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drainage, and no odor, Review of the faciiity's
Wound Evaluation Flow Sheet dated 09/28/12,
revealed the wound to Resident #1's toe
measured 1.4 cm x 0.2 x 0.1 cm. However, there
was no documented evidence the physician was
notified of the increase in size of the wound.

Review of Resident #1's Treatment Administration -

Record (TAR) for September and October 2012,
revealed staff documented the resident's foe was
cleansed with Normal Saline and treated with
Aquacel AG (a silver impregnated antimicrobial
dressing which reduces the number of bacteria in
the wound) every forty-eight hours from 08/28/12
through 10/16/12. The TAR revealed LPN #1
performed wound care to Resident #1°s lef great
toe on 10/04/12, 10/10/12 and on 10/14/12. The
TAR further revealed LPN #3 performed wound
care io Resident #1's left great toe on 10/02/12,
10/06/12, 10/08/12, 10/12/12, and on 10/16M12.
However, review of Resident #1's medical record
revealed no evidence the resident's wound 10 the
0e was assessed at least weekly as required by
the facility's policy and the according to
professignal standards from 09/28/12 until
10/17/12, for a nineteen day period.

Review of Resident #1's hurse's notes dated
10/17/12, at 2:50 PM by LPN #3 revealed the
area to the resident's left great toe had an odor
ard drainage, the physician was notified, and new
orders were obtained. A nurse's note dated
10/18/12 at 10:30 AM by LPN #1 revealed
Resident #1's family member insisted on
observing the resident's toe. LPN #1 and the
Assistant Director of Nursing (ADON) removed
the dressing to reveal the toe was red and
inflamed with a necrotic area, yellow sloughing,
and a foul odor. Further review revealed the

document the wound of resident £1
try Mary Arms, DON on 10/20/12.

Licensed staff were in-serviced on

. resident assessment, measnring
wounds, reatments and
documentation, phiysician and farniky
notification, policies and staif
responsibility in scheduling
{ransportation to appointments,
making arrangemenits, the
trensportation log, transportation
policy and the new transpotfation
books for easjer use. These were
completed on10/19/12 thru 10/21/12
by Mary Arms DON. See
attachmeat #10

Pressure Ulcer Documentation
Guidelincs wers given to staff as
handonts during the in-service.

Tﬁe Pressure Ulcer Documentation
Guidelines were placed in the wound
care monitoring book for reference.
This was corpleted by Mary Arms,
DON and Christy Moore on 10/19/12
thru 10/21/12. See attackment #10

The Pressure Uleer Policy was
reviewed on 10/21/12 by Mary Arms
DON and Deborah Fitzpatrick
Administrator with no chenges. The
Medical Director is in agreement.
See Attachment #11
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F 514 | Continued From page 130 F514 The Wound Decomentation Policy
resident was transported to an acute care facility was reviewed and revised. The
on 10/18/12 at 3:15 PM. Medical Dircctor is in agreement.
) See attachment #12
Review of Resident #1's Surgical Report dated o
10/20/12, revealed the resident's left great toe A new wound monitoring shest was
was amputated secondary to ulceration with wet created by Deborah Fitzpatrick
gangrane. Administrator on 10/24712. This will
, . ) ) be used for &l wound documentation.
A[:I |.nterv|ew on 10/25/12, at 1:00 PM with the The Medical Director spproved the
Minimum Data Set {(MDS) Assistant revealed on form. See Attachment #13
10/15/12, she conducted a head to toe ’
assessment on Resident #1 during the .
completion of fhe resident's Discharge MDS On 10/24/12 the Afswtant
assessment. The interview revealed the Administrator, Emily Jones-Gray
resident's wound to the left great foe was moist, began in-servicing all licensed staff
with black necrotic tissue, brown purulent on how to utitize the revised Wound
drainage, a foul odor, and redness fo the first joint Documentation Flow Shect. The
of the foe. The MDS Assistant stated she Assistant Administrator also placed
reported the findings to LPN #1, who was an instruction sheet in the Wound
responsibie for the resident's care, and assumed Care books at each nursing station to
'the LPN would assess the resident's wound and inform staff on bow to utilize the
call the: residerjt’s ph){sicia'n. However, a review revised Wound Docomentation Flow
of _izesidemf s :;edts'cal reco;d reveaied nod y Sheet and that all wounds shoutd be
112\6:’ 1?{?;;; resident's wound was asgessed un m i and docnmented weekly.‘/
This was completed on 10/24/12.
An interview on 10/24/12, at 4:30 PM with LPN #1
and on 10/24/12, at 12:50 PM with LPN #3 A-Wound Notification Form was
revealed wounds were required to be assessed developed on 10/28/12 by Dr.
during every wound care for changes and every Charles Hardin Medical Director,
Friday the assessment was documented on a Mary Arms DON and Deborah
Wound Flow Sheet. LPN #1 and #3 were not Fitzpatrick Administrator, This form
able to explain why there was ne documentiation will be used to notify the attending
that Resident #1's wound was assessed for the physicians” bi-weekly of their
first two (.2} weeks of October, even 1_.hough they respective resident wounds, condition
had prowdec! the wound care to _Re‘SIdent #1's toe of the wounds and curren treatments.
every forty-eight (48 hours, according to the See Attachment £14 (1)
TAR, LPN #{ stated that the reason nothing was
-FORM CMS-2567(02-89} Previous Varsions Obsclele Evant ID: BGKD11 Faciiity [D: 100688 If continuation sheet Page 131 of 165
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F 514 | Continuzad From page 131 F 514 The Wound Notification Form was
documented might have been that staff was too revised on 12/14/12 by Mary Armus,
busy. . DON and Deborah Fitzpatrick,
Administrator to include a space for
An interview on 10/25/12, at 11:30 AM with measurements, instructions to notify
Resident #1's Primary Physician revealed the family of any changes and a place o
physician expected the nurses to assess the document farmity member notified.
resident’s wounds while performing wound care. The Medical Director is m agreement
interviews on 10/23/12, at 6:15 PM with the ‘#‘;'f ;’; rovision. See Attachment
Administrator and the Director of Nursing (DON)
revealed the nurse assigned to the resident on
Friday of each week was required to assess - )
residents’ wounds unless the resident's dressing A treptment nurse was hired on
was not scheduied to be changed on Friday. in 10/24/12. Her name is Tracy
that case, the resident's wound was required to Thompson and she is an LPN. She
be assessed on the day the dressing was will ‘work full time as a treatment
changed, either Wednesday or Thursday. The nurse five days per week.
interview revealed staff was required {0 assess
the wound, including measurements, and Chﬁsty Moore, RN a current
document the assessment an the Wound employee will also work 2 days a
Eva[uation Flow Sheet. The interview revealed week as & treatment nurse. There will
they were not aware Resident #1's wound 0 tI-_ne be & desigoated treatment nurse 7
toe had not been assessed at least weekly until - days a week.
ythe resident's son requested to see ihe resident's ¢
" wound and the resident was transferred fo the. . ..
hospital. The treatment nurse will administer
treatments on all wounds Stage I1 or
Interview on 10/24/12, at 7:30 PM with Registered greater (includes diabetic or stasis
Nurse (RN} £2 revealed all nurses were trained wlcers), monitor wounds daily for
upon hire fo assess and document all wounds on changpes, measure wounds weekly,
every Friday or the closss freatment day fo document daily on wonnds or
Friday. sarrounding skin (of those wound
. . with treatments order other than
2. Review of Resident #2's medical record daily), notify physicians bi-weekly of
reveaied the facifity admitied the resident on ali resident wounds and condition of
10/31/11, with dsag_noses .Of left buttock ulcer, each wound, monitor daily to ses that
sacral ulcer, Anemia, Peripheral Vascular
Disease and Diabstes. Resident #2's medical
FORM CMS-2567(02-23) Previcus Versions Obsolete Event I0: 6GK011 Facility (D: 100688 [f confinuation sheet Page 132 of 165
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documentation is being completed as
F 514 | Continued From page 132 F 514 part of CQL -

record revealed the resident was readmitted from
an acute care facility on 08/08/12 with a pressure
ulcer o the left buttock and hlisters to both heels.
The Wound Evaiuation Flow Sheet revealed the
wounds were assessed on 08/07/12 and the
wound to the left buttock measured 3 cn x 3.5
cm X four cm, the left heel wound measured & cm
x 5 cm, and the right heel wound measured 5 cm
% 5cm. On 08/19/12, the left heel measured 6.1
cm x 8.6 cm x UTD, the right heel had no
measuraments and the left buttocks measured 3
emx3.4cmxbHcom.

Review of the Wound Evaluation Flow Sheet
revealed the next assessment was on 09/07/12 (4
weeks later) the left buttock measured 3 cm x 3
cm x UTD. There was no evidence the resident's
heels were assessed.

Furthar review of the Wound Evaluation Flow
Sheets revealed on 09/14/12, (56 weeks later) the
left heels measured 2 ¢cm x 2 cm and the right

‘| heel measured 2.5 cm x 1 cm. Physical Thatapy

was providing treatment to Resident #2's buttock,
which was assessed by Physical Therapy,
Review of the Wound Evaluation Flow Sheet
revealed the next measurement for the |eft heel
was not until a facility wide skin sweep was
conducted on 10/21/12 (four weeks later), which
measured the wound to be 3 cm x 1.8 crn.

Observation on 10/23/12, at 3:40 PM, of Resident
#2's wound care with LPN #2 revealed the left
heel had a dark, dry, scabbed area with redness
and a small amount of swelling around the
wound. The wound measured 3 cm x 1.5 cm with
no drainage or ador. The cbservation revealed
tha right heel had na wound and the resident's

In-services for ourse aides and
ficensed staff were held starting on
11/8/12 and completed on 11/23/12.
The in-services incladed following
the plan of care for individuat
residents, transferring residents and
turning and repositioning of
residents.

Restorative nursing care related to
turming and repositioning. These in--
services were given by Emily Jones-
Gray, Assistant Administrator and
Chanity Purcell, Staff Pevelopment.
See Attachment

Licensed staff were in-serviced
reparding notification of change,
causes of skin breakdown, braden
scale, mutrition in skin breakdown,
risk factors for skin breekdown, how
10 write a complete treatmfnt order,
assessing, staging and measuring
wounds, weckly summarics and skin
assessments, the new wound
monitoring sheet, proper dispesal of
soijed dressings, proper pracedure
required in completing &
treatment/dressing change, storage of
medication with focns on Mycalcin
spray, procedure for returning home
meds to family, entering medication
orders/following physician otders,
transcription of high risk
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F 514 | Confinued From page 133

buttocks had a wound vacuum with an occlusive
dressing. '

interview on 10/23/12, at 7:30 PM, with
Registered Nurse (RN} #2, revealed she was
unsure why nurses had failed to document weekly
wounds assessments for Resident #2.

3. Review of Resident #3's medical record
revealed the facility admitted the resident on
10/04/12, with multiple Pressure Ulcers.

Review of Resident #3's Wound Evaluation Flow
Sheet reveated on 10/04/12, the resident had an
area to a bunian on the left foof that measursd
0.6 crn x 0.4 om x unable to defermine (UTD) the’
depth, an area to ihe left outer ankle with
measurements of 0.4 cm x 0.4 cm X UTD, an
area to the left heel that measured 1.7 con x 2.3
cm x UTD, a Stage |} to the cocoyx with
measurements of 3 cm x 3 cm x 0.2 cm, and an
area to the right heel with no measurements.

{ Further review of Resident #3's Wound
Evaiuation Flow Sheet revealed no other
assessments of the wounds until the facility
conducted a facility wide skin sweep during the
weekend of 10/19-20/12. The fiow sheet
revealed on 10/20/12, the bunion to the resident's
left foot measured slightly larger at 0.6 cm X 0.5
om x UTD, the area to the left outer ankle
measured slightly larger at 0.4 cm X 0.6 om X
UTD, the area to the left heel measured the
same, the Stage || fo the coccyx measured larget
at 7 em x 3.5 cm x UTD, the area to the right heel
measured 3.4 cm X 4.1 cm x UTD and the area fo
the left third loe measuring 0.6 cm x 0.8 cm x
uTD.

medications, a second narse should

F 514 review all new and readmission
orders. This in-service was given by
Mary Arms, DON on 11-08-2012 and
was completed on 11/23/12. See
attachment #15

Licensed staff were in-serviced a
second time on the same information
contained in the in-service compleied
on 11-23-12. Attachment #15 This .
in-service was conducted on an
individual basis for some staff and/or
' very small groups for others with
more staff interaction encouraged. A
form was developed so that each staff
attending the in-service initialed each
item (as it was discussed/explained)
an item was discussed indicating that
they understood. Staff were asked if
they had questions and if so all jtems
. in question were discussed prior to
their initialing. In-servicing started
on 12/18/12 and will be completed on
( 1/7/13 by Miary Arms, DON.

-Certified Medication Aides will no
longer be allowed to de treatments to
skin effective 10/25/12. \

A wound care reference guide has
been placed on each treatment cart as
a reference for appropriate
treatment/products for specific
wound types. This was completed on
11/5/12 by Mary Arms, DON. See
attachment #16
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Review of Resident #3's TARs for October 2012,
revealed LPN #1 provided the resident's
weatments on 10/04/12, 10/08/12, 10/09/12,
10410112, 1014712, 10/15/12 and on 10/18/12.
The TAR further reviewed LPN #3 provided the
resident's treatments on 10/06/12, 10/07A12,
10/08/12, 10/11/12, 10/12/12, 10116112, and on
10/17M2. According fo the TAR, LPN#7
provided the resident's treatment on 10113712,

Observation on 10/30412, at 3:00 PM of Resident
#3's wound care with LPN #3 revealed the area to
the coccyx had red tissue surrounding the open
wound which measured 8.3 cm x 8.2 cm, the
opened wound measured 5.4 om X 47cmx05
cm. The cocoyx wound was pink with
yellow/white sloughing noted. The right inner
ankls was slightly red with no open wounds. The
right heel was boggy and dark measuring 2.2 cm
x 3.4 cm. The left outer ankle was yellow with a
slight amount of yeflow drainage noted on the old
dressing and measured 1.2 cm x i cm X 0.1 cm.
The left heel had a dark arez that measured 1.5
cm x 1.2 an. The bunion to the cuter side of the
lefi foot was dark and measured 0.4 cm x 0.4 cm
and the third toe on the left foot had black edge
on a dark area that measured 0.4 cm x 0.8 cm.

Intarviews on 10/24/12, at 12:50 PM with LEN #3,
at 4:30 PM with LPN #1 and on 10/30/12, at 8117
PM with LPN #7, revealed alf wounds wers to be

| assessed and documented-once a waek every

Friday on ihe Wound Evaluation Flow Sheet. The
LPNs were unable to explain why there were no
weekly wound assessments of Resident #3's
wounds dogumenied once a week even though

the LPNs had provided the resident's freatments. .

(x4) 1D ~ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
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F 514 | Continued From page 134 F514 The MDS Narses will document the

results of their skin assessments in
the resident’s medical records.
Roberte Thompson, MDS
Coordinator will be responsible to
ensure this is completed. 11/24/12

A list of the current medications for
all residents was obtained from
pharmacy and compared fo the
-gleetronic MAR of each resident to
ensie that ail medieation orders
were transcribed correctly. This was
completed on 11/24/12 by Mary
Arms, DON, Christy Mooere, BN,
Anna Caldwell, ADON and Chanity
Purcell, LPN.

4 ©On 10/21/12 Mary Arms DON
notified Dr. Charles Hardin Medical
Director of the missed appoiatment
of resident #1, the change in
condition related to the wound and
failure of LPN # to notify the
-atiending physician and family.

On 10/28/12 a meeting was held with
Dr. Charles Hardin, Medical
Director, Mary Arms, DON and
Dehorah Fitzpatrick, Administrator to
discuss the issues identified in the

" current survey and Quality
Improvement related to assessment,
wound care, documentation,
physician and family notification and
transportation to appeintmenis,
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F 514 | Continued From page 135 F&14 " The Medical Director reviewed all
. the initial phrysician notification

4. Review of the medical record revealed the regarding wounds that was sent on

facility admitied Resident #14 on 01/07/11, with 10/22/12. See attachment fi4

diagnoses that included Previous

Cerebrovascular Accident (CVA) with A Quality Assurance nurse was hired

Hemiparesis, Atrial Fibriliation requiring on 11/15/12 and will work under the

Anticoagulation, Atherosclerotic Cerebrovascular supervision of the Director of

Diseass, Hypertension, and Nonpsychotic Nursing to provide quality essurance

Disorder. monitoring specifically for the

A review of Resident #14's care plan revealed nursing departmfmt Herna.mc 5

facility staff revised the care plan on 05/04/12, Brenda Humphries and she is an RN

with additional interventions 10 include the with 19 years experionce working in

foliowing: 1) for staff o cleanse area fo the left Quality Assurance.

fateral ankle with normal saline, apply Santyl

ointment (an active enzymatic therapy that The CQI skin monitoring shezt for

removes necrotic fissue from wounds), apply a 4 pressure ulcers was revised by Emily

X 4 gauze and wrap with "Kling" (a roll of gauze Gray Assistant Administrator on

bandage) every day, and 2) for staff to cleanse ~ 11/20112. Twelve (12) charts will be

the resident's bilateral breast folds with soap and reviewed monthly. This also

water, dry the area, and apply Nystatin powder {a includes notification of physician

prescription anti-fungat medksation used to treat and family. This will be completed

fungal infections) twice a day. The care plan also by the Quality assurance purse or

"| stated rursing would compilete a skin assessment ¢ : X . {

every week and report any alterations to the other nursing stafT assigned by Mary

ohysician, Arms, DON. This will be ongoing.

Review of a Wound Evaluation Fiow Sheet Alt results will be reported quartorly

revealed facility staff had documented Resident through CQ! by Emily Jones-Gray,

#14's wound measurements on 05/18/12, as "4.5 Assistant Administrator or the person

em x 1.5 om x 0.0 em," and on 06/01/12 (fourteen completing the audit. See

days after the previous assessment) as "1.0 cm x Attachment #17

1.2 x 0:0 cm" then weekly for the next three-

weeks unfil 06/29/12, However, there were no A SKINNWOUND QI LOG was

other measurements documented on the flow ordered and will be used fo track

sheet from 06/29/12, untit 07/27/12, {a timeframe wounds {facility acquired or admitted

of twenty-eight days). Review of the Wound with), type of wound, intcrventions

Evaluation Fiow Sheet revealed the shest was 1o . and physician and family

be compieted by a nurse upon identification of a
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© . netificstion. This will be completed
F 514 | Continued From page 136 F514 weekly by Emily Gray, Assistant
wound and at least weekly from the date of Administrator or 2 designez. This
identification.. Howaver, based on will bg ongoing. Al resulis will be
documenitstion, the staff failed to conduct a reported quarterdy through CQE by
wound assessment for weeks of 05/21112, Fmily Jones-Gray, Assistar.
07/02/12, 07/09/12, and 0T/ 6/12. - Administrator. See Attachment #18
5. Areview of Resident #5's medical record
revealed theu fac'ility admitted fhe resident on All weekly nursing summaries will
01/14/12, with diagnosis of Cerebral Vascular be turned in to Mary Arms, DON
Accident, Congestive Heart Failure, Depression, o . . ary i i
and Failure to Thrive. Mary will monitot for m me letmes_s
The weekly smmmary includes a skin
Continued review of Resident #5's medical record assessment. This started o 10/22/12
| revealed nurse's noted dated 08/05/12 that and will be angoing,
revealed the resident's physician was notified the
resident had a Stage I! pressure ulcer to the A tracking form was developed on
coceyx. ‘Treatment orders were cbtained to 10/25/12 by Mary Arms, DON to use
cleanse the coceyx with normat saline, pat dry, in monitoring when weekly
apply Aquacel AG then a 4 x 4 gauze, and secure snmmaries &re due for each resident.
with Hypafix every seventy-two (72) nours. See Attachment #19
However, there was no document#tion of the .
appearance of size of the pressure wound. Mary Arms, DON will review all
Review of Resident #5's care plan revealed wwkliyinummg;;mm:zll;l cs for "
facility staff revised the cate plan on 08/05/12, canp clencss. She Wi _rcwew ¢
and Inciuded the additional interventions for staff skin pssessment. She will tiren
s0 cheanse the area to the resident's cooeyx with perform 2 skin assessment on the
normal saline, pat dry.and apply Aquacel AG, resident and compar this to the one
then a 4 x 4 gauze and cover with Hypafix every _ completed on the weekly summary to
seventy-two (72) hours. ensure that the resident skin is
assessed correctly. This will be
Review of a Wound Evaluation Flow Shest compieted for 4 weeks at 100% nntit
revealed facility staff faled to document the 11/25/12 and thén re-evalnated. The
status of Resident #5's pressure ulcer until QA nurse will assist Mary Arms,
00/14/12 {eighteen days after first identified), DON ia the review of the weekly
when the. ulcer rneasur_ed 14cmx10cmx02 5 ies and the weekly skin
cm. Review of instructions on the Woupd assessments after 11/19/12
Evaluation Fiow Sheet, the sheet was to be : )
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wound and at least weekly from the date of
identification. Based on a review of
documentation on the Wound Evaluation Flow
Sheet, staff failed to conduct a wound
assessment for weeks of 08/26/12 and 09/02/12.

A review of a Treatment Administration Record
(TAR) for Szptember and Ociober 2012, revealed
staff was to cleanse Resident #5's coccyx
pressure uicer with normat saline, pat dry, cover
with Aquacel AG and a 4 x 4 gauze, and then
secure with Hypafix the treatment was to be
performed every seventy-two (72) hours. The
TAR revealed wound care was performad as
ordered by the physician; however failed to
document an assessment waakly.

6. A reviaw of Resident #8's medical record
revealed the facility. admitied the resident on
£9/21/10, with diagnosis of Chronic lschemic
Heart Disease, Cerebral Vascular Accident,
Kyphosis, and Anemia.

Continued review of Resident #8's medical record
revealed nurse's notes dated 08/31/12 that
revealed the physician was notified the resident

had a Stage Il pressure ulcer to the right buttock,

Treatmeant orders were obtained to cleanse the
resident's right butiock with normal saiine, pat dry
then apply Baciraban cintment {an antibacterial
used to treat skin infections}, cover the area with
a Telfa (a non-adherent absorbent cotton
dressing pad), then secure with Hypafix (a
self-adhesive, non-woven fabric for dressing
retention) every day. However, there was no
documentation of the appearance or size of the
pressure wound uni] 08/16/12.

All weekly suromaries will contimie
to be reviewed at 100% for
completeness and that-a weekly skin
assessment was completed on all
residents. Fifty percent (50%) of all
residents will have their skin
reassessed by Mary Arms, DON or
the QA nurse and compared wilh the
one on the weekly nursing surnmary
to ensure that the skin is assessed
correcily. This will continue for 4
weeks or until 12/25/12 and then be
re~evaluated,

If there are no problems identified ther
the percentage of review will decrease
to 8 residents per week. All resident
weekly nursing summaries will be
reviewed at 100% for completeness and
that a weekly skin sssessment was
completed on all residents. Eight (8}
residents per week will have iheir skin
renssessed by Mary Arms, DON or the
QA nurse and compared with the one
on the weekdy nursing summary to
ensure that the skin is assessed
camrectly. This will continue for 4
months and then be re-evalvated.

Mary Atms, DON or the QA nurss will
review the skin assessménts on new
admissions and readmissions. They
will then assess the resident
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completed by a nurse upon identification of a then the percentage of review will
decrease to 50%.
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kin and compare with the skin
F 514 | Gonfinusd From page 138 F514) . assessment to ensure that all arcas

Review of Resident #B's care plan revealed the
care plan was revised on 00/04/12, and 09/16/12
with addltional interventions for staff to cleanse
area to the right futtock with normal safine, apply
Baciroban cintment then cover with Telfa pad and
seoure with Hypafix every day. The care plan
revealed nursing staff was t0 complete a skinl
assessment every week and to nofify the
ghysician of any aligrations.

Review of a Wound Evaluation Flow Sheet
revealed facility staff had failed to document the
status of Resilent #8's pressure ulcer from
09/16/12 until 10/08/12 (@ fimeframe of twenty
days) and, based on documentation, the ulcer
measured "0.4 cm X 02 cmx 0.1 cm™on both
dates. However, the next measurement on
10/19/12, (thirteen days after the previous
assessment), revealed the ulcer measured "4.0
om X 0.8 cm X 0.1 em.” Review of instructions
the Wound Evaluation Flow Sheef reveaied He
sheet was to be completed by a nurse upon
identification of a wound and at ieast weekly from
thedate of identification. However, the staff
failed o conduct an assessment of the wound on
a weekly basis as instructed on the Wound
Evaluation Fiow Sheet, and failed 1o assess the
wound for several weeks. .

A review of Resident #8's Treatmnent
Administration Record (TAR) for Septemnber and
October 2012, revealed staff to cleanse the
resident's right butiock with normal saline, pat dry
then apply Bactroban ointment {an antibacierial
used to treat skin infections), cover the area with
aTelfa (a non-adherent absorbent cotton
dressing pad), then secure with Hypafix (a
self-adhesive, non-woven fabric for dressing

have been identified propesly and that
the staging and meesurements are
accurate, the family and M) were
notified, the appropriate treatment is
in place and that all arcas have been
placed on the wound monitoring flow
sheet and monthly 108 This will
continue for 6 months end then will
be regvalunted. The findings will be
reported quarterty throngh CQI by
Mary Arms, Doni. See attschment
#£20 .

The Braden scale is completed on
Admission, mdmsion and change
jn condition by the licensed nurses
for 4 weeks, Roberte Thompson,
~ MDS Coordinator will monitor 25
part of CQJ the completion of the
I Braden Scale by Licensed staff. Any -
failure to complete the form will be
reported to the DON for corrective
¢ action, The results of the andit will
be reported quarterly through CQI by
Roberta Thompson, MDS
Coordinator. This will be ongoing.
See Attachment #21

As part of CQ1 the transportation logs
will be reviewed weekly by Emily
Gray Assistant Administrator, or &
desipnee to ensure that transporiaion
arrongements are being made. This
began on k¥26/12 and will be
continaous. Any iSsucs jdentified
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performed wound care as ordered by the
physician; however falled to document an
assessment weekly.

7. Areview of Resident #9's medical record
revealed the facility admitted the resident on
03/29/11, with diagnosis of Severe Degenerative
Changes of L Spine, Weight Loss, Anemia, and
Dementia.

Review of Resident #9's care plan revealed
facility staff revised the care plan on 10/04/12, io
include the Stage 1 pressure ulcer to the right
outer hip; however, no additional interventions
were noted at that time. According o the care
plan, nursing staff was to complete a skin
assessment every week and to notify the
physician of any alterations.

Review of a Wound Evaluation Flow Sheet
revealed facility staff had documented on
10/06/12, that the pressure ulcer to the resident's
right outer hip measured "3.2 cm %2.0cm X 0.1
cm.” The next assessment was conducted on
10/20/12 {fourteen days later} and revealed the
ulcer measured "2.5 cm X 2.5 cm X 0.1 cm."

A review of Resident #9's Treatment
Administration Record (TAR) for September and
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“will be reported immediately to
F 514 | Continued From page 138 F 514 rarsing administration for carrection.
retention) every day. The TAR revealed staff All findings will be reported

quarterly through CQLby Emily Gray
Assistant Administrator. See
attachment #22

The MDS Nurses will document the
results of their skin assessments in
the resident’s medical records. The
MDS Nurse will complete a CQI
Skin Cormmumication Sheet with the
regults of their skin assessment as
well. A copy of the Communication
Sheet will be given to the Staff Nurse
for the resident and a copy of the
sheet will be given o the Dircctor of
Nursing. Thisisa CQl
communication tool. This began on
11-23-2012. All findings witl be
reported guartetly through CQE by
Roberta Thompson, MD'S
Coordinator. This will be ongoing.
See attachment #23

All orders are checked daity {7 days
per week) by nursing administrative
staff to ensure that orders are
transeribed/entered correctly as part
of CQI. The attached form is used.

October 2042, revealed staff performed wound The results of the andits will be
eare as ordered by the physician; however failed reported quarterly through CQI by
o document an assessment weekly. Mary Arms, DON or a designee.
This is ongoing.
8. Areview of the medical record for Resident :
#16 ravealed the facility admitted the resident on The Assistant AdministratorQA
08/09{ 10, with diagnoses which included Coordinator will report all
Alzheimer's, Cerabral Vascular Accldent,
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monitoring results quarterly through
F 514 | Gontinued From page 140 o F5i4 QL.
Hypovolemia, Chraonic Obstructive Pulmonary . '
Dissase, and Arthritis. A review of physician's Dr. Charles Hardin, Medical Dircctor
orders dated 06/15/10 revealed the resident had will provide oversight during the
a physician's order for twenty {20) milliequivalents compliance process. The results of
of Potassiurm Chloride to be administered to all audits will be reported to the
every day. Medical Director quarterly through
. . CQI by Emity Joncs-Gray, Assistant
Areview of the consultant pharmacist report for Administratos. This will be ongoing,
Resident #16 dated 07/10/12, revealed the
pharrn.acist dncumentec? Besifjent #16 had been 5. Date of Completion 1/8/13
receiving twenty (20} milliequivalents of :
Patassium Chioride tablets. . However, the
pharmacist documented Potassiurn Citrate had -
B e e et marimangeatl. T 0 48375(0)(1QAA COMMITIEE: |
. | . !
pharmacist asked the facility fo clarify the order. ERS/MEET QUARTERLY/PLANS 1
A review of the MAR for Resident #16 revealed 1t is|the policy of this facility to maminin
on 06/07/12, faility staff had entered the - qua :.ty'asse:ssmcnt.and assurance_ commlFtae
physician's order on the resident's MAR as twenty conzisting °ft_he director of pursing serviees; &
(20) miliiequivalents of Potassium Ciirate fo be physician designated by the facility; and af Jeast
' administered dafly. A review of the MAR for 3 oftier members of the facility’s staff. This is
Resident #16 revealed staff documented the evidenced by the following:
¢ resident had received iwenty {20) milliequivalents ¢ ¢
of Potassium Gitrate on 08/07/12, 0B/0912,
06/10/2, 06¢11/12, 06/12/12, 06/16/1 2,08/22/12, 1. 1cannet correct this es it relates to
OB/23/12, 06/24/12, 08/25/12, 06127112, 06/28/12, resident #1. The resident was
06/29/12, 06/30/12, 07/01/12, 07/03/12, 07/04/12, transferred on 10/18/12 and has not
07106/12, 07/09112, 07/12/12, and 07/1 2. returnad to this facility. This record
was reviewed on 10/18/12 and
An interview conducted with Registered Nurse 10/19/12 by Mary Arms, DON
{RN)#5 on 10/31/12, at 1:50 PM, revealed she during her investigation.
had administered medications to Resident #186 on
06/12/12, 06/16/12, 08/27/12, 06/30/12, and
07/01/12. The RN stated she had administered On 10/19/12 Roberia Thompson,
Potassium Chioride to Resident #18 on the dates MDS Coordinator reviewed the two
identified. The RN stated she pulled the most recent MDS asscssuents and
medication from the medicafion drawer, saw Care Plan of residents #2, 43, #5, #5,
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#7,#8, #9 and #14 10 ensute that
F 514 | Continued From page 141 F 514 identified pressure areas were care
“Potassium,” and had assumed it was the correct planned.
medication. The RN stated she shouid have -
checked the MAR cioser and was unsure how On 10/19/12 an individual skdn
she had missed the Potassium Citrate being on assessment was completed on
the MAR instead of the Potassium Chloride. residemt #2, #3, #5, #6, #7, 8, #9 and
#14. The staff names completing the
An interview conducied with Licensed Practical asspssments are Jer Frazier LPN,
Nurse {LPN) #4 on 10/31112, at 2:10 PM, Jessica Amett RN, Heather Mowery
revealed the LPN had been responsibleq; for LPN, Yvette Short RN, Donna
administering medications to Resident 18 on -
06/21/12, and 06/25(12. The LPN stated she ?Jﬁp"?"w"“’ LPN and Christy Allen
coutd not recall but had probably saw the word .
"notassium" written on the pox-and adminisiered . .
the medication. The LPN stated she knew she A capy of the individual skin
was required fo check the MAR with the assessments completed on 10/19/12
| medication and should have observed the errar. for resident #2, #3, #5, #6, #7, #8,#9
’ and #14 was given to the MDS
An interview conducted with Certified Medication department for review. All residents
Aide (CMA) #1 on 10/31/12, at 2:15 PM, revealed - jdentified op their individual skin
she had administered medications to Resident assessments as having a wound of
#16 on D6/07/12 and 07/09/12. The CMA stated any, kind had their MDS and Care
she could not recall the dates and was unsure Plan reviewed and revised ifneeded
what medication she administered to the resident. .
The CMA stated she wasgrequired to check the by Donua Fauuin LEN and Crystal
_ e Wag Cantrell LPN (MDSDepartment) to
MAR with the medication to ensure the correct . . i
N . - ensure that all skin ereas identified
medication was being administered. i
were cere planned approprigtely.
LPN #5 acknowledged in interview conducted on This was completed on 10/24/12.
10/31/12, at 5:35 PM that based on
documentation she had administered medication On 10/20/12 the individual wound
for Resident #16 on 06/22/12. The LPN stated monitoring records of residents 42,
she would have given the drug that was in the #3, #5, #6, 47, #8, 49 and #14 were
drawer and could not recall if the medication.was . reviewed and compared to their
Potassivm Ciirate or Potassium Chloride. sndividual skin assessments
completed on 10/19/12 to casure that
An interview conducted with RN #2 on 110112, all wounds have been measured and
at 9:25 AM, revealed she had administered T
medications for Resident #16 on 06/23/12. The are documented on ther ndividual
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RN stated she was the Nursing Supervisor and
had assisted in developing the MAR for the
residents. The RN stated she had comrected the
MAR after baing notified of the error by the

pharmacist. The RN stated Potassium was listed .

in several dosages and forms in fhe .
computerized system, and that when entering the
physician's orders into the computerized system
she thought Potassium Citrate had been keyed in
by accident. The RN steted she had not caught
the error during reviews of the MAR's.

An interview conducted with RN #4 on 1110112,
at 9:40 AM, revealed she had been administered
medications to Resident #16 on 06/09/12,
06M0M2, 06/11/12, 068/24/12, 06f28/12, 06/29/12,
07/03/42, O7/04/12, 07112112, and 07113/12. The
RN stated she "guessed" she had just saw the
word "Potassium" and had administered the
medication that was in the resident's medication
drawer. The RN acknowiedged she should have
checked the medication with the MAR to ensure
the accuracy of the medication she was
administered.

An interview conducted with the Consultant
Pharmacist {RPH) for the facility on 1 0/31/12, at
2:35 PM, revealed she had identified the
transcription error on 07/10/12. The RPH staied
the pharmacy had previously developed the
facility's MAR's but the facility had implemented a

new computer system for generating the resident .

MAR's. The RPH stated she had not reviewad
the new MAR's until 07/10/12 and at that time the
RPH printed what had previously been in the
pharmacy syster, compared that information
with the facliity's new MARs, and had identified
the error. The RPH stated Potassium Citrate had
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wound menitoring sheet. This was
F 514} Continued From page 142 F 514 completed by Christy Moore, RN.

Al greas identified op the individual
skin nssessments of residents #2, #3,
45, #6, ¥7, 48, #9 and #14 completed
on 10/19/12 were compared to their
individual treatment MARS 10 ensure
that treatments were ordered if
necessary to all identified areas, This
was completed by Christy Moore RN
on 10/20/12.

Any new areqs or areas in question
(identified on the individual skin
assessments of resident #2, #3, #3,
#6, #7, #8, #9 and #14 completed on
10/19/12) were reviewed, re-
measured if necessary and
documented on their individual
wound monitoring sheet. New orders
were obiained for newly identificd
arens. This was completed by
Christy Moere RN on 10/21/12.

Al physicizns of residents #2, #3, #5,
#6, #7, #8, #9 and #14 were notified

. via fax on 10/22/12 of their
respective residents wound, type and
focation. This was completed by
Christy Moore, RN, See attachment
4

On 10/28/12 and 10/29/12 ali
physicians were notified of the
individual wounds of resident #2, #3,
#5, #6, #7, #8, #9 and #14 and the
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Chloride as prescribed by the physician.

An interview conducted with the Director of
Nursing (DON) on 11/01/12, at 9:45 AM, revealed
the facility had begun utilizing the facility
generated MAR's on 06/07/12. The DON stated
RN #2 had been responsible for checking the
MAR's on ihe second fioor for accuracy prior i
the facility uiilizing the MAR's on 06/07/12. The
DON stated when she received the RPH review
of Resident #16's MAR; she immediately gave it
o RN #2 to correct the error, The DON stated
currently RN #2 and the Assistant Director of
Nursing (ADON) were responsible for monftoring
all new physician's orders every day, Monday
through Friday, and the Minimum Data Set {MDS)
nurses were responsible for checking ali new
physician orders on the weekends.

“An acceptable Allegation of Compfiance (ACGC}
related fo the Imymediate Jeopardy {lJ) was
submitted by the facility on 12/13/12, which
alieged removal of I effective 10/25/12. An
Extended Survey was conducted on 12/11-13/12,
which determined the |J was removed on
10/25/12 as alleged.

—A review of the ADC revealed the following: -

On 10/18/12, Licensed Practical Nurse (LPN) #1
was terminated by the Director of Nursing (DON)
due to the faliure to assess/document Resident
#1's wound, notify the physician and responsible
parly of the change in the resident's wound and
the failure to make arrangements for the

(41D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORREGTION 145)
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX, {EACH CORRECTIVE AGTION SHOULDBE  * - COMPLETION
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DEFICIENCY)
4 ‘ current treatments for each wound of
F 514 | Continued From page 143 F 514 their respective residents using the
not been sent 1o the facility because it was not WOUND NOTIFICATION FORM.
avaitable for use, and that facility staff had They were asked to sign and return,
actually administered the medication Potasslurn This was completed by Christy

Moore, RN, See attachment #5

A complete individusl skin
assessment was completed on
tesidents #2, #3, #5, #6, #7, #8,#9
and #14 to ensure that all skin issues
(with special focus on wounds) have
been identified and documented.
These assessments were compieted
over a four (4) day period on
11/13/12, 11/14/12, 11/15/12 and
11/16/12 by Mary Arms DON,
Christy Moore RN; Ashlcy Maggard,
LPN, Terssa Kidd RN, Jessica Amets
RN, Yvette Short RN, und Bonnie
Prater, LFN.

On 11/16/12 the physicians were
notified again of the individual
resident woutids of resident #2, #3,
#5, #6, #7, #8, #9 and #14 and the
current treatments for their respective
residents using the WOUND
NOTIFICATION FORM. This was
completed by Choristy Moore, RN.
See attachment #6

The charts of all residents having
weekly outside appoimments for
medical trestment outside the fucility
were reviewed to ensure they had not
missed appointments due to
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_transportation not heing scheduled.
F 514 | Continued From page 144 " F514 This was completed by Mary Arms,
resident's ransportation o the wound dinic. DON and Chisty Moore, RN on
10/20/12. There were 0o other
On 10/19/12, the DON reviewed Resident #1's gppointments missed for failure to -
medical record and continued o investigate. make transpostation arrangements.
On 10/1912, the Minimum Data Set {(MDS) AH current residents with randomly
Coordinator reviewed Resident #1's MDS scheduled appointments were
assessment and care _p]an for accuracy and also reviewed to ensure that transportation
reviewed the two (2) most recent MD3 arrangerents had been made, This
a_ssessments of all resident for accuracy. was completed by Ora Litdle, LPN
On 10/18/12, Registered Nurses {RN) #4, #6 and and Jessica Wireman, RN on
LPNs #2, #4, and #13 conducted skinfwound 102112,
assessments on all residents. . ‘
On 10/19/12 Roberta Thompson,
Initiated on 10/19/12 and completed on 10/21/12, MDS$ Coordinator reviewed the two
the DON in-serviced ail licensed staff regarding most recent MD'S assessments of &ll
the following; 1) assessment, measuring, residents.
treatrnents and documentation of wounds, 2} _
maintaining accurate medical records, 3) On 10/19/12 an individual skin
physician and responsible party nofification of assessment wes compieted on all .
change in condition, 4) scheduling appointments, residents by licensed staff. The staff
5} making transportaiion arrangements, 6) names are Jeri Frazier LPN, Jessica
sing e evporalonlop T e s b A N ot Movy LN, ¢
i Yvetie Short RN, Donna McDowell,
On 10/20/12, LPN #3 was reprimanded and LPN and Christy Allen LPN.
placed on probation by the DON due to the failure
to assess/document Resident #1's wound. A copy of the individual skin
‘ assessments completed on 10/19/12
On 10/20/12, RN #2 compared the skinAvound was given to the MDS department for
assessments compieted on 10/19/12, for ali review. The individual skin
residents to each resident's Treatment assessments of all residents were
Administration Records (TARSs) and each compared to the most recent
resident's individual wound documentation flow individnal MDS #nd care pian of all
sheets to ensure all alteration in the residents’ residents by Donna Faonin LPN and
skin lntegnty had been accurately documented. Crystal Canirell LPN (MDS
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Departmenf) to ensure that all skin
F 514 | Continued From page 145 F 514 areas identified were coded on the
On 10/21/42, RN #2 and LPN #12 compared the MDS or if a significant change was
skin/wound assessments completed on 10/19/12, needed and care planned
for all residents with the documentation in each appropriately. This was completed
| resident's plan of care, wound documentation “om 10/23/12.
flow shest, and TARs to ensure accuracy of the
medical records. PN #12 also compared the On 10/20/12 the individual wound
skinfwound assessments with the most recent monjtoring retords were reviewed
MDS assessment fo ensure all alteration in the and conpared to the individuat skin

residents® skin integrity had been accuraiely care
planned. RN #2 re-assessedire-measured all
mew alteration in the residents' skin infegrity that
had been identified on the skinfwound
assessments fo ensure the areas were
documented accurately on each resident's wound
documentafion flow sheel.

On 10/21/12, RN #2 placed the "Pressure Ulcer
documentation guideline" and "How to 1dentify
and Stags Pressure Ulcers" sheets {utilized for
in-service) were placed in the nursing
policy/procedure manuals and in the wound care
monitoring books kept at each nursing station for
staff reference.

"' .
On 10/21/12, the Adminisirator and the DON
reviewed the facility's Prassure Ulger policy and
the Wound Documentation policy and no
revisions required. The Medical Director was
also in agreement.

assessments completed on 10/19/12
to ensure that all wounds have been
measured and are on & monitoring
sheet. This was completed by
Christy Moore, RN.

All areas identified on the individual
sldn assessments completed on
10/19/12 were compared to their
individual treatment MARSto ensure
that treatments were ordered if
necessary to all identified areas, This
was completed by Christy Moore RN
on{lO&OllZ.

Any new areas or areas in question
(identified on the individual skin
assessments completed on 10/19/12)
were reviewed, re-measured if

necessary apd placed on their
On 10/24/12, the Administrator and the DON individual wound menitoring sheet.
reviewed and revised the Wound Documentation New orders were obtained for newly
Flow Sheet which was larger, more organized, idenfified areas. This was completed
with descriptive terms used to describe wounds. by Cheisty Moore RN on 10/21/12.
m-s:ervmmg all license staffl on how o utilize the on 10/22/12 of their respective
revised Wound Documentation Flow Shesl. The
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SUMMARY STATEMENT OF DEFICIENCIES

On 10/24/12, a new Wound nurse started
employment and will be assessing and providing
treatmerts to all wounds five (5) days a week.
RN #2 will be assessing and providing treatments
to all wounds the other two (2) days a week. The
Wound Nurse or RN #2 will fax each resident's
physician a bi weekly nofification of the resident's
wound type, location, description, and current
treatment.

As part of the facility's CQ! for monitoring skin
assessments upon admission, the DON has 1)
Reviewed all skin assessments on new
admissions and readmissions and compared the
skin assessment with her own skin assessment
of the resident fo ensure all areas have been
identified, staged and measured accugately. 2)
Reviewed the new admissions and readmissions
chart to ensure the physician and family were
notified of any skin areas, that appropriate
treatment is being utilized fo ail skin areas and all
skin areas were appropriately documented on the
wound monitoring flow sheet for the resident.

The DON and RN #2 wil! review all residents’
weekly nurses summary {which include a skin
assessment) and assess each resident io ensure
the skin assessment matches and ensure the
physician was notified of any new alterations in
skin integrity or changes in condifion. The nurse
compieting the weekly skin assessments will

(X410 1o} PROVIDER'S PLAN OF GORREGTION ®E .
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFIGIENCY)
residents wounds, type and location.
F 514 | Continued From page 146 E514| This was completed by Chiristy
Assistant Adminigtrator aiso placed an : Moore, RN. See attachment #4
instructional sheet in the Wound Care books at.
each nursing station to inform staff of how fo On 10/28/12 aad 10/29/12 all
utilize the revised Wound Documentafion Flow physicians were notified of all
Sheet and that all wounds shouid be measured wounds and the current treatments for
and documented weekly. the wounds of their respective
residents using the WOUND

NOTIFICATION FORM. They were
asked 10 sign and return. This was
compteted by Christy Moore, RN,
See attachment #5

" A individusl skin assessment was
completed on alt residents to ensure
that all skin jssues (with special focus
on wounds) have been identified and
docurnented. These assessments
were completed over a Tour (4) day
pesiod on 11/13/12, 11/14/12,
11/15/12 and 11/16/12 by Mary Arms |
DON, Christy Moore RN,

Ashlcy Maggard LPN, Taresa Kidd
RN, Jessica Arncit RN, Yvette SHort
RN, and Bonnie Prater, LPN, |

Om 11/15/12 the physicians were
notified again of atl wounds and the
current treatments for their respective
residents using the WOUND
NOTIFICATION FORM, This was
completed by Christy Moore, RN,
See atiachment ¥6&

The families of alt residents with amy
 1ype of wound were contacted to
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The Assistant Administrator/QA Coordinator will
report all monitoring results in the quarterly cal
meetings.

--The surveyors validated the corrective actions
taken by the facility as follows:

Interview on 12/12/12, at 4:40 PM with thse DON
and review of LPN #1's Employee Discipinary
Report dated 10/18/12, revealed the LPN was
terminated due to the failure to assess/document
Resident #1's wound, notify the physician and
responsibie party of Resident #1 conceming the
change in the resident's wound and the failure to
make arangements for the resident's
transportation to the wound dlinic.

Interview on 12/12/12, at 4:40 PM with the DON
and review notes dated 10/19/12, revealed the
DON reviewed Resident#1's medical record
investigating the resident's wound and
appointment issues.

w,

Interview on 12/12/12, at 3:15 PM with the MDS
Coordinator and review of notes dated 10/19/12,
reveaied the MDS Coordinator reviewed Resident
£1's MDS assessment and care plar for accuracy
and alsc reviewed the two (2} most recent MD3
assessments of all resident for accuracy.
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ensure they were aware of the wound
F 514 | Continued From page 147 F514 and the treatments ordered. This was
natlfy the physician of any changes, obtain new completed on 11/20/12 by Anna
orders, and updaie the resident’s plan of care Caldwell ADON, Chanity Purcell
with the new orders. - LPN, Christy Moore RN and Brenda
Humphries RN.

3. The facility process for making
transporiation arrangements for
outside appointments was reviewed
by Deborah Fitzpatrick,
Administrator end Mary Arms, DON
on 10/19/21,

The facility transportation policy was
revicwed and revised on 10/19/12 by
Deboiah Fitzpatrick Administrator
and Mary Arms, DON on 10/19/12,
The Medical Director is in
agrecment. Sce attachment #7

. A transportation log was developed
to track eppointment and :
transportation: arrangements. This
was completed by Deborah
Fitzpatrick, Administrator, Mary
Atms, DON and Christy Moore, RN
on 1020/12. See attachment #8

An instruction sheet was developed
as & guide for staff in making
appointments.  This was completed
by Mary Arms, DON on 10/20/12.

See attachment #9
Interviews on 12/12/12, al 2:15 PM with LPN #4,
on 12/1312, at 11:00 AM with RN #4, at 1910 A list of iransportation services,
AM with LPN #2, at 1:15 PM with RN #6, at 1:20 .
' . * hone numbe d
1 PM with LPN #13, and review of notes revealed phone e requ_lred forms an
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special requirements was developed
F 514 | Continued From page 148 F 514 us a guide for staff in meking

on 10/19/12, the above licensed staff conducted
skinfwound assessments on all reaidents.

Interview on 12/12/12, at 4:40 PM with the DON
and review in-service records dated 10/19/12,
through 10/21/12, revealed the DON in-serviced
ali licensad staff regarding the following: 1)
assessment, measuring, treatments and
documentation of wounds, 2) maintaining
accurate medical records, 3) physician and
responsible party notification of change in
condition, 4) scheduling appoiniments, 5) making
fransportation arrangsments, 6} utilizing the
transportation log, and 7) the revisions to the
transportation policy/procedures.

Interviews on 12/12/12, at 11:00 AM with RN #2,
at 2:15 PM with LPN 4, at 5:00 PM with LPN
#12, on 12/13/12, at 2:00 PM with LPN #9, at
11:00 AM with RN #4, at 11:10 AM with LPN #2,
at 1:15 PM with RN #6 and at 1:20 PM with LPN
#13 canfirmed the licensed staff were in-serviced

3 on the following: 1) assessment, measuring,

treatments and documentation of wounds, 2) .

| maintaining accurate medical records, 3)

physician and responsible party notification of
change in condition, 4) scheduling appointments,
5} making transportation arrangements, €}
utilizing the transportation log, and 7) the
revisions to the fransportation policy/procedures.

Interview on 12/42/12, at 4:40 PM with the DON
and review of LPN #3's Employee Disciplinary
Report dated 10/20/12, revealed LPN #3 was
reprimanded and placed on probation due to the

failure to assess/document Resident #1°s wound.

Interviews on 12012412, at 11:00 AM with RN #2,

appointments. This wes completed
by Mary Arms, DON an 10/20/12.
See attachment #9

The system used to keep the
appeintment information and

_ transportation atrangaments Was

reviewed and revised on 10/19/12 by
Deborah Fitzpatrick, Administrator
and Mary Arms, DON. Two books
had beer nsed to make appointments.
The books were combined into ane
book, Each mursing unit has an
appointment/transportation book with
the following items:

«  Transportation Policy

» Instructions for making
appoinfmnents.

« Phone numbers for the
transportation services and
notification requirements of
each service.

=  TFransportation Log

_w»  Appointment Calendar
- Transporiation Forms

Licensed staff were in-serviced on
resident assessment, measuring
wounds, treatments and
documentation, physician and family
notification, policies and staff
Tesponsibility in schednling
transportation to appointinents,
meking arrangements, the
fransporiztion log, transportation
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policy and the new transportation
F 514 | Continued From page 149 E 514 books for easier use. These wers

and review of notes dated 10/20/12, reveaied RN
#2 compared the skin/wound assessments
completed on 10/19/12, for all residents to each
resident's Treatment Administration Records
(TARs} and each resident's individual wound
documentation flow sheets to ensure all alteration
in the residents' skin Integrity had heen accurately
documented.

Interviews on 12/12/12, at 11:00 AM with RN #2,
at 5:00 PM with LPN #12 and review of notes
dated 10/21#12, revealed RN #2.and LPN #12
compared the skin‘wound assessments
completed on 10/19/12, for all residents with the
documentation in each resident's plan of care,
wound documentation fiow sheet and TARs to
ensure accuracy of the medical records. The
interview and record review also revealed LPN
#12 compared the skin/wound assessments with
the most recent MDS assessment to ensure all
aiteration in the residents' skin integrity had heen
acturately care planned. The interview and '
record review further revealed RN #2
re-assessedire-measured all new alteration in the
residents’ skin integrity that had been identified
on the skin/wound assessments to ensure the
areas were documented accurately on each
resident's wound documentation fiow sheet.

Observations canducted on 12/12/12, at 3:00 PM
on the Secure Unit, at 3:10 PM on the 2nd floor
and at 3:20 PM on the 1st floor revealed a Wound
Care Book kept at each nurses' station. The
observation revealed "Prassure Ulcer -
docurmentation guideline" and "How o Identify
and Stage Pressure Uicers” sheets where in page
protectors in the front of each nursing
policy/procedure manuals and in the wound care

completed ont0/15/12 thra 10721712
by Mary Atms DON, See
attachment #10

Pressure Ulcer Documentation
Guidelines were given to staff as
handouts during the in-service.

. The Pressure Uleer Doctumentation

Guidelines were placed in the wound
¢are monitoring book for reference.
This was completed by Mary Arms,
DON and Christy Moore on 10/19/12
thru 10/21/12. See sitachment #10

The Pressure Ulcer Policy was
reviewed on 10/21/12 by Mary Arms
DON and Deborah Fitzpairick
Administrator with no changes. The
Medical Dircctor is in agreement.
Ses Attachment #11

The Wound Documentation Policy
was reviewed and revised, The
Mkedical Director is in agreement.
See attachment 12

A new wound monitoring sheet was
created by Deborah Fitzpatrick

" Administrator on 10/24/12, This will

be used for all wound documeniztion.

_ The Medical Dirgctor approved the

form. See Attachment #13
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On 10724712 the Assistant
F 514 | Continued From page 150 F 514 Administrator, Emily Joncs-Gray
began in-servicing all licensed staff

‘| knowledgeable of the contents and use of the

monitoring books for staff reference.

Interviews on 12/12/12, at 11:00 AM with RN #2,
at 2:15 PM with LPN #4, at 5:00 PM with LPN
#12, on 12/13/12, at 2:00 PM with LPN #9, at
11:00 AN with RN #4, at 11:10 AM with LPN #2,
at 1-15 PM with RN #6 and at 1:20 PM with LPN
#13 revealed the licensed staff were

Wound Care hook.

Interview on 12/12/12, at 11:00 AM with RN #2
and review of the nursing policy/procedure
manuals and wound care bocks kept at each
nurses' station revealed on 10/21/12, RN #2
placed the "Pressure Ulcer documentation
guideling" and "How to idenfify and Stage
Pressure Ulcers" sheets were placed manuals
and books for staff reference,

Inferviews on 12/12/12, at 4:40 PM with the DON,
on 12/1312, at 2:55 PM with the Administrator
and review of the facility’s policies revealed the
Pressure Ulcer policy and the Wound
Documentafion policy were reviewed 10/21/12, by
the DON and Administrator. [riterview an
12/13/12, at 1:30 PM with-the Medical Director
was in agreement with not revising the policies.

Interviews on 121212, at 4:40 PM with the DON,
on 12/13/12, at 2:55 PM with the Administrator
and review of the old and new Wound
Documentation Flow Sheet revealed the sheet
was larger, organized, with descriptive terms
used to describe wounds.

Interview an 12743112, at 3:10 PM with the
Assistant Administrator and review of hotes dated

revised Wound Decumentation Flow

on how to utilize the revised Wound
Documentation Flow Sheet The
Assistant Administrator also placed
an instruction sheet in the Woand
Care books at each mursing station to
inform staff on how to utilize the

Sheet snd that all wournds should be
measured and documented weekly,
This was completed on 10/24/12.

A Wound Notification Form was
developed on 10/28/12 by D,
Charles Hardin Medical Director,
Mary Arms DON and Deborah
Fitzpatrick Administrator. This Torm
will be used 1o notify the attending
phiysicians’ bi-weekly of their
respeclive resident wounds, condition
of the wounds and cutrent treatments.
Ses Attachment 14 (1)

{

The Wound Notification Form was
revised on 12/14/12 by Mary Arms,
DON and Deborsh Fitzpatrick,
Administrator to include a space for
megsurements, instructions to notify
family of any changes and a place to
document family member notified.
The Medical Director is in agreement
wiih the revision. See Attachment
#14 (2)
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. : A treatment Durse was hired on
F 514 | Continued From page 151 F 514 10/24/12. Her name is Tracy
10/24/12, revealed the Assistant Administrator Thompson and she is zn LPN. She
started in-servicing all licensed staff on how to will wosk full time as 2 treatment
utifize the revised Wound Documentation Flow nurse five days per week.
Sheet. The interview also revealed the Assistant
Administrator also placed an instructional sheet in Christy Moore, RN a current
the Wound Care books at each nursing station to employee will also work 2 days a
intorm staff of how to utilize the revised Wound week 2s n treatment nurse. There will
Documentation Flow Sheet and that all wounds be a designated treatment murse 7
should be measured and documented weekly. days 2 week.
Observaiions com':iucte_d on 12112/12, af 3:00 PM The treatment nurse will admipister
on the Secure Unit, at 3:10 PM on the 2nd fioor :
and at 3:20 PM on the 1st floor revealed a Wound teanncn'ts on a]lw:onnc!s Stach.Ior
Care Book kept at each nurses' station. The greater (includes disbetic or stasis
observation revealed an instructional sheet to ulcers), monitor wounds daily for
inform. staff of how to utllize the revised Wound changes, measure wounds weekly,
Docurnentation Flow Sheet and that all wounds document daily on wounds or
shouid be measured and documented weekly. surrounding skin (of thoss wound
: with treatments order other than
Interview on 12/12/42, al 2:45 PM with the newly daily), notify physicians bi-weekly of
hired wound care nurse reveaied she staried all resident wounds and condition of
employment on 10/24/12, and will be assessing each wound, monitor daily to see that
and providing freatments to alt wounds five (5) documentation is being completed as
days a week. Interview on 12/12/12, at 11:00 AM ¢ part of CQL ¢
with RN #2, revealed RN #2 wilt be assessing and
providing treatments ta all wounds the other two . )
(2) days a week. The interviews revedled the 1.u-scmt:es for murse aides a'tfd
wound care nurse or RN #2 will fax each licensed staff were held starting on
resident's physician a bi weekly notification of the 11/8/12 and completed on 11/23/12.
resident's wound type, location, description, and The in-services included foliowing
current treatment. Review of the newly hired the plan of care for individusl
wound care nurses' employee file revealed she residents, transferring residents and
started employment at the facility on 10/24/12. turning and repositioning of
Further review of physician nofifications letiers residents. .

ravoaled faxes were being sent bi-weekly 10 the

resident's physician nolifying the physician of the
resident's wound type, location, description, and
cument freatment. : .

. services were given by Emily Jones-

Restorative nursing care related o
turning and repositioning. These in-
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Continued From page 152

Interview on 12/12/12, at 4:40 PM with the DON
and review of documentation of the only resident
that had been admitted since 1025/12, revealed
as part of the facility's CQUl for monitoring skin
assessments upon admission, the DON reviewed
the resident's skin assessments and compared
the skin assessment with her own skin
assessment of the resident to ensure all areas
have been identified, staged and measured

.{ accurately. The DON further reviewed the

resident's chart to ensure the physician and
family were notified of any skin areas, that
appropriate freatment was being wtifized fo all
skin areas and all skin areas were appropriately
documented on the wound monitoring ficw sheet
for the resident.

Interview on 12/12/12, at 4:40 PM with the DON,
at 11:00 AM with RN #2 and review of their
personal hand written notes revealed the DON
and RN #2 will raview all weekly nurses
summaries of each resideni, including skin
assessmen and assess each resident to ensure
the skin assessment matches and ensure the
physician was notified of any new afierations in

- skin integrity or changes in condition. The nurse

completing the weekly skin assessments wil
notify the physician of any changes, obtain new
orders, and update the resident's plan of care
with the new orders.

tnkerviews on 12/13/12, at 2:55 PM with the
Administrator, and at 3:10 PM with the Assistant
Administrator revealed the Assistant
Administratorf QA Coordinator will report alt
monitoring results in the quarterly CQ1 mestings.

483.75{0}1) QAA

F 514

F &20

Gray, Assistant Administrator and
Chanity Purcell, Staff Development.
See Atiachmsent 24

Licensed staff were in-serviced
1egarding notification of change,
causes of skin breakdown, Braden
scale, nutrition in skin breakdown,
risk faciors for skin breakdown, bow
to write & complete treatment order,
assessing, Staging and measuring
woungs, weekly summaries and skin
agsessments, the new wound
monitoring sheet, proper disposal of
soiled dressings, proper procedure
required in completing a
treatment/dressing change, storage of
medication with focus on Mycalein
spray, procedure for retuming home
meds te family, entering medication
orders/following physiciun orders,
transcription of high risk
medications, a second nurse should
review all new and readmission
orders. /This in-service was given by
Mary Atms, DON on 11-08-2012 and
was completed on 11/23/12, See
attachment #15

Licensed staff were in-serviced a
second time on the same information
contained in the in-service completed
on 11-23-12. Attachment #15 This
in-service was conducted on an
individual basis for some staff and/or
very small growps for others with
more staff inferaction enconraged. A
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A facility must maintain a quality assessment and
assurance committee consisting of the director of
nursing services; a physician designated by the
facility: and at least 3 other members of the
facility's staff.

The quality assessment and assurance
committee mests at least quarterly to identify
issues with respect to which quality assessment
and assurance activities are necessary, and
develops and Implements appropriate plans of
action to correct identified quality deficiencies.

A State or the Secretary may not require
disclosure of the records of such committse
except insofar as such disclosure is related to the
compliance of such committee with the
requirements of this section.

Good faith attempts by the committee to igentify
and correct quality deficlencies will not be used as
a basis for sanctions.

This REQUIREMENT is not met as evidenced

by:

Based on interview, record review, and review of
facility policies, it was determined the facility
failed to ensure the Quality Assessment and
Assurance Commitiee (QAAC) was effective to
ensure nursing staff followed facifity policies and
procedures for the assessment of wounds
weekly. On 0%/12/12, facilily staff assessed

they had questions and if so oll items
in question were discussed prior to
their injtialing, In-servicing staried
on 12/18/12 2nd will be cownpleted on
1/7/13 by Mary Arms, DON.

Certified Medication Aides will no
longer be allowed to do treatments 10
skin effective 10/25/12.

A wound care reference guide has

been placed on cach treatment cart as

a reference for appropriste
treatment/products for specific
wound types. This was completed on
11/5/12 by Maty Arms, DON. See
attachment #16

The MDS Nurses will document the
results of their skin assessments in
the resident’s medical records.
Roberta Thompson, MDS
Coordinator will be responsible to
ensure this is completed. 11/24/12

A CQI subcommittee was formed by
the Administrator, Deborah
Fitzpatrick on 10/23/12 to review and
evatuatc the monitoring tools recently
developed to improve the facility’s
QA program.
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) form was developed so that each staff
F 520 | Continued From page 153 F 520 attending the in-service initialed cach
§5=J | GOMMITTEE-MEMBERS/MEET jtem (as it was discussed/explained)
QUARTERLY/PLANS an item was discussed indicating that
they understood. Staff were asked If
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inflamed, and necrofic with sloughing, and
purulent drainage and an odor. Resident #1 was
transported to an acute care facility on 10/18/12,
and the resident's left great toe was amputated
on 10/20/12. Interview with staff revealed there
were nineteen residents in the facility with
wounds, twelve {12) of the nineteen (19)
residents were selected for record review and
revealed facility staff did not consistently conduct
a weekly assessment of the wound in accordance
with facility policy for eight {B) Tesident (Residents
#2, #3, #6, #6, #7, #8, #9, and #14). Interviews
with the Assistant Director of Nursing (ADON)
and Registered Nurse (RN) #2 revealed they had
the responsibility to perform Quality Assitrance
(QA) activities related to resident wounds. Per
interviews, they were aware nursing staff failed to
cansistently documentied a skin assessment of
waqunds on a weeKiy basis; howevar, failed o
ensure actions waere identified as part of the QA
that would be required fo ensure staff assassed
all wounds on a weekly basis, or as ordered, in an
effort fo prevent wound deteriomation and promote
wound healing, Further interview revealed no
one was responsible for canducting QA activities

 related 1o resident wounds on the Secure Unit.

(Refer to F282, F309, F314, and F514.)

The failure of the facility to ensure the Quality
Assessment and Assurance Committee (QAAC)
was effective placed residents at risk for serious
injury, harm, impairment, or death. Immediate
Jeopardy was identified on 12/11/112, and

On 10/28/12 a meeting was held with
Dr. Charles Hardin, Medical
Director, Mary Arms, DON and
Deborah Fitzpatrick, Administrator to
discuss the issues identified in the
current survey and Quality
Improvement related to assessment,
wound care, documentation,
physician and family notificatior and
transportetion to appointments.

The Medical Director roviewed all
the initin! physicizn notification
regarding wounds that was sent on
10/22/12. See attachment #4

A Quality Assurance nurse was hired
on 11/19f12 and will work under the
supervision of the Director of
Mursing to provide quality asserance
monitwring specifically for the
nursing department. Her name is
Brenda Humphries. She is an RN
with 19 years experience working in
Quality Assurance.

The CQI skin monitoring sheet for
pressure Bleets wes revised by Emily
Gray Assistant Administrator on
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. On 10/21/12 Mary Arms DON
F 520 | Continued From page 154 F 520 notified Dr. Charles Hardin Medical
Resident #1 and documented the resident had a D“"""t.“’ of the missed app_omtment
calloused area on the fip of the left great toe. of resident #1, the change in
Staff atso conducted assessments of the area on condition relzted to the wound and
1 09/13/12 and 09/28/12. On 10/18/12, staff failure of LPN #1 to notify the
| assessed Resident #1's wound to be red, attending physician and famity,
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11/20/12. Twelve (12) charts willbe
F 520 | Continued From page 155 F 520 tevicwed monthly. This alzo

determined to exist on 10/15/12. The facility was
notified of the Immediate Jeopardy on 12/11/12.

The facifity provided an acceptable creditle
Allegation of Compliance (AQC) on 12/13/12, with
the facility alleging removal of the Immediate
Jeopardy on 10/25/12. Immediate Jeopardy was
verified fo be removed on 10/25/12, as allegsd
prior to exiting with the facility on 12/13/12, with
remaining noncompliance at 42 CFR 483.75
Administration, with a scope and severity of "D,
while the facility develops and implements a Plan
of Correction and the facility's Quality Assurance.

The findings include:

Areview of the Tacility's policy titied "Quality
Control,* {undated) revealed the facilily had a
quality confrof program that that identified specific
deficiencies, measured the ievel of quality
services by each department, and continually
furnish information that would aid the facility in
taking corrective action for problems that were
identified. In addition, the policy gavealed quality
control records would be maintained and would
be discussed quarterly during committee
meetings. The policy also stated any llems
requiring corrective action would be discussed
with the Administrator as they arose.

A review of Resident #1's closed medicat record
revealed the facility admitted the resident on
D6/26/12 for rehabilitation due to a Right below
the Knee Amputiation (BKA) and diagnrosis of
Diabetes Ingipidus, Mild Malnutrition, and
Hypertension, Gontinued review of the medical
record revealed Licensed Practical Nurse (LPN})
#1 documented at 9:30 PM on 09/12112

includes notification of physician
and family, This wili be completed
by the Quality assurance nurse or -
other nursing staff assigned by Mary
Arms, DON, This will be ongoing.
All resubts will be reported quarterty
through CQI by Emily Jones-Gray,
Assistant Administrator. See
Attechment #17

A SKINAWOUND QI LOG was
ordered and will be used to track

wounds (facility acquired or admitted

with), type of wound, inferventions
and physicizn and family

- nolification. This will be completed

weekly by Emily Gray, Assistant
Administrator or a designee. This
will be opgoing. Al results will be
reported quarterly through COQI by,
Emily Jones-Gray, Assistznt
Administrator. Sez Aﬂnchm;nt #18

ATl weekly nursing sumeearies will
be turned in o Mary Arms, DON.
Mary will monitor for completeness.
The weekly surmmary includes a skin
assessment. This started on 10/22/12
and will be ongoing.

A tracking form was developed on
10/25/12 by Mary Anns, DON to use
in monitoring when weekly
summaries are due for cach resident.
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F 520 | Continued From page 158 F 520 Mary Arms, DON will review all
(approximately two and one-half months after weckly nursing summaries for
admission) that Resident #1 had a scabbed area completencss, She will review the
to the left great toe that measured jess than 0.1 skin assessment. She will then
ceniimeter (cm) in diameter. perform a skin assessment on the

resident and compare this to the one
Review of a Wound Evaluation Flow Sheet compleied on the weekly summary to
revealed facility staff had documented Resident ensure that the resident skin is
#1's wound measurements on 09/13/12 as "2.2 assessed correctly. This will be
cmx1.8cmx0.1cm,” and on 09/28/12 as “1.4 cumpl:tcd for 4 weeks ﬂi 100% until
em x 0.2 x 0.1 cm"; however, staff failed to _ 11/25/12 and then re-evatuated. The
conduct and document wound assessments on a \ .
weekly basis as required by facility policy. g&fﬁ;ﬁmoﬂﬁz —
Continued review of the medical record revealed summarics and the weekly skin
at 10:30 AM on 10/18/2, (twenty (20} days after assessments after 11/19/12.
the previous assessment) Resident #1's family
member insisted on observing the resident's If there Bre no problems identified
wound. Documentation revealed LPN #1 and the then the percentage of review will
Assistant Director of Nursing {ADON) removed decrease 1o 50%,
the dressing from the resident's teft great toe and All weekty summaries will continie
the wound was observed to be red, inflamed, with to be reviewed at 10026 for )
a necrotic area, yellow sloughing and an odor. completeness and that & weekly skin
Further review of the medical record revealed the assessment was completed on eit ,
¢ resident was transported to an acute care facility ¢ residents. Fifty peroent (50%6) of all {
on 10/18/12, at 3:15 PM for further assessmernt cesidents will have their skin :
and trea’ﬁmgnt. reassessed by Mary Arms, DON or
Areview of a Surgical Report dated 10/26/12, the QA nursc and compored with the
revealed Resident #1's the lefl great toe was one on the weekly aursing summary
amputated secondary to ulceration with wet to ensure that the skin is asscssed
gangrene. C-Ol'l'ﬁctly. This will contime for 4
weeks or uptil 12/25/12 and then be

An interview on 10/23/12, at 6:15 PM the Director re~cvaiuated.
of Nursing (DON) revealed staff should assess,
measure, and document the status of the wounds If there &re no problems identified
of residents at least once a week. The inferview then the percentage of review will
rovealed the facilify provided nurses in-service decrease to 8 residents per wook, All
training twice a year related fo the assessment,
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resident weekly nursing summarics
F 520 | Continued From page 157 F 520 will be reviewed at 100% for

measurement, and documentation of wounds.

A review of the Wound Evaluation Flow Sheets
for the cight (8) samypled residents (Residents #2,
43, #5, #6, #7, #8, #9, and #14) chosen from the
nineteen {48) residents in the facility with wounds
revealed the facility failed to ensure nursing staff
consistently assessed/documented the status of
the residents’ wounds once a week in accerdance
with facility policy.

An interview on 10/23/12, at 7:10 PM with the
ADON revealed she gathered information on the
first floor nursing unit of resident wounds for
purposes of Qualily Assurance {QA). The ADON
stated she compieted a Continuous Quality
Indicator (CQI) assessment sheet once a month
and had igentified staff nurses failed to conduct
weekly wound assessment as reguired. The
ADON stated she had reported the problems to
the former Assistant Administrator, but this
problem was not discussed/addressed in the
quarterly QAAC meetings.

An interview on 10723/ 12{', at 7:30 PM with RN #2
revealed she gathered information on the second
fioor nursing unit of resident wounds for purposes
of Quality Assurance (QA). RN #2 also stated
she completed a CQ!l assessment sheet once a
month and had also identified nurses had failed fo
conduct weelkly wound assessments. The
intarview revealed she had not reported this
problem to any Administrative staff or
discussed/addressed the problem in the quartery
QAAC meetings, '

An interview on 10/25/12, at 5:10 PM with the
Director of Nursing {DON) revealed the facility's

completeness and that 8 weekly skin
asscssment was completed on ail
residents. Eight (B) residents per
week will have their skin reassessed
by Mary Arms, DON or the QA
nutse and compared with the one on
the weekly nursing summary to
ensure thai the skin is assessed
cotrectly. This will continue for 4 -
months and then be re-cvaluated.
See Attzchment 19

Mary Arms, DON or the QA nurse
will review the skin assessments on
new admissions and readmissions.
They will then assess the resident
skin and compare with the skin
assessment to ensure that ail areas
have been identified properly and that
the staging and measurements are
accucate, the family and MD were
notified, the appropriate treatment is
in place and that alléarens have been
placed on the wound monitoring flow
sheet and monthly log. This will
continue for 6 months and then will
be re-evalnated. The findings will be
reported quarterly through CQI by
Mary Arms, Don. See attachment
K20

The Braden scale is completed on

- Admission, Re-admission and change
in condition by the licensed nurses
for 4 weeks. Roberta Thompson,
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MDS Coordijnator will monitor as
F 520 | Centinued From page 158 F 520 part of CQL the completion of the
policy for wound assassmenis was 10 assess Braden Scale by Licensed staff. Any
measure and document tha wound assessment failure to complete the form will be
on the Wourd Flow Sheet. According to the reported to the DON for comective
DON, staff was to conduct the assessments one action. The resulis of the andit will
fime a week, on Fridays. The DON stated she be reported quarterly through CQI by
had assisted with cbtaining information for QA in Roberta Thompson, MDS
September 2012, and had noticed several weekly Coordinator. This will be ongoing.
wound assessments had not been completed. See Attachment #21
The DON stated she made a list of residents that.
needed a vyound asse'_asment, reguested the As part of CQL the transportation logs
week-end rurses obfain the assessments and will be reviewed weekly by Emity
had "followed up" to ensute all the assessments . ..
had been obtained. The DON stated she was Gray ASS!St?ﬂt Admml_st{:ator 'or
unaware staff confinued to fail to conduct weekly Marie Peanington, Activity Dircctor
wound assessments untij she started the ' to ensure that transportation
investigation into the deterioration of Resident armangements arc being made. This
#1's wound on 10/18/12. According fo the DON, began on 10/26/12 and will be
she "knew it was missed at times but didn't continnous. Any issues identified -
realize it was such a big systems fallure until the will be reported immediately to
investigation was done." The interview confirmed nursing edministration for correction.
. the DON was unaware rno one was All findings will be reported .
responsible/assigned to conducted QA activities quarterty through CQI by Emily Grey
on wounds on the Secure Unit. Assistant Administrator, See
) . { aftachment #22 {
An interview on 11/01/12, at 1:10 PM with the
As&sﬁar\t Admmist‘rz?tor revealed she had been The MDS Nurses will document the
the Assistart Administrator for approximately one A .
year and also functioned as the facility's QA results of their skin assessments in
Coordinator. The interview revealed the ADON the resident’s medical records. The
and RN #2 had been given ihe responsibility to MDS Nurse will complete a CQI
audit wound development and obiain information Skin Communication Sheet with the
related to what cantributed to the development of results of their skin assessment as
the wound. According to the Assistant well. A copy of the Communication
Administrator, the ADON and RN #2 were also to Sheet will he given to the Staff Nurse
determine the stage of wounds, ensure the for the resident and & copy of the
wound was addressed on the resident’s care sheet will be given to the Director of
plan, what the treatment was, if the treatme-nt was Naursing, This is 2 CQI
effective, if there were nutritional interventions,
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F 520 | Continued From page 159 F 520 11-23-2012. All findings will be

physician/representative notification, changes in
the wounds, or if there had been an increase in
number of wounds. The Assistant Administrator
stated she was not aware staff had not always
conducted the weekly assessment of wounds in
accordance to facility policy, or that staff had
faited to report the information to the QAAC, The
interview confinmed the Assistant Administrator
was unaware no one was responsible/assigned to
conducted QA activities on wounds on the Secure
Unit.

An interview on 10/25/12, at 5:45 PM with the
Administrator revealed facility staff were to obtain
information refated to wounds and provide the
information to the facility's Continuous Quality

| Improvement {CQI) program. The interview

revealsd nurses were fo assess wounds once a
week and record the assessment on the Wound
Flow Sheet and the wound legbook in
accordance with facility policy. According fo the
Administrator, she was unaware nurses had
failed o conduct the weekly wolind assessments
until the facility jnitiated the investigation into the
delerioration of Resident #1's wound. The
Administrator acknowledged in interview
conducted at 3:45 PM on 11/01/12, at 3:48 PM
QA staff had not iooked at the complete QA
process 1o ensure the facility's QA program was
completely effective. The interview confirmed the
Administrator was unaware no one was
responsible/assigned to conducted QA activities
on waunds on the Secure Unit.

{ **An acceptable Allegation of Compliance {AQC}

related to the Immediaie Jeopardy (IJ) was
submitted by the facility on 12/13/12, which
alleged removal of [J effective 10/25/12. An

reporied quarterly through CQI by
Roberta Thompson, MDS
Coordinator, This will be engoinp.
See attachment #23

AH new orders are checked daily by
nuwreing administrative staff to ensure
that physician orders are enfered
cotrectly as part of CQL The
attached form is nsed. The results of
the audits will be reported quarterdy
through CQI by Mary Arms, DON or
the QA murse. This will be onrpoing.

A CQI subcommittee was formed by
the Adminjstrator, Deborah
Fitzpattick on 10/23/12. The
committee consisis of the
Administrator and all department
managers. The Administraior will act
as head of this committee and will
meet weekly, The results of all
andits manfiored by this commiitce
will be reported quarterly through
CQ1 by the person completing the
audit. .

The resuits of all audits will be
reported quarterly through CQI by
Emily Jones-Gray QA Coordinator or
the person completing the audit. This
will be ongoing

Dr. Charles Hardin, Medical Director
will provide oversipht during the
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Extended Survey was conducted on 12/11-13/12,
which determined the J was removed on
10/25/12 as alleged.

--A review of the AOC revealed the following:

On 10/19/12, the DON reviewed Resident #1's
medical record and continued to investigate.

Initiated on 10/19/12 and completed on 10/21/12,
the DON in-serviced all ticensed staff regarding
the following: 1) assessment, measuring,
freatments and documentation of wounds, 2)
maintaining accurate medical records, 3}
physician and responsible party notification of
change in condition, 4) scheduling appoiniments,
5) making transportation arrangements, 6)
utilizing the transportation log, 7) the revisions to
the transportafion policy/procedures.

As part of the facility's CQI for monitoring skin
assessments upon admission, the DON has 1)
Reviewed all skin assessments on new
admissions and readmissions and compared the
skin assessment with her own skin assessment
of the resident to ensure all areas have been
identified, staged and measured accurately. 2)
Reviewed the new admissions and readmissions
chart to ensure the physician and family were
notified of any skin areas, that appropriate
treatment is being utilized to all skin areas and all
skin areas were appropriately documented on the
wound menitoring flow sheet for the resident.

As part of the facity’s CQI for monitoring the
transportation arrangement, the Assistant
Administrator or the Activity Director will review
the transportation logs on each unit to ensure all

compliance process. The results of all
F 520 audits will be repnrted to the Medical
Director quarterly through CQI by
Emily Tones-Gray, Assigtant
Administrator, This will be ongoing.

5. Date of Completion 1/8/13
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transportation arrangements have been made
and any problems identified wili be reporied to the
nursing administration immediately for correction.

The DON and RN #2 will review all residents’
weekly nurses summary {(which include a skin
assessment) and assess each resident to ensure
the skin assessment malches and ensure the
physician was notified of any new alterations in
skin integrity or changes in condition. The nurse
completing the weekly skin assessments will
nofify the physician of any changes, obtain new
orders and update the resident's plan of care with
the new orders.

The Administrator formed a QA subcommittee
which consists of each department
head/manager that will maet weekly to review the
monitoring tools recently developed to improve
the factiity's QA program.

The Assistant Administrator/QA Coordinator il
report all monitoring results in the quarterly GQl
meetings. : {

A decision was made to hire a full time QA nurse
with 19 years' experience, who will start
amployment on 11/19/12.

—The surveyors validated the corrective aclions
taken by the facility as follows:

Interview on 12/12/12, at 4:40 PM with the DON
and review notes dated 10/13/12, revealed the
DON reviewed Resident #1's medical record
investigating the resident's wound and
appointment issues.
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interview on 12/12/12, at 4:40 PM with the DON

.| and review in-service records dated 10/18/12,

through 10/21/12, revealed the DON In-serviced
all licensed staff regarding the following: 1)
assessment, measuring, freatments and
documentation of wounds, 2} maintaining
accurate medical records, 3) physician and
respensible party notification of change in
condition, 4) scheduling appointments, 5) making
transportiation arrangements, 6) utilizing the-
transportation log, and 7) the revisions to the
transportation policy/procedures.,

Intervicws on 12/12/12, at 11:00 AM with RN #2,
at 2:15 PM with LPN #4, at 5:00 PM with LPN
#12, on 12/13/12, at 2:00 PM with LPN #9, at
11:00 AM with RN #4, at 11:10 AM with LPN #2,
at 1:15 PM with RN #8 and at 1:20 PM with LPN
#13 confirmed the licensed staff were in-serviced
on the following: 1) assessment, measuring,
treatments and documentation of wounds, 2)
maintaining accurate medical records, 3) '
physician and responsible party nofification of
change in condition, £} scheduling appointments,
5) making fransportation arrangements, &)
utilizing the transportation log, and 7) the
revisions to the transportation policy/procedures.

Interview on 12/12/12, at 4:40 PM with the DON
and review of documentation of the only resident
that had been admitted since 10/25/12, revealed
as part of the facitity's CQl for monitoring skin
assessments upon admission, the DON reviewed
the resident's skin assessments and compared
the skin assessment with her own skin
assessment of the resident to ensure all areas
have been identified, staged and measured
accuraiely. The DON further reviewed the

F 520
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resident's chart io ensure the physician and
family were notified of any skin areas, that
appropriate treatment was beirig utilized to all
skin areas and all skin areas were appropriately
documented on the wound monitoring flow sheet
for ihe resident. ‘

Interviews on 12/13/12, at 3:10 PM with ihe
Assistant Administrator, on 12/12/12, at 4:25 PM
and on 12/13/12, at 1:40 PM with the Activily
Director and review of the Activity Director's audit
book reveaied as part of the facility's CQI for
monitoring the transportation arrangemert, the
Activity Director had been reviewing the
transportation logs on each unit to ensure all
transportation arrangements have been made
and no problems have been identified; however, if
a problem is identified it will be reported {o the
nursing administration immediatety for correction.

Inierview on 1271212, at 4:40 PM with the DON,
at 11:00 AM with RN #2 and review of their
personai hand writien notes revealed the DON

/| and RN #2 will review all weekly nurses
summaries of each resident, including skin
assessment and assess each resident to ensure
the skin assessment matches and ensure the
physician was notified of any new alterations in
skin integrity or changes in condition. The nurse
completing the weekly skin asseasments will
notify the physician of any changes, obtain new
orders and update the resident's plan of care with
the new orders.

Interviews on 12/12/12, at 4:40 PM with the DON,
on 12/13/112, at 2:55 PM with the Administrator, at
3:10 PM with the Assistant Administrator, at 1:40

PM with the Activity Direcior and review of the QA

F 520
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subcommittee meeting minutes for 10/23/12,
revealed the Administrator formed a-QA
subcommittee which consists of each department
head/manager that meet weekly fo review the
monitoring tools recently developed to improve
the facility’s QA program.
Interviews on 12/13/12, at 2:55 PM with fhe
Administrator, and at 3:10 PM with the Assistant
Administrator revealed the Assistant
Administrator/QA Coordinator will report all
monitoring results in the quarterly CQI meetings.
interview on 12/13/12, at 11:45 AM with the newly
hired QA nurse and review of her employee file
revealed she started employment on 11/19/12,
and will be working full time.
d ¢
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K000 | INITIAL COMMENTS KO0D| Mountain Mamer of Paintsville doss not believe
and does not admit that any deficiencies
CFR. 42 CFR §483.70 {a) existed, either, before, during or after the
survey. Mountain Maner of Painisville reserves
BUILDING: 01 ?H rights t? contest the survey findings through
. informal dispute resolution, formal legal appeal
PLA VAL: 1993 proceedings. 'I‘nis.plpn of correction does not
NAPPRO constitufe an admission regarding any fixcts or
. - circumsiznces surrounding any alleged
SURVEY UNDER: 2000 Existing deficiencics to which it responds, nor is it
' meant to establish any standard of care,
FACILITY TYPE: SNF/NF contract obligafion or position, and Mountain
Miwnor reserves the right to raise all possible
TYPE OF STRUCTURE: One story, Type 111 contentions and defenses in any type of civil or
(21 crimina! claim, action or proceeding, Nothing
coatained in this plan of correction should be
SMOKE COMPARTMENTS: Five considered as a waiver of any potentially
applicable peer review, quatity assurance, or
COMPLETE SUPERVISED AUTOMATIC FIRE self-critical examination privileges which
ALARM SYSTEM Mountain Manor of Paintsville does not waive,
and reserves the right to assert in any
FULLY SPRINKLERED, SUPERVISED (WET administrative, civil, criminal claim, action or
SYSTEM) w proceeding. Mountain Manor of Paintsvilie
offers its responses, credible allegation of
, i , compliance, and plan of correction as part of its
EMERGENCY POWER: Type |l diesel generator ongoing effort to provide quality care to its
o o residents.
A life safely code survey was initiated and
concluded on 10/31/12. The findings that follow K38 NFPA 101 LIFE SAFETY CODE -
demonstrate noncompliance with Title 42, Code STANDARD
of Federal Reguiations, 483.70 {a) et seq (Life
Safety from Fire). The facility was found not in It is the policy of this facility that exit access is
substantial compliance with the Requirements for amranged so that exits are readily accessible at
Participation for Medicare and Medicaid. all times, This is evidenced by the following:
Deficiencies were cited with the highest 1. No residents were identified as affected in
deficiency identified at "F" level. _ building 01.
ng3§ NFPA 101 LIFE SAFETY CODE STANDARD K 038 2. All residents were identified as having the
= . tential to be affe
Exit access is arranged so that exits are readily potet ¢ Cte_d'
accessible at all times in accordance with section
LABORAT CJOR'S OR BROVIDERISU SENTATIVE'S SIGNATURE TIILE {¥6) DATE
L8 reoni bt 1[27 frz
4

Any dEﬂ'GIEI"ICY statement endlng m an Ste
other safaguards provide sufficierit prot

denotes a def iciency which the instiiution may be excused from cotrecting providing it is determined that
he'patients . (See instructions) Except for nursing homes, the findings steted above are disclosable 90 days

fallowing the date of survey whether or nota ptan of corraction is provided. For nursing homes, the above findings ane plans of correction are disclosable 14
daye following the daie these documents are made available fo the facifity. I deficiencies sre cited, an approvad plan of correction is requisite to continued

program participation.
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K 038 | Gontinued From page 1 . K 038 3. The magnetic lovks were disarmed. This

was compieted on 11-16-2012 by William
7.1 19.21 Endicott, Maintenance.

Employees were inserviced on 11-20-12, 11-
21-12, 11-22-2012 and 11-23-12 by
Maintenance staff regarding how to exil the
gatcs. See attachment #55

The exterior latch was removed from all the
gates, This was completed on 11-16-2012 by

This STANDARD is not met as evidenced by: Ovethead Door. Sec attachment #53

Based on observation and intervisw, the facility A single mechamical latch was placed inside the

failed to ensure that exits were readily accessible . ) ;

to the public way. This deficient practice affected g fhot ;,"ﬁ;g;ﬁ?ﬂgﬁ?ﬁ; pushed.
four of five smoke compartments, staff, and ail Overhead Door. See attachment #53

the residents, The fadility has the capacity for

112 beds with a census of 105 on the day of the A sigu is posted at each exit with instractions
survey. - on how to exit the gate. This was completed on

. 11-20-2012 by James Endicott, Maintenance.
The findings include: :

4. The mainiznance department wiil check
During the Life Safety Code tour on 10/31/12 at gates weekly to ensure that the exits are

1:10 PM, with the Director of Maintanance operational as purt of CQI. This will be
{DOM), an exit from the first floor activities room ongoing, See attachment #56

led i0 an putside gate. The gate had a magnetic
jock with no posted combination and an
unapproved latching mechanism at the top of the

The resnits of the audit will be reported
quarterfy through CQI by the Maintenance

N Director.

gate. in an emergency situation reasonable
access is Tequ|red to the public way. During the Drt. Charles Hardin, Medical Director will
survey two other gates were observed to have provide oversight during the compliance
this same type of unapproved locking process. The results of all audits will be
arrangement. ) reported to the Medical Director quartesty

_ through CQI bry Emily Jones-Gray, Assistant
An interview with the DOM on 10/31/12 at 1:10 . Administrator. This will be ongping.

PM, revealed the DOM was not aware the gaies
should be reasonably accessible to the public
way. 5. Date of Completion 11-24-2012

Reference: NFPA 101 (2000 Edition).
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¥ 038 | Continued From page 2 K 038

72151

Doors shalt be arranged to he openad readily
from the egress side whenever the buiiding is
occupied. Locks, if provided, shall not require the
use of a key, a tool, or special knowledge or effort
for operation from the egress side.

7543

Each required accessible means of egress shall
be continuous from each aceessible occupiad
area to a public way or area of refuge in
accordance with 7:2.12.2.2.

721222

Required portions of an area of refuge shall have
access to a public way, without requiring return to
the building spaces through which travel o the
area of refuge occurred, via an exit or an
elevator.
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BUILDING 02
':‘l -3 !
MO T 10/3112012
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PREFIX (EAGH DEFICIEMCY MUST BE PRECEDED BY FULL {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} CROSS-REFERENGED T0O THE APPROPRIATE PATE

K 000 | INITIAL COMMENTS

BUILDING: 02

PLAN APPROVAL. 2007
SURVEY UNDER: 2000 New
FACILITY TYPE: SNF/NF

TYPE OF STRUCTURE:. One story, Type 111
(211)

SMOKE COMPARTMENTS: One

COMPLETE SUFPERVISED AUTOMATIC FIRE
ALARM SYSTEM

FULLY SPRINKLERED, SUPERVISED (DRY
SYSTEM}

EMERGENCY POWER: Type Il diesel generator

A life safety code survey was initiated and
concluded on 14/34/12. The findings that follow
demonstrate noncompliance with Tifle 42, Code
of Federal Regulations, 483.70 (a} et seq (Life
Safety from Firg). The facility was found not in
substantial compliance with the Requirements for
Participation for Medicare and Medicaid.

Deficiencies were cited with the highest
deficiency identified at "F" level.

K 038 | NFPA 101 LIFE SAFETY CODE STANDARD
§5=F
Exit access is arranged so that exits are readily
accessible at alf imes in accordance with section
7.1, 1821

Mountain Manor of Paintsville does not believe
and does not admit that eny deficiencies
existed, either, before, during or after the

survey. Mountain Manor of Paintsville reserves

all rights to contest the survey findings through
informal dispute resolution, formatl legal appenl
proceedings, This plan of correction does not
constitute an admission regarding any facts or
circumstances semounding any alleged
deficiencies to which it responds, nor is it
meant to establish any standard of care,
contract obligation or position, and Mountain
Manor reserves the right to raise afl possible
contentions and defenses in any type of civil or
crimine] claim, action or proceeding. Nothing
contained in this plan of correction shonld be
considered es a waiver of any potentially
applicable peer review, quality assurance, or
self-critical examination privileges which
Mountain Manor of Painisville does not waive,
and reserves the sight to assert in any
administrative, civil, criminal claim, action or
proceeding. Moustain Manor of Paintsville
offers its responses, credible allegation of
compiiance, and plan of correctior a5 part of its
ongoing effort to provide quality care to its
residents.

K038 NFPA 101 LIFE SAFETY CODE
STANDARD

It is the policy of this facility that exit access is
arranged so that exits are readily accessible at
all fimes. This is evidenced by the following:

1. No residents were identified as affected in

“building 02,

2. AN residents were identified as having the
potential to be affected. -

{X6) DATE

LABOPATjVDI CFOR'S OR PRI ID:WTATNES SIGNATURE M :
WA - Al t/27/)2

Any der Kiency statemnent ending with an notes a defment,y which the institution may be excused from correcting provtdmg it is determined that

other safeguards provide sufficient protectlon e patiets . (Ses instructions,) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of carmection is provided. For nursing homes, the above findings and plans of camsction are disciosable 14

days following the dale these docurnents are made avallable to the facility, [f deficiencies are cited, an aporoved plan of cormrection is requisite o continued

program parlicipation.
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: A BUILDING 02 - BUILDING 02
B WING _
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. PAINTSVILLE, KY 41240
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DEFICIENCY)
K 038 | Continued From page 1 K 038 3. The magnetic Jocks were disarmed. This

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that exits were readily accessible
fo the public way. - This deficient practice affected
one (1) of one (1) smoke campartment, sta#f, and
all the residents, The facility has the capacity for
14 beds with a census of 13 on the day of the

survey.

The findings include:

During the Life Safety Code four on 10/31712 at
1:30 PM, with the Director of Maintenance
{DOM), an exit from the Memory Gare unit led to
an outside gate. The gate had a magnetic lock
with no posted combination and an unapproved
latching mechanism at the top of the gate. Inan
emergency situation reasonable access is
required to the public way.

An interview with the DOM on 10/31/12 at 1:30
PM, reveaied the DOM was not aware the gate
should be reasonably accessible to the public
way.

‘was completed on 11-09-2012 by William
Endicott, Maintenance.

Employees were inserviced on 11-20-12, 11+
21-12, 11.22-2012 and 11-23-12 by
Maintenance staff regarding how to exit the
pates. See attachment #55

The exterior lutch was removed from all the
gates, This was completed on 11-99-2012 by
Overhead Door. See afttachment #54

A single mechanical latch was placed inside the
gats thet will open when the button is pushed.
This was completed on 11-09-2012 by
Overhead Door. See attachment #34

A sign is posted at each exit with instractions .
on how to exit the gate. This was completed on
11-20-2612 by James Endicott, Maintenance.

4. The maintenance deparirment will check
gates weekly to ensure that the exits are
operational as part of CQIL. This will be
ongoing. See attachment #5¢

The results of the audit will be reported
quarierly through CQI by the Maintenance
Director.

Dr. Charles Hardin, Medical Director will
provide oversight during the compliance
process. The results of all audits wilt be
reported to the Medical Director quarterly
through CQI by Emily Jones-Gray, Assistant
Administrator. This will be ongoing.

5. Date of Completion 11-24-2012
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