
menitoring.

Review of the medical record revealed
an incident report dated 04/28/14 at
:25 p.m. described a witnessed fall
suslained by Resident #5. The report
included a supervisory anaiysis
decumented by the Unit Charge
Nurse, According to the report the
restdent was in the wrong room in
another rasident’s bed, The staff
person assigned to provide one-on-one
supervislon was not familiar with
Resldent #5 and put tha call light on to
call for assistance. A second care
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glver enlered the room and the
resident resisted gedting oult of the
bed. The second care giver pulled the
resident out of the bed. Accerding lo
ihe siaff person assigned to provide
one-on-one supervision, the resident
was walking out of the ream and the
second care giver kept pushing the
resident on the back which caused the
resident {o fall on hig/her left elbow.
The resident’s albow became swellen
and ice was applied. The nurse
assassad the resident’s left elbow and
tha resident screamed in pain when the
nurse touched the arm, fram the wrisl
io the elbow. The physician was called
and the resident was transfered ta the
hospital. The second care giver
documented on the incident report that
hefshe was called 1o the room to
remove Resident #5. The resident
was resisting and the second care
giver pulled to get the resident going.
The resident then tipped on hisfher
faet and fell.

Review of a physician’s progress

nole, dated 04/21/14 revaaled lhe
physician documented that Resident
#5 had experienced a fali the arevicus
avening when exiting another
resident's room. The physician noled
the resident had a hahit of wandering
inte rooms not assigned to him/her
(Resident #5), invading other
regident’s spaces and freguently
needed lo be redirected. The progress
note staled apparendly the resfdent
was on one-on-one hursing observation
because of this behavior. The
physician dacumented the resident fell
to the floor en histher left side

resulfing in a new onset of distal left
humerus fracture.

An inlerview was conducted with the
Director of Nursing (DON) on 03/25/15
at 5:05 p.m. The DON siated an
Investigalion into the incident invelving
Resident #5°s fall on D4/20/14 with a
sustainad lefl humerus fracture was
invastigated, According lo the DON a .
video from the hallway showed the
restdent falling from inside the roon:
and Into the hailway. The video
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suppetts hal ihe resident was not
pushed by staff and an allegation of
abuse could not be substantiated. The
DON stated the LPN assigned to
provide Resident #5 wilh one-on-cne
supervisian had been employed for
only a couple of days prior to the
incldent and was not comfortable with
{ha asslgnmaent of providing
one-on-one suparvision for Residant
#5, The LPN reporled later baing
afraid of being hil by the resident and
so would follow the resident at a
distance. The DON stated the LPN
ihought the resident was being closely
supervised due ta a history of
aggressive behaviors and did not
realize the assignment was to keep
Resident #& from wandering inte other
resident's personal space. The DON
stated when siaff amive an ihe unit to
provide one-on-one supervision they
{staff) shoufd be told why the service
Is being provided. The DON slated
ihe LPN assigned to provide
one-on-one supervision at the lime of
ihe incident had resigred from {he
facility a few weeks later.

Interview was conducted with the Unit
Nurse Coordinatar on 03/25/15 at
10:00 a.m. The Coardinator stated
Resident #5 had a physician's order
for ane-on-one supervision due to a
history of incidents where the resident
wandered into other resident rooms
and being assauited by the other
residents. The Coordinator indicated
Resident {8 would resis! care al limes,
however, was never combalive or
aggressive. The Coordinator stated a
“cheat sheet” was kept at the nurses’
station that describad the one-on-one
care givers dutles. Siaff assigned to
provide supearvisfon for Resident #5
were supposed to review the form. A
raview of the “cheat sheet” revealted
daily care and services and activities
{o be provided was identified.
However, the form did not provide
staff with directives related to why the
residenl was receiving one-on-ane
supervision and what staff should do
{v intervene when behavioral
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symploms were exhibited.

interview was conducted on 03/24/15
at 9:50 a.m. with a Cerlified Nurse
Ajide (CNA). The CNA was preparing
lo provide Resident #5 with one-on-one
suparvision during a group activity.
The CNA stated hefshe was net sure
why the resident was receiving
one-on-one supervision,

Interview was conducted on 03/26/15
at 9:10 a.m. with a CNA who was
assigned to one-on-one dutias with
Restdent #5 that day. The resident
was saated in a wheel chair and the
GCNA was saaled beside the resident
whila in the resident's room. The CNA
stated hefshe had been assigned lo
provide the level of supervision to the
resident on several occasions. The
CNA stated however he/she had no
idea why the increased supervision
lavel was being provided for Resident
#5.

2. Absent Member/Nursing Units
Policy, dated December 14, 2014,
Policy Statement notes — When a
member appears to be absent without
leave, nursing and safety staff will
implement a defined procedure to
lecate the member.

Resident #19 was admitled to the
{acility on January 15, 2009 with
diagnoses including Anoxic
Encephalopathy, Aggressive
Behaviors, Agitation, Post Cardiac
Arrest, Spastic Ataxia, Agitation,
impulse Cantrol and History of
Frequent Faks. According to the
resident’s Annual Minimum Data Sei
(MDS) Assessment dated January 13,
2015 Resident #19 cognitive skills
were severely impaired, Residant #19
required limited assistance of one {1}
person for walking in raom and In
corridor and limited assistance of ona
{1} fer locomotien on unit and
exiensive assistance of ong {1)
person for locemation off unit. The
rasident was nol coded for behavior
symploms, rejestion of care or
wandering.

Review of Resident #19's madicai
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recard on March 28, 2015 at 2:50 p.m.
noted the following:

. February 2, 2015 8:00 p.m.
Nurses Progress Record indicate —
Member anxious, increased ambulation
in halls geiting out af wic, golng up &
down halls, stales he Is going out
those doors & gat his car, Staif told
member that ihe weatharfroads are
bad & ha can slay here tonight.
Redirected to DR to HS snack. Will
continue to observe,

. Nurses Progress Record dated
February 8, 2015 at 2:45 p.m. note ~
This nurse was alerted via phone by a
Rankin Three {3} member that this
member as off the unit unatiended.
Member was escorted back to the unit
urharmed...

Supervisory Analysis Section of
February 8, 2015 Incident Report -
Member indicates HS (Nursing}
Supervisor did not make sure afier
coming Into the unit that the door was
sacurad. Mambar was abla to
stop/prevent door from dlosing and
propelled self off the secured unit.
Safety ran report of back up video to
reveal HS Supervisar did nol secure
doar muttiple timas onfoff unit on the
videa.

During an interview on March 28, 2015
al 1100, tha Diractor of Nurses staled
although hefshe had not reviewed the
video, the Assistant Director of
MNursing had reviewed the video and
confirmed the HS Supervisor had not
secured the unit door.

Review of the February 8, 2015
Incident Report — Member indicates
Analysis eompleted on February 10,
2015, Review completad on February
28, 2015; Nursing Servica/Department
Haad signature on March 5, 2015 and
Administrator signatura onr March 19,
2015,

In an intarviaw on March 27, 2015 at
9:45 a.m., Licensed Slaff stated
interventions were not implemented
foilowing Resident #19's February 2,
205 comment of going out those
doors and gelting hisfher car and on
February 8, 2015 unit slaff was not
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aware Resident #12 had lefl the unit
so defined procedure for Absent
Member was not implemented.
Observation with Licensed Staff an
March 27, 2015 at 12:00 p.m. noted
Resident #19 heing pushed in a wheel
<chalr to the Sining Room far lunch,
Resident #19 proceaded te eat lunch
with bulit up utensils, Lizensad Staff
stated at this ime, Resident #48 is
more independent at times and
frequently is able o self prope! hisfhar
whee! chair,

3. Review of the clinical record for
Resident #33, 89 years old revealed
the resident to have diagnoses thal
include: Alzheimer's, Benign Prostalic
Hyperplasia (BPH), Hepatitis, History
of Pylor, Psychosis. Resident #33
has moderate to severe cognition
Impairment but is physically capable
to maneuver/fambulate withaut assist
or davices {hroughout the unit.
Resldent #33 has exit-secking
bahaviors and wi¥f stand and walt by
doors and leave the unil when the
opporfunity arises.

Observatian of Resident #33 on
3/25/15 &t 9:30am revealed the
rasident walking up to the nurse desk
asking the whereabouts of a slaif
nurse while drinking a soft drink.
Resident #33 appeared fo be an
employee of the facility white
maneuvering on the unil.

Review of the incident report dated
12/14}14 revealed Resident #33 was
let off the unit by a new housekeeper
{HK) after the resident had asked iha
HK to open the doar, The RK thought
the resident was a visitor so sheshe
opaned the locked door to lat the
residant oi:t, The repert stated that
Resident #33 asked the HK to open
the deor and the HIK dic. Later,
Resident #33 was found sittingon a
bus in front of the mafn lobby of the
facility. Resident #33 was faken back
to the locked unit after he/she was
found.

interview wih the Nurse Supervisar on
03125115 revealed HK employees are
contracted with the facility and are
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trained on policies and procedures of
the facility, The facility reported 1o the
contracted agency the incident of the
slopement and the agency stated the
employee was new and neaded to be
retrained not to open any locked entry
doors whils on the unit.
Interview with the coniraclted agency
on 03/25/15 presented this surveycr
wilh a document stating the HK
employee involved with ihe elopement
was relrafined and not atlowed to wark
orn the securad unils, Training neads to
include alf amployass, agancy
includad at the facility 1o ensure
adacquate supervision for ali residenis.
109 | Nutrition. Based on a resident’s (M) Met
cemprehensive assessment, the facility
management musl ensure thal a resident:
1. Maintains acceptable parameters of
nutritionat stalus, such as body weighl and
protein levels, unless 1he resident's clnical
cendition demonsirates that this is not possibia;
and
2. Receives a therapeulic diet when a
nutritional deficiency is identfied.
10 [y Hydration. The facility managerent {M) Met
must provide each resident with sufficiant fluld
intake to mainiain proper hydration and health.
11} Special needs. The facility managament (M) Mat
must ensure that residents receive propar
treatment and care for the following speciai
services:
1. Injeciions;
2. Parenteral and enteral fluids;
3. Colostemy, urelarostomy, or ileostomy
care
4, Trachaostomy care;
5, Tracheal suctioning;
6, Respiratory care;
7. Foot care; and
8.  Prostheses.
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12 | m,  Unnecessary drugs: (M) Mel

1. General. Each resident's drug regimen
must be free from unnecessary dnigs. An
unnacessary drug is any drug when used:

i. in excessive dase {including duplicate
drug therapy}; or

ii. +or excessive duration; or
fi.  Without adequala rnnniloring.; or

iv.  Without adequate indications for its use;
or

V. in the presence of adverse
consequences which indicate ihe dose should be
reduced or discontinued; or

vi.  Any combinations of the reascns abaove.
13 |2, Antipsychotic Drugs. Based on a (M} Met
comprehensive assessment of a resident, the
facility management must ensure that:

i Rasldenls who use antipsychotic drugs
recalve gradual dose reductions, and behavioral
intervantlens, unless clinically contraindicated,
in an afferl to discontinue thase drugs.

i. Residanis who have not used
antipsycholic drugs are not given these drugs
unless antipsychotic drug therapy is necessary
to treat a specific condition as diagnosed and
decumented in the clinical record; and

14 | n, Medication Errors. The facilily management (M) Met
must ensure thal:

1. Medication errors are idenlified and
reviewed on a timely basis; and

2. Straiegies for preventing medication
arrors and adverse reactions are implamented.
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115

§ 51.130 Nursing Services.,

The facility managerment must provide an
srganized nuvsing service with a sufficient
number of qualified nursing personnel to meet
the fotal nursing care needs, as determined by
resldent assessment and individualized
comprehensive plans of ¢are, of all patients
within the facility 24 haurs a day, 7 days a
week.

a. The nursing service musi be under the
direction of a full-time registered pursea who is
currently licansed hy the State and has, in
writing, administralive aulhority, responsibility,
and accouniabliity for tha functions, activilies,
and lraining of the nursing services stalf,

{M) Met

116

b. The facility management must provide
registered nurses 24 hours per day, 7 days per
week.

(M3 Met

117

c. The directar of nursing services must
designate a registered nurse as a supervising
nurse for each tour of duty.

2, Based on the application and resuits of
the case mix and staffing meihodelogy, the
evening or night supesvising nurse may sesve in
a dual rale as supervising nurse as well as
provides direct patient care only when the
facllity has an average daily occupancy of 60

or fewer residents in nursing homes.

1. Based on the application and resuiis of
the case mix and staffing methodology, the
director of nuesing may serve in a dual role as
director and as an onsite-supervising nurse only
when the facility has an average daily
occupancy of 60 or fewer residents in nursing
homes,

(W} Mt
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18 [g,  The fasifty management must provide (P} Provisicnal Met | S/5: E <insert CAP details here>
nursing services lo ensure that there is a
minimum direct care nurse staffing per patient Based on a review of four separale
per 24 hours, 7 days per weeX of no less than seven day work weeks of staffing to
2.5 hours. confirm direct ¢are nurse staffing and
ratios provet difficult. The facility
was unable o provide member census
for savan consecutive days In each
waek reviewsd. In addilon, there was
a comiment by a staff mamber that a
significant number of staff called off
for the second weakand of February
2015, We were unable 1o verify
acceptable staffing ralios and hours of
direct care nursing staff per patiant far
1hat period of ime due lo the missing
census documents,
Higher level acully of care unils
appeared o have a lower staffing ratio
On AUMEroUS gays.
119 |e.  Nurse staffing must be based an a (M) Met
staffing methadology that applies case mix and
is adequate for mesling the standards of this
part.
120 | § 51,140 Distary Services. (M} Met
The Facllity management must provide each
residant with a nourishing, palatable,
wall-balanced diet that meets tha daily nutritionat
and spacial diatary needs of each rasldent.
a. Staffing. The facifity managament must
emplay a quafified dielitian either full-time,
part-time, or on a consuitant basis.
1. if a qualified dietitian is not employed
fuli-time, the facility management must
designale a person to serve as the director of
food service who receives at least a monthly
scheduled consultation from a qualified dielitian.
2, A qualified distitian is cne who is quatified
based upon regisiration by the Commission on
Dieletic Regisiraticn of the American Dietelic
Associaficn.
121 1, Sufficient staff. The facility (M) Met
manragerment musl employ sufficlent support
parsannal campetant to carry aut the funclions
of tha distary service.
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122

c. Menus and nulritional adequacy. Menus
must:

1. Meet the autrilionat needs of residents in
accerdance with the recommended dietary
allowances of the Food and Nutrition Board of
the National Research Councll, National
Academy of Sclances;

2. Be prepared in advance; and

3. Be followed.

(M} Met

123

d. Food. Each resident receives and the
facility provides:

1. Food prepared by methods that conserve
nuiritive value, Ravor, and appearance;

2, Focd that is palatable, altraclive, and at
the proper temperalure;

3. Food prepared in a form designed to
meat individual needs; and

4. Substitutes offerad of similar nuirdive
valua to residents who refuse food served,

{M) Met

124

e Therapeutic diels. Therapeutic diefs
must be prascribed by lhe primary care
physician.

+[{M) Mat

125

1. Frequency of meals.

1. Each resident receives and the facilily

providas at least three meals daily, al reguiar
limes comparable to nermal meaitimes in the
cammunity.

2. There must be no more than 4 hows
between a substantial evening meal and
breakfast the following day, except as provided
in paragraph (f}{4) of this section.

3. The faclity staff must offer snacks at
bedtime daily.

4. When a nourishing snack is provided at
bediime, up o 16 hours may efapse hetween a
substantial evening meal and braakfast the
follewing day, il a residant greup agress to this
meal span, and a nourishing snack Is sarved.

(M} Met

Page 129 of 145

41242015




NO.

STANDARD DESCRIPTION

RATING

STATE CORRECGTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW up

FINAL
RATING!
DATE

126

g. Assislive devices. The facility
management must provide spacial eating
equipment and utensils for residents who nead
them.

{M) Met

127

h. Sanitary conditions. The facility must:
1. Procure food frers sources approved or
considared satisfactory by Federal, State, or

focal authorities;

2. Slore, prepare, distribute, and serve foad
under sanitary conditions; and

3.  Dispose of garbage and refuse properly.

(M) Met

128

§ 51.150 Physician services.

A physician musl personally approve in writing a
recammeandalion thal an individual be admitted
to a facility. Each resident must remain under
the care of a physician,

a. Physician supervisfon. The facility
management must ensure that:

1. The medical care of each rasidant is
supervised by a primary care physician;

2. Each resident's medical record must list
the name of lhe resident's primary physician;
and

3. Another physician suparvises tha
madical care of residents when lhair primary
physician is unavailable.

(M) Mat

129

5. Physician visils, The physician must:

1 Review the resident’s total srogram of
care, including medications and treatments, at
each visit required by paragraph (c) of this
section;

2. Write, sign, and date progress notes at
each visit; and

3. Sign and date all orders.

(M) Met
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130 [c.  Frequency of physician visits. (M) Met

1. The resident must be sean by the
primary physician at teast once every 30 days
for the first 80 days after admission, and at
least once every 80 days thereafter, or more
frequently based on the condiion of the
resident.

2, A physician visit is considered timely if it
oceurs not later than 10 days after the date the
visit was required.

3. Excapt as provided in paragraphs (c) (4)
of this seclion, all required physician visits must
be made by the physician parsonally.

4. Al the aption of the physician, required
visits in the facility afler the initial visit may
alternate between personal visits by the
physician and visiis by a physician assistant,
nurse practitioner, or clinical nurse specialist in
accordance with paragraph (e) of 1his section.
131 |, Avallabllity of physicians for emergency (M) Met
care. The facility management must provide or
arsange for the pravision of physician services
24 hours a day, 7 days per week, in case of an
emargency.

132 le,  Physiclan delegalion of tasks. (M) Mt

1. Excapl as spacified in paragraph (e)(2) of
this section, a primary physician may delegate
tasks to:;

[ A certified physician assistant or a
certified nurse practitioner; or

[ A clinical nurse specialist who:

A Is acling within the scope of praclice as
defined by State law; and

B. Is under the supervisicn of the
physician.

Note: A ceriified clinical nurse specialist with
axparienca in long term care is preferred.
133 |2, The srimary physician may not delegata {M) Met
a task when the regulations specify thal the
primary physician must perform i personally, ar
when the delegatien is prohibited under State law
or by the facility's own policies.
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§ 51.160 Specialized rehabilitative services.

a. Provision of services. If specialized
rehabilitative services such as but not fimited to
physical therapy, speech lherapy, occupational
therapy, and mental health services for mental -
Iiness are required in the resident’s
comprehensive plan of care, facllity
rmanagement must:

1. Provide the required sarvicas; or

2. Obtain the requirad services from an
outside resoures, in accordance with § 51.210¢h)
of this part, from a provider of specialized
rehabilitativa sarvicas,

(M) Mst

135

b. Specialized rehabilitative servicas must
be provided under the written erdar of a
physician by qualified personnel.

(M) Met

136

§ 51.170 Dental Services. A facility;

a. Must provide or obtain from an outside
resource, in accordance with § 51.210 (h) of lhis
part, routine and emergency denlal senvices 1o
meet the needs of each resident;

b. May charge a resident an additional
amount for routine and emergency dental
sarvices;

c. Must, if necessary, assist the resident:

1. In making appoiniments; and

2. By arranging for transpertation to and
Trom the denlai services; and

3. Promplly refer rasidents with lost or
damaged dentures to a denlist.

(M) Mst

137

§ 51.480 Pharmacy services.

The facility managemant must provide rautine
and emergency drugs and biclogicals to its
residents, or obtain thars under an agreement
described in § 51.210 (h} of this part. The
facility management must have a sysiem for
disseminaling drug information to medical and
nursing staff.

(M Met
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a. Procedures. The facility management
must provide pharmaceutical services {Including
procedures thai assure the accurate acquiring,
receiving, dispensing, and administering of all
drugs and biclagicals) to meet the needs of each
rasident.

b Service consultation. The facitity
management must employ or oblain tha
services of a pharmasist iicensed in a Stale in
which the facllity is located who:

1. Provides consultalion en all aspects of
the provision of pharmacy services in the
facility;

2. Establishes a system of records of
receipl and dispositicn of all controlled drugs in
sufficient detail to enable an accurate
reconcifiation; and

3. Determines that drug records are in order
and that an acceunt of all controlled drugs is
malntained and periodically reconciled.

{P) Provisional Met

s/5-D

Based on observation, interviews and
record raviews it was determined
pharmacy staff falled to construct
Medicalion Administration Records to
assist with the accurate administration
of all medications for two (2)
Unsampted Rasidanis on one (1) of 12
nursing units {3 South).

Findings nciuded:

During a March 25, 2015 at 8:20 a.m.,
Medication Pass Observation on 3
South, the following Medication
Administration Record transcriptions
wera observed:

. Medication Administralion Record
for Unsampled Resident #1 includes —
Baclofen 10mg tablet. Take 4 tanlels
at 0800, 21G0 and 3 Tablets (30 mg) at
1280 Every Day.

. Medication Adminisiration Record
for Unsampled Rasident #2 includes —
Levemir 100 Units/ml Vial. inject
Subculangously 20 Uniis at 0800 and
3C Units al 2100,

In an inferview with tha Licensed Staff
al that lime, the Licensed Staff stated
different doses of the same
medijcation wera previously separated
on the Medicalion Administration
Recerd bui that had stopped al Jeast
one (1) year ago. The Licensed Slaff
slated there was a recent meeling with
the Pharmacy Department {o discuss
this issue because numsrous nursing
staff did not feel it was safe to list two
{2} different doses of the same
medication in the same space on the
Medication Adminisiration Record. The
Lizensed Staff stated the Pharmacy
Depariment indicated at the meeting
the differanl dosas of the same
medication could not be separaled on
the Medication Administration Record,
in an intarview on March 25, 2015 at
$1:00 a.m., the Assistant Direcior of
Nursing (AGON) confirmed a recant
masting with the Pharmacy
Dopariment to discuss lisling more
ihan one {1} dose of a medicatien on
the same space of the Medication
Adminisiralion Regord had ocourred
and the Pharmacy Depariment did

<insert GAP details here>
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indicate Ihis could not be changed. The
ADON stated there are residents on all
units affected by this process.
During an interview on March 28, 2015
at 11:2¢ a.m., tha Pharmacist staied
different doses of the same
medicalion were previously separated
on the Medication Administration
Record but that had stepped some
time ago. The Pharmacist stated
differant doses of tha sama
medicalion ara grauped on tha
Medicalion Administration Record
bacause the data entry precess is
simpler, if the dilferent medication
doses are separated it may print on
different sheets, billing and physician
preference to have alt doses of a
medication fogelher.
The Pharmacist confirmed at this time,
he/she was awars of licensed staff
concarns. The Pharmacist was unable
lo identify how many residents in the
facility were affected by this pracess.
139 b, Sewvice consullation. The faciity (M) Met

management must employ or abtain the

services of a pharmagcist licensed in a Stale in

which the facilily is located who:

i Providas consultation on afl aspecls of

the provision of pharmacy services in the

Tacility;

2. Establishes a system of records of

veceipt and disposition of all centrolled drugs in

suficient detail to enable an accurate

reconciliation; and

3. Determines that drug records are in order

and that an account of all coniralled drugs is

mainlained and periodically reconciled.

140 ¢ Drug regimen review. {M) Met

1. The drug regimen of each resident must

be reviewed al least once a monih by a licensed

pharmacist.

2, The gharmacist must report any

irregularilias to the primary physician and the

diractor of nursing, and these repotts must be

acted upen.
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141

d. Labeling of drugs and biologlcals. Drugs
and biologicals used in {he facility management
must be labeled in accordance with currently
accepled prafessiconat principles, and include the
appropriate accessory and cautionary
instructions, and the e

{P) Provisional Mel

S/5-D

Based on observation and interviews,
it was determined facility staff failed

to develop a system lo identify
expiration date and specific resident
usage af over the counter medications
for ene (1) of 12 nursing units {3
South),

Findings fncluded:

During a March 25, 2015 at 9:20 am,,
Medication Pass Observation on 3
Soulh, the foilowing was observed:

. Medicalion cart conlained
mulliple botlles of opened aver the
counter medications including two (2)
bottles of Aspirin 81 mg, two (2}
hottles of Vitamin C 500 mg and two
{2) bottles of Vitamin D.

* None of the opened over the
counter medications were labeled with
date opened.

In an interview with the Licensed Staff
at that Bme, the Licensed Staff stated
over the countar medication bottles
sometimes are marked with the dale
opaned; somelimes the bottles are not
markad. The Licensed Saff was not
sure what facility practice required.
The Licensed Staff further stated
there was nat a specific way to
dalarmine what hottie of an over the
caunter madication was used for which
resident. He/she stated the medication
cart is set up by halls sa if the boitle
of aver lhe counter medication is
stored on one side of the medication
cart, it must be for those residenis in
that haB. Hefshe did not know haw to
determine what batlle should ba used
for which resident if there was more
than ene (1) boitte of the same
medication on the same side of the
cart,

During an interview on March 25, 2015
at 11:20 a.m., the Pharmacist staled
the facility did not have a policy that
addressed over the counter
medications but he/she believed the
opened over the counter medications
are good through the manufactures
expiration date lisled on the boltle. The
Pharmacist agreed there should be a
means lo determine what botlle of

<insert CAP details here>
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over ihe counler medicalion was being
used for what resident.
On March 28, 2015 at 10:00 a.m., the
Pharmacist relayed hefshe had
contacted other pharmacist in the area
and gver the counter medicalions may
be used for one {1} year following the
dale opened.
142 le. Storage of drugs and biclegicals. (M) Met
1. In accordance wilh Slate and Federal
laws, the facilily managemen! must stare ail
drugs and biologicals ir: focked compartments
under proper temperature controls, and permit
anly authorized personnel to have access to the
keys.
143 | 3, The fasilily management must previde {M) Met
separately lacked, permanently affixed
compartments for storage of controlled drugs
listed in Schedule il of the Comprehensive Drug
Abuse Prevention and Control Act of 1976 and
other drugs subject {o abuse.
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144

& 51.19% infection Control,

The facility management must establish and
maintain an infection cantrol program designed
lo provide a safe, sanilary, and comforable
environment and to help prevent the
developmeni and transmission of disease and
Infaction.

a. Infection contro! pragram. The facility
management must astablish an infection control
program under which it:

1. Investigales, controls, and pravents
infections in the facifity;

2. Decides what procedures, such as
isolation, should be appiied to an individual
resident; and

3 Maintains a record of incidents and
comective actions related fo infactions.

(P} Provisional Met

S/5:D

Based on abservation, inferviews and
record review, it was defermined the
{acility staff failed ta maintain an
Infection Control Peagram that
included invesligating, contraliing and
prevending Infections.

Findings included:

Infeclion Prevenlion And Contral
Program (Review Dale Seplember 22,
2014} includes: :

. ‘the primary goal of the Infeclion
Prevention and Contret Pragram is lo
reduce the fisk of infection and reduce
the risk of infaction transmission, both
endemic and epidemic, by acting on
epportunities identified through
survaillance activities, gecgraphic, and
demographic considerations.

. Listed Infeclion Prevention and
Centrol Program Commillee
Responsibilities/Functions include:

1. As appropriate, recommend
interventlen to prevent or contral
infactiens based an evaluation of
infaciion data or polential for infection,
2. Review information collected
during any environmantal surveiliance
activities, Initiate intervention and/or
action plan 1o resolve as appropriate.
During an inteniiaw on March 25, at
1015 the Infection Pravention and
Contral Spaciaiist stated the following:
. Data relaled ie infections is
collected and compiled one week
avery quarter. The most recently
compited infection controi dala
presented was from the week of
September 14 — 20, 2014, The
Infection: Prevention angé Control
Specialist stated data for a week In
Dacember was collacted but had not
yet been compiled and analyzed.

. infactions are tracked by unif
but not frended and analyzed.

. infections are not tracked and
trended by specific locaticn on the
units.

. infections are not tracked and
irended by arganisms.

. HospitaliCommunily acquired
infection data is nol cellected and
analyzed.

<insert CAP defails here>
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The [nfection Prevention and Control
Specialist afso staled at this lime
although there is no supperting
documented data, the facllity's area of
concern are urinary Irast infactions,
oral care and skin infections. Hefshe
has not wrilien, presenled or
implemented an Action Plan bul has
begun some interventions such as
having tooth brushes donated to the
facility.

Management And investigation Of
Passihle Qutbreak/Unusual
Ocaurrence Policy (Review Date
January 23, 2015} includes:

* Ia the svent surveillance
infection data suggests either an
oulbreak or sentinel event, the
Infeclion Preventionisl ar designes will
initiate &n investigation with
management as indicated/appropriate.

. Develop and implemant control
measures

. Continue with surveillance

. Pravide lesling and prophylaxis

The Gastroentaritis Outbreak
Response (Review [ale November,
2044) includes an outbraak is 10% of
Unit ~ Combinaticn of mambars and
employesas and With Dector Rx,
Submit staol specimen for Laboratary
analysis.

Feilowing tha Survey Entrance Meefing
on March 24, 2015 at 9:00 a.m., the
Infaction Prevention and Control
Specialist infermed the Survey Team
that one (1) unit, Main Courtyard, was
contained due ¢ a Gastroenteritis
Qutbreak.

During discussion on March 25, 2015
al 10:40 a.m., the infection Prevention
and Caontrol Spacialist stated
gastrofilestinal symptoms werae first
obsarvad with the Main Caurtyard
restdents on March 19, 2015 and
he/she initiated and posted the
Gastroenteriis Culbreak Response
and initiated conlainment on the unit
on March 21, 2015, The Infection
Pravention and Conlrol Specialist then
stated containmeni was inftiated on -
March 22, 2015 by the House
Supepvisar, Durng further discussion,

STATE CORRECTIVE
ACTION PLAN
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the infectior: Prevention and Contral
Specialist indicaled he/she initialed
and posted the Gasiroenterilis
Culbreak Response and initiated
containment on the uni on March 24,
2015.

The Infection Prevention and Control
Specialist indicated at this time Main
Courtyaré remained contained
because although residents continued
to have diarrhea, staff had not been
able to obialn any stool spesimens.
Cbservation of Main Courtyard with
the infection Preventicn and Control
Specialist on March 25,2015 at 10:50
a,m. noted the Gastroenteritis
Cuibreak Response was nol posted,
Main Courtyard Unit Ceordinator and
Licensed Staff present at this time
indicated the Gastroenteritis Quibreak
Response had not been posted and
nursing staff was not aware stool
specimens were needed.

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL
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145

b. Prevenling spread of infection:

1. When the infectfon confrol program
determines that a resident needs isolation to
prevent ihe spread of infection, the facility
management must isolate the resident.

2. The facility management must prohibit
employees with a communicable disease er
irfected skin lesions from direcl contact with
razidents or theis foed, if direct contact wil
transmiit tha diseasa.

3 The facility management must require
staff to wash thair hands afler aach dirsct
resideat contact for which hand washing is
indicated by accepted professional prasctice.

{P) Provisional Met

SIS-E

Based on observation and interview it
was determined facility staff did not
always wash their hands after each
direct resident contact on three (3) of
12 nirsing units (Main Courtyard, One
Rankin and Three Scuth).

Findings insluded:

Duwring an interview on March 25, 2015
al 1015 a.m., the Infection Prevention
and Controt Spacialist indisaied hand
hygiene and resident cordact are an
important part of infection control.
Hand hygiene is monitored with
scheduled Mock Survey Rounds and
on a random: basis.

The facility was unable to provide a
poiley for hand washing hygiene.
Observation of the Main Courtyard
{Unit with the Gastroenterilis outbreak)
noen meal service on 03/25M15
revealed the direct care staff were not
always washing their hands betwaen
handling trash and the trash can and
providing residents with assistance
with the meal service. Two (2) direct
care staff persons were cbserved
during separate incidents to remove
papar items from resident trays and
carsy the trash to a trash can located
In the dining arga. Each of the direct
care staff persons were observed
after fouching the lid of the trash can
lo retun to residents and provide
assistance with the meal service
witheut firsl washing their bands.
Interview was conducted wilh the Unil
Nurse Manager on 03/2515 at 12:30
p.n, white in the dinfng room. The
infection control breach was pointed
aut to the manager who immediately
approached the direct care givers
abeut washing their hands. According
to the Nurse Manager slalf are Irained
ko wash iheir hands between each
resident contact,

Observation of Ona Rankin lunch meat
on March 25, 2015 al 12:05 p.m., with
the licensad staff and Charge Nurse,
noted two (2) direct care staff serving
lunch {e 13 residents seated in the unit
dining room. Boik direct care staff
wore gloves. Both direct care staff

<insert GAP detaiis here>
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touched carls, lables, chairs, rays
and other residents while preparing the
rasidents for lunch without changing
gloves between residents.
The observations were confirmed by
the ficensed staff and Charge Nurse
on March 25, 2015 at 12:05 p.m.
Observation of Three Sauth lunch
meal on March 25, 2015 at 12:40 P.AL.
noted four {4) direct care slaff serving
lunch to 16 residants seated in the unit
dining room. One (1) direct care stalf
opened the cart door, ramoved the
iray, touchad the doorway, a chair,
louched the resident, sel up the lray
and proceeded lo the earl, The diract
care staff removed a tray and
proceeded lo set the tray up for
another resident without compleling
hand hygiene. The observalien was
confirmed by a licensed slaff present
at the lime of the observation,
146 {c. iinens. Personnel must handle, stare, (M) Met
precess, and transport linens so as to prevent
the spread of Infection.
147 | § 51.200 Physical envirenmant. (M} Mat
The facility managemeant must be designed,
consiructad, equipped, and maintained to protect
the heaith and safety of residents, personnel
and the pubiic.
a, |He safety from fire. The facility must
meet the applicable provisions of the 2069
edition of the Life Safety Gode of the Nalional
Fire Protection Assaciation {which is
incorporated by reference).
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148

b. Emergency power.

{1) An emergency electrical power system musi
be provided te supply power adeguate for
flluminaticn of all exit signs and lighting for the
rmeans of egress, fire alarm and medical gas
alarms, emergency communicalion systems,
and generator fask ifumination.

{2} The system must be the appropriate type
essendial electical system in accordance with
lhe applicable provisions of the Natienai Fire
Proleclion Asscciation's NFPA 101, Life Safety
Code (20086 edition) and the NFPA 99, Standard
for Heallh Care Facililies (2005 edition}.

(3) When electrical life support devices are
used, an emergency electrical power system
must also be provided for devices in”
accordance with NFPA 89, Standard for Health
Gare Faciiities (2005 edition).

{4} The source of power must be an on-site
emergency standby generator of sufficient size
to serve the connected load or other approved
seurces in accordance with the National Fire
Protection Association's NFPA 101, Life Safety
Code (2006 edition) and the NFPA %9, Standard
{or Health Care Facllities (2005 edilion).

(M) Mt

149

c. Space and equipment. Facility
managemant must:

1. Pravide sufficient space and

equipmant in dining, health services, recrealion,
and pregram areas to enable siaff o provide
residents with needed services as reguired by
thesa slandards and as identified in each
resident’s pian of care; and

2 Maintain all essentiai mechanical,
electrical, and patient care equipment in safe
operating condition.

(M) Met
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d. Resident rcoms, Resident rooms must
be designed and equipped for adequate nursing
care, comfort, and privacy of residents:

1. Bedrooms must:

i. Accommodates no more than four
residents;

fi. Measure at least 115 net square leel per
rasident in mulliple resident bedrooms;

i. Measure al least 150 nel square feet in
single resident bedrooms;

. Measwe at least 245 nat squara fest in
small doubte resident bedrocis; and

V. Measure at least 365 nel square fect in
large deubie resident bedrooms used for spinal
cord injury residents. 1t is recommended that
the facility have one large double resident
bedreom for every 30 resident bedrooms.

vi.  Have direct access o an exit corridor;

vii. Ba designed or equipped to assura full
visual privacy for each residant;

viil.  Except in private rooms, each bed must
have cailing suspended curlains, which extend
around the bed to provide lotal visual privacy in
combination wiih adjacent walls and curtains;

ix.  Have atieast one window to the autside;
and

X. Have a flocr at or above grade level.

(M) Met

2. The facility management must provide
each resident with;

i A separata bad of proper size and height
for the safety of the resident;

il A clean, comfortable mattress;

ii.  Badding appropriale lo the weather and
climatea; and

iv.  Functional fumiture appropriale to the
resident's needs, and individual closel space in
the resident's bedraom with clolhes racks and
shelves accessible lo the resident.

(M) Met
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2 |e.  Toilet facilties. Each resident room (M) Met
must he equipped with or located near toilet and
bathing facilities. It is recommended that public

toitet fachities be aiso located near the resident's
dining and recraational areas.

383 {f Resident call sysiem. The nurse's (M} Met
station must be equipped to receive resident
calls through a communication system from:

1. Resident rooms; and

2. Toifet and balhing facilities.
154 b4, Dining and resident aclivities. The (M) Mat
facility management must provide one or more
rooms designaled for resident dining and
activities. These rcoms must:

1. Be well lighted;
2. Be well ventilaled;
3. Be adeqgualely furnished; and

4. Have sufficient space te accommodate
all activities.

185 |h.  Other environmentas conditions. The M) Mel
facility management must provide a safe,
functional, sanilary, and comfartable
anvironment for the residents, staff and the
putilic. The faciiity must:

1. Establish procedures lo ensure that water
is available to essential areas when there is a
loss of normal water supply;

156 12 Have adequate outside ventilation by {M) Met
means of windows, or mechanical ventilation, ar
a combination of the two;

157 | 3. Equip corridors with firmly secured {M) Met
handrails on each side; and

188 | 4. Maintain an effeclive pest contro! {M) Met
program sc that the facllity is free of pesis and
rodents.
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SURVEY CLASS
Annual Survey

NAME OF FAGILITY
Grand RapidsD

Caleb.Hart_Gra
Curtis.Bruer_Gra
Debra.Wilcox_Gra

Eric George

Lisa Martin
Michelte.Crawford_Gra
Patricia Steward2
Patricia.Beckmann_Gra

Susan Honaker

Department of Veterans Affairs ~ (Standards - Nursing Home Care)

SURVEY YEAR COMPLETION DATE

2015 3/27/12015
STREET ADDRESS CITY STATE
3000 Monroe Ave. N.E. Grand Rapids MI

ZIP CODE

49505
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Department of Veterans Affairs - {Standards - Domiciliary)

SURVEY CLASS SURVEY YEAR . COMPLETION DATE
Annual Survey 2015 3/27/2015
NAME OF FACILITY STREET ADDRESS ciTy STATE ZIP CODE
Grand RapidsD 3000 Monroe Ave. N.E. Grand Rapids Wi 49505
SURVEYED BY _(VHA Field Activity of Jurisdiction}
Caleb.Hart_Gra Cartis Bruer_Gra Debra Wilcox_Gra Eric George Lisa Martin Michella.Crawford_GraPatricia Steward?2 Patricia.Beckmann_Gr8usan Honaker
STATE
PROPOSED FINAL
STATE GORRECTIVE COMPLETION RATING!
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
169 [ 1. Governance and Operation {M) Mat
The facility is governed and managed
effectively.

A. The facility has a governing body or
designatad persons so functioning with full legal
autharity and respensibility for the operation of
the facility.

160 | B. Written administrative policias, procedures, (M) Met
and centrols are eslablished, implementad and
reviewed at |easi annually to promole the
orderly and efficient management of the
facility.

161 | G. There are sufficient, knowledgeable (M) Met
administrative and clinical staff assigned 1o
provide quallily care within the domicilary.

162 | D, written personnel policies and procedures (M} Met
are established and implemented lao faciiitate
sound patient care and personnel praclices.

183 | E. The facility has an engolng staff (M} Met
devalopment program including orientation of
naw amployees and insesvice educalion relaled
lo the needs and care of domiciliary patienis.
164 | F, There is evidence of Input from all services (M) Met
o management by regular meetings and
systematic review of the domiciliary program.

6% §2, Safety. The facility shall be structinally (M} Mat
safe and maintained to protect the health and
safety of patients, persenne! and visitors. A.
The facility has a current State Fire Marshall's
certificate or documented avidence of
complianca wilh life safatycodes.

166 | B, The facility has a curreni report by a (M} Met
quaiified VA Life Safely engineer or specialist
ihat the faciliiy is in compliance with the
provisions of the Lifa Safety coda currently in
forca, applicable lo demiciliaries.
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167

G. There is evidence that reported I¥e safety
deficiencies have been or are being corrected.

(M) Met

168

D. The facility has available an emergency
source of electrical power to provide essential
service when nermal electrical supply is
Interrupted.,

(M) Met

169

E. The buildings are accessible lo and safe for
parsons wilh handicaps.

(M) Met

170

F. The facility has & program for prevention
and control of infection.

(M) Mel

171

G. Linens are handied, stored, processed and
transported In such a manner as te maintain a
clean environment and prevent infection,

(M) Met

172

H. The facility has an ongeing program of
integrated pes! management

M) Mat

173

|. Cleaning agents, maintenance supplies and
pesticides are slored under safe and sanitary
conditions.

M) Met

174

3. Physleal Envirenment. The facility providas
a fnetional, assthelically pleasing, sanitory, and
comfortable envirenmant for patients,
parsonne!, and visiters. A. The facility
amploys a supenvisor of sapfation with
sirfficlantly fralned parsonnel to maintain a safe,
clean and erderly environment.

(M) Mt

B. The bulldings ara maintained in a clean,
atiractive, and comfortable mannar.

(M) Mat

178

C. Acceplable practices are empioyed for
maintenance and repair of equipment, buildings,
and graunds.

(M} Met

177

4. Medical Care. There is a comprehensive
ambulatory medical care program designed to
meet the needs of domiciliary patients. A. The
facility ensuras the provision of professional
medical services for the palients,

(M) Met

178

B. Each patient has a primary physician
rasponsible for the patient’s medical care.

(M) Mat

G, Palients are classified according to
domiziliary care required.

(M) Met

180

D. A patient treaiment plan is established and
maintained for each domiciliary patient.

(M) Met
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181 § E_ Primary Care medical servicss are provided (M) Met
for domiciiary palients as needed.

182 | F. Each patient has a complete madical {M) Met
re-gvaluation annually and as needed,

183 | G, There is provision made for prevantive and {M) Mat
malntenance dental and other health services.

184 1. Transporation is available for patients {M) Met
neading medical, dental and other health
services,

185 |1 Domiciliary patients are admitled 1o an (M) Met

infirmary when necessary.

186 | J. There is a wrillen agreement with one or more (M) Met
hospilals te accept a patient requiring
hespitalization.

87 | K. Domiciliary patients are admitted to nursing (M) Met
hame care or hesgital care if medically
necessary. -

188 ¥ 5. Nursing Care. The facility maintains an (M} Met

organized nursing service with nursing parsonnal
qualified to meet lhe nursing cara neads of the
domigiliary patienl, A, A full-lime qualified
registered nurse is respansible for tha nursing
services provided the palients.

183 1 B. Primary Care nursing servicas are provided M) Mat
for domiciliary patients.

180 1 C. Nursing services rendered are decumented {M) Mat
in the patient's medical record.

191 | . Nursing Service participants in the {M) Met
astablishimant and maintenance of a treatment
plan for each domicifiary patient.

192 | E. The facility providesfor 24 hour nursing (M) Met
services as required to mest the nursing care
neads of the domiciliary patient.

133 | 6. Rehabilitation. Rehabiitation services are {M) Met
provided as needed to improve and maintain
maximum funclioning of aach domiciiary
palionl, A. The facilily provides, or arranges
for under a writtan agreement, rehabilitation
servicas as naaded by the patient.

184 | B. Rehabilitalion services ara providad under a (M) Mat
writlen plan of care for each patient.
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195

. Specialized rehabilitation therapy rendered,
pragress noles, and evaluation of the treatment

plan are recorded in the patient's medical record.

(M) Met

7. Socie! Sarvices. The facility provides
professional soclat work services to identify and
meet lhe secial and emotional neads of palients.
A. Aqualified sacial worker is on slaff or the
facility has a written agreamant with a quallfiad
social worker or recognized social agency for
consullalion en a reqularly scheduled basis.

(M) Met

197

B. A written psychosocial assessment is
raaintainad in each patient's medical zecord.

(M) Mat

198

G. Resiilts of social services rendered are
dacumented in tha patiant's medical record.

(M) Met

198

D, The facilily has ar organized procedure for
discharge and transfers.

(M) Met

200

8. Dietelics. The facility pravides a dietetic
service that meels the daily nuritional needs of
palients and ensures that speciai dietary needs
are met. A. The dislatic service is undsr the
direction of a qualifiad distitian or a full-fime
dietelic sarvice suparvisor with consultation
from a qualified dietitian.

(M) Mt

20t

B. Menus, to exlent medically possible, are
planned in accordance with the Recommended
Distary Allowances {RDA) of the Foad and
Nutsilion Board of the National Research
Council, Nalienat Academy of Sciances.

(M) et

202

€, Special diels are avaitable as needed.

(M} Met

203

D, At lease three or more regular maals arg
served daily, with nol more than a 14- hour span
between substantial evening meal and
breakfast,

[} Mot

204

E. Dietetic service personnel praclice safe and
sanitaty food handling techniques.

(M} Met

206

F. Dining aveas are large encugh to
accommodate all domicilary patients,

{M) Met

206

G. The nutritional status of each patient is
monitored en a regular basis.

i) Mat
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9. Patient Activilies. An activities pragram is
available to the domiciliary palienis and
designed te enhance each palient's sense of
physical, psychelogical, and spintual well being.
A. A member of the facililies staff is
designated as responsible for the patient
activities program.

(M) Met

208

8. Space, equipment, and supplies for tha
aclivilies program are adequate far individual
andfor group aclivities.

{M) Met

209

C. There are regularly scheduled aclivitias
during weekdays, evenings and weeakends.

(M) Met

D. Each patient's aclivity plan is parl of the
overall reatmant plan.

(M) Met

21

E. Religious services and spirilual aclivities are
provided for patients,

(M) Met

212

F. Damicifiary palients are encouraged to
participale in supervised community activilies.

(M) Met

213

10. Pharmacy. Pharmaceulical services meet
the needs of palienis and are provided in
accordance with athical and professional
practices and legal requirements. A. A
ragistered pharmacist is responsible for
pharmacy services,

(M) Mt

214

B. A program is eslablished for the safe
procurement, cantrot, and distsibution of drugs.

(M} Mat

215

€. There is controlled access te all drugs and
substances used for treatment.

(M) Met

216

D. Patient on self-medication are instructed by
qugiified personnel on the proper use of drugs

(M dat

217

E. Provision is made for gualified nursing
personnel to administer medication to patients
who are nol in a self-medication program.

() Mat

F. There Is an established system for menitosing
tha oulcome of drug therapy or ireatment.

(3 Met
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219

14%. Medical Records. The patier#'s heallh
status is documented regutarly in the medical

record in accordance with the freatment plan. A.

Medical records are completely legible and
accurately documented, readily accessible, and
systematically organized to facililate retrieving
and compiling information.

{M) Met

220

B. The facilify safeguards medicat record
information against less, destruclion or
unauthorized use.

(M} Mat

221

G. The medical record contains sufficient
information to clearly idendify the palient.

{M} Met

222

12. Qualily Assistance. The facifity has an
active quality assurance program in the
domiciliary to ensure efffective utilization and
delivery of patient care services.A. A member
of the facitities staff or faciiily commiltee is
designated as respansible for coordinating the
quality assurance program.

{M)} Met

223

B. The quafity assurance program
emcompasses reviews of all services and
programs provided for the domiciliary patients,

(M) Mt

224

C. The quality assurance program
encompasses angeing utilization review.

(M) Met

225

D. The quality assurance program is revalusted
at [sast annually.

(M) Met

228

13. Quality of Life, The domiciliary leval of
care fosters a qualily of lifa conductiva to self
esteem, securily, and personal growth. A.
Patients are Ireated with respect and dignity.

(W) Mat
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227

B. There is input te the domicliary program
through a patient advisory council,

{N) Not Met

Based on resident group interview and
staff interview, the facility failed lo

act upon the concerns of residents
and the resident council regarding
resident care and life in the facility by
praviding access lo and effective
ambudsman/ advacacy program.

The findings include:

A review the eouncil minules for May
2014 revealed ihat domiciliary
residanis inquired aboul an
ombudsman representative. According
lo the group minutes, residents nated
that the person listed as thair
ombudsman was acivally not thefr
ombudsman. Further reviaw of tha
minutes for 2014 revealed ihat the
concern regarding advocacy was
consistent.

A group interview mesting with
residents residing in the demiciiiary
was conducted on March 25th at
approximately 10:10 AM. Domiciliary
residents stated that they had written
letters to government officials
regarding issues with care at the
facility. Residanis presented letters
that they had written io slale serators
about their grievances and also
presented copies of arlicles written
about the issues surrounding staffing
and care at the facility. An online
search confirmed ihe residents fiad
expressed their concerns regarding
cenditiens at the facility and the siale
reprasentatives called for an
investigation in the home regarding the
lack of cara provided to the resident
members in 2013,

Domiciliary residents afso stated that
they had issues with a particular nurse
who verpally berated them and would
not assist them with nursing services.
A raview of lhe grievances filed by
domiiciliary residents confirmed that
residents had expressed [ear,
disrespect and harassment from a
head nurse. Further review of the
grisvancas revaaled that the nurse in
question was given at least ona writlen
reprimand for verbal comments made
to a resident. in anather grievance the
nurse was asked to completely
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STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

investigate resident incidenis bejore
taking disciplinary actions. In both
instances, residents claimed that they
were disrespected and harassed.

An interview with the Administrator was
conducted on 3/26/15 at approximately
5:30 PM. The Administrator reveaied
the cumrent long term care cmbudsman
siated that his purpose was to handle
issues with skilled nursing residenis.
The Administrator added that the
ombudsman stated that he would
address issues from damiciliary
residents only if approached.

An interview was conducted via phene
with the Michigan Office of Services

to the Aging (OSA). Tha state long
term: care ombudsman affice
explained that the domiciliary was not
licansed and was not cavered by the
current ombudsman. The office stafl
provided veteran’s assistance contact
information for the county that the
facility resides in,

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLIL.OW UP

FINAL
RATING/
DATE

228

C. A homelike anvironment is providad.

(M) Met

229

D. The facility kas written poficies and
pracedures concerning lthe rights and
responsibilities of the domiciliary palient.

{M) Mel

230

E. Patients are oriented to the policies and
proceadures of the demiciliary on admission.

{M} Mei

231

F. Patfents may manage personal financiat
affairs or are given an accauniing as required
by state law, of financial transaclions made on
their behalf,

(M) Met
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Department of Veterans Affairs - {Standards - Domiciliary)

SURVEY CLASS SURVEY YEAR COMPLETION DATE

Annuat Susvey 2015 372712015

NAME OF FACILITY STREET ADDRESS GITY STATE ZIP CODE
Grand RapidsD 3000 Monroe Ave. N.E. ’ Grand Rapids Ml 49505

Caleb.Hart_Gra

Curlis.Bruer Gra

Debra.Wilcox_Gra

Eric George

Lisa Martin

Michelle.Crawford_Gra

Patricia Steward2

Patricia.Beckmann_Gra

Susan Honaker
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