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iD PROVIQER'S FLAN OF CORRECTION

inetructed Resldent #1 to furn o tha opposite slds |
of the bad. Ths resldent turned and was unable
to grab the grab bar attachad to the bed.
Resldent #1 rolled off the bad, onto the floor, and
landed on his/her left side, The resident was
transferred to the hoapital for furthar svaluation
and was diagnosad with a fractured left fermur,
{Refer to F323)

The findinge include!

Areview of the facliity’s pollcy enlitlad
"Comprehensive Care Plan¢” dated 01/01/07 and
ravised 08/14/11 ravealed resldenta would have a
: pian of care for assessed neads. Care plan

| approaches wouid be communicatad to staff for

I use in providing direction in cars. The plan of

| care would clearly stale and ldentify the resldsnt's
. problem, have measurabla goals to be achieved,
which Include timelables to meal resident's
needs, and the Interventions to be foliowed by
staff in praviding the resldent care. Each
approach would idantify the digelpline responsible
for the care deilvery.

Resident #1 was readmitied to the faclity on
10/19/12 with dlagnoses to Include Abova the
Knea Amputallon, Congestlva Heart Fallure and
Senlle Demanlla. A raview of the significant
changa Minimum Data Set (MDS) assessmen,
dated 10/12/12, revealed the Taclllty assessed the
rasldent as severaly Impalred In his/her cognlidan
and raquired extensive assistance of two staff
with bed mohliity, transfers and tollel use,

Areview of the comprehenslive care plan, dated
10/16/12, revealed Resldent #1 requlrad the
assistance of two s\aff for incontinent care and

How other residents who mav the potentlal to.
be affected bv this practice worg identifed:
All residents Nurse Alde Data Sheets were -
reviewed by the MDS Coordinator, MDS
Staff,Steff Development Nurse and ADON to
identify residents who requirs stafT assistunce
with ADL's on 12/3/12 andl 12/6/12,
Unannounced observatlons of cars bajng
delivered for these residants are being
conducted by the DON, ADON, or Staff
Development ,Unit Managars and Licensed
Nurges, to velidate services are belng
provided in accordance with the plan of care
a8 specified on the Nurse Alde Dala Sheot,

Muensvres Implemented or Systama Alfered to

Re-cducation was initlated on 12/5/12 by
Director of Nuralng, Assistant Diveclor of
Nuraing, Staff Development Nurse and Unit
Managers to cducate all Nursing Staff on
following the Nursa Aide Data Sheet for staff
requirements as cstablished by the
Interdlscipilnary cars plan team for care delivery
for residents, The Insesvicing will continue to be
provided to ail oncoming nursing steff prior to
working their assigned shift until all staff arc re-
cducated. The Insarvicing will be provided by
ithe DON, ADON, Staff Deveiopment Nurse and
Unlt Managers.

The Director of Nursing will be responaibloe to
arrange or provide the additional educatlon for
any Nurging Staff member who has not
complated the inservicing prior to the last
session on 12/17/12 befare thelr next shift
worked,

In addition to the above Inservicing a Post Test
was glven to the Nursing Siaff to vorlty
understanding of the information provided
during tha education sessions. Thia tast wag
glven by the DON,5taff Development Nutse,
ADON, and Unit{ Managers.
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lurning and repoettioning, A revie®of the Nuree A scora of 100% was required In order to pass
Aide Data Sheet dated 10/16/12 revealed the the (‘.es:.hAll Staff m;n‘tllburs who were present to
resldent requirsd the assistance of two stalf for Songe. Ve pessed the test whi & cora of
turning every fwo hours and for tolleting. ) Tho D.O'N will be responsible to provide or
arrange for the post tagt to eny staff member
A review of the nurse’s notes, dated 12/06/12 at who hag besn been on leave o: vacatlon,
7:30 AM, revealed documenlation of the nurse The factiity whi continue to fnclude educatlon
tech changing the resident's brlef In bed and the for new hires on following the Nurse Alde Data
residant rolled from the bed to the floor. The Sheets in accordance with the residants plen of
resldent sustainad a akin tear to the right forearm, ;“;gstdfe’:t"g ;‘;eagg:&“g’&: F;;‘Eg:::!]i';;‘:g'c‘;gg
end complalned of pain in his/her hesd, neck and : P
left arm. The resident was sent lo ih? hoapltal to verify understanding of the education given.
i emergency room, the family was nolifled and a
fax was sant to the physlolan, Monltoriag Measures to Malntain Qn-ggine
An interview with CNA#1, on 12/11/12 at 11:34 Unit managers, Licansed staff, ADON,or Steff
AM, revealad she provided ¢are to Resident #1 de"lghPm“]"&;‘“f“ “:!1 randomly selest 2
previously. She did not review Resident #1's care o ;2;1& wh‘gr'::c: u’;réﬁg?;:ﬂzz :]l:‘hg ggg 8f°’
Pt know how mich assitance the resident - yithout pioenotfication sufforoviing ae
. I for these residents wlll be observed performing
required. Additionally, she did not have another care to validate compliance with following the
ateff mamber lo alde her in completing the Nurse Alde Data Bheet In accordunce with the
incontinent care or turning the resldent. She residents plan of care, The observations wlll
revealed the resldent turned to the oppostite slde continue to be conducted three times a week for
 ofher and ol of tho bod. lgi ek e o s prwe o g
. monlh'ly x 6 months, In addition the 5
An Intarview with Reglstersd Nurse (RN) #1, on unannounced observations of care defvery will
1211112 at 10:_42 AM, reveaiad she was at the gontinue to be conducted ongoing on a guarterly
desk the morning of 12/06/12, when CNA #1 basls fora sclectad sampie of Certified Nursing
came up Lhe hall o gel the attentlon of the Assistants, This wlit be conducied by the Staff
nurses, She entered Resldent #1'a room and Development Nurse, ADON, DON or Unit
observed GNA#1 beslde the resident who'was Managars, Pindings of the obaervations will ba
lylng on the floor. She asked the CNA#1 what sty Dieectar of Nutsing and o the
happenﬁd and she BXpIaInad the rBSIdant rOHad The Commme:’wm review ﬁndings of.lhc
off the bed while turning to the opposite slde. RN observations 1f concerns are {dentifiad
#1 revealed she was awera the realdent required retraining/discipline will result. The committec
extensive assalstance of two staff for turning and may make further recommendations of
Incontinent care which was provided In the bed, Increasing the frequency end/or duratian of the
unennounced observations bsing conducted,
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She revealad the CNA dld nol provide care
according to the resldent'’s plan of care. She
couid not explain why the CNA wasn't following
the plan of ¢are but it resulted In the resldent
having a fractured hip.

An interview with the Direclor of Nursing (DON),

on 12/12/12 at 12:14 PM, revealed she came In

. the morning of 12/6/12 and was Informed of the

| resident felling, She reviswed the resldent’s care

! plan and saw the resldent requlred the asslstance

! of two staff for reposiiioning and Ingontinent care.

! She lalked lo CNA#1 and asked hear if she knew
! tha rasldent required the assistance of two staff

! for Incontinent care. The DON reported CNA#1
“Informed her she did not know the resident
required the assistance of two staff for

| ingontinant care. Per interview, the staff did not

foflow the care plan and It resulted In the resident

| falling from hisfther bed,

F 323) 483,25(h) FREE OF ACCIDENT F 323 F.323
SS'Gi HAZARDS/SUPERVISION/DEVICES 128/
 The facllity must ensure that the reaident g5225(n) Frae of Hezardy/
; environment remaina es free of accident hazards ced
a6 Is possible; and each resident recsives Iti ; .
adequate superviston and asslstance devices to ngs:?;t]?inpiﬁ:ttl‘;:lﬁ{yh?ﬁjn{::::?ratlﬁg:l;‘ﬁ;mb to
! pravant accidents. resident environment remains as free of

; hazards as is possible; and each resident
receives adequate supervision and assistance to
prevent accidents.

This REQUIREMENT is not met as evidencad
by:

Besed on interview, record review, and review of
the facility's investigation it was determined the

I facllity falted to ensure ons of three sampied
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- 1 ragldent falling from hisfher bed. (Refer to F282)

was providing Incontinenl care to Resldent #1
without aasistance end Instrucied Resldent #1 to
! lurn to the opposite side of the bad. The resident
I turned and was unable to grab the grab bar
sltached to the bed, Residant #1 rolied off the
bed, onto the floor, and landed on hig/her lafi
side. Resldent#1 was assessed and care
planned for the assistance of wo staff for bed

: mobllity and Incontinent care, CNA#1 feiled lo

i have the required number of staff present whila

t providing care to Residant #1, rasuling In the

. The residant was transferred to the hospitei for
[ further evaluation and was diagnosed with &
i fracturad left femur.

The findings include:

' Review of the facllity's investigation of Resldent

| #1's fall reveated the facility delsrmined the cause

| of Raaldent #1's fall was CNA #1 provided care to
the resident by herself and did not revlew the
resident's care plan prior to asslsting the restdent.

]

: Resldent #1 was readmitted to the facllity on

| 10719/12 with diagnoses to include Abova the

" Knee Amputailon, Congesliva Hearl Fallure and

| Senlle Dementis. Areview of the slgnificant

! thange Minlmum Data Set (MDS) assesament,
dated 10/12/12, revealed the facility assessed the
resident as severely Impalred In hisfhar cognition
{ and raguirad axtenslve maalstance of two slaff
with bed mobility, transfers and loilef use.

i Areview of the comprahensiva care plan, datad

!

Resident #1 {s provided incontinent care and
bed mobillty utilizing 2 staff members In
accordance with the resident’s plan of care,
CNA #1 was re-educated on 12/5/12 and
verbalized undsrstanding of following the
Nurse Aide Data Sheat, CNA#) was re-
educated on incident/aceldants on 12/13/12.
Upon resident # 1's return to facllity on
12/11/12, she was assazsed by Heensed nurse.
Unannounced obzsrvations of care delivery to
verify that planned interventions and safety
devices are provided as planned, and to verify
that the environment iy fres of hazards, were
initlated on 12/11/12 daily for 4 weeks for
Resident #1. The observations will be
conducted by the Licensed Nurses, DON,
ADON, Staff Development Nurse and Unit
Managers,

How other residents who may have been
affected by this practice wera {dentifled:

All residents Nurse Aide Data Shaets were
| reviewed by the MDS Coordinator, MDS
Staff, Staff Development Nurge and ADON
to identify resldents who require staff
assistance with ADL'S on 12/5/12 and
12/6/12, to provide supervigion and verlfy
that cars i being provided in accordance
with the plan of care as specified on the
Nurse Aide Data Sheet. Additionally the
resident environment s observed to verify
that planned devices are in use and thet the
environment is fras of avoldable hazards,
The unannounced observations of care are
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F 323 | Continued From page 4 F 323} paz3 (cont)
regldents (Resldent #1) recelved adaquale
suparvision to prevent accidents. On 12/06/12 at Corrective Measures for Resident Identifed
6:50 AM, Cerliffled Nursing Asslslant (GNAY #1 | In th jency: _ ,

Event ID: 766014 If eonlinyation shaal Page 8 of 8
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10/15/12, revealed Regldent #1 required the being conducted for these residents by the
agsistance of two slaff for Incontinent care and DON, ADON, Staff Development, Unit
turning and repositioning, A review of the Nurse Managers and Licensed Nurses
: Aide Data Sheet dated 10/16/12 revealsd lhe
' resident required the asslistance of two staff for Implemen ms Altered
l turning every two hours and for tolleting, to Prevent Re-accurrence;
! Araview of the nurse's nofes, dated 12/06/12 at Re-education on the incident/accident policy
. 7:30 AM, ravealed the nurse tash changed the was initiated for all Nursing Staffon 12/13/12
j resident's brief in bad and the resldent rolled from by the Staff Development Nurse and ADON.
i the bed to lhe floor. The restdent sustained a The training provided included emphnsls on
{ skin tear to the right forearm, and complained of conslstent Implementation of care planned
| pain In hls/her head, neck and lsft arm. The interventlons and the requirement to mantain
resldent wae sant to the hoaspital ernargenay the environment as free of hazards aa is
room, the family was notified and a fax was sent possibla,
to the physician. Educatlon wlll continue unti! all staff have
_ been re-educated on the policy, This willbe |
Araview of the Dlagnostic Imaging Reporl dated conducted by the DON, ADON, Staff '
12/06/12 revaaled thers was an impacted fracture Development Nurse and Unit Managers. The
In the proximal lsft femur, in the subcapital DON will be regponslble to arrange or provide
; region training for any staff who were on leave or
vacation during the sessions.
' An Interview with CNA #1, on 121112 at 1134 Re-education was initlated on 12/5/12 by
| AM, revealad she was the alde In the room with Director of Nursing, Assistant Dircotor of
! Resldent #1 on 12/05/12, She entered the raom Nursing, Staff Development Nurse and Unit
| around 8:50 AM to get the resident up for Menagers to educate all Nursing Staffon
| breakfast when the resident reported having a following the Nurse Aide Date Shest for staff
| bowel movement, CNA #1 walked to the Isft side requirements as established by the
| of the bed, unfastened the resident’s brief on the interdisciplinary care plan team for care
 right side, and Instructed the resident to rall dellvery for residents,
| toward her (o the left side). 8he tucked the brief The inservlcing will continue to be provided
: underneath the resfdent and directed him/her to to ﬂ“I OHGOH;Ing nursing staff prior to
i 1ol to the right slde and to reach fo; the balr As :'ﬂﬁu';% tt:l: r assigned shift until all staffare
Resident #1 reached for the bar he/she mlssed ) o .
| the bar and went over ine side of the bed. CNA ?Sé?;eg‘”%}"g wﬂ!l be provided by the DON,
i #1 tried to stop the resident but sha was unable Maran. ‘a.m g‘fe °pm°‘;.' Nurao or U“i;
| to slop him/her, She ran to the other side of the anagers, Tho Director of Nursing willbe |
| bed and knelt down beside him/her to check to responsible to arrangs or provide the additional !
. education for any Nursing Staff member who
FORM CMB-2387(02.98) Previous Varelans Obsalaie Evanl I0;7CG041 Faclfly 10: 100472 It conlinvation shaal Page 8ol 8
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! make sure the resident was okay, then left the

| room end yalled for the nurse. CNA#1 went back
"Into the room and Lioensed Preaotical Nurse (LPN) |
! #1 and Reglstered Nurse {RN) #1 came Into the

I room along wilh two other aldas. The nurses

| checked Resldent #1 and he/she had a skin tear
i to his/her right arm. The nurses cleanad the skin
| lear and completed incenlinent care on the

t resident, The resident was transfarred back to

| the bed with the asslstance of staff. Per

{ Interview, CNA#1 ravealed sha did not know how
many staff was nesded to provide the resident’s
incontinant care and she did not look at Resldant
: #1's care plan before ehe slarted hls/her care.

An interview with RN #1, on 12/11/14 al 10:42
AM, revealed she was at the desk on 12/08/12
when CNA #1 yelled for & nurge. She reported
{ when she entered Resldenl #1's room, she saw
the resident on the floor on his/her left side with
CNA#1 knelt down beside him/her. RN #1
essesead the regident and Resident #1
complained of his/her head and left arm hurting.
They provided incontinent care to the resident
and LPN #1 took care of the skin tear on the
residani's arm, One of the aldes pulisd out a
draw sheet and they placed the resldent on it and
transferred him/her back to the bed. She
explainad {o the resident, she was going to send
him/er out to ba svaluated at the hospital and
that sha would contact hisfher family as well the
physictan. When the emergenoy medioai
services arrivad to iransport Restdant #1 to the
hosplial, Resident #1 varbalized complalnts of
I'head, arm, and spine hurting. RN #1 statad that
Resldent #1 required extensive assistance of two
staff with hisfher activitles of dally living (ADL's)

 such as transfers, bad moblilty and Incontinent

X4} ID D o
éRE’FtX 1 {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX {EACK CORRECTIVE ACTION SHOULD BE COMPLETION
TAG E REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROEE-REFERENCED TO THE APPROPRIATE pATE
; DEFICIENGY)
b
F 323! Continued From page 6 F g2/ Fr323 (cont)

has not completed the inservicing prior to the
last session on 12/17/12 before their next shift
worked,

In addition to the above Inservicing a Post Tast
wag glven to the Nursing Staff to verify
understanding of the Information provided
during the education sessions. This test was
given by the DON, Staff Development Nurse,
ADON and Unit Managers. A score of 100%
was required in order to pass the test. All Staff
members who were present to current have
passed the test with a score of J00%.

The DON wlii be responsible to provide or
arrange for the post test to any staff member
who hes been been on leave or vacation. The
facility will continue to include education for
new hires on following the Nurgs Aide Data
Sheets in aceordance with the residents plan of
care during the orlentation process, In
addition, a post test wag added to the
orientation process to verlfy understanding of -
the education given, Unit Managers, and
licensad nurses will provide supervisionto
avold accidents that ars preventable and
observe for environmental hazards during
routine rounds throughout their shifts,

Monitoring Measures to Vaintain Onegolng
Complinnge:

Unit managers, Licensed staff, ADON or Staff
development Nurse will randomly

select 2 residents (10%) per shif, for each wing
daily for two weeks who require

assistance with ADL'S, Without prior
notification, staff providing care for these
residents wlill be observed parforming care to
validate compllance with following the Nurse
Aide Data Sheet in accordance with the
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I care, residonts plan of care inoluding the use of
| - ) assistive devicey, The observations will
i An interview with LPN #1, on 12/M1/12 at 2:14 contlnue to be conducted thros times a week for
! PM, revealed it was about 6:50 AM on 12/06/12 elght weeks, then two times per week for eight

when CNA#1 came out of Resldent #1's room weeks, then weekly times four wasks, then
| and sha heard har say "l nead a nursa". Both monthly x € months, At the seme tima the
] she and RN #1 reaponded. When she walked resident's environment will be observed for
- Info the room, she observed CNA#1 knaeling hazards. Findings of the observations will be
i down by Rasldent #1 on the floor, The resident reported to the Director of Nursing and to the
i was lying on his/her |eft side and there was blood facility's Quality Assurance Committes, -
; on the floor. Resident #1 sald hel/she was hurling The Committeo will roviow findings of the
i end "t'm on the floor, | need help, get me up", chservations, If congems are identified
{ RN #1 assessed the resldent and the resident retraining/discipline wiif result, The committes
* had a skin tear to the right foraarm. LPN #1 may make further recommendations of
' cleaned the skin tear, applied a pad, and increasing the frequency and/or duration of the
! wrappad the arm In Kerlix. Staff put a lift pad unannounced observations being conducted,

under Resldent #1 and \ransferred the resldent
| back o the bed.
: An interview with the Director of Nuraing (DON),
1 on 12/12/12 at 12;14 PM, revealed it was about
' 7:30 AM when someone told her about the fall
. and she Immadiataly went lo the rasident's reom.
! When she arrived, the ambulance alaff was in the
! room with Resident #1. The resident was
+ complaining of pain in the head, arm and spine
» and was {ransporied to the hospilal for further
r evalualion. She reviewed Resident #I's care plan

which revealed the resident wae assist of two for
+ changing hisfher brief. The DON talked to CNA
| #1 and asked her If she knew the resident was
| asslet of two and CNA#1 seald "ne". The DON
f slated staff was axpacted to follow the resldent's
 care plan when providing care.
|
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