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accounted for and were safe. Our
F 323 | Continued From page 42 ' Fa23| censuswas 127 and all 127 residents
incidert, were sccounted for and were safe.
Aditonal inervew with s Adeir On 1/21/2015 all exits were checked |
itional interview with the Administrator, on initizlly by the charge nurses on duty, - |
02/13/15 at 2:28 PM, revealed she had not The vy E v
wander guard doors where manned

ldentified any of the deors in the bullding o be of
a concern ang had not had any elopements in the

and continuously monitored by facility

e
i

o stafed-apprep ristely—The-Admin{strater-stated— -
she did not identify the staffing on the untas a

building since she had been the AdmInistrator. staff until 01/22/15. The Plant ][
The Administrator stated she had not identified Operations Director was notified and |
ﬂ;e front dOf};ﬁ &f\ ;L risk that would allow for an i Immediately came to the facility and ll :
elopemert. The Administrator stated the : ag ,
Receptionist was at the front lobby to grest chec'ked all exdts. Dn? door on the 2 ‘
visitors, to help with resident trust, to answer any floor 2 North was adjusted by Plant !
questions and to monHor residents to ensure Operations Director as there was a }
approval was given o exit the building. The slight gap in closing; all other exit doors u'
{ Administrator stated there were ne supervigion were found to be funetioning properly, |
. concerns identified and she felt the facility was This resident resides on the first floar so |
[

| this could not have been a door she

. " |
concern, but the concern she did have was the used to exit the facility. r
alarm not sounding on the unit when the resident Upen investigation by the charge nurses |
left through the unit door, on 01/21/15, it was determined that |

1
i

S - |- Residents #1’s wander guard tag had a
low battery. Further investigationon

B TR . v Voemmememn ey

Réview' of the acceptable Allegation of

Complianee (ACC), dated 02/11/15, revealed the 01/21/15 by the Administrator, Director!

facility took the following Immediate actions: of Nursing, and Plant Operations |
‘ Director confirmed that the wander

1. Resident #1 was asseesed by the Charge guard tag had a low battery.

{
i
Nurse on 01/21/15 at approximately 12:45 AM, \ |
The Responsible Party and Physician were On 1/21/15 all resident wander guards |
notified of the incident by the Charge Nurse on were checked for placement and ;'
i
i
t
I
[
|

01/2115. The care plan was updated by the - functioning by the Charge Nurses on
Diractor of Nursing on 01/21/15 to reflect the duty followead by Plant Operations
recent incident. Director and all were properly

2. Resident #1 was placed en 15 minute checks functioning. ) '
which were completed by the resident's Charge On 2/04/15, Plant Operations Director |
Nurse upon returning to the facllity. The RN and Regional Plant Operations Director,

removed the Accutech tag, checked &, and
JIRM CMS-2587(02-88) Pravious Versions Obsalate Evant {Dng8NUTY Fasilfty ID: 100277 If continuation shest Page 43 of 67

AT

L

r._-__._..._—.—.,- -



Mar., 20,

2015 LibEW

PRINTED; 03/02/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
EATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPRLIER/CLIA (X2) MULTIPLE CONSTRUCTION ~~~ |(X3) DATESURVEY |
{W LAN OF QORRECTION™ ~ |" *IDENTIFICATION KURBER T3 BijiLming ‘COMPLETED
G
185057 8. WING 02/13/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 6TATE, ZIP CODE
717 NORTH LINCOLN BLVD
SUNRISE MANOR NURSING HOME HODGENVILLE, KY 42748
44 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (¥8)
FRERX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFY {EACH CORRECTIVE ACTION SHOULD BE coMgksﬂm
TAG REGULATORY OR L5C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE TE
DEFICIENCY)
‘ utilized an outside vendor to adjust the
F 323 | Continued From page 43 F 328! frontinterior lobby doors. A keypad
dstermined the battery was low. A nev;r Accutech lack was activated and these doors will
tag was immediately placed by the RN, lock automatically at 9 p.m. daily and |
3. Ahead count of the entire facility was wilt unlock at & a.m. daily. The doors |
PHses-with were wired 5o that anyone attempting |
the Administraior and DON oversight to ensure all to exit without the staff code during the!
residents were accounted for and were safe. hours of 8 p.m. and & a.m. will set off ani
4, 0n 01/21/45 all exit were checked nitially by alarm which will be audible at the
the charge nurses on duty. The Accutech doors hurses’ stations. The monitoring panel
were manned and continuously monitored by at each nurse’s station will also visibly
facility staff until 01/22/15. The Plant Operations show that the front door Is being
Director wag noiified and lmmediatgfly Ciﬂ? to openad without the staff code between
cheek all exit doors. One door on the 2nd floor ¢
] Two North was adjusted by the Plant Operations dh? ho:m af9pm.and 8 am. The ¢
— .1 Ditector as there was a slight gap In closing: all eizyed egress system ls fn place on 1
other exit doors ware found to be functioning thesg doors. A receptionist will be at
properly, the front desk from 8 a.m_to 8 p.m.
5. On 01/21/15, the Administrator, Director of seven days a week.
. On , the Administrator, Director © 0 .
Nursing and Plant Operations Director confirmad Sn zt/ 3/ 15t,. staff \glere placed at the
- the Accutechtag had & low battery, - - -wmwwwmws | ... | TONLIECEDtioNist desk for 24/7 .
monitoring. This monitoring will end en
6. On 01/21/15 all resident Accutech tags were 2/06/15 after all staff education is
checked for placement and function by the completed,
gréggrmrses on duty and the Plart Operations Beginning 01/21/15, nursing and soclal
’ . services staff followed up with the
7. On 02/04/15, the Plant Operations Director and resident daily for 72 hours to identify
Regiona) Plant Operations Director utilized an and address any psychosocial needs this
outside vendor to adjust the front interior lobby resident might have. No issues were
doors. A keypad lock was activated and the doors identified,
would lock automalically at 9:00 PM dally and The entire fadili Isting of 12
would unlock et 80D AM daily. The daors were > entire faciiity conslsting of 127
wired so that anyone attempting to exit without residents were reassessed for risk of
the door code during the hours of 9:.00 PM and elopement on 1/21/2015 by Assistant
8:00 AM would set off an alarm which would be Director of Nursing, Director of Nursing, |
audible at the nurses stations, The monitqﬁng Sacial Services Assistant, or Social i
panel at each nurses station would also visibly
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Services Director. No new residents 7’
F 323 | Continued From page 44 F323| were idantified as elopement risk. i

show that the front door was being opsned
without the door code betwesn tha hourg of 9:00
PM and 8:00 AM. The Delayed egress system
was in place onh these doors. A Receptionist
would be at the front desk from 8:00 AM 10 8:00

- Care plans and nursing assistant care

e

PM seven days a week.

8, On 02/03/15, stalf were placed at the fronf
receptionist desk for 24/7 moniloring. This
monitoring would end on 02/06/15 after all staff
education was completed.

9. Beginning 01/21/15 tha nursing and Social
Sarvices staff would follow up with the resident
daily for seveniy-two hours to identify and
address any psychosoclal needs Resident #1

[ {PON) and Soclal Services Assistant,

ay-haver

10. On 01/21/15, all 127 residents were
reagsessed for risk of elopement by the Assistant
Director of Nursing (ADON), Director of Nursing

11. Cara plans and nursing assistant care records
were updated for sixtesn (16) regldents who were
identified as being at risk for elopement on
01/21/15 by the DON, Facility Consultant, and the
ADON,.

12, On 01/21/15, the five (5) binders which
Identified eighteen (18) residents who were ai risk
for elopement wers reviewed by the Administrator
artd DON to ensure they were updated ahd in
place at each nursas station and at the
receptionist desk.

13. On 01/21/15 The Administrator and DON
were readucatad via phone by the Facllity

Consultant, Regional Vice President and Chigf

| The Administrator and Director of

record were updated for 16 rasldents
identifled as being as risk for elopement
on 1/21/2015 by Director of Nursing,

Signature Care Consultant, Assistant
Director of Nursing, or Unft Manager.
The five binders which identify
residents who are at risk for elopement
were reviewed by the Adrministrator
and Director of Nursing to ensure that
they were updated and in place at each
nurse’s station and at the receptionist’s
desk on 1/21/2015, all were correct.

.

|

L
Nursing were reeducated via phone by |
the Signature Care Consultant, Regionai;?
|

Vice President, and Chief Nurse !
Executive on 01/21/15 on the !
elopement policy, missing resldent f
policy including how to respond to dooi
alarms, complete head counts, check |
wanderguard functloning of door and |
tags, and implement care plans related
o trigeered areas including elopementl
risk assessments. There were no |
revisions to our elopernent and missing
person pollcy and pracedure. This |
education was completed prior to :
education being initiated with staff on 1;
1/21/15. X
113 staff was trained on 01/21/15.34 ¢
staff was trained on 01/22/15. 17 staff '
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was trained on 01/23/15. 9staffwas ¢
F 323 | Continued From page 45 F 323| trained on 01/24/15. 3 staif was :
|
|

Nurse Executlve on the elopement policy, missing
resident policy, inciuding how to respond to door
alamms, complate a head count, checking the
wander-guard function of the doors, Accutech

fags and Impermenatiom ot care-plans-refated-te
triggered areas including elopement risk
asseasmenis. There were no revigions to the
elopement and missing person policy and
procedure. This education was completed prior to
the education heing initiated with staff on
01/21/15. ’

14, Education regarding the elopsment poilcy,
rrissing resident policy including how to respond
1o door alarms, completing head counts, checking

== was completad for nursing; housekeeping,

the wander-guard funetion of the doors, Accutech

tags and implementation of care plans related to
trlggered areas including elopement risk
assessments were provided by the Administrator
and the DON on 01/21/15 to all the Administrative
staff who were to provide education, Education

laundry, therapy, dietary and plant operations that
includad 183 staff. Post tests were completed by
02/02/18.,

15. Education and return demonstrations on use
of Accutech Transmitier (device to check
function) to ensure staff competency of the
wander-guard funcion and battery checks were
inltiated on 01/21/15 by the Plant Operatlong
Director or Plant Operations Assistant for licensed
nurses, A post test was given to staff that
received the education in which a passing score
of 100 % had to be obtained. If & score of 100 %
on the test was not obtained the staff member
would be re-educated on the spot and a new
post-test would be given. Forty-two (42) licensed
nurses wers educated,

tralned on 01/25/15, 1 staff was
trained on 01/28/15. 1 staff was
trained on 01/30/15. 2 staff was trained
on 01/31/15. 1 staff was trained on
(02/01/15. This training was on the
sbove mentloned in above #14.

Education on elopement policy, missing
resident policy including how to
respond to door alarms, complete head
counts, check wanderguard functioning
of door and tags, and Implement caré
plans related to triggered areas :

|
|
!
1
i
I
|

ah,
T,

including elopement risk assessments!
was initiated to staff on duty on
1/21/15 will continue prior to staff

working by Administrator, Director of ‘;
T Nursing, Staff Development )

Social Saervices Director, Social Services
Assistant, Chaplain, Customer
Experience Directar, Dietary Services
Manager, Admissions Director, Plant '
Operations Director, Plant Operations 1
Assistant, or Business Office Manager. |
The Administrator and Director of f
Nursing trained these educatars on the][
|
|

i
i
Coordinator, Quality of Life Director, ;
[
]
i

material to cover for the education.
This education was completed for
nursing, administrative, housekeeping,
laundry, therapy, dietary, plant '
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operatians for 181 staff. Post tests were
F 323\ Continued Frotn page-46 F 323 completed by 02/02/15.
16, Staff that  work o Education and return demanstration
. Staff that were not working on ' . .
would be educated prior fo taking their on;:hse ziAmthCh transmitter (device
assignment upon return to work. A post test to check function) to ensure staff
woLld ba givVeR m Which & passng scorg of 100r% competency of wander guard function
had to be obtained. If 100 % was not obiained the and battery checks was inltiated on
staff member would be re-gducated and a post 01/21/15 by the Plent Operations
test would be reissued. Director or Plant Operations Assistant |
17. Staff who were PRN (as needed staff) or for licensed nurses. A post test was be
Family Leave Medical Act (FMLA) or on leave given to staff that received the
would be issued & certifled lstter by the education in which a passing score of
Administrator with & return recelpf on 01/28/15 100% must be obtained. If staff did not
i alerting them that they must recsive an eduction receive a score of 100% on test the staf
B e icy, missl A ) -
on the elopament policy, missing resident, care member will be re-educated on the f

-plane-and-Accutech bafore being allowed to work,

There wera 33 PRN and 3 FMLA on 01/21115.
The facility doas not utilize Agency Staff.

18, On 02/08/15 the ADON and Minimum Daia
Set (MDS) Coordinator wers re-gducated by the
AdFRETator and DON-ary completion of care---
plans upon admission, quarterly and with
changes of condition, including care plans to
reflect the nursing assessment.

19. New procedures were implementad on dating
Accutech Tags when recelved In the facility and
placed on residenta. The Plant Operations
Director was opening and dating new
wander-guard tags when they arrived to the
tacility, Manufasturers recommendations state
that the Accutech tag would last at least twelve
(12) months or longer. The Accutech tags would
be replaced at eleven (11) months. The Plant
Operations Director and DON would each keep a
roster of dates that the Accutech tags were
placed on sach resident with the activation date

and when they neaded to ba replaced, The Plant |

 elopement pollcy and procedure,

spot and a new post-test will be given.
42 licensed nurses were educated.
Staff that were not working on
1/21/2015 will be educated on the

missing resident, cara plan and
Accutech by Administrator, Director of
Nursing, Staff Development

Coordinator, Quality of Life Directar,
Saciaf Services Director, Social Serviced
Assistant, Distary Services Manager, }
Chaplain, Customer Experience i
Director, Admissions Director, Plant ¢
Operations Director, Plant Opetations |
Assistant, or Business Office Manager l
prior to taking their assignment upon
return to work. A post test will be give
in which a passing scare of 100% must |
be obtained. If 100% not obtained the |

a -
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' staff member will be re-educatad ana a
F 323 | Continued From page 47 F323| posttest will be rejssued. |

Operations Olrector and DON would notify
nursing staff whan to replace the Aceutech tag at
the gleventh (11) month mark. Anytima an
Accutech tag was replaced, the tag would be
labeled "BAD" and given to the Plant Cperations

A
. .

Staff and iogged in their Maintenance log in the
Malintenance Binder at each nurses station.

20. On 01/21/15, the Quality Assurance (QA)
team met consisting of the Administrator, DON,
two (2} Regional Nurse Consultants, and Medical
Dirgetor In regards to root cause of event,
education, Intervenilons and plans to prevent
reccourrenee, The elopement policy and
procedurs was reviewsd and no revislon were
mads.

21. On 2/04/15, & QA meeting was held with the
Madical Director to review the procedure changes
related to the front door monitoring.

| 22. On 02/06/15, a QA mesting was held with the |

Medical Director to raview The ¢ elopement plan.

£23. The DON and Regional Nurge Consultant
reviewed 113 incident and accident reports for the
last three (3) months on 01/21/15 for any other
concemns of elopsmeant or wandering. None were
identified,

24, Beginning 01/24/15 and going through
01/30/15, daily audits would be compieted each
shilff for Accutech tag function on all identified
residents, return demonstration by four (4)
licensed staff on wander-guard functioning and
twelve (12) staff members sach shift would be
given the post test for elopement by the
Adminlstrative staff. A score of 100 % would be

required.

«—Director of Nursing, Staff Development

- Manager, Quality of Life Assistant,

Staff who are PRN, on FLMA or on leavg
will be issued a certified letter by ;
Adrninistrator with return receipt on

1/26/2015 slerting them that they must

receive an education on elopement
policy, missing resident, care plans and
Accutech (device to check wander
guard function) before being allowed to
work. There were 33 PRN staffand 3 |
FMLA on 1/21/15. The facllity does not
utilize agency staff.

Staff will be educated on the new front
door procedure by the Administrator,

Coordinator, Quality of Life Diractor,
Administrative Assistant, Admissions
Director, Businass Office Manager,

Human Resources Director, Dletary E

Chaplain, ar Assistant Director of
Nursing. 200 staff was educated and
this was completed on 02/06/15.
Assistant Directers of Nursing, and MD5
Coordinators were reeducsted by the
Administrator and Director of Nursing
on 02/06/15 on completion of care
plans on admission, quarterly, and with
changes of condition, including that
care plans should reflect nursing
assessmants, |
Elopement and missing person policy |
and procedure were reviewad on !

[ TR T
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1/21/15 and no revisions were made to
F i !
32:.3 Continued From page 48 F 823 the policies. A new procadure was !
25, Daily for two (2) weeks beginning 01/21/15, implemented on dating Wi“d.e.rg”arj
the Piant Operations Director and the Plant tags when regewed in the facility an
Operations Assistant would cheek the exit doors placed on residents. The Plant
i The Ty Tor corrst furctior ard pheceon Dperations Director Is opening and i
their log. dating new wanderguard tag when they .
, . i ility. Turers
26, Daily for two (2) weeks beginning 01/21/15, arrive at the facf ity\ Manufaccl .
the Plant Operations Director or Plant Operations recommendations state that the -
Agsistant would check the function of the wenderguard tag will last at least 12
Accutech tags on all identffied residents. months or longer. Wanderguard tags

57, Charts for residents with a change of will be replaced at 11 months. The Plant

¢ condition, new orders, new admissions, Operations Director and Director of
3 discharges, or transfers to the hospital were Nursing are each keeplng a roster of £
| reviowed.at thadaly clinical.meeting five (5) days dates that wanderguards are placed on 2

aweek by the clinical team. residents with thelr actlvation date and

28, The Regional Care Consultant Staff were when they nged to‘be replacec-i. The

providing oversight to the audits four (4) tmes a Plant Operations Director or Director of

week beginning 01/21/15 and continued through Nursing will notify nursing staff when to

A ORABAG s e e e - - replace a teg at the 11 month mark. -

Anvtime a wander guard tagis

29, The elopernent pollcy and procedure, missing replaced, the tag s to be labeled “BAD”

resident, care plans and Accutech system would

be In-serviced in orientation for all new hires and given to the Plant Operations Staff
beginning 01/23/15 In which a post test would be and logged in their maintenance log in

given and a score of 100 % must be obtained. the maintenance binder at each nurses
The Staff DBV@IDPment Coordinator would be station. Seea amched proced ure

responsibie for the orienation. . A QA meeting was held in the afternoon

The State Survey Agenoy validated the AOC on on 1/21/2015 and attended by ADMIN,
02/13/15 through observation, interview and DON, two Regional Nurse Consultants,
record review prior to exit a3 follows: and Medical Director in regards to root ]

cause of event, education, interventions

1, Interview with the Charge Nurse (RN #1), on
02/06/15 at 1:08 PM, revealed she notified the a;’d plans to Pf"'em o ire The
family and physiclan of Resident #1 the moming & D?Em ent policy an‘ p rocedure was

of the Incident. Record review of the Incident reviewed and no revisions were made.
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COMPLETION
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. A QA Meeting was held on 02/04/15
F 323 | Continued Fram page 49 F323| with the Medical Director to review

Leount of all residents on her unit. Interview with

Report dated 01/21/15 at 1:00 AM, revealed the
Physician was called at 01/21/15 at 3:.00 AM and
the Family was cafled on 01/21/15 at 1:20 AM.

. A QA meeting was held on 02/06/15

\ mtesclecks
revealed Resident #1 was monitored avery fifteen
(15) minutes starting at 1:15 AM on 01/21/15
through 01/27/15. Interview with BN #1, on
02/02M6 at 10:35 PM, revealed Resident #1 was
monitored every fifteen (15) minutes once the
resident was back in the bullding.

3. Inerview with Licensed Practical Nurse (LFN)
#5, on 02/02/5 at 10:00 PM, revesled on the
night of 01/21/15 she had completed a head

pracedure changes related to front ‘|
door monitoring (See attached). ‘l
[

with the Medical Director to review

|
elopernent plan. No further issues were|
identified. }
Director of Nursing or Regional Nurse ‘
Consultant reviewed 113 incident and ‘;
accident reports for the last 3 months |
en 1/21/2015 for any other concerns of]
elopement or wandering, Nona were
identified,

AN #1, on 02/02/15 at 10:35 PM, revealed a head
count of &} residents oceurred through out the
building. Interview with the Director of Nursing
(DON), on 02/05/15 at 9:40 AM, revealed she
instructed the staff to ensure all residents were

AM. Interview with the Administrator, on 02/05/15
at 10:10 AM, revealed she Instructed the staff 1o
complete a head count when she recelved a
phone call from RN #1 on 01/21/15.

4, Interview with LPN #3, on 02/02/15 at 10012
PM, revealed she helpad with the check of the
doors and found that the Two North nesded o be
manned by staff and all other doors were
monitored every fifteen (15) minutes. Interview
with BN #1 on 02/02/15 at 10:35 PM, revealed
she helped with checking that all doars were
secure. RN #1 stated the doors were checked
svery fifteen {15) minutes and later on that day
someone manned all of the doors, Intervliew with
the Plant Operations Director, on 02/03/15 at 4:40]

eccountad for the day-of 01/21/15-at about 1:00-- |-

P, revealad the merning of the incident he

|
|
) J
‘Beginning 01/24/15 and going thmughf
e
i

__ staff on wanderguard functioning, and

DRIV CME-2887(02.98) Pravioua Varsions Cbsalate

(

Evant [ 38NLUTT
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01/30/15, daily audits will be

completed each shift for wanderguard |
functioning on all identified residents, |
return demonstration by four ficensed:

12 staff members each shift willbe '
given the post test for elopement by

the Administrator, Business Offlce 1
Assistant, Human Resources Director,
Dietary Services Manager, Quality of
Life Director, Admissions Director, |
Chaplain, Environmental Services ]
Director, Soclal Services Director,
Businass Office Manager, Plant ?
QOperations Director or Social Services|
Assistant. A score of 100% was |
required, if less than 100% employee |
were reinserviced and then given the *
post- test again until 100% compliance
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‘ was obtained. Beginning 01/31/15, ;
F 323 | Continued From page 50 F328| these audits were completed three
received a call and made sure there wers staff times a week through 02/28/15 and |
monitoring the doors until he was sure that the then weekly times 24 weeks, i

doors were working appropriately. The door on

Two North had to be readjusted. The doors were The Administrator or DON are

i
found to he functioning appropriately reviewing the Post Tests given daily for|
! ariy noted  concerns. Any concerns |
5, Interview with the Plant Operations Director, on will be addressed immediately. ,l
02/03115 at 4:40 PM, Interview with the DON, on Daily for t G
02/05/15 at 9:40 AM and Interview with the 01/21/15, th veko begining |
Adminlsirator, on 02/05/15 at 10:10 AM, revealed » the Plant Operations Director|
when they had observed Resident #1's Accutech and the Plant Operations Assistant will |
tag it was found to have a low battery. check the exit doors In the facility for f
6. The State A idated throuch hten correct functioning and place on thely |
B . The State Agency valtdated through interview log. 1t will coni
( with RN #1 on 02/06/15 at 1:08 PM and Interview s wask by A b= checked seven,
.., with the Plant Operations Diractor, on 02/05/15 at ’ v minis rator, Director |
——-—-—-u-'—Ez»gz»PM:-mewnm@mmeﬁguafds of Nursmg, Assistant Director of ;
ware checked, Nursing, Staff Development [
5 B tof i tstod to fx th Coordinater, Restorative Coordinator, :
. Raview a list of Herhs completed to fix the front Customer Experie ; :
door from the Reglonal Plant Operations Diractor, Business Df‘?tze Asni:; D’:e:t or
N on 02/04/15, revealed he came tomest witha | | S SSItant, Human .
techinician to have him add an additional atarm at Resources Director, Dietary Services
the nurses etation that would sound when the Manager, Quality of Life Director,
front corridor door was opened without a code, it Adrmissions Director, Chaplain, ﬁ
would remaln In alarm mode untll an employss Environmental Servicas D o] |
reset the keypad. The System was installed with Services Director, B S.E Drrz:ftf? ", Social y
a fimer to automatically lock the door from 9:00 s ) BUSINESS ice
PM until 8:00 AM and the timer was ,.~| Manager, Plant Qperations Director oy !
programmabie, Interview with the Plant ¢ | Pocial Services Assistant.
Operations Director, on 02/06/15 at 2;18 PM, [ Daily for two weeks beginning
ravealed on 02/04/15 the front lobby corridor 1/21/15, the Plant Operations Di
would be lacked down aftsr 8:00 PM and the staff : ot “perations Director
" or Plant Operations Assistant [
would have to utilize a key pad o get out. The D . !
delayed egress system was in place on these epartment checled the functloning of |
doors. A Receptionist would be at the front desk Wander guards on all identified !
interview with the Administrator, on 02/04/15 at residents, :
3:36 PM, revealed she adjusted the monitoring of Charts for residents with a change of
the front door to the hours of 5:00 AM to 9:00 PM '
ORM CMS-2567(02-58) Pravious Versions Ohaolels Evant |D) 38NU1T1 Fasifty 1D: 100277 # continuation sheet Page 51 ot 87
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) condition, new orders, new admits, |
™ 323 | Contlnued From page 51 ' F 323 discharges, or transfers 1o the hospltal |
Monday through Sunday which was saven (7) T LT -
days a week, Observation on 02/05/15 at 8:30 are reviewed at the daily clinical
AM, revealed a key pad outslde of the front meeting five days a week by the clinical
corridor and a slgn which stated if in an team which consists of Director of }
emergency situation hil the reéd Bution to e Fignt Nursing, Assistant Directors of Nursing, |
1o ext. Medical Records Clerk, Dietary Services |
8. Interview with the Receptionist, on 02/12/15 at Manager, Restorative Nurse |
3:47 PM, revealed she could remember staff Coordinator, Quality of Life Director, |
having to man the front lobby 2477 to ensure Administrator, Chaplaln, Staff
residents were safe, Receptionist #1 gtated she Development Coordinatar, Social
would stay until 10;00 PM and would be relisvad Sarvices Director, Social Services
by ancther staff member. She stated now Asei C ! Exoeri l
I thedoars were locked automatically after a certain Ssistant, or Customer txperience |
i time. Interview with the Administrator, on Director. These staff will review caré
e L DA 585 5:01-P M, revealad. on02/0345 . | .. . ..{ plans to ensure they are updated R
through 02/06/15, she placed semeone atthe appropriately.
receptionist desk 24/7. The front interior lobby Regional Care Consultant Staff are
door was adjusted with a keypad to lock - X . |
automatically after 8:00 PM. p.rovrdmg oversight to the audits four |
times g week beginning 01/21/15 and
‘9. ReVieWw of Reaident #1's nurses notes™ - continuing through 02/13/15.
revealed, the ateff documented .behalviors for The elopement policy and procedurs,
Resident #1 on an ohgoing basis, shift to shift. missing resident, care plans and
Review of Resident #1's fiftsen (15) minute h N
checks revealed he/she was checked from 1:00 Acaustech system were in serviced in
AM on 01/21/15 through 01/27/15 at 10:00 PM. erientation for all new hires beginning
Interview with Sockal Services on 02/12/15 at 2:33 01/23/15 in which 3 post test wlll be
PM, revealed she attended moming ¢linical given and a score of 100% must be
meetings and went over behaviors and wondering obtained. Steff Development |
concerns of the staff. She also reviewed change Coordinator i ible ;
of condition to monttor the residents of any eordinator s respansible iot l
changes. Social Services raviewed the Nurses erlentation. {
Notes, Incident Reports, twenty-four (24) hour The elopement binders are being :
report, admissions, and discharges for any brought to the weekly at risk meeting,
changes. checked and updated as needed by the |
10. Record review of Rasidents' #1, #3, #8, #10, Social Services Director or Sogsa! i
#11, #12, #13 and #14 Elopement Risk
JRM CiB-2567(02-90) Previous Varsiens Obsolate Event I 38NUTY Faciity 101 100277 1t eontinuation shest Page 52 of 87
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Assessments revealed all the assessments were
re-evaiuated on 01/21/15. Interview with the
interim ADON, on 02/12/15 at 1:13 PM, interview
with the DON, on 02/12/15 at 4:12 PM and
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- Services Assistant. The At Risk Team
323 | Continued From page 52 F 323 will review the binders during the ;

meeting. The At Risk team consists of |
Director of Nursing, Asslstant Directors ,‘
of Nursing, Social Services Director, |

Socia Services Assistant, Dietary l

2:33 PM, revealed they reassessed all residents
for the risk of elopement on 01/21/15.

11. Record reviaw of Residents’ #1, #3, #8, $10,
#11, #12, #13 and #14 were &ll identified 10 have
elopement concems and all care plans were
validated to be up-to-date as of 01/21/16,
Intervisw with the ADON #2 on 02/12/15 af 1:45
FM, Interview with DON, on 02/12/15 at 4112 PM
and the Facility Consultant, on 02/12115 at 3:00
PM, revealed the Care plans and the nursing

who were identified o be an elopement risk,

12. Obaervations revealed five (8) binders
containing eighteen (18) residents were present
02/05/15 at 9:00 AM. Interview with the DON, on
0212715 at 412 PM, revealad she took the
elopement binders fo the daily clinlcal meetings o
make surs the bindets were up-to-date. Interview
with the Administrator, on 02/12/15 at 5:01 PM,
revealed thers were five (5) slopemant binders
and they were bsing reviewed daily in the efinical
morning meeting.

13. Interview with the Fadllity Consultant, on
02/12/15 at 3:00 PM, revealed she provided
education to the Administrator and the DON vig
phone on the morming of 01/21/15 and then came
in around 7:00 AM on 01/21/15. The Facillty
Consultant stated she aducated the Administrator
and DON, on the elopement polley, validated that

they followed the policy and checked all doors.

rassistentarerecordy wers Updated for resfdents

on each unit and at the receptionistdeskon |

Manager, Restorative Coordinator, or |
Quality of Life Director, ;
The QAPt Committee will review the
results of elopement prevention plan
post test and audits upon completion of |
the seven days to determine if there are |
any trends or concerns. The QAPI
commitiee will then continue post test
and audits three days week for one

‘week, then weekly for two weeks at

which time based upon the findings will
determine the continued frequency of |
the above audits.
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Staff were educated on the new front + | 3/19/15
F 323 Continued From page 53 F 3238 door procedure by the Administrator, |

She also ensured the bracelets were checked
along with their betleries. She educated the
Adminlstrator and DOM on the missing resident
pollcy, Interview with Chiel Nurse Executive, on
02M13/15 at 12:42 PM, revealed she had

Director of Nursing, Staff Development,
Coordinater, Quality of Life Director, |
Administrative Assistant, Admissions |

Director, Business Office Manager,

edUcated the DON and Administrafor on
01/21/15. She educated them on the elopement
poliey, tnissing parson policy and checking the
Accutech tags, how to completa & head count,
ypdate care plans and resident assessmeants.
Interview with the DON, on 02/12/15 &t 4:12 PM
and the Administrator on 02/12/16 at 5:01 PM,
revealed they were educated by the Facifity
Consultant, Regional Viee Presldent and the
Chief Exaeutive on (01/21/15.

!
Human Resources Director, Dietary 1
Manager, Quality of Life Assistant, [1
Chaplain, or Assistant Director of
Nursing. This was completed on
02/13/15.

The Plant Operations Director and
Director of Nursing are each keepinga |
roster of dates that wanderguards are
placed on residents with their activation

14 -lntepdew with-the-Rlant Operations Directen
on 02/12/15 at 3:05 PM, revesled he received
tralning from the DON and Administrator on the
elopement policy and missing resident policy, He
was also educated on the door alarms,

Operations Director stated he had to complete a
past test. intervlew with Receptionlst #1, on
02/12/15 at 3:47 PM, revesled she received
training on elapement and when to call a cods
green by the Administrator,

Record review of the training record for the
slopement and missing residant poliey, revealed
there were 161 staff who were trained in person
and twenty-two (22) persons who were called by
phone. Record raview of the training on the front
doors, revealed 112 staff members were trained
in person and seventy-one (71) staff members
wére trained by phone.

Interview with Ceriified Nursing Assistant (CNA)

completing a head count, checking Accutach tags
TrandimplErenting weare plan. The Plast

replaced and alerting nursing staff as
. appropriate,
4. Regional Care Consuitant Staff are I3 /19/15
providing oversight to the audits four .- ?
e L times 3 week beginning 01/21/15 and
continuing through 02/13/15 then
bimonthly times six months. |
The elopement policy and procedure, f
missing resident, care plans and
the elopement binders are being
brought to the weekly at risk meeting, |
checked and updated as needed by theji
Social Services Director or Social ;
Services Assistant. The At Risk Team |
will review the binders durlng the l‘
i
[

meeting. The At Risk team consists of
Director of Nursing, Assistant Directors
of Nursing, Socal Services Director,

date and when they need o be RPN
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Social Services Assistant, Dietary i
F 323 | Continuad From page 54 F 323, Manager, Restorative Coordinator, or |

T AR
b T

‘| code green and procedures to ensure resident

#17, oh 02/13/15 at 4:02 PM, revealsd she
originally was educated by phone in regards to
the front door on 02/06/15. CNA #17 stated stated
she was educated in person on 02/12/15 10

Quality of Life Director.

‘The Admissions Director, Customer
Experience Director, Medical Records
Clerk, Assistant Business Qffice

OETEIN SUUCATN ol T duore ClMA# 17 stated-
she was taught that the doors would lock down
after 9:00 PM at night and that staff would have fo
utilize a code to get out. If the alarm was to go off
at the front door the ajarm would alert et the
nurses station.

Interview with a Physical Therapist Assistant
(PTA), on 02/13/15 at 4:05 PM, revealed she was
educated on the front doors and the elopement
policy by phone. The PTA stated she was asked

parson. She stated she had recelved training by
the Dietary Manager and the Chaplaln. The PTA
stated the Dietary Manager educated her on the
eloperment policy and how they must assess why
the door was alarming. He stated if they did not

code green and grab the elopement binder to ase
who was missing. The PTA stated she was
aducated by the Chaplaln in regards to the front
door logking after 8:00 PM.

Interview with the Supply Clerk, on 02/13/16 at
4:10 FM, revealed she received a phone call
ahout education on both the elopement policy and
the front door policy, The Supply Clerk stated she
obtained education by the Dietary Manager on
02/13/15. The Supply Clevk stated they went over

safety. The Supply Clark was also educated on
how the front doors would lock down after 8:00
FIM, the door would atarm ¥ & code was not
utilized which would alarm at the nurses station.

find-a resident to-complaie & head-count; calla - -}

o come.inon D285 n receive educationin |

. wanderguard tags on identified

Manager, Businass Office Manager,
Human Resources Director, Social
Services Assistant, Social Services
Director, Unlt Secretary, Chaplain,

- Quality of LIfe Director, or Dietary

Services Manager will complete audits,
weekly times eight weeks then monthiy |
times six months. These audits will |
include validating the function of é

|

residents, return demonstration on how!
to check the functioning of |
wanderguard tags, and post tests on
elopement with 12 staff.

The Administrator will review the i
results of elopement post test and ;
audits upon each week to determine if ‘
there are ahy trends or concerns. The |
results of these audits will be forwarded
to the OA Committee for further review ll
and recommendations. '

Completion Date: 3/20/15

DRM CMG-2587(02-29) Pravious Varsions Obsolete

Event (D: 38NU{1

Excility {D? 400277

tinuation shest Page 5B of 67




Mar, 20, 2015 4:39FM No. 6880 P 10/54

FRINTED: 03/02/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ FORM APPROVED
_CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
AT EMENT OF DEFICIENCIES (X1} PROVIDER/SUPPUER/CUIA (X2 MULTIFLE CONSTRUCTION L IEIDATESURVEY | |

g “BLAN'OF CORRECTION = """ IDENTIFICATION NOMBER™ "V 2 "minmia " COMPLETED
‘ C
185057 B WG 02/13/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
717 NORTH LINCOLN BLVD
SUNRISE MANOR RURSING HOME HODGENVILLE, KY 42748 |
) SUMMARY STATEMENT OF DEFICIENCIES I PROVIDERS PLAN OF CORRECTION {%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE bATE
DEFICIENGY)
F 328 | Continued From page 55 F 323

Interview with the DON, on 02/13/15 at 4;30 PM,
revealed there were 183 staff members In tolal.
Five (8) of which would have to have a certified
letter sent to them because they were sither out

gt tlote-or-on-Farly-Medical- Leave-Ast
{FMLA).

Interview with the Administrator, on 02/13/15 at
2:28 PM, revealed she and the Administrative
staff had sducated staff members via phone on
the elopement polley and the front door training.
The Administrator stated she was not aware she
could not provide education by phone. Those
staff members who wete educated by phone had
"y phong” written next {o thelr name. The
Administrator stated she had ail of the staff

it
)

" embers to corme 1N and recelve edLcanon, as
well as meet with staff at thelr homes and other
places to ensure they were educated in person
and would obtain thers sighature.

..... Record review of the signatures, ravealed all but N A
five (5) staff members were not educated and
wolld he upon siarting their shift.

Review of the post test revealed they were
completed by staff oh 02/02/16.

15, Review of the signatures of nurses who had
obtained the training for how to complete an
Accutech Tag function and battery check revealed
refurn demonstrations were performed,
Interviews with three (3) Registered Nurses and
fiva (5) Licensed Practical Nurses revealed thay
had te complste a check off for haw to utillze the
Accutech tag to check for the function of the
battery with the Plant Operations Director.
interview with the Plant Operations Director, on
02/13/15 at 1:36 PM, revealed the nurses had to

ORM OMS-R567(02-89) Previous Veraiong Obsolsis Bvent ID:3eNUT Facliity 1D: $00277 If continuation shest Pags 58 of 67




-~ ~ATEMENT OF DEFICENCIES (X1) PROVIDERSUPPLIER/GLIA
PLAN-OF CORREGTIGN ~ - -

Mar. 20.

’3

2015 4:39PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

P
x
L
Lo o]
AT
Lot}
L
-
by
-
I
S

PRINTED: 03/02/2015
FORAM APPROVED
OMB NO. 0938-0391

{
%

IDENTIFICATION NUMBER™ "

185057

B. WING

(X2) MULTIPLE CONSTRUCTION . 1o
A BUILDING

-

(X3 DATEELRVEY.,.... |
GOMPLETED

Cc
02/13/2015

MAME OF PROVIDER OR SUPPLIER

SUNRISE MANOR NURSING HOME

STREET ADDRESS, OITY, STATE, ZIP CODE
717 NORTH LUINCOLN BLVD
HODGENVILLE, KY 42748

o L3 in)
PREFIX
TAG

BUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX
TAG

DEFICIENGY)

PROVIDER'S PLAN OF CORRECTION (x8)
(EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
CROBE-REFERENCED TO THE APPROPRIATE DATE

F 328

-} intervisw with the Administrator, on 02/12/15 at

Continued From page 56

complate demonstrations on the Acoutech Tag
devicesz, He made the nursing staff show him how
to activate and deactivate the Accutech Tag and
to ldent:fy if a tag was good or bad and if the isag

F323

tery tohavethestaft
document bad on the back of the Tag. interview
with the Plant Cperations Assistant, on 02/12/15
at 3:05 PM, revealed he was educated by the
Plant Operations Dirgctor on how to use the
Stad-N device with the Accutech Tag with return
demonstration. He than aducated the nurses on
how to utilize the machines as wall,

16. Interview with the DON, on 02/12/15 at 4112
FM, revealed she and the Administrator frained

| the staff and the staff members wera glveh a pest.
{est which had to be passed with 100%, or
ra-aducation would be provided. The DON siated
she had one (1) staff rember who had to take
the test again with re-education. The DON stated
the post tests were completed by 02/0815.

5:01 PM, revealsd she and the DON ensured
ataff recelved Post tests to the education that was
coverad for the when the door alarm sounds and
how to respond, What the cods for & missing
person was and where were the elopement books
were located. Review of the Post tests revealed
183 staff members completed post axams of the
total 188 staff.

17. Interview with the Receptionist, on 02/12/15 at
3:47 PM, revealed she malled out thirty-5ix (36)
certified letters to the staff whom could not come
info the faclility for training through the
Administrators dirsctive. Interview with the
Administrator, an 02/12/15 at 5:01 PM, revealed
she sent out Certified letiers o the staff on FMLA

and whe were PRN. She mads sure she received
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responses to ensure the staff had recelved the
[etters.

18. Interview with the Interim ADON, on 02/12115

TSPV, Teveaed she warsdirated by the
DON on the care plens and making sure the
Doctor's orders, risk for elopement and behavicrs
matehed the care plan. The DON also taught
them to ensurs the assessments were completed
upan admisslon, quarterty and ennually, infetrviaw
with the MDS Coordinator #2, on 02/12/15 &t 3:30
PM, revealed she had received training by the
DON In regards to the care plans, elopement and
the sssessments [0 enaure they were completed.
The MDS Coordinator #2 stated during the

S | moming-clinical meetings staff would ensure that,

assessments were completed imely. Record
raview of the signatures for training revealed the
Interim ADON and the MDS Coordinator #2 was
in attendance for the ¢are plan fraining that was
provided on 01/27/15, Interview with the DON, on

ADCONs and the MDS Coordinators sbout the
care plang and ensuring the care plans matched
the orders and assessments. The DON siated
now the elopemant binders had to come to the
clinical meetings to ensurs the care plans were
up-to-date and all assessmaents were completed
fimely.

189, Observation of Residents #12, #13 and #14
on 02/13/15 at 4:30 PM, revealad their Aceitech
tags had dates of when the Accutech tag was
activated. interview with the Plant Operations
Director, on 02/13/15 at 1:36 PM, revealed he
had ordered a new batch of Accutech Tags and
rermoved all of the old Acoutech Tags from the
residents who ware identified io be an elopsment
rigk. The Plant Operations Director stated he then

"1 02/12/15 at 4:12 PM; revealsd she educated the- |-
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dated the new Ascutech tags and placed new
onss on all of the residents identified o be an -
elopsment. He stated he has a binder in which
now he and the DON keeps track of the Accutech

fomy rompn

.Fﬁgb ad mﬁ?mmhﬁm%ﬁiw +Ch
(11) month mark to ensure the Accutech tags
function at thelr highest potential. Record review
and obesrvation of the Accutech Binder, revealed
the binder was in place to keap track of the
Accutech Tags. Both the Plant Operations
Director and the DON had their own bindsr,
Inferview with the DON, on on 02/12/15 at 412
PM, revealed when new Accutach tags were
received, the Plant Operations Director would

% date all of the tags and then have them logged
.. |intp a binder so fhaf thay could monitor how old
the Accutech tags ware. The Nursing steff was
not responsible to monitor the dates. The DON
stated the Maintenance Diractor would write
*BAD" on any Accutech Tags that weré running
on low battery or not functioning properly. The
== | DON statad-thers was a binder-in-which.she and . |.. - e e e
the Plant Operations Director kept up with daily.

20. Review of the sign in sheet for the Quality
Aszsurance Mestings, revealed the DON,
Administrator, Medlcal Director and the Reglonal
Nurse Consultants attended QA on 01/21/15.
Interview with the DON, on 02/12/15 at 412 PM,
the Administrator on 02/12/15 at 5:01 PM, the
Medical Director, on 02/08/15 at 5:47 PM and the
Regional Nurse Consultant, on 02/12/15 at 3:00
PM, revealed all had attended the QA meeting on
01/21/16. The meeting consisted of root ceuse
analysis, education, interventions, plans to
prevent elopement and the policies. They also
reviewed the audits to ensure there wera no
trends.
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21. Reviaw of the sign in shest for the QA
meeting, held on 02/04/15, revealed the Medical
Director attended a QA meeting. Interview with
the Medical Director, on 02/05/15 at 5:47 PM,

( cedurearetatedio

Fa23

the change of the front door monitaring.

22, Review of the sign in sheet for the QA
meeting on 02/06/15, revealed the Medical
Director was In attendance. Interview with the
Medical Director, on 02/05/15 at 5:47 FM,
revealad he raviewed the elopement plan and
was In agreement with the plan.

23, Interview with the DON, on 02/12A15 at 4112
| PM and_the Regional Nurse Consultant, on

02/12/15 at 3:00 PM, revealed they had reviewed
113 incident and accident reports with no
concerns with alopement noted.

24, Interview with the Plant Operations Diractor,

the nursing staff oty the Acoutech Tag daily by
doing return demonstrations. Intervisw with Soclat
Services, an 02/12/15 at 2:33 PM, revealed there
were random exams completed on staff daily to
snsure competency of the elopement process.
interview with the Administrator, on 02/12/15 at
5:01 PM, revealed the staff compieted random
exama on staff daily to ensure competency.
Record review of the post exams, located In a
binder, revealad &l 183 staff members were
given an exam with a pass rate of 100 %.

25, Interview with the Plant Operations Director,
on 02/13/16 at 1:36 PM and the Plant Operations
Assistant, on 02/12/15 at 3:05 PM, revealed they
checked ths door function daily and kept a log.

on 02/12/15-at-3:05 PM; revealed he assessad - - -

Reviews of the Weekly Door Check Log, revealed
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the doors were checked daily for funetioning.

26. interview with the Plant Operations Director,

on 02/18/15 at 1:36 PM and-the Plant Operations
Assiatant, on UZ/T2/75 ar 3105 PV revedted they
ehecked the functioning of the Accutech tags -
daily of residents who were identltied to be an
clopement risk,

27. Interview with the MDS Coordinator #2, on
02/12/15 at 3:30 PM, interview with Sacial
Services on 02/12/15 at 2:33 PM, interview with
the interim ADON, on 02/12A15 &t 1:13 PM and
the DON, on 02/12/15 at 4:12 PM, revealed they

p
{ all attended moming mestings and reviewed
e ot chaRge of condition,-newt orders, New B
admissions, discharges and or transfers 5 days a
weekK.

28. Intarview with the Regional Cars Consultant,
on 02/12/15 et 3:00 PM, revealed she provided
pversight to the auditsof post test, doorchecks |-~ TR S e N -
and Accutech tag checks, she had not identified
any coneerns pattemns of concermns with the
audits. Review of the Accutech tag checks by
nursing on 01/21/15 revealed they were
completed. Review of the door checks by
malntanance revealed they wers completed daily,

29, Interview with RN #2, on 02/05/15 11:33 AM,
revealed she had worked at the facllity for thres
(3) weeksa and had obtained training on the
Accutech Tag and the elopement proceduras
during orientation. She was familiar with the fact”
ghe had 1o agsess the resident upon admission
for elopement. She stated she was checking the
Accutech Tags on every shift sha worked. She
stated if a hattery was low she would obtain a
new Accutech Tag and apply to the resident. She
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stated she was given a post test in which she
passed. Interview with the Staff Development
Coordinater, on 02/06/15 at 3:32 PM, revealed
she educated the new hires on the policies,
; w-ierastivato-erd-deastivate
to assess for battery life, A test was given and the
staff had to pass with a 100%. £ 395
F 3251 483.25()) MAINTAIN NUTRITION STATUS F 325
s58=n | UNLESS UNAVOIDABLE |
1. Resident#5 is no longera resident | ¥/ 1.5/ 15
Based on a resldent's comprehensive at this facility. Resident #5
;aegss;???m, the facllity must ensure that a discharged from this facility on
(1) Maintains acceptable parameters of nutritional 01/16/15.
status, such as body weight and protein lavels, 3/19/15.
Do unless the Lesjdants_auni@_pondiﬁ?n - _2. . The Director of Nursing, Assistant '
demonstrates that this is not posslble; an . L
(2) Receives a therapeutic dlet when there 15 & Diractor 'Df Nursing, Unlt Manager,
nuiritional probiam, Restorative Nurse, Staff
Development Coordinator, Director
e e R of Nursing from a sister facility, and
MDS nurses are completing an audit
g?txs REQUIREMENT Is not met as evidenced to review Dietitian
Based on interview and record review, It was recommendations and new orders
determined the facillty failed to ensure Dietician pertaining to Registered Dietitian
recormmendations were acted on and followed ;
- t t
through for one (1) of fourteen {14) sampled recommerfda lons to ens.ure ?rders
residents, (Resident #5). The facllty documented were obtained. This audit will be
a weight loss of 4.1% for Resident #5 and the completed on 03/19/2015.
Distician in consultation made recommendations
of which the facility failed to act on,
The findings includs:
The facility did not pravide a copy of a poficy
regarding consaultant recommendations.
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Review of Resident #5's closed record, revealed
the facility admitied the resident on 07/16/13, with
i = of Deoressive Disorder, Dementia,

will reeducate

[licensed nurses on
notifying the MD and family on any
Dietitian recommendations and on
ohtaining MD orders on the

Paralysis, Muacle Weaknass, Acuie Fain, 2nd
Cerebral Vascular Accident.

Review of the Digticlan’s Nctes, dated Q1/05/15,
revealed Resident #5 had sustained a 4.1%
weight logs. The Dietician then dosumented
racommendations, inthe Dietician's Notes, tor
TwoCal supplement 60 mililiters (mly two (2)
times a day and a Thyrold Stimulating Hormone
(TSH) blood level to ensure the level was not
contributing to Resident #5's weight loss.

recommendations. This will be
completed on 3/19/15.

The dietitian will meet weekly with
the Interdisciplinary team to review
weight loss, interventions,
recommendations, and
effectivenass of interventions.

JECTI,

Feview of Resident #5's physiclan orders,
revealed no orders were ohtained on Q1/05/16 or
thereafter for a TSH level or for TwoCal
supplement. Resident #5 was sent {o the ER for
evaluation and treatment on 04/16/15 at 9:4¢ PM
for shortnass of air.

Interview with the Dietician, on 02/41/15 at 10:28
AM, revealed she came o the facilty on Mondays
and Wednesdays, The Dietician stated an
01/05/15, she gave the ADONS' her
racommendationg through their mailbox's. The
Disticlan statad she did not attend care plan
meetings or morhing clinical meetings. The
Dietician stated she did not follow up with her
recommendations and refled on the nursing staff
to complete the recommendations. The Dieticlan
stated Resident #5 had lost 4.1% but It was not
significant based on the Minimum Data Set
(MDS) Assessment. If the recommenadations
were not foliowed through, then the resident could
nave continued o lose more waight which couid

have lead 1o a mora significant concerm.

peginnlng 3/13/15

4. The Director of Nurs
Director of Nursing, Unit Manager,
Restorative Nurse, Staff 3/13/15
Development Coordlnator, and
Madical Records Clark will audit all
RD recommendations once a week
times 24 weelks to ensure
compliance, then will audit ten
charts per month to ensure

compliance. The resuits of these
audits will be reviewed at the

' Quality Assurance Meeting for
further review and
recommendations.

% Completion Date 3/20/15;

Ing, Assistant
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Interview with the Interimm Assistant Director of
Nursing (ADON), on 02/10/15 at 3:29 PM,
revealed she received the Dietician's

————rrecommerdations-rotigh-hermaibex—The
interim ADON stated she did not remember
racaliving the recommendations for Resident #6.
If she had recelvad the recommendations she
would have discussed the recommendations with
the doctor, ottaln orders from the doctor and
reported the orders in the moming mesting. The
interim ADON stated she was not sure who was
respansible to follow through with the Dieticians
recommendations 1o ensure they were followsd.
The Interim ADON stated if the recommesndations
were not followed through the resident could have
had more weight loss.

ey
- 1,

Interview with the Dirsctor of Nursing (DON), on
02/10/15 at 462 PM, revealed the DON did not
remember receiving any recommendations from

—— - -« rthe Dieticlan regarding Residert #5. Normally the.; . . . . . G mem e e

Distician would place a copy of the
recommendations in the ADONs' and DON's
mailbox to ensura the form was addressed. The
ADONs' would sign off on the recommendation
that it was addressead and give the signed
recommendation to the DON fo ensure the
information was followed through. The DON

stated if Resident #5 was having weight loss, she F514
would want to follow through to prevent further
welght loss, L AMedical Record Revl 01/10/15
F 514 | 483.75())(1) RES , F 514 - A Mecical Record Review was
88=0 | RECORDS-COMPLETE/ACCURATE/ACCESEIB completed on resident # 7 by i
LE ‘ the Director of Nursing on

The facility must maintain clinical records on each 01/10/15 to identify any
resident in accordance with accspted professional discrepancies with
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standards and practices that are complete,
acourately docurnenied; readily accessible; and
sysiematically organized.

provided. Resident #7

discharged from this facility on

01/10/15.

The clinical record must coONtaIn SUTKIENT
information to identify the resident; a record of the
resident's assessments; the plan of care and
gsatvices provided; the rasults of any
areadmission screening conducted by the State;
and progress notes,

This BEQUIREMENT s not met as evidenced
by:
Based on Interview and record review it was
determined the facility failed fo maintain complete
and accurate clinical racords for one (1) of
fourteen (14} residents, (Resident #7). LPN #8
assessed Resident #7 as needing a breathing

reatmant, acéushgck and vital signsof which
ware not documented in the clinical record a8
being provided.

The findings include:

The facility did nct provide & policy regarding the
accuracy and completion of the clinical record of
documentation of reatiments and assessments

provided.

Review of the closed record for Residert #7,
revealed the faciilty admiited the resident on
02/02/12, with diagnoses of Senile Dementia,
Dysphagla, Aphasia, Paralysis, Alzhelmer's
Disease and Pneumonia.

Interview with Certified Nursing Assistant (CNA)

2. The Director of Nursing,
Assistant Director of Nursing,
Unit Managers, Customer
Experience Director, Staff
Development Coordinator,
Medical Records Clerk, or
Restorative Coordinators
completed audits daily from
1/17/15 1o 2/1/15 then weekly,
The sudits have continued
weekly. The audits Included
running Omission Reports from

. EZMAR, reviewing.24 hour.. ...

reports, Event Manager reports,
and reviewing new MD orders,

3. The Staff Development
Coordinator has reeducated
licensed staff on
documentation in the EZMAR
system, Event Managef, and in
the medical record. This
education will be completed by
3/19/15.

U7 L7715]

!
|

03/19/15
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F 514 | Coniinued From page 65 F 514 4. The Director of Nursing, 02/17/15
#18 on 02/05/15 &t 3135 PM, revealed on Assistant Director of Nursin ‘
01/10/15 at 10:20 AM, Resident #7 appeared fo ‘ or sing, ;
have shoriness of air and diaphorefic. CNA#18 Unit Managers, Customer
stated she informed Licensed Practical Nurse Experience Director, Steff

(LPN) #67hat Hesidert #7 appeared 1008

diaphoretic and sweating end having difficutty Development Coordinator,
breathing. Madical Records Clerk, or

Interview with LPN #8, on 02/05/15 at 4:10 PM, Restorative Coordinators
revealed CNA #18 had informed him that completed audits daily from
Resldent #7 was diaphoretic and having some 1/17/15

breathing problems. LPN #8 then went to assess Tﬁ / ,m 21318 thfan weekly.
Resldent #7 and found him/her diaphoretic, so he e audits have continued

(0 o s vt of 95,0 dogrecs Fahronhal ek ane audits included

3 ow grade | .0 de ahrenhalt, ot .
LPN #8 stated he gave the resident some liquid running Dm'zssu‘;m Reports from .
Tylenol, a breathing treatment and an acoucheck EZMAR, reviewing 24 hour
Just to ensure the residents blood sugar was not reports, Event Manager reports,

slovated, Once he assessed Resident #7 and
provided the ireatments the resident was found to :
ba resting comfortably, LPN #8 stated he had : ‘

“I'Sai difleulty With charting becauss the - .| 8-Completion Date 3/20/15
computer system would kick him off line quite
frequently during his shift, LPN #8 stated when
the end of the shift came he had forgotten to
document what care he had provided.

and reviewing new MD orders.

Review of Resldent #7's Medication
Administration Record (MAR) and Nurses Notes
for 01/10/15, revesled no documentation could be
provided for the Tylenol that was given, the blood
sugar that was obtalnad or the nebullzer
treatment that was given.

interview with the Unit Manager, on 02105118 at
4:49 PM, revealed she called LPN #8 and asked
him & he had taken vitals and LPN #8 statad he
had taken vitals and obtained a blood sugar. The
Unlt Manager stated LPN #8 had stated he
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swa anything out of the ordinary with Resident #7.
T . X :

documnented on the 24 hour report, but dig not
make & late entry. The Unit Manager stated she
had made rounds that day on the unit and did not

CWES
ruie that if you can not prove it then it was not
done. She stated with him net charting it would
not be an accurale account of the resident and
what was provided for him/her. The Unit Managsr
stated somstimes the computer ran slow, but
usually it would come back on and then she
would complete a late antry.

Interview with the Director of Nursing (DON), on
02/10/15 at 4:27 PM, revealed she ramemberad
taiking with the Unit Manager and LPN #8
regarding Resident #7. The DON stated she
talked to LPN #8 and he informed her that he had
completed a finger stick and & breathing
ireatment on Resident #7, The DON stated she
could not find any evidence that this had
occurred. The DON stated they learn In school
that if it was not documented then it did not occur
and would say that the ecare provided that day
was not reflected in the clinical record, therefore it
wes not accurate.
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