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F 000 | INITIAL COMMENTS F 000 | Martin's Rest Home D.B.A. Grand Haven
' , Nursing Home does not believe nor does
T s : ‘ the facility admit that any deficiencies exist.
nducted 10/27/11
tﬁpoﬁbﬁr?é}?ﬁ?’?ﬁt:?::&ﬁt?;a?; et ! Grand Haven Nursing Home reserves al
g ' rights to contest the survey findings

ARO#KY00017279. ARO#KY00017279 was

substantiated with unrelated deficlencles cited, at through informal dispute resolution, forma!

| the highest 8/3 of an "E". . o appeals proceedings or any other
F 157 | 483.10(b)(11) NOTIFY OF CHANGES _ F 157 applicable administrative or legal
85=F | INJURY/DECLINE/ROOM, ETC) : proceeding. This plan of correction does
. not constitute an admission regarding any
A faolllty must Immedlaif?!y inform the reslident; facts or circumstances surrounding any
consult with the res_ldents: PhYQE?lH”Z and if | | - | alleged deficiencies to which it responds;
kndwn, notty the realdents lagal representative nor is it meant to estabhish any standard of

or an Interestad fam|ly member when there is an
aocldent Invelving the resident which rasults tn
injury and has the potentlal for requiring physigiap.,.
intervention; a significant change In the resldent's
physical, mental, or psychosocial status (i.e.,/ a;
deterloration in health, mental, or pgychosoclal

care, contract, obligation ar position.
Grand Haven Nursing Home reserves all

ights to raise all possible contentlons and
Eﬁ‘"st?s?-in any type of civil or criminal
P .gigjm. _:’:édj:ion or procecding. Nothing

status In elther lite threatening conditions orj | ™" " ¥ “idiheain dd In this plan of correction should
clinicat complications); a need to alter treatment | be co#%sﬁfered a waliver of sny potentiaify
significantly (i.e., a need to discontinue an S appli é?bie peer review, qual ty'ass‘urance

exlsting form of treatment due to adverse
consequences, or ta commence a new form of
treatment); or a decision to trangfer or discharge
the resident.from the facliily as specified in

or seif-critical examination privilege, which
Grand Haven Nursing Home does not waive
and resarves the right to assert in any

8483.12(a). 7 administrative, civil or criminal claim,
| &ctton or proveeding. Grand Haven Nursing
The facllity must also .prorr:ptly notlfy the reslqent Home offars its response, plan of
an?.tlf knOMénf. 1h?l FEBIdEI‘kl; 8 |BE‘3{ fspfesl@"_tat“’e correction and credible allegation of
or Interested family member when there Is & compliance as part of its ongoing effort to
change In room or roommste assignment as , . .
provide quality care to its residents. Grand

spoeolfisd in §483.15(e)(2); or a.change In
realdent rights under Federal or State law or
regulations as specified in paragraph (b)(1} of
this section.

Haven Nursing IMome strives to provide the
highest quality cam while assuring the
rights and safety of its residents,

The facility must record and perlodically update
the address and phone number of ihe rosident's

ABORATORY DIRECTOR'S OR PROVIDER/SUPPIIERA REPREBENTATIVE'S SIGNATURE . TIf‘LE {X6) DATE

7 P £ M Y 18-t

wry deflglency statemant ending with an agtarigk (*) denotes & deficiency which the Inatitution may be excusad from comecting praviding It ls doterminad that
Iher gafeguards provida suffiolent protection to the patients. (See instructions.) Except for nursing homee, the findings stated above are disclosabla 80 daye
Jllowln? the date of survey whaether or not a plan af correction is provided. Far nursing homes, the above findings and plans of correction arm disclosable 14
ays fllowlng the date these documents are made avaliable to the facility. I deficteniles ars ¢lied, an approved plan of corraction |5 requisite to continued

rogram parifoipation.

() AM CMB-2667(02-60) Provious Veralons Dbeatals " Bvont ID!XJCT1 Faellity ID: 400622 If continuation shest Page 1 of 16




DEPARTMENT OF HEALTH AND HUMAN SERVICES " FoRu APPIOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES - . (cssn)na :2;2325'03 1
STATEMENT OF DEF!GIENO!FS -1(%1) PHOVIDEHISUPPUEH!'GUA | 52) MULTIPLE CONSTHRUGTION 3
AND PLAN OF GDRHEC'TiON IDENTIFIDATION NUMBER: A BUILOING . COMPLE;ED
186222 8. WING _ 10/28/2011

PRINTED: 11/14/2011

NAME OF PROVIDEA OR BUPPLIEH .
GRAND HAVEN NURSING HOME

BTREET ADDRESS, CITY, STATE, ZIP CODE
105 AODGERS PARK

CYNTHIANA, KY 41031

legal ropresentative or interested family mambar.‘
“by:

| ordered pulse oxymetry readings on room air

1. Record review revealed the facility admltted

‘1as ordered. Per the TAR the nurses Initlaled and

This AREQUIREMENT s not met as evidenced

Based on Interview, record review and review of
the facility's policy t was determined the 1acility
falled to natify the physicians when physlalan

were not obtalned for flve (5) of twelve (12)
sampled residents (Residents #1, #2, #5, #7, and
#9).

The findings Include:

Review of tha faciltty's policy "Notifloation of
Physlician" revised June 1896 revealed no
documented evidence the facility established
guldelines for physiclan notlfleation when
residents’ pulse oxymetry raadings were hot
obtalned.

Rssldent #1 with diagnoses which inoluded -
Congestive Heart Failure (CHF) and Chronic
Obstructive Pulmonary Digease (COPD).

Review of the Physiclan's Orders, dated October
20M, tfor Resident {1 revealed an order for
Oxygen at two (2) liters/minute (L/m) per Nasal
Cannula (NC). Additionally thera was an order to
check oxygen saturation on room air @ach shit,

Review of the Treatmant Agminiatration Record
(TAR) for September and October 2011 revealsd |
the oxygen saturation chatks were not completed

clroled the oxygen saturation oheok, indicating the

that pulse oxymetry readings on raom 3ir
were not obtained as ordered by the
physicians: Resident #1 legal representative
notification 10/22/11, MD notification -
10/28/11; Resident #2 MD and legal
representative notification on 11-1-11;
Resldent #5 MD and legal representative
notification on 11-1-11; Resident #7 & #9
legal representative and MO notification on
10-28-11.

2. The DON and ADON assessed all other
| residents that have orders for oxygen

saturation levels on 10/28/11 on 2™ shift to
assure that physician ordered oxymetry
was being obtained; physicians and legal
reprasentatives were notified as
appropriate on 10/28/11. As of 10/28/11
on 2™ shift all residents with physician
ordered oxymetry was belng appropriately
obtained. The DON did gn-the-spot verbal
re-education with nurses on staff at that
time regarding folowing MD orders, No
residents ware nagatively affected by not
having oxymetry completed.

3. The facllity’s palicy "Notification of
Physicians” was revised on 11-7-11 by the
DON with the approval of the Medical
Director and QA committee on

11-8-11 to include spacific guidelines for
physician natification if pulse oxymetry is
not baing obtained a5 ordered by the
physi_cian, furt_her revision includes specific

: " BUMMARY ETATEMENT QR DEFICIENCIES (2} FROVIDER'S PLAN OF CORRBCTION ts)
%‘E)F'E( (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACHM CORREGTIVE ACTION SHOULD BE GOM&LW?ON
TAG REGULATORY OR LBC rDENTlFYlNG INFORMATION) TAO CRO&8-REFEABENCED TO THE APPROPRIATE
' DEFICIENCY)
) 1 1. The charge nurse notified Physicians and
F 167 | Continued From page 1 F187 resident/legal representative a5 follows
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: guidelines for physician notification when a
F 1567 | Contlnued Fram pege 2 F 157 ragident has an accident resulting in injury,

chacks were not complsiad during the months of
September and October for Resident #1.

Review of the Nurses Notos revealed no
document svidance the Physiclan was notified the
oxygen saturation lsvels were not checked as
ordered. _ . -

2. Revlew of the clinical record revealod the
facliity admitted Resident #2 with diagnoses
which included COPD., .

Review of the Physician's Orders, dated October

2011, revealsd Resident #2 was to have oxygen
‘&t 1 L/m per NC and oxygen saturation was to be
hssesa on room air each shit, :

Review of the TAR for Octobsr 2011 revealed the
11:00 PM to 7:00 AM and the 3:00 PM to 11:00
PM shifts did not complete the assessment for
oxygen saturation on room alr as ordered.

Review of the Nurses Notes revealed no
document evidence the Physiclan was notifled the
oxygen saturatlon levels were not cheoked as
ordered.

.. Review of the clinical record for Residem #8
revealad the facliity admitted the resident with

diagnoses which included CHF and COPD.

Review of the Physlcian's Orders, dated October -
2011 revealsd an order for oxygen at 3 L/m par
NC with oxygen saturation ahecks on room alr
each shiit, ‘

Review of the TAFI. dated October 2011, revealed
the oxygen saturation checks on room air were

a significant change in the resident’s
physical, mental or psychosocial status, a
need to alter treatment significantly, ora
decision to transfer or discharge; or if there
is a room change. Al nurses were
educated on fhe policy revision an 11-10-
11 by the DON. The facility’s procedure for
“pulse oxymetry readings” during oxygen
administration was revised on 11-7-11 by
tha DON with the approval of the Medical
Olrector and the QA committee on 11-8-11.
All nurses were educated on the policy
revision on 11-30-11 by the DON. Through.
the QA process there was a concern
identified prior to this abbraeviated
standard survey with oxymetry. The facility
had already hired a QA nurse and the QA
nurse was completing orientation on
120/31/11 during the abbreviated survey.

 One of the responsibilitles of the QA nurse
is to monitor the TAR/MAR system 5 days
weekly to assure that physicians’ orders are
haing completed as ordered, notlfy
physicians if they are not being completed
as ordered, and notify the lagal responsible
party if physicians’ orders are not being
completed as ordered.

4, MAR/TAR audits were initiated on
10/29/11 by the DON and 10/30/11 by the
ADON and the QA nurse initisted the audits
on 10/31/11. The QA nurse will report to
the DON 5 days weekly through written
report the results of the QA audits and the

FORM CMS-2567(02-9%) [Provious Veralona Obsolate Event D XJO711

Faalllty 10; 1008722 {f continuation sheel Paga 3ol 16




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/14/2014
FORM APPROVED
OMB NO, 0938-0391

. CENTERS FOR MEDICARE & MEDICAID SERVICES P
| ATATEMENT OF DEFICIBNCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONBTRUCTION 0.(3) CSMPLETED
AND PLAN OF CORREGTION - IDENTIFIGATION NUMBER: A BUILONG - : .
186332 B. WING . 10/26/2011
STREET ADDRESS, OITY, STATE, ZIP CODE '

NAME_ OF PROVIDER OR SUPPLIER
GRAND HAVEN NURSING HOME

105 RODGERS PARK _
CYNTHIANA, KY 41031

| dlagnoses which Included Asplrataon Pneumonla
‘and Anxiety,

shifi,

Review of the TAR for October 2011 revealed the
nurges had inltlaled and clrcled thelr Initials whloh
indicated the oxygen checks had not been
completad.

Review of the Nurses Notes revealed no
dooument avidence the Physiclan was notlfied the
oxygen saturation jevels were not checked aa
ordered.

5. Review of the clinical record for Resident #9
revealed the facility admitted the resident with

Review of the Physiclan's Orders, dated July,
August, September and Ooctober 2011 revealsd
an order to for oxygen at 2 L/m per NC with
chacks of oxygen saturatlon on room air each

Review of the TAR for July, August, September,

notified by the charge nurse on 10-28-11
that the oxygen saturation was not
obtained as ordered in September and
October, 2011 and that on 10/22/11, the
oxygen flow rate was at 5LPM instead of at,
the ordered rate. The resident/iegal
representative was aware of the flow rate
error at the time it occurred on 10/22/11.
For resident #2: the physician was notified
by the echarge nurse on 11-1-11 that the
oxygen saturation was nol obtained as
ordered in October 2013 and that the
resident had been receiving oxygen
continuously as ordered on a continuous
basis and that the oxygen flow rote was not
administered as ordered on 10/27/12 and

| 10/28/1.1. The physician clarified the crder

for oxygen administration and for obtaining
oxygen saturation levels on 11-1-11; the
rasldent/legal representative was informed

' PROVIDER'S PLAN OF CORRECTIIN {x5)
| eee, | | Al | i
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) e CROES: AR
: QA nurse will repart the results of the
F 157 | Continued From page-3 = 157 | MAR/TAR audits to the QA committee by
not completed as ordersd. written report at the weekly QA meeting.
. The DON will deslgnate another nurse to
Review of the Nurses Notes revealed no perform the MAR/TAR audits the two days
| dooument evideénce the Physlclan was notified the that the QA nurse is not working and the
oxygen saturation ievels were not checked ae desi : .
ardered. esignated nurse will report the audit
o results to the DON, The audits will be
4. Review of the ciinical racord revealed the completed daily x30 days and then weekly
facitity admitted Resident #7 with diagnoses once acteptable compliance Is met. Any
which Included CHF and Anxiety. deviation from the polides will resuit in
: ' disciplinary actions and re-education of the | Complation
Review of the Physiclan's Orders, dated Octoher nurses involved. Date:
2011, revealed the resldent was to recelve ) 11-11-11
oxygen at 2 L/m per NC with oxygen saturation _ .
checks on room air each shift. gy | 1o Forresident#): the physician was
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on this same date. For resident #5: the
F 157 Contlnued From pﬂge 4 physician was notifiad by the charge nurse
and October 2011 revealed the facillty falled to on 11-1-11 that the oxygen saturatiop
?c?g‘rr?l:tlre ;23 g;erg*és of oxygen saturation on levels were not obtained a5 ordered in
October 2011. ‘The physician clarified the
Revlew ot the Nurses ‘Notes revealed no order for obtaining oxygen saturation levels
document evidence the Physiolan was fotified the on 11-1-11; the resident/legal
oxygen saturation levels wers not checked as representative was informed on this same
ordered. . date. For resident #7; the physician was
Interview, on 10/28/11 at 2:58 PM, with Licensed ;?::;iz 2:::::::{5;;:?Tezzisl?”zrae1,1101
Practical Nurse (LPN) #4 revealed the physician : btaine . '
should be notified if the oxygen saturation chack | obtained as ordered in October 2011. The
1 on room alr are not completsd. physlcian clarified the order for obtaining
: oxygen saturation lavels on 10-28-11; the
In an interview, on 10/28/11 at 3:00 PM, with LPN resident/legal representative was informed
#2 she stated the Physlcian headad to be notified on this same date. For resident #9: the
whan axygen saturatlon on room alr was not physician was notified by the charge nurse
complated. on 10-28-11 that the oxygen saturation
Interview, on 10/2B8/11 at 4:32 PM, with the ::vels wgre not zbtamed ag ordered in July,
Director of Nursing ravealed the physiclan should ugt{st, epte.n," er. gnd Octaber 201.1' The
be notiflsd when three (3) interventions (oxygen physician clarified the order for obtaining
saturations checks on room anr) were not oxygen saturation levels on 10-28-11; the
completed. resident/legal reprasentative was informed
F 281 | 483.20(k)(3)()) SERVICES Pnowoso MEET F 281 | on this same date.
9= PHOFESSJONAL STANDARDS - .
2. The DON and ADON assessed all other
The servicas provided or arranged by the facllity resldents that have orders for axygen
must meet professional standards of quality. administration and oxygen saturation levels
’ on 10-28-11 on 2™ shift to assure that
This AEQUIREMENT i§ not met s evidanced | Phvsician ordered administration and
by: oxymetry were being followed: atl other
‘Based on observation, Interview, record review residents’ physicians/legal representatives
and review of facllity's pollcy and procedure it was were notifiad as appropriste on 10-28-11.
determined the facillty failed provide service As of 10-28-11 all residents with physician
which mat professional standards of quality for ordered axygen administration and
five (6) of twelve (12) sampled residents,

PORM oma-es'ema-gs) Pravious Vorslons Obsolsts
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- Fa2si

Chroniq Carban Dioxlde Hetentton.

| revealed the oxygen saturation was not

7:16 PM, ravealod Resident #1's oxygen flow rate

(Resldent ¢1, #2, #7, #5,and #3). The facility
talled ta follow Physlelan's orders to administer
Resldents #1's and #2's oxygsen a8 ordered.
Addltioraliy, the facliity falled to monitor oxygan
saturation on room alr ag ordéred far Realdents
#7, #56, and #8,

The findings Inciude:

Review of the facility's policy "Oxygen Therapy",
hot dated, revealed the administration and
trituratlon of oxygen therapy shall be based on.
written phyaiclans orders,

. Hecord review revealed the faciity admitted
Hesldent #1 with diagnoses which Included
Congestive Heart Failure (CHF), Chronic
Obstructive Pulmonary Disease (COPD) with

Review of the Physiclan's Orders, dated
Septernber and October 2071, for Restdant ¥4
rovedlad an order for Oxygan at 2 litera/minute
{L/m}) per Nagah-Cannula (NC). Additionally there
wag an order 1o check oxygen gaturation on room
alr each shift.

Review of the Treatment Administration Record
(TAR), dated September and October 2011,

completed as ordered. Per the TAR the nurses
inifialed and oircled the oxygen saturation check,
indicating the chaecks were not completed during
thé months of September and October for
Resident #1.

Raview of the Nurse's Notes, dated 10/22/11 at

xR D BUMMARY STATEMENT OF DEFICIENCIES L] PROVIDER'S, PLAN OF CORRECTION (x|
PREFX (EACH DEFICIENGY MUST B& PRECEDED BY FULL PREFIX (EACH CORAECTIVE ACTION SHOULD BE COMPLETION
JAG AEGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APFROFRIATE - AT
' . DEFICIENCY) '
. oxymetry wera being appropriately
Continued From page 5 . F 281| followed. The DON did verbg| on-the-spot

| baving the accurate oxygen administration

re-education to charge nurses present |
regarding following MD orders. No 7
residents were negatively affacted by not

flow rate or oxymetry completed £
ordered.

3. . Through the QA process there was &
concern ident!fied prior to this abbreviated
standard survey with oxymetry. The facility
had already hirad 3 QA nurse and the QA
nurse was completing orientation on
10/31/11 during the abbreviated survey.
One of the responsibilities of the QA nurse
is to monitor the TAR/MAR system 5 days
weekly to assure that physicians’ orders are
bming completed as ordered, notify
physicians if they are not, being completed
as ordered, and notify the fegal responsible
party if physiclans’ orders are not being
completed as ordered. The charge hurses
weare re-educated on 10-28-11 by the DON
regarding monltoring oxygen concentrators
for flow rate accuracy which is to be
complated at least once a shift by the
charge nurse. A mandatory in-serviee for
all nurses and KMA’s was conducted on

'ORM GMS-2867(0R-BD) Previous Vamlons Gbaatste Evonl ID: X071
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SUMMARY STATEMENT OF DEFICIENOIER
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(X&)

| Observation, on 10/26/11 at 8:25 AM, -revealed

the resldent was sitting In the wheelsohalr with the
oxygen flow rate set at 4 L/m per NC.

;ﬁé‘g#& (EACH DEFIDIENCY MUST BE PREOEDED BY FULL PREFIX EACH GORRECTIVE ACTION SHOULD B5 COMALETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBA-REFERENGED TO THE APPROPRIATE PATE
DEFICIENGY)
F 281 | Continued From page 6 ‘ F 281 11/10/11 by Risk Management Solutlons
was adjustad from § L/m to 3 L/m, after a famlly {RN/BSN) regarding Managing risks through
member braught the error to the nurse's attention. documentation and the objactives included
.o professional standards related to
2. Revigw of the clinicai record revenled the - “documentation (See attached list of
fac.ilityladmattad Resident #2 with diagnhoses objectives). This In-service has been added
which included COPD. ' to tha orientation process for all new '
Review of the Physleian'e Orfders, dated October nurses and KMA's. All SRNA's were re-
201, revealad an order tor oxygen at 1 L/m per educated on accuracy and completeness of
NC with a start date of 07/30/11. Additionally, the documentation on 10/31/11 by the DON.
| orders datailed the resident's oxygen saturation
‘was 1o ba assessed on room alr each shilft. 4, MAR/TAR audits ware initiated on
. _ 10/28/11 by the DON and 10/30/11 by the
Review of the TAR for Resldent #2, dated ADON and the QA nurse initiated the audits
October 2011, revealed the oxygen saturation on 10/31/11. The QA nurse will report to
was not agsessed on room air as ordered by the the DON 5 days weekly through report th
3:00 PM to 11300 PM and 11:00 PM to 7:00 AM ‘ ys waew ¥ Srough report the
ahlits. resulte of the QA audits and the QA nurse
: . will report the results of the MAR/TAR
Observations, on 10/27/11 at 11:42 AM, 1:05 PM, audits fo the QA committee by report st
2;05 PM, 3:07 PM, 4:14 PM and §:23 PM, the waekly QA meeting. The DON will
1 revealed the resident was sitting in the wheelchatr designate another nurse to perform the
with no oxygen therapy In place, MAR/TAR audits the two days that the QA
. nurse is not working and the designated
Interview, on 10/28/11 at 4:32 PM, wlth.the nurse will report the audit results to the
Dlractor of Nursing revealed the physician's order DON. The budits will b lated dail
for Res/dent #2 wan for oxygen to be ) s Wil be completed daily
administered at 1 L/m per NC continuously. %30 days and then weekly once acceptable
\ _ : : compliance fs met. Any deviation from the
| Obsetvations, on 10/27/11 at 10:02 AM and 10:50 policies/pracedures will result in
AM,.revealed the realdent was sitting in the disciplinary attions and re~educatlon of the .
wheelchair and the oxygen flow rate wae set al nurses involved. Completion
4.5 Lm per NC. - Date!

11-11-11
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Interview, oh 10/28/11 at 8:25 AM, the Assistant
Director of Nursing revealed Resident #1's flow
‘rate was not set cortectly and the physiclan would
need to clarify the order.

3. Review of the clinical racond for Realdent #8
revealed the fapility admitted the resident with
didgrioses which included CHF and COPD.

| Review of the Physician's Orders, dated Octobar
2011 revealed an order for oMygen at 3 Um per
NC with oxygen saturation checks on room air
each shift.

Review of the TAR, dated Oetober 2011, revealed
the oxygen saturatlons oh room air wera not )
completad as ordered.

4. Review of the clinlcal record revealed the
tacilily admitted Resident #7 with diagnoses
which Included CHF and Anxiety.

Review of the Physician's Orders, dated October
2011, revealed the resident was to recelve
oxygen at 2 L/m per NC and orders to aseess
oxygen saturation on raom &lr each shift,

I Revlew of the TAR for Quotober 2011 revealed the
nurses had nitialed and circled thelr Initials which
indicatad the oxygen checks had not been
complated.

5. Review of the clinical record for Resident #9
revealed the facility admitted the resident with
dlagnoses which Included Aspiration Pheumonia
and Anxlety. '

Review of the Physician's Orders dated July,

T X 16 SUMMARY BTATEMENT OF DEFIGIENCIES n PROVIDER'S PLAN OF CORRECTION e
PREEIX {EACH DEPICIENCY MUST BE PREQEDED BY FULL, PRRFIX (EACH CORREGTIVE ACTION 8HOULD BE GOMPI.:rETION
- TAG REGULATCRY OR LBC IDENTIFYING INFORMATION) TAG CRDSS-REFERENCED TO THE APPROPAIATE ~ bAre

- / DEFICIENCY)
F 281 | Continued From page 7 F-328 | 1. For resident #1: the physician was

notified by the charge nurse on 10-28-11
that the oxygen saturation was not
obtained as ordered in September and
October, 2013, and that on 10/22/12, the
oxygen flow rate was at SLPM instead of
the ordered rate. The resident/legal
reprasentative was aware of the flow rate
error at the time it occurred. For rasident
| #2: the physician was notified by the
charge nurse on 11-1-11 that the oxygen
saturation was nat obtained as ordered in
October 201) and that the resident had
baen recelving oxygén continuously as
ordered on a continuous basis and that the
oxygen flow rate was not administared as
ordered on 10/27/11 and 10/28/11. The
physician clarified the order for oxygen
administration and for obtaining oxygen
saturation levels on 11-1-11, the
resident/legal representative was informed
on this same data. For resident #5: the
physician was notified by the charge nurse
on 11-1-1J, that the oxygen saturation
levels were not obtained as ordered in
October 2011. The physician clarified the
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PROVIDER'S PLAN.OF CORRECTION

The facility must.ensure that residents recelve
praper treatment and care for the following
special Services:

X4) 1D BUMMARY ETATEMENT OF DEFICIENGIES 1 _ e
PREFIX (EACH DERICIENCY MUST BE PRECEDED BY FULL FRIFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFOHMATION) TAG OAOSS-REFERENCED TO THE APPROPRIATE bare .
- . DEFICIENGY)
F 281 | Continled From pagb 8 - order for obtaining oxygen saturation levels
August, September and Ootober 2011 revealed on 11-1-11; the resident/legal
an order to for oxygan at 2 Um per NC with representative was informed on 'r.I?1s same
chacks of oxygen saturation on room air each date. For resident #7: the physician was
shift. notified by the charge nurse on 10-28-11
that, tha oxygen saturation levels were not
Review of tha TAR for July, August, September, obtained as ordered in October 2011. The
and October 2011 revealed the facliity fafled to physician clarified the order for obtaining
| compiste the checks of oxygen aaturation on oxygen saturation levels on 10-28-11; the
foom air as ordered. resident/legal representative was informed
Interview, on 10/28/11 at 2:58 PM, with Licensad on this same date. For resident #9: the
1 Practical Nurse (LPN) #4 revealad If the resident physician was notified by the charge nurse
did not have oxygen off during the shift she did on 10-28-11 that the oxygen saturation
not not complete the aasessment of oxygan. lovels were not obtained as ordered.in July,
saiuration on room air. LPN #4 stated all August, September, and October 2011. The
physlolan’'s order should be followed refated 1o physician clarified the order far obtaining
oxygen. oxygen saturation levels on 10-28-11; the
in an Intarview, on 10/28/11 &t 3:00 PM, with LPN resident/legal representative was informed
#2 oxygen saturation on room air should be taken on this same dote.
as ordared il on the TAR and physician's order
sheet, 2. The DON and ADON assessed alt other
residents that have orders for oxygen
Interview, on 10/28/11 al 4:10 PM with LPN #3 administratlon and oxygen saturation |evels
revealed the physician should be contacted to on 10-28-11 on 2™ shift. to assure that
obtaln new orders if the axygen seturation on physictan ordered administration and
réom air was not belng complsted, oxymetry were being follawed; all other
Interview, on 10/28/11 af 4:32 PM. with-ihe residents’ Physlclans/leg'clll representatives
Director of Nursing revealed the physiclan should were notified as appropriate on 10-28-11.
be notifled when oxygen saturations on room alr As of $0-28-11, all residents with physician
were not completed, (Referto F157). - ordered oxygen administration and
F 328 | 483.25(k) TREATMENT/CARE FOR SPECIAL F 30g| Oxymetry were being appropriately
s5=€ | NEEDS followad, No residents were negatively

affected by not having the accurate oxygen
administration flow rate or axymetry
completed as ordered.
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F 328 | Continued From page 9

Injactions;

Parenteral and enteral fluids;

Colostomy, ureterostomy, or ilsostormy care;
Tracheostomy cara;

Trachea! suptioning;

| Respiratory care;

Foot care; and

Prosthesas,

This REQU!HEMENT i3 not met as evldenced
by.
Based an observation, Interview, record review
and review of facllity policy and procedure it was
determinad the facillty failed provide proper
treatment for the special service of respiratory
care for five (5) of twelve (12) sampled residents,
(Resltdent #1, #2, #7, #9, and #5), The facility
falled to administer Resldents #1's and #2's
oxygen as ordsred. Additionally, the facllity falied
to monitor-oxygen saturation on room air each
shift as ordered for Residants #1, #2, #5, #7, and

#9. .
The findings Include,

Reviaw of the facllity's polloy "Oxygen Therapy",
not dated, revealed the administration and
trituration of oxygen therapy shall be basad on.
written phys:clans orders.

Per the clinical record Resident #1 was
adm ited to the faclity with diagnoses which
included Congestive Heart Fallure (CHF) and
Chronic Obstruotive Puimonary Dissase (COPD)
with Chronlc Carbon Dioxlde Retention,

F 3:_':‘8 3. . Through the QA process there was a
' concern identified prior to this abbreviated
standard survey with oxymetry, The facHity
had already hired a QA nurse and the QA
nurse was compfeting orientation on
10/31/11 during the abbreviated survey. -
One of the responsibilities of the QA nurse
is to monitor the TAR/MAR system 5 days
waekly to assure that physicians’ orders are -
being complated as ordered, notify '
physicians if they are not being completed
as orderad, and notify the legal responsible
party if physicians’ orders are not being
completad as ordared. The charge nurses
were re-educated oh 1.0-28-11 by the DON
regarding monitering oxygen concentrators
for flow rate accuracy which is to be
completed at least once a shift by the
charge nurse. A mandatory in-service for
all nurses and KMA's was conducted on
11/10/11 by Risk Management Solutions
(RN/BSN) regarding ManagIng risks through

FORM GMS.258?(02~p?l_|=r3vluus'Vmsions Obsolote BEvent 10:)CTN
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COMPLETED

STATEMENT OF DEFICIENCIES {x1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING
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NAME OF PROVIDER OR BUPPLIER STREET ADDRRES, CITY'é‘EjI'ATE,‘Z'lF CODE-
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SUMMARY STATEMENT OF DEFICIENOIES m - PROVIDER'S PLAN OF CORRECTION )
é’é@;& . (EACH ggFlglENGY MUST BE PRECEDED BY FULL PREFIX . F(g;%klﬂ %ggggg’ggg 1?00‘[‘]3 iy EPPL%%—F?R?ETE Uf"“gk.fcf"’”
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: ' ) /| dacumentation and the objectives included
F 328 | Continued From page 10 F328| 1, rofassional standards related to
Revlew of the Physician's Orders, dated . documentstion and regulations that govern
ii@;?:i;a;‘gg?gngg;; ,;togﬁlge(%ﬁent # documentation in long-term care {See
: , : i jectives). This in-service
iters/minute (L/m).par Nasal Cannula (NC). :“a:)hed ":dOdeb’ei ives) nl-a:,s ‘: se;z;‘s
Additionally there wags an'order to check oxygen as been sdded to the orientation pr
aaturdtion on room air each shifl. _ for all new nurses and KMA's.
Aeview of the Treaiment Admintstration Record 4. MAR/TAR audits were initiated on
{TAR}, dated September and October 2011, 10/29/11 by the DON and 10/30/11 by the
revealed the oxygen saturation checks were not ADON and the QA nurse initiated the audits
completed as ordered. Per the TAR the nurses on 10/31/11. The QA nurse will report to
inttialed and circled the oxygen saturation check, the“DON 5 davs weekly through written
rdicating the checks were not completed during N, V‘t : : g e and th
the montha of September and October for repors tha resuits of the QA audits and the
Resident #1, . QA n;r;se will report the rasults of the
MAR/TAR audits to the QA committee by
Heview of the Nurae's Notes, dated 10/22/11 at ' report at the weekly OA meeting. The OON
7:15 PM, revealed Resident #1'a oxygen flow rate will dasignate another nurse to perform the
was adjusted from 5 L/m ta 3 L/m, after a famlly MAR/TAR audits the two days that the QA
member b(ought the error 1o the nurse's att,entmn.l nurse is not working and the designated
2. Revlaw.of the clinical recard revealed the Blg;e 1‘:}'” ref:.m th_‘i ::Udlt resu'ts::::e
jaollity admitted Realdent #2 with diegnoses - The audits will be completed cally
which Included COPD. %30 days and then weekly once acceptable
compliance is met. The DON or QA nurse
Review of the Physlcian's Orders, dated October will monitor documentation to assure
2011, revealed an order for oxygen al 1 L/m per compliance to treatment/care of special
NG with a start date of 07/30/11. Additionally, the needs resldant conditions weeldy x4 and
orders detalled the resldent's olxygen saturation then manthly thereafter until substantial
was to be asgassed on room alr each shift. compllance ts met and the results of the
Revlew of the TAR for Resident #2, dated monitoring will be presented to the OA
Octaber 2011, revealed the oxygen saturation committee during the weekly QA meatings.
was not assessed on room air as ordered by the Any deviation from the policies/procedures
3:00 PM 1o 11:00 PM and 11:00 PM to 7:00 AM or deviation from special treatment/care of
shifts. special neads residents will result in Completi
: disciplinary actions and re-education of the ompletion
Observations, on 10/27/11 at 10:02 AM and 10:50 nurses in\?ciilved | Date:
, ) ’ 11-11-11

FORM pms-ﬂsavtm-na] Pravious versle{m Obgoioto

Event |DXJCTIt
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| oxygen flow rate set at 4 L/m per NC. .

"|1he order.

| the oxygen saturations on room alr wera not

AM, revealed the resident was sitting in the
wheelchalr and the oxygen flow rate was set at
4.5 L/m per NC. :

Observation, on 10/28/11 &l 8:25 AM, revoaled
the restdent was sitting In the wheelchalr with the

interview, on 10/28/11 at 9:25 AM, with LPN #5
ravealed Resident #1's flow rate was not set
corractly and the physician would need to clarify

Obsefvationa, on 10/27/11 at 11:42 AM, 1.05 PM,
2:05 PM, 3:07 PM, 4114 PM and 5:23 PM,
revealad the resident was sitting In the wheelchalr
with no oxygen therapy In place,

interview, on 10/28/11 at 4:32 PM, with the
Director of Nuraing revealed the physician's order
for Resident #2 was for .oxygen to be
adminiztered at 1 L/m per NC continuously.

3. Review of ti:\e clinical record for Resident #6
revealed the facllity admitted the resident with
diagnoses which included CHF and GOPD.

Review of the Phyélclan'q Ordets, dated October
2011 revealed an order for oxygen at 3 L/m per
NC with oxygen saturation checks on room air

each shift, :
Raview of the TAR, dated October 2011, revealed
completed ags ordered.

4 Review of the dlinical record revealed the
facllity admitted Resident {#7 with diagnoses

| thatthe oxygen saturation was not -

| obtained as ardered in September and
October, 2011 and that on 10/22/11, the
oxygen flow rate was at S5LPM instead of at
31.PM. The resident/legal representative
was aware of the flow rate error at the
time it occurred, Forresident #2:the
physician was notified by the charge nurse
on 11-1-11 that the axygen saturation was
not abtained as ordered in October 2011
and that the resident had been receiving
oxygen contindously as ordered on a
continuous basis and that the oxygen flow
rate was not administered as ordered on
10/27/11 and 10/28/11. The physician
clarified the order for oxygen
administration and for obtaining oxygen
saturation levels on 11-1-11, the
resident/legal representative was informed
on this same date. For resident #5: the
physician was notified by the charge nurse
on 11-1-11 that the oxygen satoration
levels were not obtained as ordered In
October 2011. The physician clarified the

| on 11-1-1.1, the residant/legal
reprasentative was Informed on this same
| dote. For resident #7: the physician was
notifled by the charge nurse on 10-28-11
that the axygen saturation levels were not
obtained as ordered in October 2011, The
physician clarified the order for obtaining
oxygen ssturation levels on 10-28-11, the

order for obtaining oxygen saturation levels |

-GRAND HAVEN NURBING HOME -
— ' ' —— : ER'S PLAN OF CORAECTION o
6 STATEMENT OF DEFICIENCIES 0 PROVID cond o
aiid (EAG}:J g;ﬂrf;g:émv MUST BE PREGEDED BY FULL PREFIX c é%!;%{iﬂcégggggggg %CTr oK E;{FOR%EH?ETE e
TAQ AEGULATORY OR LAC IDENTIEYING INFORMATION) m § T |
- 1. For resident #1: the physician was
f 328 | Continued From page 1 es1a | notified by the charge nurse on 10-28-11
. -
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which included CHF and Anxiely,

Review of the Physician’s Orders, dated October
2011,.ravealed the resident was to receive
oxygen at 2 L/m per NC. Additionally, there were
orders to check Resident #7's oxygen satuation
on room each shift. : ‘

Review of the TAR for October 2011 revealad the
nurses had Initialed and circled their initials which
Indicated the oxygen checks had not been
complated,

revealed the taciiity admitted the resident with
dlagnoses which included Aspiration Pneumonia
and Anxiety.

Review of the Physictan's Orders, dated July,
August, September and October 2011, revealed
an order to for oxygen at 2 L/m per NC with
ohecks of oxygen saturation on room alr each
shift, :

Review of the TAR for July, August, Septembar,
ard October 2011 revealed the facllity failed to
complete the chacks of oxygen saturation on
room aif as ordered, :

interview, on 10/28/11 at 2:56 PM, with Licensed
Practieal Nurse (LPN) #4 revealsd if the resident
did not have oxygen off during the shift she did
not not complete the assessment of oxygen
saturation on room air. LPN #4 stated al
physician's order should followed related to -
oxygen.

In an Interview, on 10/28/11 at 3:00 PM, with [.PN

5. Review of the clinical record for Resident #9

physician was notified by the charge nurse

on 10-28~11 that the oxygen saturation

| jevels were not obtained as ordered in July,

Angust, September, and October 2011, The
physician clarified the order for obtaining
oxygen saturation levels on 10-28-11, the
resident/legal representative was Informed
on'this same date,

2, The DON and ADON assassed all other
residents that have orders for oxygen
administration and oxygen saturation tevels
on 10-28-11 on 2™ shift to assure that
physician ordered administration and
oxymetry were being followed; all other
residents’ physicians/legal representatives
wera notifled as appropriate on 10-28-11,
As of 10-28-11 ali residents with physician
ordered oxygen administration and
oxymetry were being appropriately
followed. No rasidents were negatively
affected by not having the accurate oxygen
administration flow rate or oxymetry
completed as ordered.

3. . Through the QA process there was 2
concern identified prior to this abbreviated
standard survey with oxymetry. The facility
had already hired a QA nurse and the QA
nurse was completing orientation on
-10/31/11 during the abbreviated survey.
One of the responsibilities of the QA nursa
is to monitor the TAR/MAR system 5 days

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | A sirLome
185332 B. wina J0726/2011
NAME OF PROVIDER OR SUPPLIER ETRERT-ADDRESS, GITY, STATE, ZIF CODE
N : 105 RODBERS PARK
GRAND ﬂAVEN NURSING _HOME CYNTHlAﬂA. IKY 21031 - |
SUMMARY STATEMENT OF DEFICIENCIER D PROVIDER'S PLAN OF CORRECTION {x8)
Q’é"p‘é& (BAGH DEFICIENOY MUST BE PRECEDED BY FULL PAEFIX _ (BACH CORREBOTIVE AGTION SHOULD BE GOM[%I:;_FION '
TAQ REQUILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REEEAENTED TO THE APPROFPRIATE DATE .
. ) : , 'DEFICIENCY)
. " L resident/legal representative was informed
F 328 | Continued From page 12 on this same date, For regident #9: the
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Continued From page 13 '

#2 oxygen saturation on room air should be taken
as orderad if on the TAR and physiclan's erdar
sheet.

Interview., on 10/28/11 at 4:10 PM with LPN #5

. | revealed the physician should be contacted to

obtaln new orders if the oxygen saturation on
room air was not baing completed.

Interview, on 10/28/11 at 4:32 PM, with the
Diractor of Nuraing revealed the physician should
be notifled when oxygen saturations on room air
were not completed. (Referto F157 and F281).
483,75(1)(1) RES
RECORDS-COMPLETE/ACCURATE/ACCESSIB-
LE .

The facliity must maintain ¢linlgal tecords on each
regident In ascordance with accepted profassional
standards and practices that are complete;
seourately documented; readily accessible; and
systematically organized. . :

The clinical record must cantaln sufficient
informatlon to identify the resident; a record of the
resldent's assessmenta; the plan of care and
gervices provided; the results of any
preadmisslon screening conducted by the State:
and progress notes.

This REQUIREMENT ig not met as evidenced
by:

Basad on interview, record review and review of
faciiity's policy.and procedure It was determined
the facility falled to malntaln clinical records with
accpeted professional standards and practices
that were accurate and compiete for five (5) of

F 514

'l being complated as ordered, notify

‘educatad on 10-28-11 by the DON

_documentation and the objectlves included -
| professional standards related to

weék_ly to assure that physicians’ orders are

physicians if they are not being completed
as orderad, and notify the legal responsible-
party if physicians’ orders sre not being

completed as ordered, and to assure
appropriate documentation is completed if

a treatment/medication/procedure is not
completed. The charge nurses ware re-

regarding monitoring oxygen concentrators
for fiow rate accuracy which is to be
completed at least once a shift by the
charge nurse, A mandatory in-service for
all nurses and KMA's was.copducted on
11/10/11, by Risk Management Solutions
{RN/BSN) rogarding Managing risks through

documentation and regulations that govern
documentation in long-term care {See
attached list of objectives). This in-service
has been added to the orientation process
for alt new nurses and KMA's.

FORM CMB-R687{07-65) Pravious Vorslone Obgolete Event ID: XJCT11
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saturation on room alr,

interview, on.10/28/11 at 2:56 PM, with Licensed
Practical Nursa (LPN) #4 revesled If the resident
did not have oxygen off during the shift she did .
hot hot complete the assessment of oxygen
saturation on room alr. LPN #4 stated all-
physlcians order should followed related to

oxygen.

In an 'int@rvlew, on 10/28/11 at 3:00-PM, with LPN
#2 revaaled oxygen saturation on room air should
be taken.as ordered and documented on the
TAR,

NCIES ; PROVIDER'S PLAN GF CORRECTION (8)
S4B | (GaCH DEPCVENOY HUBY b PRRCEDED BY FuLL PREFX | _(EAGH CORREOTIVE ACTION SouosE. |
TAG _ REGUIATORY OR L6C IDENTIFYING (NFORMATION) TAG DEMOIENGY)
E 51 4| Continued me page 14 F 814 4. MAR/TAR audits were initiatad on
twelve (12) sampled residents, (Resident #1, ¥, 10/29/11 by the DON and 10/30/11 by th
#5, 7, and #8). The facility falled to document '1 by the DON and 10/30/11 by the
the ratianale for Its fallure o assess realdents ADON and the QA nurse initiated the audits
oxygen saturation on room air. on 10/31/11. The QA nurse will report to
the DON 5 days weekly through rapart the
The findings Include: results of the QA audits and the QA nurse
. " _ ) . will report the results of tha MAR/TAR

Review of the facility's pollcy "Oxygen Therapy”, audits to the QA committee by report at
not dated, revaaled the adminlstration and tha weekly QA meeting, The DON will
trituration of oxygen tharapy shall be based on dosian "
weitten physiclans orders. eslgnate another nurse to perform the

. MAR/TAR audits the two days that the QA
Review of the clinical record for Resldent #1, #2, nurse is not working and the designated
#5, #7 and #0 revesled a physiclan's order 1o nurse will report the audit results to the
assess the residents oxygen saturation on room DON. The audits will be completed daily
alr each shift. x30 days and then weekly once acceptable |
Review of the Treatment Administration Records compliance s mat. Any daviation In
(TARs) for Residerits #1, 42, 46, #7, and #9 ’??hmp”a © malntenance of clinical records
revealed no documented evidancs facllity staff wit acce'p‘table professional standard and .
‘completed aesessments of oxygen saturation on practices including accuracy and F-514

' | room air aach shift, Additional review of the, - completeness will result in disciplinary Conipletion

TARs revealsd no documentation as to why staff action and re-education of the nurses . Date:
falled to complete assessments of oxygen Involved. 11-11-11
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Imterview, on 10/28/11 al 4:10 PM with LPN #5
revealed the physiclan should be tontacted to
obtain new ‘orders if the oxygen saturation on
room air was not being completed. Additfonally .
the LPN &tated ataff wag to dooumeant on the TAR
the reason oxygen saturations were not taken i
they wera not taken,

Interview, on 10/28/11 at 4:32 'PM. with the
Direbtor of Nurging reveajed the physiclan should
be notified when oxygen saturation on room alr
'werts hot completad, (Refer to Fi57, F2B1 and
F328).

CENTERS FOR MEDICARE & MEBICAID SERVICES _ .
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPUBA/CLIA (¥2) MULTIPLE CONBTRUCTION (X3) DATE BUAVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: GCOMPLETED
: _ A, BUILDING -
' , WIN
| | 165332 8. WiNe 10/28/2011
NAME OF PROVIDER OR BUPPLIER S8TREET ADDRAESS, CITY, STATE, ZIP CODE
GRAND HAVEN NURSING HOME 108 RODGERS PARK
CYNTHIANA, KY 41031 .
(x4} 1D SUMMARY STATEMENT OF DEFICIENCIES I» _ PROVIDER'S PLAN OF OORRECTION o
PREEIX {EAGH DEFICIENCY MUST BEPRRCEDED AY FULL PAREIX (EACH CORRIECTIVE ACTION 8HOULD BE DOMPLETION
TG - AEGULATORY OR LSG IDENTIRYING INFORMATION) TR CRORS-AEFERENGED TO THE APPROPHIATE DATR
: DEFICIENGY)
F 6§14 Continued From page 15 F 514

DAM GMB-2587(02-09) Pravious Versions Obsalote FEvant 10:XJCT1

Facilly 10: 1oDg2R
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