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DEFICIENCY)
F 000 | INITIAL COMMENTS F 000 The Grandview Nursing and
Rehabilitation Facility do not
A standard health survey was conducted on believe nor does the facility
February 22-24, 2011, Deficient practice was i defici
G el . : eficiencles
identified with the Nighest scope and severity at | admit that any defic
"D" level, exfst, The Grandview
F 164 | 483.10(e), 483 T6(1)(4) PERSONAL F164| Nursing and Rehabilitation
85=f5 PRIVALYI(;ONF'DENTM\‘ VY OF RFCORDS E reserves alf n'ghtg to contest
X . : : ndings through
The resident has the right to personal privacy and | } the survey finding p ’g
confidentlality of his or her pomuml and clinical ! i Informal dispute resolutions
records. : i administrative or legal
Personal orl includ dati i proceedings. This plan of
efsonal privacy includes accommodations, i
medical reatment, written and telephone : correctlons does not
communications, personal care, visits, and i constitute an admission
meetings of family and resident groups, butthis regording any facts or
df)es |;ot reql;‘ire t?_a; fa;cil'rty to provide & private ; circumstances surrounding
room for each resicent. any afleged deficiencles to
Excepl as provided in paragraph (€)(3) of this i which it responds, nor is it
section, the resident may approve or refuse the meant to establich any
releass of personal and clinical records to any stondard core, contract,
individual outside the facility. i
: obligation or position. The
The resident's right to refuse reiease of parsonal | Grandview Nursing and
and clinical records dees not apply when the Rehabilitation reserves all ;
resident is transferred to another healih care : :
e ; . ‘ ! fble :
insitution: or record release is required by law, | rights to ralse olf possib ;
3 contentions and criminal
The facility must keep confidential all information ; claim, action or proceeding.
gg:;]';gtnﬁdo :npg?a ;esidc—zr:rt“s dr(-zc:ords, Ee\;?:rdless of Nothing contained in the :
oIy 5 @ methods, except when : :
release Is required by transfar to another plan of correction shauld be !
healthcare institution; law; third party payment considered os a walver o f |
contract; or the resident. | uny potentially epplicabie 1
] peer review, quality ;
This REQUIREMENT is nol mat as evidenced : assurance or self criticol ;
by examination priw!eges which !
oy i
LAHORf\TORY DIREETOR, OVEULF-USUI-’I‘LII*K HhPRh‘a‘ENTAT IVE'S SIGNATURE / ' T[TLE / ) }DATE
,{ A ){mf’f(//( // //e’//i/d..ﬁ/z L / ’

Any deﬁr:lanry s‘Qtamam anding with an asterisk (%) denoles & deficency which tha Ingthution may be excused from corecting providing It s del@/mlned {hal
othar safepuards provides sufficient protaction 1 tha palients. (San mstraclions.) Excepl for nureing homes, the findings stated above are disclesable B days
foliowing the date of survey whelher or not a plan of correction is provided. For pursing homes, the above llndlnqz, and plans of correclion aie dizgclosable 14
days following the date thaes documents ae madoe available 1o the facility, I deficiendies are ched, an approved plan of coroction s roguisia 1o cantinuad

program participation,

FORM CMG-266

Received Time M

F{07-08) Previous Versions Obaolols Fvent I WZNTY

aro 25 2011 3:58PM Ne. 7411

Fuciity W, 100303

If continualion sheel Page 1 o! B



03/25/2011 FRI 16:04 FaX 270 463 3963 The Grandview

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Zooas01s

PRINTED: 03/26/2011
FORM APPROVED
OMB NO. 09380391

Based gn observation, intefview, and record
review, it was determined the facility failed to
| ensure privacy of medical records was

The findings include:

personal, confldential informafion.

be administerad.

maintained during medication administration.
Obselvation of medication pass on February 22,
2011, revealed the Medication Administration
Record (MAR) was laft open on the madication
cart in the hallway, exposing residents' medical
informadion lo the public and cther residents.

Observation during medication pass on February
22, 2011, at 4:30 p.m,, revealed Licensed
Fractical Nurse (LPN) #1 enterad the room of an
unsampled regident to administer medications to
the resident. Further observation revealed the
MAR on iop of the medication carl in the hallway
had besn lefl opsn which exposed the resident's

Continued chservation revealed a visitor walked
past the medication cart with the MAR exposed.
Further observation revealed a family member
positioned resident #10's wheelchair near the
medicalion ¢cant whils the MAR was open. Whan
LPN #1 raturned 1o the medication cart the famlly
1 member requested resident #10's medications to

#urther observation of medication pass revealed
LPN #1 prepared resident #10's medicafions, and
then followed the resident and family member fo
the resident's room. PN #1 failed to ensure the
MAR informafion was nol exposed while
administering medications to resident #10. Two
visitors were observed 1o pass by the medication
car{ while LPN #1 was in resident #10's room.

Rehabilitation does not
waive, reserves the right to

BYATEMENT OF DIFICIENCIES (X1) PROVIDEIQSUPPLIEIRVCLIA (X MULTIPLE GONSTRUCTION [X3) DATE SURVLEY
AND PLAN OF CORREQTION IBENTIFICATION NUMEER: COMPLETED
A BUILDING
B, WING '
185042 02/24/2011
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, 210 CODE
640 WATEER TOWER RYPASS, P O BOX 504
THE GRANDVIEW A NURSING & REHABILITATION FACILITY
CAMPRELLSVILLE, KY 427192
(X4} 1D | SUMMARY STATEMENT OF DEFIGIENGIES § 2] PROVIDER'S PLAN OF CORRECTION Xt
PREFX | (EACH DEFICIENCY MUST BE FRECERED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOULD B3 COMMLETION
146 ! REGULATCORY OR I_LB3C INENTIFYING INFQRMATION) ; TAG CROSSREFERENCED TO THE APPROPIRIATT GATL.
: ; DEFICIENGYY
F 164 | Continued From page 1 F 164 The Grandview Nursing and

¢ivil or eriminal claim oction
or proceeding. The
Grandview Nursing and

‘Rehabilitation offers Its
responses, credibie
allegations of compliance
and plan of correction as
part of its ongoing effort to
provide quality care to
residents.

E164 483, 10(0],483, 73{1){4}
PERSQNALPIVACY/CONEIRENTIALITY
OF RECORDS

it Is and wag on the day of survey the
polley of The Grandview Nursing and
Rehoblihtation Facllity to provide each
rexidant privacy and confidenliakty of
his/her parsanal and clinlcal records,

L. Itis the policy of this faclity to
provide privacy and to keep all
residents personal and clnlcal
records confidenual. The MAR
it (0 be coverad when the
nurse er CMT Is away from the
medicotion cart so that no
resident & medical information
15 exposed. The Direclor of
Nursing his in-seeviced all

ossert In any administrative, ‘
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F 164 | Continued From page 2 F 164 nurses and CMT'S related tcf
Inlerview on February 23, 2011, at 2:30 p.m., with ";IO mf::"'rm;“gi:: ::‘jp""’
LPN #1 revealed the LPN was aware the MAR e o
had been left open during the medication pass. clinjeaf records canfidentlal.
The LPN stated residents’ medical information is hese one on one in-services
confidential and hefshe should have kept the were conducted 3/14/11-
information covered. 318/11,
2, AlSieenzed nurses (RN's and
A review of the facility's policy regarding resident \PN's) and CMT's have been
righ['sz revealed all residents would have personal re-éducated gf our practice
privacy and confidentiality of their personat and and policy of keeping residents
clinical records. MAR covered when sway for
F 281 483,20(K)(3)(7) SERVICES PROVIDED MEET 281 the medicatlon cuct. A
ss+0 | PROFESSIONAL STANDARDS Residenl Righls in-service has
been scheduled {or 3/24/11.
The services provided or arranged by the facility The speaker will be our focal
must meet professional standards of quality. Ombudsman and she will be
in-sarvizing the staffl about the
residants right to persons!
This REQUIREMENT is not met as evidenced privacy and confidentiality of
by: : his/her personal and clinical
Based on observation, interview, and record records.
review, the facility failed 10 meet professional 8. Thenurses [RN's and LPN's)
standards of quality for two of fiffeen sampled and CMY's have been re-
residents (residents #7 and #8). Resident #7 had inserviced. The Dicector of
a physician's order for a floor pad atarm to be Nursing will audit two times
placed at bedside and used cantinuously. monthiy to ensuré nurses
Resident #8 had a physician's order for {RN's and LPN’s} and CMT's
Geri-sleeves to bilateral lower extremities and are praciicing per our policy,
' gpace bools to bilateral heals when in bed or in 4. Asparl of the faciity's ongaing
| rechner, However, the facility failed to follow the quality assurance program the
| physician's orders for the floor pad alarm for above audit will be
i resident #7 and the Gerl-sieeves and space heel Incorporated into the faclity’s
g boots for resident #8, monthly quality assurance E ‘
: program. |
' The findings include: } 3!?‘5/”
1 1. Review of resident #7's medical record l
| revealed reskdent #7 was admitted o the facility E
on Aprit 10, 2008, with diagnoses of E

el

If cantinuation sheet Page 3 of 6
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) 10 SUMMARY STATEMENT OF DEFICIENGICS : Is) PROVIDER'S PLAN OF CORRECTION ; (X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL : PREFIX (FACH CORRECTIVE ACTION SHOULD BE | COMPLLLION
TAG REGULATORY OR LEC IDENTHEYING INFORMATION) ; TAG CROSS-REFERENCED TO YHE AFPROPRIATE BATE
: CBFICIENCY) i
F 281 ) Continued From page 3 281 281,483 200663)10)
Hypertension, Hyponatremia, Depressive SERVICES PROVIDED MEET
Diserder, Difficulty Walking, and Alzhelmer's PROFESSIONAL STANDARDS
Disease. Review of a physictan's order dated
February 18, 2011, revealed an order for a fioor fLis and! was on the day of survey that
pad alarm under the rubber mat at resident #7's all servites provided or afranged by The
bedside and to check placement every shift and Grandvlew Nursing and Rehablitation
as needsd, related (o {alls, Facllity mest professional standards of
quality.
Observation of resident #7 on February 24, 2011, i
at 9:30 a.m., revealed the resident had a fioor pad : L Resident #7 had a falf on
at the bedside; however, fhe alarm under the mat 2/15/11. 00 2/15/14, 90 order
was notworking. Further observation revealed f was received fur placement of
ihe box to activate the alarm was missing. : a floor alarm under floor mat
. ‘ beside ol residenys bud (o alert
! Interview with State Registered Nurse Aldes staflwhen reshdent was up;
' (SRNAs) #6 and #7 on February 24, 2011, at 9:30 nursing was ta check ;
a.n,, revealed the floor alarm was only used for ] placement und functioning ;
resident #7 al night, every shift. On 2/17/11, tha
: order was changed for the
interview with Licensed Practical Nurse (LN} #3 | alaym (o be turned on bt night
on February 24, 2011, at 9:50 a.m., revealed the ! between 9:00pm and G:00am.
floor pad alarm was supposed to be turned on at | The following day, 3/18/11, the
8:00 p.m., and then furned off at 6:00 a.m. order was changed again for
However, the physician's order stated to have a _ the alarm to be on every shift
floor pad alarm under the rubber mat at badsida due to resident roteiving a
and to check placement every shift and as : nan-njury fall. On the morning
needed. : of 2/24/11 1 was {ound that
: Lthe residemt had removed the
2. Review of resident #8's medical record ' i ‘ battery from the box that
revealed the resident was admitied to the facility ' activales the alarm, A new
on April 20, 2008, with diagnoses of Chronic battery was placed. At hoan
Kidney Disease, Muscle Weakness, Depressive whan the alarm was agatn
Disorder, and Esophagea! Refiux. Review of the checked for placement and
thSiCian'S orders for February 2011 revealad an functiening it was discovered
order for space boots 1o bilateral heels for that the resident had cut the
i resident #8 when in bed and in recliner. Further cord connecting the box and
| review of physician’s orders revealed an order for pad. At thistime an order was
i Gerl-sleeves fo bilateral lower extremities, : recelveed 10 place o motlan
' sensor alarm in rosident’y
FORM CMS-2667{02-01} Previous Versions Obsciolo Evant i WEIN11 Fagity ID: 100352 il continuallon sheat Page 4 of B
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(X2) MULTIFLE CONSTRUGCTICN

(X3) DATE BURVEY
COMP),ETED

: Observations of resident #8 on February 22,
12011, &t 11:30 &.m., 2:50 p.m,, 414 p.m., 5:47
tp.m., and 6:44 p.m., and on February 23, 2011, at
| 8:32 a.m., 9:00 a.m., 1:40 p.m., and 2:18 p.m.,

| ravealed resident #8 was in bed or in a reclinar.
No Geri-slegves were obsarved to the resident's
bilateral lower extramitties and no space boois
were observed on the resident's bilateral haals,

Review of the Stale Registersd Nurse Aide
(SRNA) Care Plan dated Febriuary 2011 revealed
resident 33 was 1o have Geri-sleeves to both fegs
and space boots to the heels when in bed and
when in & recliner,

Review of the Comprahensive Care Plan (CCP)
dated November 30, 2009, also ravealed resident
#8& was required to have space boots to bilateral
heels when in bed and in a recliner.

Review of tha Treatment Record for February
2011 revealed Certified Medication Technician
{CMT) #1 had sighed the Treatment Record that
the Geri-sleeves and the space boots were on
rasidant #8 per physician's order for February 22
and 23, 2011.

interview with CMT #1 on Februgry 23, 2011, at
3:08 p.m., revealed the CMT had signed the
Treatment Record that the Geri-sleaves and
space boots were on resident #8; however, the
CMT had not observed to ensure the
interventions were in place tor resident #8.

Interview with SRNA #5 on February 23, 2011, ai
10:14 a.m., revealad the SRNA was unaware
resident #8 was required o have Gerl-sleeves on
bitateral lower extremilies and space boots on
bilataral hesls,

A BULLOING
B WING
185042 0212412011
NAME OF FROVIDER OR SUPPLIER BTRECT ADDRESS, CITY, STATE, 21 CODE
640 WATER TOWER BYPASS, P O BOX 504
THE GRANDVIEW A NURSING & REHABILITATION FACILITY ! :
ING & REH CAMPBELLSVILLE, KY 42718
{R4) 1D SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF GORRIECTION ey
PREEFTY, {EACH DEFICIENGY MUST BE PRECEDEL (3Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD GF COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-KEFERENCED TO THE APPROPRIATE AT
: . DEFICIENGY)
F 281 | Continued From page 4 room. A mokion éﬁ'nscr Marm

was purchased on 2/24/31 and
placed in resident’s room at,
appraximately 2:00 p.m. The
wlarm sounds at the desk lo
aslert staff that resident ks up.
Residert #8 has ordurs far gori-
slecves Lo bilateral lawer
extremities and space heol
boots when up In recliner or
when In the bed. Thisls to be
checked by the nurse or CMT
and noted on Yhe treatment
sheol, The nurse alde
waorksheets have been
modified 1o alvo include this
Infarmation of residents thay
ara to have gari- sleavas, pad
alarms and other importan{
Informaotlon pertaining 1o the
care of the resldent. These
new nurse aide worksheets will
be placed on the tloor on or
before Aprif 1, 2011
2. AHRresidents that have a pod
alarm have been checked for
function and placement and
wiil continue to ba checked
cach shift. All restdents having
i ordars for geri- sleevey have
been reviewed and nuted on
. the wresiment sheet Tor time of
placement. Anin-service forall
nurse aidas has been
scheduled for March 24,2011,
16 inlrothuce the new
workshoets.

F281
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185042 L 0212412011

NAME OF PROVIDER DR SUPPLIER STREET ADITRESS, CITY, STATE, 2P CODE

. | 540 WATER TOWER BYPASS, P 0 BOX §04
THE GRANDVIEW A NURSING & REHABILITATION F-ACELITY CAMPBELLSVILLE, KY 42719
Xay | SUMMARY STATEMENT OF DIFICIENGIES i FROVIDERY PLAN QF CQRRECTION 46
PREFIX | {FACH DEFCIENCY MUST BE PRECEDED BY FULL MIREF (X (FACH CORRECTIVE ACTION SHOULD BE COMPLEVION
TAG | REGULATGRY OR LSCIDENIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
‘ DEFICIERCY)
F 281 | Conlinued From page 5 | Fa2g1) 3 Thenusoalds worksheots
. have beei revised to note
Interview with Licensed Practical Nurse (LPN) #2 | thosa esidents thal have
on February 23, 2011, at 2:42 p.m., reveaied (ha ; orders for spacific care tems.
LPN was not aware resident #8 had an order for { By the nurse dldes umm"én of
Geri-slegves ko bilateral lower extremities and : this new worksheat they wil E
space boots to bilateral heels, and had not be able ta make a quick look ;
ohserved to ensure the interventions were in for placement of such items !
place. a2nd be reminded of the liems '
F 332 | 483.26(m)(1) FREE OF MEDICATION ERROR F 332 that the resident 15 care ;
554D | RATES OF 5% OR MORE planncd for- i
. 4. Aspart of the facllity’s
EThe faclity must ensure that it is free of engoing quality
! edication emor rates of five percent or greater. assurance program
the Director of
g Nursing will check
This REQUIREMENT is not met as evidenced pree residents 2 week
by or the next three
Based on observation, interview, and record ‘; months for placement
raview, it wag determined the facility failed lo | and functioning of
ensure residents were free of medication arror alarms and pacament
rates of five parcent or greater. Observations of of gerl-sleeves to
medication pass on Febnary 22, 2011 and ssure physiclans
February 23, 2011, revealed three medication orders are belng
s errors occured (rasidents #10 and #11) with followed.
: forty-five opportunities, resulting in an error rate of ‘{ l { } u
£.8 percent, i
The findings include: 1
i 332 483.25(mlg1)
1. Observation of medication administration ! IREEOF MEDICAATION ERROR RATES
conducted for resident #10 on February 22, 2011, QF 5% OR MORE
at 5:05 p.m., reveated LPN #1 prepared four oral
medications to be administered to resident #10, ti5 and was on the day of survey the
' The medicalions were Naphrocaps one capsule, pefiey of The Grandview Nursing and
tRenvela 2.4 grams two packets, Calcium Acetate Renabilitation Facility to be free of
: Geleap (Phoslo) two capsules, and Digoxin 0.125 | medicatlon error rates of five percent
milligrams. Review of the monthly physician's ! or graater.
orders directed staff 1o administer Renvela and
FORM CMS-2867 (02-09) Previous Varslons Gbsolele Eveni 1D VINTY Facility 10: 1003534 if continumtion shaal Page & D{E
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NAME OF PROVIDER OR SUPPLIER BTRELY ABDRESS, CITY, BIATE, 28 CODE
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(X4} 19 SUMMARY STATEMENT OF DEFICIENCIES | PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST Bl PRECEDED BY FULL. PREFIX | {LACH CORRECTIVE ACTION SHOULD BE COMBLETION
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@ DEFICIENCY)
F 332 | Continued From page 6 F 332 1 fesident #10 recelved orders
Calcium Acetate Gelcap (Phosle) WITH meals. an /1710 for Calclum Acetate
Howaver, observation revealed residenl #10 was Geleaps (Phoslo) to ba given at
served dinner in the dining roorm at 5:25 p.m,, 20 10, Zp, onnd Bp with 3 snack
minutes after the medications were administered. |- and alsa to be given with food
thiee tmes & day. The !
A review of resident #10's record ravesled the scheduled times are 7a, 13p, i
resident required hemodialysis three times a ' and 5p. Resldonat aiso has ;
week due to the diagnosis of &Znd Stage Renal : orders to recelye Rgavela
Disease. According o the Nursing 2010 Drug powder 2.4gm 2 packs with
Handbook (30th Anniversary Edition), Renvela i cach meal-ordor was recelved
and Calcium Agcetate Gelcap (Phoslo) are i on 1/10/11-the scheduled
phosphate binders and rmust be taken WITH ; times to be given is 73, 12p and
meals to be effoctive, ; Sp. A clarlfication order for
resident #10 was recolved on
Interview on February 23, 2011, at 2:30 p.m., with : 2/24/11 for resident to raceive
’- LPN #1 revealet medications can be : Phaslo 6E7img one capsule by
1 administerad one hour before or ong hour after mouth threa times a day with
tha time fisted on the MAR. LPN #1 revealed _ . saucks/glve 30 ec cup
he/she did not know the purposefaction of the two pudding/applesauce with
medications bul the medications were ordered for medication al 10a, 2p, and 7p
residents that required dialysis. LPN #1 stated and pive Phoslo 667mg one
resident #10 always wen{ to the dining room as capsule by mouth three Umes
soon as the EVening medicfa_tions wWere ' a day 15-30 minutas prier 1o
administered, howover, 'W’d]lmg 20 min_uges fpr the rneal and give with 30cc cup of
meal wolu!d _not bFe considered as administenng ! pudding or applosatce with
the medication with meals, ! medications at 63, 11a, and 4p,
‘ _ _ . | ; and Renvats 2.4qm powder 2
An |n'terwtaw conducted with the Diractor of - : 4 packs three times a day 15.30
Nursing (DON) on February 23, 9701 1, at 2:60 . © minutes prior to meal or during
- p-m., revealed Renvela and Calcium Acetate maal, can give 30 cc cup of
Gelcap (Phoslo) should be adrngr}nsle'red with pudding/applesaues with
moals, The PON sfated 'th‘e faqnlsty d:ld not have a medization ut 64, 11a, and 4p.
policy regarding the administration of phosphate Resident #11 has on order for
binders. Prévacid, Thisis a time rotease
. C - , medication and should not he
2. Obsarvation of madication administration on crushed, Howevar, on the
23, 2011, at §:49 a.m., revealed g on e e
Fabruary 23, 2011, at 848 a.m,, : ; of survay CMY #1 erushied the
Certified Medication Technician (CMT) 71 : ; Prevacld and placed It in
admimsierad madications to resident #11. CMT i [ applasauce prior (o !
FORM CMS-2667(02-09) Frevious Verslons Obsalat Evant iG: WVZN11 Facilty 1: 100303 if cominuation shaot Fage 7ol &
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#1 was observed to crush Lansoprazole Delayed
- Release (Prevacid), place it in applesauce, and
- administer (o resident #11.

| Review of the physician's orders and the

! Medication Administration Record (MAR) for

; February 2011 directed staff to DO NOT CRUSH
! the medication Lansoprazole ODRT (Prevactd).

Inferview with CMT #1 on February 23, 2011, at
9.32 a.m., revealed the CMT was not aware the
medication Lansoprazole ODT {Prevacid) could
not be crushed for administration. Further
interview revealed CMT #1 had not noticed the
'do not crush’ that was typed out by the name of
the medication on tha MAR.

interview with the Pharmacist on February 23,
2011, at 3:00 p.m., revealed the medication
Lansoprazole QDT {Prevacid) could not be
crushed,

Interview with the Director of Nursing on Fébruary
23,2011, &t 3:13 p.m,, revealed staff should
foliow physician's orders related lo crushing
medications. The DON stated that if a medication
was not {0 be ¢rushed, and the resident could not
i swallow medications (hal were nol crushed, the

| staff member was required (o contact the
Pharmacy.

I
I
t
1
i
i
i
|
i
I
|
|
|
!
i
i

(X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES () . PROVIDER'S FLAN OF CORRECTION (x5}
PRI (FACH DEFIGIFNCY MUST BE PRECEGED BY FULL PREFIX IEACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFOTRRMATION) TAG CRODES REFERENCED TG THE APPROPRIATE BATE
; BEFICIENCY)
332 i Continued From page 7 F 332 adminlstering the madication

to the resldent. Resident #21
does have a swallowing
problem and profers W have
her madication crushed and
glven with applesiute. On
3/18/11, OV instructions
were placed en the MAR Tor
resident #11 related to the
Prevacid. The instructlons
read: Lansoprozole (Prevacid)
30mg tablet by mouth every -
morning {HO NOT CRUSH)
PLACE ON THE TONGUE AND
ALLOW [T TO DISINTEGRATE
LUNTIL PARTICLES CAN DE
SWALLOWED,
All resldents who roceive
medications which are
requived 16 be given with food
or thar have speclal
instructions have been
raviawed by pharmacist and
irector of Nursing.
A pharmacy in-sorvice has
boen scheduled for March 2§
2051, Dislysis modications and
DO NOT CRUSH medications
wili be dlscussed durlng the In-
satvice, The pharmacy
consuttant will perform a
manthly audit of medication
PSS 10 ensure ongoing
compflance.
As part of the faclilty’s chgolng
guality assurance program the
Diretter ef Nursing or QA
nurse wiil conduct »
maedication dudit monthly,

jjas/el
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K4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy
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DEFICIENCY)
K000 | INITIAL COMMENTS K000 KO1SNFPA 101 LIFE SAFETY CODE
STANDARD
A life safety code survey was initiated and
concluded on February 23, 2011, for compliance Itis and was on the day of survey the
with Title 42, Code of Federal Regulations, policy of The Grandview Nursing and
§483.70. The facility was found not to be in Rehabilitation Facility to ensure that
compliance with NFPA 101 Life Safety Code, corridor doors are maintained
2000 Edition. according to NFPA standards.
Deficiencies were cited with the highest deficiency 1. The door wedges that were
identified at "E" level. ; noted on the day of survey
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 hoiding open the Conference
SS=E Room, Staff Lounge and
Doors pratecting corridor openings are Activity Room carridor doors
constructed to resist the passage of smoke. have been removed.
Doors are provided with positive latching 2. All door wedges used to hold
hardware. Dutch doors meeting 18.3.6.3.6 are open dooss have been
permitted. Roller latches are prohibited. removed. The spring hinges
18.36.3 have been removed from the
Conference Room, Staff
Lounge, and Activity Room
doors so that the doors can be
open without a door wedge.
. 3. The maintenance supervisor or
This STANDARD is not met as evidenced by: his designee will randomiy
Based on cbservation and interview, the facility check doors in the facility to
failed fo ensure that corridor doors were ensure no doors are being held
maintained according to NFPA standards. This open by any device not
deficient practice affected two of four smoke” approved to hold corridor
compartments, staff, and approximately fourteen doors open.
residents. The facility has the capacity for 81 4.  Aspart of the facility’s ongoing
beds with a census of 75 on the day of the quality assurance program
survey. random checks of the doors
will be conducted by the
The findings include: Administrator (at least
guarterly) to ensure
. During the Life Safety Code tour on February-23, compliance to this practice is .
2011, at 10:30 a.m. to 12:30 p.m., with the followed.
Director of Maintenance (DOM), a wedge was 3 I \¥ {\\
observed holdmg open the Conference Room,

R’PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE

A

/ it mf)

0‘57 B / ¥/l

Any deficiency s@%ment endlng with an asterisk (*) denotes a deficiency which the mstrtutlon may be excused from correcting providing it is detenm ed that
other safeguards-provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or niot a plan of correction is provided. For nursing homes, the above findings and prans of correction are disclosable 14
days following the date these documents are made avaliable to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Staff Lounge, and Activity Room corridor doors.,
According to reguiations wedges are not an
approved device to hold corridor doors open.

An interview on February 23, 2011, at 10:30 a.m.,
with the DOM revealed the DOM was aware that ;
: wedges should not be used fo hold corridor doors

open.
Reference: NFPA 101 (2000 Edition),

19.3.6.3.3* .
-Hold-open devices that release when the door is
: pushed or pulled shall be permiited

A19.36.3.3

Doors should not be blocked open by fumiture,
door stops, chocks, tie-backs, drop-down or
plunger-type devices, or other devices that
necessitate manual uniatching or releasing action
to close. Examples of hold-open devices that
release when the door is pushed or pulied are
friction catches or magnetic caiches

19.3.6.3.4

Door-closing devices shail not be required on
doors in corridor wall openings other than those
i sefving required exits, smoke barriers, or .
enclosures of vertical openings and hazardous
areas.

_ ; !
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