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{- 000} . INITIAL COMMENTS . {F 000}

An offsite revisit was conduciad, and based on

the acceptable Plan of Correction (POC), the

facility was deemed 10 be in compliance on

12715115 as alleged.

LABCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XBj DATE

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
cither safeguards orovide sufficient protection to the patients. (See instructions.) Except for nursing homes. the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. [If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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_ : . { " The Bridge Point Center provides
F 000 INITIAL COMMENTS : F 000 this plan of correction without
: . ‘ K ‘ admitting or denying the validity or
¢ An Abbreviated Survey o investinate

HRYOOUZ38586 and #YOD023979 was inliated on |
1035 and concluded on 11/068/18,

© existence of the alleged
deficiencies, The Plan of

HKYD0023956 was unsubstantiated; however, ; Correction is prepared and
‘related deficlencies were identified and cited. ; executed solely becanse it is
#K}_’QGGES@?Q was unsubstantisied without ' required by federal and state law.
- deficiency. _
#2417 483.15{3) DIGNITY AND RESPECT OF : F2a1 SRS T
Sg=F  INDIVIDUALITY _ SRMNA #2 and SRNA #3 will be %Qﬁ%jf?ﬁ

re-educated by Nurse Practice

The facility must promote care for residents in z . .
Edueator to provide privacy by

cmanner and in an environment that maintains or

enhances each resident’s dignity and respect in closing doors and/or pulling
fult recognition of hs ar her individuality. : privacy curtain while showering
: Resident C on or before
- This REQUIREMENT is not mat as evidenced December 14, 2013, Resident C
by : has not experienced any

- Basad on observation and inferview, 1§ was
determined the facility faiied to promots care n a
i manner that mainiained or enhanced each

negative outcome.

- resident’s dignity and respect, for ane (1) of four RN#2Z will be re-educated by
- {4) sampled residents (Resident #4), and for two . Nurse Practice Educator to

H {2} of Tour {4) unsampled residents (Unsampled ) . .
Residents C and D). provide privacy by pulling
privacy curtain while providing
- Ohservation reveated the 300 hall shower room . catheter care for Resident #4 on
- door was propped open and Unsamplad Residant | : N ber 14. 2015
G was unclothed and sitting in the shower room, or before i} scamber 14, <o,
i full view of anyone who walked by In the hall, ¢ Resident #4 has not experienced
i » . , . o . any negative outcome.

In addition, staff failed to pull the privacy curtain | v eE -

. during e provision of cathefer care for Resident :

P #4-and during a head to toe skin assessment,

s dressing change, and cathaeter cars for

- Unsampled Resident D. The facility did not

. protect the residents from potential exposure to

3 LABORARORY T_Ef Ry OR PRO,QDER;’SU@PU&R REPRESENTATIVE S SIGNATURE TITLE
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fotlowing the date of survey whether or not a pian of corraciion is provided. For nuesing homes, the above frufings and plans of corraction are disciosable 14
days foliowing the date these documents are made avallable & the fzeility. If deficiencies are cited, an approved plan of correction is requisiie o continued
program participation,
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F 2411 Continued From page 1
: other stal, residents or vigltors in the hall ¥
Csomsone opened tha door.

The findings include:

© 1. Review of the policy tiled “Privacy Rights:
Patien{”, revised 09/01/13 and provided by the

- Acmindstrator, revealed it did not address the

Cissue of proteciing exposed residents from view

. of staff, other residents or visitors during the
provision of care.

| Otservation, on 1106715 at 9:35 AM revealed
the shower room door on the 300 hail was
S propped open with a shower chair. Continued
- observation revealad Unsampled Resident C was |
» sitting unciothed in the shower room, in a chalr |
- facing the the doorway o the hafl. The resident
- was fully vigible from the hall upon walking by the
[shower room, Further ohsarvation revealed State |
Registerad Nursing Assistant (SHNAY #2 was i
: standing behind Resident C in the shower room,
L and SRNA #3 was noted to push a shower chair
out into the hall through the propped-open door.

| Review of the Brief interview for Manial Siaius
 (BIMSB), dated 09/11/15, revaaled Resident C was
" unable fo complete the interview which indicated

the resident was saveraly cognitively Impaired
and not interviewable.

Cinterview with SRNA 2, on 110815 gt $:45 AM,
revealed she acknowledged Rasident C was
exposed to passarshy in the hall while the door

(was propped open. She stated she told SRNA#E3

o pull the shower curtain before exiting the :

: showar room, but SRNA #3 failed to do so. i

- SRNA #2 further stated each resident had the

- right to privacy and dignity.

RN #4 will be re-educated by
Nurse Practice Educator to
provide privacy by pulling
privacy curtain while providing
skin assessments, dressing
change and catheter care for
Resident [ on or before
December 14, 2013, Resident D
has not experienced any
negative cutcome,

RN #1 will be re-educated by
Nurse Practice Educator o
provide privacy by pulling
privacy curtain while providing
skin assessments, dressing
change and catheter care for
Resident [ on or before
December 14, 2015, Resident D
has not experienced any
nggative outcome,

Director of Nursing will be re-
educated by Manager of
Clinical Operations to provide
privacy by pulling privacy
curtain while providing skin
assesgments, and dressing
change for Resident D on or
before December 14, 2015,
Resident I has not experienced
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interview with SRNA #3, on 17/06/15 at 1010 AM, |

- revealed she acknowledged Resident C was '

- exposed to passersby in the hail while the shower |
room door was propped open. She siated, " was |
not thinking about what 1 was doing”, and

. expizined she was more focused on getting the

- chair out of the room than on pulling the curtain
necause she had several lasks thai neaded to be ¢
performed at that time. Continued Interview

revealed SRNA #3 usually pulled the shower

sourtain in order o protect the residents from

Cexposura 6 othars,

. 2. Observation of the catheter care and a skin
. assessmant parformed by Registered Nurse (RN}
| #2 for Fesident #4, on T1/06/15 af 12:05 PM,
creveaied the resident’s bed was positiched in
front of the door to the hall, with the residents
. peringal area facing the doorway during the
' catheter care. Continued observation revealed
- staff fated to pult the privacy curiain around the
: resident's bed prior fo the proceduras, which :
‘required the resident {o be unciothed, During the -
| procedure, RN #2 left the room o obiain -
- additional equipment, feaving the resident
" positioned on bisfher back with legs apart and
| groin exposad to anvore who entered the room

or happened 1o see info the raom when the nurse |
teft and re-entered. ;

Cinterview with RN #2, on 1H08/15 51 12:15 PM,
‘revealed she never puliad the curtain when

- providing care for Resident #4 because svervone
- knew rot to burst in. She stated the staff was

' aware the resident was straight catheterized {the

. insertion and removal of & urinary catheter to

| ampty the bladder) four {4) times per day.
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MNAME OF PROVIDER OR SUPPRUIER ETREST ABDRPRE OTY, S3TATE, 2059 O0nG
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[EEAYIS I SUMMARY STATEMENT OF DEFICIENCIES 3 PROVIDER'S PLAN OF CORRECTION .
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BEFIGEMNCY)
SRNA #3 will be re-educated by
F 241

Nurse Practice Educator to
provide privacy by pulling
privacy curtain while providing
catheter care for Resident D on
or befare December 14, 2015,
Resident D has not experienced
any negative oulcome.

Director of Nursing completed
observations rounds to ensure
arivacy curtains were being
utilized appropriately on
MNovember 6, 2015 and no
additional issues were
identified.

All residents of the facility have
the potential to be affected.

The facility ordered additional
privacy curtains on November
24,2015 and those privacy
curtains will be installed on or
before December 14, 2015,
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inferview with Resident #4, on 11/08/15 at 12:20
| PM, revealed staff did knoek and then "barge in®
- during care. The resident stated "it just
. happened yestarday”

3. Observation of the head-to-tos skin
- assessment and a dressing change for

Unsampied Resident D, performed by RN #1 and :

assisted by the Director of Nursing (DON} on
CIHOEME at 10:15 AM, revealed the procedure
cwas conducied without pulling the privacy curtain
taround the resident's bed. The resident's bed

was located in the cenfer of the private room, in
full view of the hall if the door to the room wers
“opened.

| Bubsequent ohservation of catheler care for

 Residert I, performed by RN #1 and assisted by ‘

P SRNAES on 110815 at 248 PM, revesied siaf
failed to pult the privacy curtain around the
Cresiderd's bed during the procedure. Continuad
| observation revealed the resident's spouse was
Cpresent in the room at the beginning of the
: proceddure, but exited the roont during the
procedure, leaving the door to the haliway open,
“which ieft Resident D exposad o any siaff,

| residents or visitors whe may have baen present

Lin the hallway.

Clrerview with RN #1, on 11/08/15 at 3:00 PM,

: reveaied she acknowledged she did not pull the
‘resident’s privacy curtain during the morning skin

- assessment and dressing change, or during the
: giternoon catheter care. She sisted she did not

s routinely pull Resident #3's curtain during care

| because the resident was in a private room and
not exposad to & roommate; however, RN #1

s acknowledged the resident's privacy was not

i protectad from passersby in the hall if the door

P SUMMARY STATEMENT OF DEFICIENCIES ey FROVIDER'S FLAN OF CORRECTION
FREFD( (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX IEACH CORRECTIVE ACTION SHOULD BE
Taz REGULATORY OR LSC IDENTIFYING INFORMATIONS TAG CROSS-REFERENCED TO THE APPROPIUATE
DEFICIENCY)
F 241 Continued From page 3 F 241 Director of Nursing, Assistant

Director of Nursing, Nurse
Practice Educator or Nurse
Managers will re-educate the
nursing assistants and ficensed
nurses by December 14, 2015
on the need to pull the privacy
curtain while providing care to
residents to maintain and
enhance resident dignity, Post-
test will be completed to
validate understanding by
December 14, 2015, Siaff not
avatable during this time frame
will be re-educated including
posttest by Nurse Practice
Educator or Nurse Managers
upon return to work and 1o new
hires during crientation.
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F 241,

Divector of Nursing, Assistant
Director of Nursing, Nurse
Practice Educator or Nurse
Managers will re-educate the
nursing assistants and Heensed
nurses by December 14, 2013
on the need to pull the privacy
curtain while providing care to
residents to maintain and
enhance resident dignity. Post-
test will be completed to
validate understanding by
December 14, 2015, Staff not
avatable during this time frame
wiil be re-educated including
posttest by Nurse Practice
Educator or Nurse Managers
upon return to work and to new
hires during orientation.
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. Director of Nursing, Assistant
F 241 £ 241 :

Director of Nursing, Nurse
Practice Educator, Nurse
Managers, Licensed Nurses or
Manager on Duty will audit
privacy curtain usage daily
across sl shifts fimes two
weeks, then 3 times 1 week
times Z weeks, weekly times 4
weeks, monthly times 4 months
then as determined by the
monthly Quality Improvement
Committee with corrective
action upon discovery

The Director of Nursing or
Nurse Practice Educator will
submit a sunumary of the audits
monthly times 6 months to the
monthly Quality Improvement
Committee consisting of
Administrator, Director of
Nursing, Medical Director,
Social Service Director,
Activity Director, Maintenance
Director, Business Office
Manager, and Dietary
Supervisor monthly for any
additional follow up and/or
inservicing needs mtil the issue
is resolved and ongoing
thereafier,
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| Continued From page 4

- were opened during a procedure which

s necessitated tha resident being unciothed and
tharefore exposed.

- intarview with the Administrator, on 11706715 &t
445 PM, revealed she did not recognize the

- She stated "no one walkad in the rmom”,
Continued interview revealed the Administrafor
did rot offer 2 response to the incident involving
- Unzampled Regident C beéﬂg ieft sitting exposed
Cin front of the open shower door on the 200 hail,

Past-survey interview with the DON, on 11/10/15
at 3:20 PM, revealed i was her expactation for
residents o not be exposed during the provision
of care. She stated stafl should utlize privacy
: curfaing whansver providing care which required
fresidents 1o be exposed, including skin
assessments, dressing changes and catheter
care,
FAB3 35 1-(2) NUTRITIVE VALUE/APPEAR,
CPALATABLE/PREFER TEMP

1 F
Y oo
n
B

o
i
ol

Each restdent receives and the faciity provides

Cvalue, flavor, and appearance: and food that is
nalatable, altractive. and at the proper
{ tamperature.

; This REQUIREMENT is not met as evidenced
by
Based on observation, interview and reviaw f;rf
faciity policy, it was determined the facility fadle
| to ensure each resident received food at the
| praper lemperature,

failisre to pull the privacy curtalng to be a problam,

food preparad by methods that conserve nutritive -

Drietary Aide #2 was re-
educated on proper food
temperatures by Dictary
Manager on or before
MNovember 20, 2415,

& 64

An alternate tray was offered to
resident who was 1o receive the
scrambled eges and strawberry
shake on November 5, 206135, but
resident declined. These food
items were discarded. The
resident has not experienced any
pegafive outcome.

i2fishs
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: i - ' CA sidents of the facility have
F 364 Continued From page 5 F 384 Al residents o v

| A polnt-of-service temperatiure chack reveaiad
" breakiast tray temperatures were not within the
. acceptable range.

¢ Raview of the facility’s policy ttled “Food Service
Quatity Indicators”, revised G5/05/135, revealed
food was to ba served al temperatures
appropriate for food safety and palatabiity,

: Review of the "Food Guide”, revised 10/2009,

- reveaied coldfoads should be maintained at or
Below 41 degress Fahrenheit, and hot foods at or |

. above 138 degrees Fahrenheit. :

Ohbgervation of the breskfast meal service onthe |
200 hall on 1HOS/15 at 7:55 AWM, ravealed Dietary :

L Alde #2 checked the point-of-service !

temperatures on the jast tray on the defivery carl,
Continued observation revealed the scrambled

- eqq temparature o be 80 degrees Fahrenhedt, _

- and the temperature of the Skawberry Shake was |

52 degrees. interview with the dietary aide at the |
time of the observalion revealed she did not

| beligve the egy temperature was ascuraie; she

; stated "you can't get a good measuremant of

" eggs”. Further interview revealed the Sfrmwhmfry

- Shake should be between 35 and 38 degrees

i Fahrenheit.

interview with the Dietary Dirsctor, on 11/05/15 &t :
C 2010 PM, revesled food temperatures were '
- checked in the kifchen prior to putting on the tray
Cdne, and again halfway through the service, He
: stated no point-of-service temperatures on the
- resident units were checked. Continued intew‘ewé

- revedled the egy temperaturs should be grest

the potential 1o be affected
including those residents who
desire to eat their meals in their
OIS,

Dietary Manager tested
temperatures at point of service
on room frays during the
breakfast meal on November 5,
2015 with no additional
concerns ientified.

The Dietary Manager, Nursing
Home Administrator or
Distician will re-educate the
dietary aides and cooks on the
need to serve hot and cold foods
within acceptable temperate
ranges for food safety and
palatability by December 14,
2015, Staff not available during
this time frame will be re-
educated including posttest by
Dietary Manager upon return to
work and to new hires during
orientation.

5,
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The Dietary Manager, Nursing
F 364 Faas  Home Administrator, Dietician,

“Cook, Manager on Duty or
Nurse Manager will audit food
temperatares at poini-of-service
on 3 trays at different meals
each day daily times two weeks,
3 times a week times 2 weeks,
weekly times 4 weeks, monthly
times 4 months then as
determined by the monthly
Quality Improvement
Compntilige with corrective
action upon discovery,

The Dietary Manager or
Nursging Home Administrator
will submit a summary of the
audits monthly times 6 months
to the monthly Quality
Improvemeni Committee
consisting of Administrator,
Director of Nursing, Medical
Pirector, Social Servige
Diirector, Activity Director,
Maintenance Director, Business
Office Manager, and Dietary
Supervisor for any additional
follow up and/or inservicing
needs until the issue is resolved
and ongoing thereafter,
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F 364 Continued From pagae 8 F 384
than 145 degraes, and Strawberry Shake should
ba less than 40 degrees Fahrenheit at the
. pointof-service. He further stated he could not
explain why the temperatures on the 200 hail
were out-of-range.
intarview with the Admirastrator, on 1106/18 at
4:40 PM, ravealiad "one cold meal doast'l mean
. there's a problem”. :
F 23851 483 35(d)3) FOOD IN FORM TO MEET Faes  Dietary Aide #1 re-educated by ‘«g?gg;g <
g HY 1AL Rir . . -
s8=0 INDIVIDUAL NEEDS Dietary Manager on checking

: Each resident receives and the facility providas
food prepared in a form designed {o meet
- individual needs.

This REGLIREMENT ig not met as evidenced
by
Basad on ochaervaton, Inferview and review of
faciity policy, it was determined the faciiity failed
to ensure food served was appropriate to zach
resident according to assessment, for one
- unsampled resident (Hesident 8},

 Resident B was served oatmeal for the breakiast

" meal when the resident's tray tickef revealed a
- dislike of catmesl,

The findings include:

" Review of the faciity's policy tiled "ea! Service”, |

revised 03/16/15, revealed trays were to be
s checked for sach meal o ensure frays were
-comphete and accurate Tor resident prefergnces.

. Medical record raview revealed Unsampled

' Resident B was Inifially admitted on 05/08/13 and |

tray Hekets on likes and dislikes
on or before November 20,
2015,

Resident B was offered an
alternate food ifem to catimeal
which had been served an
November 5, 20135, but resident
declined. Tray card was updated
to reflect appropriate
preferences on November 30,
2015 due to resident requesting
oatmeal for breakfust at times.

All residents of the facility have
the potential to be affected.
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DEFICIENCYY
. DHetary Manager compieted an
[ Cont ; 7 £ g . . :
7365 Continued From page 7 985 observation during meal service
readmitied on 01/02/14, Review of the Brief y
s ) O ens was served as
Interview for Mental Status (BIMS), dated t© e:_asurfz food X
OGS, revealed a score of 10, which indicated appropriate to each resident
- the resident was moderately cognitively impairad according to the tray card on
Cbut inferviewable, . mr et
outinte abie November 3, 2015 with no
- Observation of the breakfast meal service, on rdditional concerns identified.
11/05/15 at 8:05 AM, revealed Unsampled
‘ Resident B was sitting up in bed with the The Dietary Manager, Nursing
2 o £ i iy f Fof E . .- v e .
gregédast tray or the {}\,erb@ditame intfront of the Home Administrator, Dietician
Cresident. Continued ohservation revealsd the ) o
meal had been consumed except for an uneaten or Nurse Practice Educator will
bowd of catmeal. Review of the meal ticket re-educate the dietary aides,
T . 3 R § B i . N
;og:g‘tedﬂonﬂ the fray revealed the resident had a cooks and nursing assistants by
disiike" of oatmeal. _
: December 14, 2015 on need to
fnterview with Resident B at the lime of the ensure food is served according
- obsarvation revealaed he/she preferrad (o receive to each resident’s preference
corm flakes for breakfast. Resident B reported he # At Tesidents prelference
was finlshed with the meal end would not ba and accurately reflected on the
eating the catmeal, tray card. Staff not available
fnterview with the Dhetary Director, on 11/058/1% at during this t{z}’ze frame will be
2:10 PM, revealed he had been in the position for | re-cducated including postrest
: &beuz two ancf /2 months. He stated resident by Dietary Manager upon return
- food "distikes” were documented iniially by the to work and to new hires duri
Activities Department. He further stated he had © WOIR and 1o hew hires during
just bacome aware resident preferences were io arientation.
be updated quarterly by the Dietary Director, but :
¢ he had not yvet completed any updates. Continued
s interview revealed fray tickets should be checked :
-thwee (31 Hmes prior to trays being served - by the |
ook and by two (Z) other siaff af the "lop® of the
tray line and the "battom” of the tray line. He
- acknowledged the system failed when a resident
“received the wrong food. Further interview
- revealed the Dietary Director could not explain
- why Resident B received a "dislike”, but falt it
c cotild be a matier of the resident's preferences :
Faciliyy D 100052  cantingsiion sheet Page Bof 9
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Digtary Manager, Cock,
F 385! Continued From page 8 F 385 Dietician, Nursing Home

. not being updated.

interview with Dietary Aide #1, on 11/05/15 at

: 4:00 PM, revealed his responsibilities included

" checking tray tokets for likes and dislikes, He
stated the Kiichen was short-staffed at the

spresent and "we do the bast we can”, but
explained # was sometimes difficuit to complate

- the checks when the distary steff were s0 busy

ir;féng to get the meals saerved on ime. He further

stated the residents should be served food they
fiked,

Interview with the Director of Nursing (DON), on
T1/06/15 at 4:40 PM, revealed there were vacant

distary posifions which had baen posted for hiring

purposes. She stated she was not famitiar with

- ait of the distary provesses within the kilchen and

L did not know the circumstances of how Rasident
B's "dislikes" were overtnookead.

interview with the Admiristrator, on 11/068/15
4:4% PM, revaesied she did not see |
< if only one (1) resident received the wrong food.

fas g greb em

Administrater, Manager on
Duty or Nurse Manager will
audit trays to validate tray card
compliance on 5 trays at
different meals each day times
two weeks, 3 times a week
times 2 weeks, weekly times 4
weeks, monthly times 4 months
then as determined by the
monihly Quality lmprovement
Committee with corrective
action upon discovery.
The Dietary Manager or
MNursing Home Administrator
will submit a summary of the
audits monthly times 6 months
to the monthly Quality
[mprovement Committee
consisting of Administrator,
Director of Nursing, Medical
Director, Social Service
Director, Activity Director,
Maintenance Director, Business
Office Manager, and Dietary
Supervisar monthly for six
sonths for any additional
follow up and/or inservicing
needs uniil the issue is resofved
and ongoing thereafter
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