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! ) { Preparatlon and &xecutionr of this plan f

F 000 | INITIAL COMMENTS ! F 000] of correctlon does not constitute an f

[ § admisslon of or agreement by the ;

| An Abbreviated S'—'W‘?Y Investigating ’ provider of the truth of the facts alleged i

; KY#00019676 was mitialed and concluded on ' or conclusions set fo vh I the ‘

1 01/25/13. KY#00019676 was substantlated with ° o A \ )

; deficient praciice identified at the highest scope | j statement of defiency. This Plan of

and severity of 2 "D)." : } ~ Correction Is prepared and executed '

F 155 483.10(b)4) RIGHT TO REFUSE; FORMULATE [ F 1551 solely because Federal and State taw 5

55=D ! ADVANCE DIRECTIVES \ [

|
' The resident has the right io refuse ireatment, to |

% rofuse to pariiclpate in experimentat research,

. and to formulate an advance directive as

[ specifled In paragraph (8) of this section, | 1
!

| . §

| This REQUIREMENT s not met as evidenced f [
by ; :
! Based on intsrview, record review and review of | i
. the facitity's policy, it was determined the facllity ,
! fafled o ensure rasidents the right to refuse

 trealment for one (1) of three (3) sampled

| residents (Restdent #1). On 01/05/13 Kentucky
Mdication Alde (KMA) #1 attempted te force

l Resident #1 to take medication against the
resident's will, )

|
f The findings inctude:

Review of the facllity's "Refusal of Medication
[ andjor Treatment Policy", undated, reveated ] |

i’ resldents have the right ip refuse medicatlons %

: and treatment and staff should respect and i . f

] ensure the protection of restdents. The palicy: | !

: goes on to reveal staff shoutd attempt to ‘ !
g delerm!ne why a resident refuses medicallon, f

educate resldents regarding the risks and effects l f

]

| of not taking medtcations, and finally decurment .
|

requlre it Compllance has been and
wlilf be achioved no later than the last
completlon date ldentified In the POC.
Compllance wll! be maintained as
provided In the Plan of Correction.
Fallure to dispute or challenge the
alleged deficloncles below Is not an

admlssion  that the alleged facts
occurred  as  presented  in the
statements,

j3

F155 SS=D 483.10(b}{3) Right to.... |

Refuse: Formulated Advancedl
]

Directives !

" This stotement of defictencles for Grand Hoven !

Nursing Home wos received by the focllity
Administrator on February 157, 2013,

[
i
i
i

;

i

i
!
|
;

L TORY D/m;?cmis OR PROVIDER/SUPPLIER REPRESENTAT IVE'S SIGNATURE

TiFLE
qémihfa%ra'i‘aﬁ

(%5} DATE
Z-18-13

Ay delicianay mfstarament anding with an aglerisk
other safegua

fokowing the date of survey whether or
days following the date these documen)
prograf participstion,

Fvenl IGiNHNNTY

FORM CMS-2667(02-99) Bravtcus Vemla;xs Obsolele

{*} danoles a deficiency which lhe Instilution m

provide sulficient prolection to the pafion!s, (See inslaicions,) Excapt for mrs
nota plan of correction 15 provided. For nurslhg homes, e abova
Is are made available & ihe facillty, I deficiencles are clted, an app

Fachty I0: 00822

Ay be excused from correcling providing It is dalermined that
Ing homes, the findings staled above are disclosabla 90 days
ndings and plang of comection are disclosabie 14
roved plan of correction Is ragiisite & confirusd
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j ) [i ]' Targeted Resldents _ i
F185 ' Conlinued From page : F ?55_’ Resldent #1, as referenced In the .
f the refussi. ! I statement of defictencies with a !
| Record review revealed the faclity admitied | t  survey completion date of January |
Residenti ##1 on 06/30/04 with dtagnoses which 25" 2013 15 the only targeted
. ] p .
| Inchirded Schizophrenla NOS, Demenila, and =~ | resident 1dentified. KMA #1 recetved |
- Depresston. The facility sssessed Residant #, : he Administrat: i
1In a Quarterly Minimum Data Set (MDS) a | counseling from the Adminlstrator |
Assessment as belng modersately cognitively i | regarding each resident’s rights to ;
| impatred, ' " refuse medicatfon. KMA #1 Is no !
. : . ;
[ An Interview conducted with State Registered | | tonger employed at the facitty. ot
- Nursing Alde (SRNA) #1, on 01/24/13 at 9:57 AM, | i i
reveated she was dolny restoralive afde work on ! "+ Indlviduat and group In-servicing has !
. {31/05!'; 3 specfflcan}; passing ir.r:e al 4 ! i been completed with al staff |
approximately 8:45 AM when she heard Restdent :
. #1 yelling toudly but couldn't make out what | resarding resident rights by the |
i Resident #1 was saying. SRNA #1 stated she i Soctal Services Director and Staff
went to Resident #1's room and saw Kentucky | i Development Coordinator. n- '
[ Medication Alde (KMA) #1 holding down Restdent * ' - .
| #1's right hand while attempting to force a spoon j l services were infttated on 2-4-43 and l
,‘ fult of medicine Into Resident #1's mouth white - v completed on 2-8-13, i
toudly tetling htm/her to take histher medicine. Y identtfi :
i BRNA#1 staled Resident #1 was swatting at ] entliication of Other Restdents ;
“KMA #1 with hisiher teft hand irying to get KMA | b Allrestdents have the potentfat to be |
; #1 t;') go away while KMA #1 was irying to get i ‘ affected. On January 5% 2013, a i
¢ him/her to take hisfher medicatlons, * resldents were Inte
 unsuccessfilly. SRNA#1 stated she Immedatety : | Direct. d[e nterviewed by the g
{ went and Informed Licensed Practical Nurse ] : gclor and Asslstant Director of !
(LPN) #1, who handied the sifuation. SRNA #1 | Mursing regarding whether any of |
stated KMA#1 came out of Reslden t#1's room | ~ them have ever been forced ¢ :
shorfly afler she [SRNA #1] went to Inform LPN } thelr  mediche: N ° ke |
I #1, and was oul In the halt when LPN #1 ] ' S No resldent
approached her, N ; [ eported that they had been. Al [
l . residents were [n-serviced on :
_I,ﬂm interview conducted with LPN #4, on 01/24/13 P resident rights by the Soclal Servi |
E’ at 9:44 AM, revealad she contacted her Assistant % - rvices !
Dtrector of Nursihg (ADON), removed KMA #1  : | Chrector.n-services were Inltlated 1. j
| from resldent care, did a medication count with | | 7-13 and continued through 1-11-13,
! , ; i
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' KMA #1, and had KIMA #1 clock out and exit the
. fachity.

Alternpis to reach KMA#1 were made but were '
unsuccessful, Areview of the siatement she
f provided as part of the facility's investigation )
revealed she wasn't attempting to hurt Resident !
i #f1, but was afrajd Res!dent #1 would knock
I hisfher medicatlon Ito the floor as hefshe was
E swalting her hands.
!
" An nterview conducted with the Adminlstrator, on f
i 01/24/13 at 2:10 PM, revesled In her Inlervtew
with KMA #1, KMA #1 staled she knew Resident
#1 had a history of refusing modicatlons;
however, she should have respected Restdent
#1's right to refuse, and had no excuse for not l

doing so.

|
|
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F 155, Contlnued From page 2 [ £ 185; ystemic Changes P 2-11-13

I Group In-servicing of all staff was
completed regarding appropriate v.
Inappropriate responses when a
., resident chooses to refuse any
I service by the Director of Nursing
l and Staff Development Coordinator.
I Inservicing was Initiated 1-7-13 and
continued through 1-11-13. The
facllity policy for Refusal of
Medlcatlon and/or Treatment was
reviewed 1-7-13 by the Birector of
Nurstng and  Adminlstrator. AN
I licensed nursing staff, Inctuding state
j reglstered nursing assistants were
In-serviced on the facllty’s pollcy by
i the Dhlector of Nursing and Staff
Development  Coordlnater,  In-
servicing was Inftlated 1-7-13 and
1 contlnued through 1-11-13.
| tndividual and group In-servicing has
been completed with all staff
regarding resldent rights by thei
Social Services Director and Staff
Development  Coordinator, In-
: services were Inftlated on 2-4-13 and
were completed on 2-8-13,

. ———— e

i Monitortng
The Staff Development Coordinator

i will continue with the coonrdlnation

T T

2

f

of annual resident rights in-service
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Rl for both restdents and staff.

Completlon Date:
2-11-13
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