


DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 03/21/2012

FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTICN {X3) DATE SURVEY
AND PLAN QF CORRECTION IDENT{F{CATION NUMBER: COMPLETED

A, BUILDING
B. WING R-C
185263 ’ 041102012

NAME OF PROVIDER OR SUPPLIER

DAWSON POQINTE, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
213 WATER STREET
DAWSON SPRINGS, KY 42408

This REQUIREMENT is not met as evidenced
by:

Basead on interview, record review, and Allegation
of Compliance (A0C) review, it was determined
the Immediate Jeopardy (1J) Identified during the
abbreviated survey, concluded on 03/22/12, had
been removed related to resident to resident
abuse. However, non-compliance continued to
exist at a /S of a "D" as the Quality Assessment
and Agsurance {QAA) Commiites had not
completed monitoring, analysis of information and
the facliity had not had an opportunlty to develop
and implement a Plan of Correction (FOC), as
refated to abuse prevention, identification,
intervention, and reporting.

The findings include:

Review of the Acceptable Allegation of
Compliance (AcC), dated 03/21/12, revealed the
Corporate Compliance Nurss and facliily
Administrator provided an in-service on 03/21/12
for the Administrative nursss, the Soclal Services
Director, and other facility Supervisors/
Department jeaders with the focus being the
facilily's Abuse, Neglect, and Explcitation Policy
with In-depth coverage on abuse recognition,
reporting allegations and incldents, appropriale
Interventions, and the Investigation process. All
remaining staff and new hires were in-serviced by
03/2212. Nurse alde rounds, in-serviced and
iniliated on 03/21/12, were compieted every hour
with a designated sheet for documentation and
reporting to the charge nurse. The facility cited
the reason was to view resldents frequently, know

‘psychiatric hospital discharge,

F223
Residents #1, #4, #5, #6, and #7

1. Corrective Actions:

Adninistrator confirmed with staff
consultatiott (DON, Administrative
Nurses and Corporate Compliance Nurse)
and record review that any corrective
action needed for these identified residents
was completed and documented by March
29,2012;

Residents #4 & 5 were fully assessed by
Charge Nurse on February 19, 2012;
family and physician notified and care
plans up-dated.

Resident #6 & # 7 were moved to other
roams away from resident # 1, 2-21-12
and 12-7-11, by Social Services Director
and DON,

Resident #1 was placed on one

to one supetvision on 2-19-12 while at
the facility until transferved for mental
health treatment in a psychiatric
hospital seiting, At the time of the

the resident was no longer exhibiting
agitation or aggression per the discharge
summary. One {0 one supervision
was again initiated by DON

on March 16, 2012, in an ¢ffort to
assure that no resident would

be affected by Resident #1.
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Resident #1 was assessed by the MDS
{F 223} Continued From page 2 {F 223} Coordinator and Social Services
their whereabouts, and assess the environment Director, utilizing the
for accident hazards and maintaining a safe resident’s history and diagnosis criteria,
environment. Additionally, the hourly rounds to identify behaviors for
included observing for indicators of abuse or behavior management opportunitics on
potential abuse. The chargs nurses conductad March 29, 2012,
compliance rounds twice each shift to observe for
indicators of abuse and to conflrm a safe Care plans were reviewed and revised
environment, Documentation of the compliance for Residents # 1, 4, 5, 6 and 7 by the
rounds was in a check sheet format and any Social Services Director and MDS
lterns Identified were addressed immadiately with Coordinator on March 29, 2012 to include
a written report that was passad on to the DON, updated behavior interventions and
who reports to the Administrator, who reporis to approaches as follows:
Corporate Compliance Nurse. A system for daily
monitoring of incident reports covers 7 days a #1 Diversional activities were revised
week and was reviewed by Administrative nurses to include reading the Bible, singing,
with any problems immediately passed on to the writing cards, and providing personalized
Administrator and Corporate Compliance Nursa. behavior/activity box that includes
. craft items for making cards and other items
Interview with the Administrator, on 04/10/12 at of interest to the resident
2:45 PM, revealed the facility was continuing to Hd Diversional activities revised to
monitor and discuss concems tdentified during include offer snack food, conversation and
rounds so they could be addrassed with the QA providing personalized behavior/activity
committee and deficient practice could be box, and d/c of dealing with Wanderguard
removed. She stated the facility had not had an is Diversional activities revised to
opportunity to develop and impfement a Plan of include coloring, puzzles, and TV
Correction {PoC) as the facllity had not received H6 Revised care plan on mnaking false
the Statement of Deficlencles (SoD). accusations, revised potential for verbal abuse
{F 225} | 483.13(c)(1)(1)-(D, {c)(2) - (4) {F225}|  include argnmentative, interventions revised
$8=n | INVESTIGATE/REPORT to include behavior activity box, and
ALLEGATIONS/IND!VIDUALS conversation ]
#71 Changed diversional activities to
The facility must not employ individuals who have conversing, TV, games and personalized
besn found guilty of abusing, neglecting, or activity box
mistreating residents by a court of law; or have
had & finding enlered Into the State nurse alde MDS Coordinator and Social Services
registry concerning abuse, neglact, mistreatment Directorreviewed and revised
of residents or misappropriation of thelr property; Behavipr Observation Program (BOP)
and report any knowledge it has of actions by a

FORM CM5-2867(02-89) Pravious Versions Obsolels

Event ID:QYW012

Faclity ID; 100168

If contiruaiion sheet Page 3 of 22




Dawson Pointe, LLC

Survey Completed 04/10/2012

F223 Continued Ja

sheets and the Nurse Aide Care Plans

for all residents on March 29, 2012 to
include new intervention suggestions
available to the Nurse Aides and other
staff members to include offer food, drink,
toilet, reposition, verbal cues,

redirect, offer activity, remove from
environment. If unsucccssful, Charge
Nurse will be notified to assess for
additional interventions or 1:1 supervision.
{See Behavior Observation Tracking Sheels,
Antachment #1thru 1g}

2. 1D of others at risk!

All residents could be considered
potentially at risk for abuse, however,

all residents were assessed by Licensed
Nursing Staff on 3-21-12 utilizing
observation and interview with no

other residenis identified as being
mistreated, abused, or any resident
showing signs of distress. {See
Residents at Risk for
Abuse Assessment forny, Attachnent #5,)

3, Prevention measures;

Inservice was held on March 21, 2012, for
all Administrative Nurses (including two
Charge Nurses), Social Services Director,
Administrator, and other Supervisory and
Department Leaders. The Abuse, Neglect
and Exploitation Policy that includes the
seven steps of abuse prevention, was used
as a guide along with the regulation related
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to abuse and neglect and was presented to
the group in detail by the Corporate
Compliance Nurse and the Administrator,
Informnation in the training included
appropriate interventions, how staff
should report allegations, how to recognize
abuse, what constitutes abuse, and how to
identify events and initinte an investigation
inclading who, when, and how to report.

ALL staff inserviced by March 22, 2012
on the Abuse, Neglect and Exploitation
Policy that includes the seven steps of
abuse prevention, with the initial inservice
provided by the Corporate Compliance
Nurse and any remaining persons were
inserviced by the Administrator, DON, or
Administrative Staff (Administrative

- Nurse, RN Charge Nurse, Social Services

Director) on an individual basis prior to
their next shift. All new hires receive
same training in initial Corporate
orientation with Corporate Nurse Trainer.
(See Abuse Pollcy and Inservice Record,
Aftachment #2 thra 2It)

Nusse aide rounds are in place every

hour and documentation initiated by DON
on March 21, 2012 to view residents
frequently, know their whereabouts, assess
the environment for accident hazards and
maintaining a safe environment. This
includes observing for signs of abuse or
potential abuse situations. Charge Nurses
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were fnserviced by DON on

NASR rounds’ documentation on

March 21, 2012. AIINASR's and NA’s
educatied on the documentation require-

menis for Nurse Aide Rounds at the
beginning of each shift by their Charge
Nutse. (See NASE dacuntentation forms and
Inservice Record, Attachment #3 thru 3¢}

Corporate Compliance Nurse trained
administrator March 21, 2012, that ail
alleged violations involving mistreatment,
neglect or abuse must be reported to

other officials such as the DCBS and OIG.
There must be evidence that all alleged
violations are thoroughly investigated

and must prevent further potential abuse
while the investigation is in progress. The
Administrator s fo ensure there is sufficient
and adequate investigation and reporting.
Corporate Compliance Nurse trained
Administrator regarding residents’ right

to be free from verbal, sexual, physical,
and mentai abuse, corporal punishment,
and involuntary seciusion, There must be
evidence that residents are protested from
abuse and all alleged violations are
thoroughly investigated and the facility
must prevent poteniial abuse verbal, sexuai,
physical, and mental abuse, corporal
punishment, and involuntary seciusion)

of any resident, (See Corporate Compilunice
Nurse Record gf Inservice Training for ADM
Dacumentation Form, Attachment #4.)
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Inservice for al} Nursing Siaff on March

28, 2012 provided by MDS Coaordinator,
Compliance Nurse and DON regarding
jmplementation of suggestions and
interventions for behaviors to be utilized

through the Behavior Observation

Program o include offer food, drink,

toilet, reposition, verbal cues, redirect,

offer activity, remove from

environment when behaviors are exhibited
by residents. If unsuceessful, Charge Nurse
will be notified to assess for 1:1 supervision,
{See Inservice Tralning Record r/t Behavior

Muanagement, Attachment # 4a)

ALL staff inserviced on Behavior
Observation and Suggested Interventions
by DON, Administrative Nurse, and MDS
Coordinator on March 29, 2012, Any
staff members not in attendance inserviced
by Administrative Staff (Administrator,
DON, Administrative Nurse, or RN Charge
Nurse,) onan individual basis prior to their
next shift. All new hires receive same training
in initial orientation by Corporate Nurse
Trainer.

- All staff were made aware in March 29, 2012,

training of the immediate jeopardy conceims
cited Ly the QIG on March 21, 2012, (See
Inservice Tralning Record r/t Behavior
Managenient, Aftactuneni # 4b thru 4my)

Social Services Director has been provided
with additional training utilizing “The New
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Care Plan Answer Book for Activity,
Psychosocial and Social Work Programs”
by Esther J. Davis, BS, CTRS; Steven C.
Greenwald, MSW, LCSW, ACSW and
Traci Pareti, CTRS; ordered March 22,
2012, by the Administrator and presented
and reviewed with the the Social Services
Director on March 29, 202, The MDS
Coordinator and the DON worked with
the Social Services Director in on the job
training reviewing and rewriting care plan
approaches and interventions for behaviors
on March 29, 2012, (See Artachiments
#13 and #13a)

4. Monitoring

Nurse aide rounds are In place every

hour and documentation initiated on
March 21, 2012 to view residents
frequently, know their whereabouts,

assess the environment for accident
hazards and maintaining a safe
environment. This includes observing

for signs of abuse or potential abusive
situations, Charge Nurses were inserviced
on NASR rounds® documentation on March
21,2012, by the DON. A NASR’s

and NA's educated on the documentation
requirements at the beginning of each shift
by their Charge Nurse, Any issues are
corrected and reported to the Charge Nurse
immediately. The NASR documents are
given to Charge Nurse for review at the
end of each shift. The Charge

Nurse reports information from the

rounds in their report to the DON or
Administrative Nurse daily including
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weekends, The DON reports any
problems to the Administrator and the
Administrator reports findings to-the
Corporate Compliance Nurse

daily, including weckends and holidays
for 30 days and then weekly.

(See Attachment #3, NASR Rounds and
Charge Nurse Rounds Form, Attachment
#6.)

Compliance rounds are completed by
Charge Nurses two times per shift
Including the observation for any

signs or symptoms of abuse and to
confirm the safety and safe environment
of the residents. Any probleins identified
are addressed imnediately and a written
report is provided to the DON of

every round for review, The

DON reports any problens to the
Administrator and the Administrator
reports findings to the Corporate
Compliance Nurse daily, ineluding
weekends and holidays. The
Administrator or DON also report

Any adverse findings of to the facility
Quality Assurance Committee M-F x

30 days, then monthly x 12 menths,

and called meetings as

necessary on weekends or holidays,

The Committee consists of the
Administrator, DON, Administrative
Nurses, Social Services Director,
Dietary Director or Assistant, Activities
Director, Maintenance Director, Human
Resources Director, and the Environmental
Services Director and Medical Director,
(See Aftackment #3, NASR Rounds
and Charge Nurse Rounds Form,
Attachment 16.)
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Monitoring of incident reports
continues 7 days per week x 30 days

by Administrative Nurses (DON or
Administrative LPN’s} and then M-F in
daily staff meetings with weekend or
holiday reports reviewed on the next
business day for 7 days per week
review by Administrative Nurses that
inctudes the DON, and Administrative
LPN’s. Any problems identified are
reported immediately to the
Administrator and the Corporate
Compliance Nurse. The Administrator
also reports findings to the facility
Quality Assurance Committee monthly
ongoing and called meetings as necessary,

The CQI Committee consists of the
Adniinistrator, DON, Adninistrative
Nurses, Social Services Dirvector,
Dietary Director, Activities Director,
Maintenance Direetor, Human Resources
Director, the Environmental Services
Director and the Medical Director.

Care plans are reviewed and updated
by the Charge Nurse or appropriate
discipline as needed and
as scheduled. Care plan changes are
monitored daily by the DON or
Administrative Nurse x 30 days, and
then daily, Monday thru Friday,
in staff meetings. (See Dally
Report Fornt (QA), Attacliment # 7.)
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A monitor of the Behavior Observation
Program (BOP) was established by

the Sucial Services Director on

March 29, 2012, BOP sheets are
reviewed daily by the Social Services
Director and the Compliance and/or
Charge Nurs¢ M-F in daily staff
meetings with weekend or holiday
reviewed on next business day for a

7 day per week review to determine

if interventions have been successful
and if care plans need to be reviewed
and revised, Revisions in care plans and
interventions wiil be made as needed

by the Social Services Directar,

Charge and/or Compliance Nurses, {See BOP
Montltor sheets, Attachment #1.)

Corporate Compliance Nitrse
monitors the Administrator daily x
30 days and then weekly

by required written report {o include
any alleged violations involving
mistreatment, neglect or abuse of
residents. Any investigations initiated
are reviewed to assure that adequale
investigating and reporting has taken
place. Verbal communication and/or
on-sile visits continue daily for a 30
day period and then weskly ongoing.

Social Services Director is scheduled
Monday through Friday (M-T) and

is being monitored daily thru the
facility Quality Assurance Review
M-F x 30 days and by the
Administrator including weekends
and holidays as Issues

or concerns are determined,

In addition o daily CQI/QA activity

for 30 days, in daily staff meeting,

the CQI Committee reviews all

monitoring monthly engoing

including monitoring-for abuse. - e

5. Date Corrected: 4-11-12




PRINTED: 05/21/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/GLIA £X2) MULTIPLE CONSTRUSTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
"N R-C
B.WING
185283 04/10/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
DAWSON POQINTE, LLC 213 WATER STREET
) DAWSON SPRINGS, KY 42408
(x4 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
. DEFICIENCY)
{F 225} | Continued From page 3 {F 226}

or licansing authoritfes,

by:

court of law against an employee, which would
indicate unfitness for service as a nurse aide or
other facility staff to the State nurse alde registry

The facility must ensure that all alleged violations
involving mistreatment, neglect, or abuse,
including injuries of unknown source and
misapproprlation of resident property are reported
immediately to the administrator of the facllity end
{o other offlclals In accordance with State law
through established procedures (Including to the
State survey and certification agency).

The facliity must have evidence that all alleged
violations ere thoroughly Investigated, and must
prevent further potential abuse while the
Investigation Is In progress.

The resuits of all invastigations must be reported
to the administrator or his designated
representative and 1o ofher officlals in accordancé
with State law (Including to the State survey and
cariification agency) within 5 working days of the
Incldent, and if the alleged violation is verified
appropriate corractive action must be taken.

This REQUIREMENT is not met as evidenced

Based on interview, record review, and Allegation
of Compliance (AoC) review, it was determined
the Immediate Jeopardy (1J} identified during the
ahhreviated survey, concluded on 03/22/12, had
been removed related to Implementing facllity's
policy and procedure on investigation and
reporting of alleged resident to resident abuse.

F225
Residents #1, #4, #5, #6 & #7

1, Corrective Action:

Any allegation of abuse received
from persons inside the facility or
from an outside provider are
investigated upon initial report.

Education and conference was
conducted by Administrator

and DON on March 27,2012,

with the outside provider referred

to in the 2567 regarding the reporting
of incidents in this facility and super
vision of residents, Person voiced
understanding of how to report.

Administrator confirmed with staff
consuitation (DON, Administrative
Nurses and Corporate Complianee
Nurse} and record review that any
corrective action needed for these
identified residents was completed
and documented by March 29,
2012;
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_ : Resident #1 was placed on one
{F 225} | Continued From page 4 {F 225} to one suparvision on 2-19-12 while at

Howaever, non-compllance continued to exist at a
§/S of a "D" as the Quality Assessment and
Assurance (QAA) Committee had not completed
monitoring, analysis of information and had not
had an opportunity to develop and implement a
Plan of Correction (POC), related o the
investigation and reporting of resident to resident
abuse,

The findings include;

Review of the Acceptable Allegation of
Compliance {(AoC}, dated 03/21/12, revealed the
Corporate Compfiance Nurse trained the
Administrator, on 03/21/12, that all alleged
viclations involving mistreatment, neglect or
abuse must be reporied to other officials such as
the DCBS and OIG. There must be evidence that
al: alleged vlolatlon are thoroughly investigated
and must prevent further potential abuse while
the investigation Is in progress. Itis the
respons|bifity of the Administrator to ensure
suffictent and adequate investigation and
raporting are accomplished. 1t was determined all
residents were potentially at risk for abuse and al
resldents were observed and interviewed by
licensed nursing staff related to abuse. A system
of raporting had been sstablishaed beginning with
nurse aide hourly rounds and charge nurse
compliance rounds completed twice each shifi.
The nurse alde houry reporis wers passed io the
charge nurse for review at the end of each shifi,
with the exception of any problems which were
reported Immediataly to the charge nurse. The
information gained during {he charge nurse
compliance rounds was given to the DON during
the week days and to the Adminisirative nurse on
the weekend days. Any problems wera

the facility until transferred for mental
health treatment in accordance

with the facility’s abuse policy, At the
time of the psychiatric hospital discharge,
the resident was no fonger exhibiting
ugitation or aggression per the discharge
summary. One to ane supervision

was again initiated by DON

on March 16, 2012, in an effort to
assure that no resident would

be affected by Resident #1,

Resident #1 was assessed by the MDS
Coordinator and Social Services
Director, utilizing the resident’s
history and diagnosis criteria,

to identify behaviors for

behavior management opportunities,

Residents #4 & 5 were fully assessed by
Charge Nurse on February 19, 2012;
family and physician notified and

care plans up-dated.

Resident #6 & # 7 were moved to other
rooms away from resident # 1,2-21-12
and £2-7-11, by Socia] Services Director
and DON,

Care plans were reviewed and revised for
Residents # 1, 4, 5, 6 and 7 by the Social
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Services Director and MDS Coordinator

on March 29, 2012 to include updated
behavior interventions and approaches

as follows:

Res #1 Diversional activities were revised
to include reading the Bible, singing,
writing cards, and providing personalized
behavior/activity box that includes

craft items for making cards and other items
of interest to the resident

Res #4 Diversional activities revised to
include offer snack food, conversation and
providing personalized behavior/activity
box, and d/c of deating with Wanderguard
Res #5 Diversional activities revised to
include coloring, puzeles, and TV

Res#6 Revised care plan on making false
accusations, revised potential for verbal abuse
to include argumentative, interventions
revised to include behavior activity box, and
conversation

Res #7 Changed diversional activities to
conversing, TV, games and personalized
activity box

MDS Coordinator reviewed and revised
Behavior Observation Program (BOP)
sheets and the Nurse Aide Care Plans

for all residents on March 29, 2012 to
includc new intervention suggestions
available to the Nurse Aides and other
staff members to include offer food, drink,
toilet, reposition, verbal cues,
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redirect, offer activity, remove from
environment, If unsuccessfui, Charge

Nurse will be notified to assess for
additional interventions or 11 supervision.
(See Behavior Observation Tracking Sheets,
Attachment #1thru 1g)

2. 1D of Other Residents:

All residents could be considered
potentially at risk however, all residents
were assessed by Licensed
Nursing Staff on 3-21-12 utilizing
observation and interview with no
other residents identified as being
mistreated, abused, or any resident
showing signs of distress. ((See
Residents at Risk for Abuse
Assesspient form, Attacitment #5.,)

A Preventative Measures:

Inservice was held on March 21, 2012,
for all Administrative Nurses (including
two Charge Nurses), Sociat Services
Director, Adminisirator, and other
Supervisory and Drepartment Leaders,
The Abuse, Neglect and Exploitation
Policy that inclndes the seven steps of
abuse prevention, was used as a guide
along with the regulation refated to abuse
and neglect and was presented to the
group in detail by the Corporate
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Compliance Nurse and the Administrator.
Information in the training included
appropriate interventions, how staft
should report allegations, how to
recognize abuse, what constitutes

abuse and how to identify events and
initiate an investigation including who,
when and how to report.

ALL staff inserviced by March 22,
2012 on the Abuse, Neglect and
Exploitation Policy that includes the
seven steps of abuse prevention, with
the initial inservice provided by the
Corporate Compliance Nurse and

any refnaining persons were inserviced
by the Administrator, DON, or
Administrative Staff (Adininistrative
Nutse, RN Charge Nurse, Social
Services Director) on an individual
basis prior to their next shift. All new
hires receive same training in initial
Corporate orientation with Corporate
Nurse Trainer. (See Abuse Pollcy
and Inservice Record, Attacliment #2
thru 2h)

Nurse aide rounds are in place every

hour and documentation initiated by

DON on March 21, 2012 to view residents
frequently, know their whereabouts,
assess the environment for accident
hazards and maintaining a safe
cnvironment. This includes observing

for signs of abuse or potential abuse
situations, Charge Nurses were inserviced
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by DON on NASR rounds’ documentation
on March 21,2012, AllNASR's and

NA's educated on the documentation
requirements for Nurse Aide Rounds

at the beginning of each shift by their
Charge Nurse. (See NASR documentation
forms and Inservice Record, Attachment #3
thry 3e}

Corporate Compliance Nurse trained
Administrator March 21, 2012, that al}
alleged viclations involving mistreaiment,
neglect or abuse must be reported to other
officials such as the DCBS and OIG.
There must be evidence that all alleged
violations are thoroughly investigated
and must prevent further potential

abuse while the investigation is in
progress. The Adininistrator is to ensure
there is sufficient and adequate
investigation and reporting.

Corporate Compliance Nurse trained
Administrator regarding residents’ right
to be free from verbal, sexual, physical,
and mental abuse, corporal punishment,
and involuntary sectusion. There must
be evidence that residents are protected
from abuse and all alleged violations are
thoroughly investigated and the facility
must prevent potential abuse verbal,
sexual, physical, and mental abuse,
corporal punishment, and involuntary
seclusion) of any resident, {(See
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Corporate Compliance Nurse Record of
Inservice Trailning for ADM
Documentation Form, Attachment 4.}

Inservice for all Nursing Staff on March

28, 2012 provided by MDS Coordinator,
Campliance Nurse and DON regarding
impleinentation of supgestions and
interventions to be utilized through the
Behavior Observation Program to include
offer food, drink, toilet, reposition, verbal
cues, redirect, offer activity, remove from
environment when behaviors are exhibited
by residents. If unsuccessful, Charge Nurse
will be notified to assess for 1:1 supervision.
(See Inservice Training Record r/t Behavior
Management, Attacltynent # 4a)

ALL staff inserviced on Behavior
Observation and Suggested Interventions
by DON, Administrative Nurse, and
MBS Coordinator on March 29, 2012,
Any staff members not in attendance
inserviced by Administrative Staff
{Administrator, DON, Administrative
Nurse, or RN Charge Nurse,) on an
individual basis prior to their next shift.
All new hires receive same fraining in
initial orientation by Corporate Nurse
Tralner, All staff were made aware in
March 29, 2012, training of the jmmediate
jeopardy concerns cited by the OIG on
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March 21, 2012, (See Inservice Tralning
Record 1/t Behavior Management,
Attachment # 4b thru 4mj

d4, Monitoring

Nurse aide rounds are in place every

hour and documentation initiated on
March 21, 2012 to view tesidents
frequently, know their whereabouts,

assess the environment for accident
hazards and maintaining a safe
environment. This includes observing

for signs of abuse or potentiat abusive
situations, Charge Nurses were inserviced
on NASR rounds’ documentation on March
21,2012, by the DON. AlINASR’s

end NA's educated on the documentation
requirements at the beginning of each shift
by their Charge Nurse. Any issues are
corrected and reported to the Charge Nurse
immediately. The NASR documents are
given to Charge Nurse for review at the
end of each shift. The Charge

Nurse reports information from the

rounds in their report to the DON or
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Administrative Nurse daily including
weekends, The DON reports any
problems to the Administrator and the
Administrator reports findings to the
Corporate Compliance Nurse

daily, including weekends and holidays

X 30 days and then weekly.

(See Attachmentt #3, NASR Rounds and
Charge Nurse Rounds Form, Attachment
#6,)

Compliance rounds are completed by

Charge Nurses two times per shift

including the observation for any signs

or symptoms of abuse and to confirm

the safety and safe environment of the
residents, Any problems identified are
nddressed immediately and a written

report is provided to the DON of every

round for review. The DON reports

any problems to the Administrator and

the Administrator reports findings to the
Corporate Compliance Nurse daily, including
weekends and holidays x 30 days and then
weekly. The Administrator or DON also
report findings to the facility Continuous Quality

. Improvement (CQI) Committee M-F and

called meetings as necessary on weekends
or hiolidays. The Committee consists of
the Administrator, DON, Administrative
Nurses, Social Services Directot, Medical
Director, Dietary Director or Assistant,
Activities Director, Maintenance Director,
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Human Resources Director, and the
Environmental Services Director.
(Sec Attachment #3, .
NASR Rounds and Charge Nurse
Rounds Form, Attachment 16.)

Monitoring of incident reports
coniinues 7 days per week x 30 days

by Administrative Nurses (DON or
Administrative LPN’s) and then M-F in
daily staff meetings with weekend or
holiday reports reviewed on the next
business day for 7 days per week
review by Administrative Nurses that
includes the DON, and Administrative
LPN’s. Any problems identified are
reported immediately to the
Administrator and the Corporate
Compliance Nurse. The Administrator
also reports findings to the facitity
Continuous Quality Improvement (CQI)
Committee monthly ongoing and

called ineetings as necessary.

Care plans are reviewed and updated
by the Charge Nurse or appropriate
discipline as needed and

as scheduled. Care plan changes are
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ntonitored daily by the DON or
Administrative Nurse, (See Dally
Report Form (QA), Attachment # 7.)

A monitor of the Behavior Observation
Program (BOP) was estabiished by

the Social Services Director on

March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director
and/or the Charge Nurse x 30 days and
then M-F in daily staff

meetings with weekend or holiday
reviewed on next business day for a

7 day per week review to determine

if interventions have been successful
and if care plans need {0 be reviewed
and revised. Revisions in care plans and
interventions will be made as needed

by the Social Services Director

or Charge Nurses. (See BOP Monitor
sheets, Attaclment #1.) -

Corporate Compliance Nurse
monitors the Administrator daily x
30 days and then weekly

by required written report to include
any alleged violations involving
misireatment, neglect or abuse of
residents. Any investigations initiated
are reviewed to assure that adequate
investigating and reporting has taken
place, Yerbal communication and/or
on-site visits continue daily for a 30
day period and then weekly ongoing.
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Social Services Director fs scheduled
Monday through Friday (M-F) and

is being monitored for 30 days thru the
facility Continuous Quality
Improvement (CQI) Review

M-F and by the Administrator as wel
on weekends and holidays as issues

or concerns are determined.

In addition to daily CQI/QA activity in
daily staff meeting, the CQI Committee
reviews all monitoring monthly ongoing
including monitoring for abuse.

5, Date Corrected: 4-11-12
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immediately reporied to the DON, the
Administrator, and the Corporate Compliance
Nurse. The Corporate Compliance Nurse was
recelving a written report from the Administrator F226
on a deily basis {o monitor alleged violations Residents #1, #4, #5, #6 & #7
related to abuse, neglect, or mistreatment of
resident. 1. . Corrective Action;
Interview with the Administrator, on 04/1012 at Administrator confirmed with staff
1 2:45 PM, revealed the faclilty was continuing fo consultation (DON, Administrative
monitor and discuss concerns identlfied during Nurses and Corporate Compliance Nurse)
rounds so they could be addressed with the QA and record review that any corrective
commities and deficient practice could be action needed for these identified residents
removed., She stated the facifity had not had an was completed and documented by March
opportunity fo develop and implement a Pian of 29,2012:
Correciion (PoC} as the facility had not recelved
the Statement of Deficiencias (SoD). Resldent #1 was placed on one
{F 226} | 483.13(c) DEVELOP/IMPLMENT {F 226} to one supervision on 2-19-12 while at
§5=D | ABUSE/NEGLECT, ETC POLICIES the facility until transferred for mental
healih treatment in accordance
The facility must deveiop and implement writtan with the facility’s abuse policy. Atthe
poticies and procedures that prohlbit time of the psychiatric hospital discharge,
mistreatment, neglect, and abuse of residents the resident was no longer exhibiting
and misappropriation of resident property. agitation or aggression per the discharge
sumnary, One to one supervision
was again initiated by DON
This REQUIREMENT is not met as avidenced on March {6, 2012, in an effort to
by: assure that no resident would be affected
Based on Interview, record review, and Allagation by Resident #1.
of Compliance (AoC} review, it was determined
the iImmediate Jeopardy (iJ) identified during the Restdent #1 was assessed by the MDS
abbreviated survey, concluded on 03/22/12, had Coordinator and Sociat Services
besn removed related fo Implementing the Director, utilizing the
facility's policy and procedure on resident to resident’s history and diagnosis criteria,
rasident abuse, However, non-compliance to identify behaviors for
conlinued to exist at a 5/S of a "D" as the Qualily behavior management opportunities.
Assessmeni and Assurance {QAA) Commiitee
had not completed monitoring, analysis of
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Informetion and had not had an opporturity to
develop and implement a Plan of Correction
{POC), related to the Implementation of the
facility's policy and procedure which addressed
abuse prevention, identification, Intervention, and
reporting.

The findings include:

Review of the Acceptakble Allegation of
Compliance (AoC), dated 03/21/12, revealed
iraining by the Corporate Compliance Nurse
ldentifiad the Administrator as the person
responsible to ensure there is sufficient and
adequate investigation and reporling of alt
incldents and aliegations refatad to the facllity's
abuse policy and procedurs. In-Services covering
the facility’s Abuse, Neglect, and Exploitation
policy and procedure were provided for al}
administrative personnel and facilily staff fo
Include deteiled information on appropriate
fnterventions, reporting allegations, reorganization
of abuse, and the investigation required. A
system has been established involving the
Corporate Compliance Nurse receiving a writlen
report from the Administrator on a daily basls to
monitor alleged violations related to abuse,
neglect, or misireatment of resident.

Interview with the Administrator, on 04/10/12 at
2:45 PM, revealed the facliity was continuing fo
monitor and discuss concemns identifled during
rounds so they could be addressed with the QA
committee and deficlent practice could be
removed. She stated the facility had not had an
opportunity to develop and implement a Plen of
Correction (PoC) as the facility had not recelved
the Statement of Deficiencies (SoD).

Residents #4 & 5 were fully assessed by
Charge Nurse on February 19, 2012; family
and physician notified and care plans up-
dated,

Resident #6 & # 7 were moved to other
rooms away from resident # I, 2-21-12 and
12-7-11, by Social Services Director and
DON.

Care plans were reviewed and revised for
Residents # 1, 4, 5, 6 and 7 by the Social
Services Director and MDS Coordinator on
March 29, 2012 to include updated behavia
interventions and approaches as follows:
Res#1 Diversional activities were reviseq
to include reading the Bible, singing,
writing cards, and providing personatized
behavior/activity box that includes

crafl items for making cards and other itenr
of interest to the resident

Res #4 Diversional activities revised to
include offer snack food, conversation and
providing personalized behavior/activity
box, and d/c of dealing with Wanderguard

~t
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Res #5 Diversional activities revised to
include coloring, puzzles, and TV

Res #6 Revised care plan on making false
accusations, revised verbal abusive to
include argumentative, interventions revised
to include behavior activity box, and
conversation

Res #7 Changed diversional activities to
conversing, TV, games and personalized
aciivity box

MDS Coordinator reviewed and revised
Behavior Observation Program {BOP)
sheets and the Nurse Aide Care Plans

for all residents on March 29, 2012 to
include new intervention suggestions
available to the Nurse Aides and other
stafl members to include offer food, drink,
toilet, reposition, verbal cues,

redirect, offer activity, remove from
environment, If unsuccessful, Charge
Nurse will be notified to assess for
additional interventions or I:1 supervision.
(See Behavior Observatlon Tracking Sheets,
Attachment #1thri 1g)

2. ID of Other Residents:

All residents could be considered
potentially at risk however, all residents
were assessed by Licensed
Nursing Staff on 3-21-12 utilizing
observation and interview with no
other residents identified as being
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mistreated, abused, or any resident
showing signs of distress. (See

Residenis at Risk for

Abuse Assessment form, Attachment #5.)

3. Preventative Measures:

Inservice was held on March 21, 2012,
for all Administrative Nurses (including
two Charge Nurses), Social Services
Director, Adminijstrator, and other
Supervisory and Department Leaders.
The Abuse, Neglect and Bxploitation
Policy that includes the seven steps of
abuse prevention, was used as a guide
along with the regulation related to abuse
and neglect and was presented to the
group in detail by the Corporate .
Compliance Nurse and the Administrator.
Information in the training inclnded
appropriate interventions, how staff
should report allegations, how to
recognize abuse, what constitutes

ghuse and how to identify events and
initiate an investigation including who,
when and how to report,

ALL staff inserviced by March 22,
2012 on the Abuse, Neglect and
Exploitation Poiicy that includes the
seven steps of abuse prevention, with
the initial inservice provided by the
Corporate Compliance Nurse and

any remaining persons were inserviced
by the Administrator, DON, or
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Administrative Staff (Administrative
Nurse, RN Charge Nurse, Soclal
Services Director) on an individual
basis prior to their next shift. All new
hires receive same training in initial
Corporate orlentation with Corporate
Nurse Trainer. (See Abuse Policy
and Inservice Record, Attaclhntent §2
fhru 20y

Nurse aide rounds are In place every

hour and documentation initiated by

DON on March 21, 2012 to view residents
frequently, know their whereabouts,

assess the environment for accident
hazards and maintaining & safe
environment. This includes observing

for signs of abuse or potential abuse
situations. Charge Nurses were inserviced
by DON on NASR rounds’ documentation
on March 21, 2012, AIINASR’s and
NA's educated on the docunentation
requirements for Nurse Alde Rounds

at the beginning of each shift by their
Charge Nurse. (See NASR docamentation
forms and Inservice Record, Attaclumeitt #3
thrn 3¢

Cormporate Compliance Nurse trained
Administrator March 21, 2012, that alt
alleged violations involving mistreatment,
neglect or abuse must be reported to other
officials such as the DCBS and OIG.
There must be evidence that all alleged
victations are thoroughly investigated
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and must prevent further potential

gbuse while the investigation Is in
progress. The Administrator is fo ensure
there is sufficient and adequate
investigation and reporting.

Corporate Compliance Nurse trained
Administrator regarding residents’ right
to be free from verbal, sexual, physical,
and mental abuse, corporal punishment,
and involuntary seclusion. There must
be evidenee that residents are protected
from abuse and all alfeged violations are
thoroughly Investigated and the facility
must prevent potential abuse verbal,
sexual, physical, and mental abuse,
corporal punishment, and involuntary
seclusion) of any resident, (See
Corporate Compliance Nurse Record of
Inservice Training for ADM
Dacumentation Form, Attacliment #4,)

Iservice for alt Nursing Staff on March

28, 2012 provided by MDS Coordinator,
Compliance Nurse and DON regarding
implementation of suggestions and
interventions to be utilized through the
Behavior Observation Program {o include
offer food, drink, toilet, reposition, verbal
cues, redirect, offer activity, remove from
environment when behaviors are exhibited
by residents. Ifunsuccessful, Charge Nurse
will be notified to assess for 1:1 supervision,
{See Inservice Training Record r/t Behavior
Management, Attachment # 4a)

ALL staff inserviced on Behavior
Observation and Suggested Interventions
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by DON, Administrative Nurse, and
MDS$ Coordinator on Mareh 29, 2012,
Any staff members not in attendance
inserviced by Administrative Staff
{Administrator, DON, Administrative
Nurse, or RN Charge Nurse,) on an
individual basis prior fo their next shift,
All new hires receive same training in
initial orientation by Corporate Nurse
Trainer. All staff were made aware in
March 29, 2012, training of the immediate
Jeopardy concerns cited by the OIG on
March 21, 2012, {See Inservice Training
Record i/t Behavior Management,
Attachment # 4b thru 4m)

4. Monitoring

Nurse aide rounds are in place every

hour and documentation initiated on
March 21, 2012 to view residents
frequently, know their whereabouts,

assess the environment for aecident
hazards and maintaining a safe
environment. This includes observing

for signs of abuse or potential abusive
situations. Charge Nurses were inserviced
on NASR rounds’ doeumentation on March
21,2012, by the DON. AILNASR’s

and MA’s educated on the documentation
requirements at the beginning of each shift
by their Charge Nurse. Any issues are
corrected and reported to the Charge Nurse
immediatefy, The NASR documents are
given to Charge Nurse for review at the
end of each shift. The Charge
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Nurse reports information from the
rounds in their report to the DON or
Administrative Nurse daily including
weekends. The DON reports any
problems to the Administrator and the
Administrator reports findings to the
Comporate Compliance Nurse
daily, including weekends and holidays.
(See Artachment #3, NASR Rounds and
Charge Nurse Rounds Form, Atfachment
#6.)

Compliance rounds are completed by
Charge Nurses two times per shift including
the observation for any signs or symptoms
of abuse and to confirm the safety and safe
environment of the residents, Any problems
identified are addressed immediately

and & wriiten report is provided to the

DON of every round for review. The
DON reports any problems to the
Administrator and the Administrator

reports findings to the Corporate
Compliance Nurse daily, including
weekends and holidays. The

Adntinistrator or DON also report

findings to the facility’s Continuous Quality
Improyement (CQI} Committee M-F and
called meetings as necessary on

weekends or hotidays.

The CQI Comimiftee consists of the
Admtinistrator, DON, Administrative
Nurses, Social Services Director, Medical
Director, Dietary Director or Assistant,
Activities Director, Maintenance Director,
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Human Resources Director, and the
Environmental Services Director.
(See Attachment #3,

NASR Rounds and Charge Nurse
Rounds Form, Attaclument #6,)

Monitoring of incident reports
continues 7 days per week x 30 days
by Administrative Nurses (DON or
Administrative LPN's) and then M-F in
daily staff meetings with weekend or
holiday reports reviewed on the next
business day for 7 days per week
review by Administrative Nurses that
incfudes the DON, and Administrative
LPN’'s. Any problems identified are
reported immediately to the
Administrator and the Corporate
Compliance Nurse. The Administrator
also reports findings to the facility’s
Continuous Quality Improvement
Committee monthly ongoing and
called meetings as necessary.

Care plans are reviewed and updated
by the Charge Nurse or appropriate
discipline as needed and

as scheduled, Care plan changes are
monitored daily x 30 days, then M-F
with weekend and holidays reviewed
ont next business day by the DON or
Adminisirative Nurse. (See Daily
Report Form (QA), Attachnent # 7,)

A montitor of the Behavior Observation
Program (BOP)} was established by

the Social Services Director on

March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director
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andfor the Charge Nurse x 30 days and
then M-F in daily staff

meetings with weekend or holiday
reviewed on next business day for a

7 day per week review to determine

if interventions have been successfitl
and if care plans need to be reviewed
and revised, Revisions in care plans and
interventions will be made as needed
by ihe Social Services Director

or Charge Nurses. (See BOP Monltor
sheets, Attachment #1.)

Corporate Compliance Nurse
monitors the Administrator daily x

30 days and then weekly

by required written report to include
any alleged violations involving
misireatment, neglect or abuse of
residents. Any investigations initiated

" are reviewed to assure that adequate

investigating and reporting has taken
place, Verbal communication and/or
on-site visits continue daily for a 30

day period and then weckly ongoing.

Social Services Director is scheduled
Monday through Friday (M-F) and

is being monitored daity thru the
facility Continuous Quality improve-
ment review M-F and by the
Administrator as well

on weekends and holidays as issues
or coneerns are determined.
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In addifion to daily CQI/QA activity in
daily staff meeting, the CQI Committee
reviews all monitoring monthly ongoing
including monitoring for abuse,

5, Date Corrected: 41112




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/21/2012
FORM APPROVED
OMB NO. 0838-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CLIA %2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANO PLAN OF CORRECTION IDENTEFICATION NUMBER: COMPLETED
A BULDING
R-C
8. WING
185283 047102012
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
DAWSON POINTE, LLGC 213 WATER STREET
’ DAWSON SPRINGS, KY 42408
" (X4} 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIOER'S FLAN OF CORRECTION o8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE OATE
DEFICIENCY)
{F 250} | 483.15(g)(1) PROVISION OF MEDICALLY {F 260}
§5=p | RELATED SOCIAL SERVICE

The facility must provide medically-refated social
sarvicas to attain or maintain the highest
practicable physical, mental, and psychosocial
wetll-being of each resident.

This REQUIREMENT Is not met as evidenced
by:

' Based on inlerview, racord review, and Aliegation

of Compllance (AcC) review, it was determined
the Immediate Jeopardy {1J) identified during the
abbreviated survey, concluded on 03/22/12, had
been removed related to medically relatad Saclal
Sarvices to address resident behavlors that could
lead to resident fo resident abuse. However,
non-compliance continued to exist at a 5/5 of a
“D" as the Quality Assessment and Assurance
{QAA) Comimittee had not compteted monitoring,
analysis of informafion and had not had an
opportunity to develop and implement a Pian of
Correction (POC), related {o medically related
Soclal Services involvement with residents with
behaviors that could lead to resident fo residant
abuse.

The findings include;

Review of the Acceptable Allegation of
Complisnce (AoC), datad 03/21/12, revealed the
Soclal Services Director has been provided
{raining and updated tools 1o include & guide for
care planning titled "The New Care Plan Answer
Book for Actlvity, Psychosoclal and Social Work
Programs®. The Social Services Director has
worked in conjunction with the Minimum Data Set

F250
Residents #1, #4, #5, #6, and #7

1. Corrective Action:

Resident #1 was assessed by the MDS
Coordinator and Social Services

Dirgcior on March 29, 2012, , utilizing the
resident’s history and diagnosis criteria,
to identify behaviors for

behavior management opportunities,

Care plans were reviewed and revised for|
Restdents # 1, 4, 5, 6 and 7 by the Social
Services Director and MDS Coordinator on
March 29, 2012 to include updated behavio
Interventions and approaches as follows:
Res#1 Diversional activities were revised,
to include reading the Bible, singing,
writing cards, and providing personalized
behavior/activity box that includes

craft items for making cards and other iters
of interest to the resident

Res #4 Diversional activities revised to
include offer snack food, conversation and
providing personalized behavior/activity
box, and d/c of dealing with Wanderguard
Res #5 Diversional activities revised to
include coloring, puzzles, and TV

Res #6 Revised care plan on making false
accusations, revised potential for verbal abuse
fo Include argumentative, inferventions revised
to include behavior activity box, and
conversation

e
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Res #7 Changed diversionat activities to
conversing, TV, games and personalized
activity box

A monitor of the Behavior Observation
Program (BOP) was established by

the Soclal Services Director on

March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director

and the Compliance and/or Charge Nurse
M-F in daily staff ‘
meetings with weekend or holiday
reviewed on next business day for a

7 day per week review fo defermine

if interventions have been successful

and if care plans need to be reviewed

and revised. Revisions in eare plans and
interventions will be made as needed

by the Social Services Director

or Charge Nurses, (See BOP Monlfor sheets,
Affachment #1.)

Inservice was held on March 21, 2012,
for all Administrative Nurses (including
two Charge Nurses), Social Services
Director, Administrator, and other
Supervisory and Department Leaders,
The Abuse, Neglect and Exploitation
Policy that includes the seven steps
of abuse prevention, was used as a
guide along with the regulation related
lo abuse and neglect and was presented
_tothe group in_detail.by the.Corporate.
Compliance Nurse and the Administrator.
Infonnation in the training included
appropriate interventions, how staff
should report allegations, how to
recognize abuse, what constitutes abuse
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and how to identify events and initiate
an investigation including who, when
and how fo report,

By compliance date, supplemental
training refated to behaviors and
continuons quality improvement
scheduled ongoing with professional
healthcare consultant

group for the Social Services
Director (85D), along with licensed
staff and management,

This is a nationatly recognized group
specializing in the provision of long term
care consulting and education,

ALL staff inserviced on Behavior
Observation and Suggested Interventions
by DON, Administrative Nurse, and
MDS Coordinator on March 29, 2012,
Any staff members not in attendatice
inserviced by Administrative Staff
{Administrator, DON, Administrative
Nurse, or RN Charge Nurse,) on an
individual basis prior to their next shift,
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All new hires receive same training in
initial orientation by Corporate Nurse
Trainer. (See Inservice Training
Record r/t Behavior Management,
Attachiment # 4b thru 4m)

MDS Coordinator reviewed and revised
Behavior Observation Program (BOP)
sheets and the Nurse Aide Care Plans

for afl residents on March 29, 2012 fo
include new intervention suggestions
available to the Nurse Aides and other
staff members to include offer food, drink,
toilet, reposition, verbal cues,

redirect, offer activity, remove from
environment. If unsuccessful, Charge
Nurse will be notified to assess for
additional interventions or 1:1 supervision,
{See Behavior Observatlon Tracking Sheets,
Aitachment #1thru Ig)

2. ID of Other Residents at Risk:

All residents couid be considered
potentially at risk however, all residents
were assessed by Licensed

Nursing Staff on 3-21-12 utilizing
observation and inferview with no

other residents identified as being
mistreated, abused, or any resident
showing signs of distress. (See

Resldents at Risk for

Abuse Assessment form, Attaclhment #5,)
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3. Preventive Measures:

Behavior Observation Program

sheets are reviewed

duily by the Sacial Services Dircctor
and the Charge Nurse M-F in daily
stalf meetings with weekend or holiday
reviewed on next business day for a

7 day per week review o deterinine

if interventions have been successful
and if care plans need to be reviewed
and revised. Revisions in care plans and
interventions will be made as needed
by the Social Services Director, MDS
Coordinator ot the Charge Nurses.

{See BOP Monitor

sheets, Attachment #1,)

Inservice was held on March 21, 2012,
for all Administrative Nurses (including
two Charge Nurses), Sociat Services
Director, Administrator, and other
Supervisory and Department Leaders.
The Abuse, Neglect and Exploitation
Policy that includes the seven steps
of abuse prevention, was used as a
guide along with the regulation related
to abuse and neglect and was presented
to the group in detail by the Corporate
Compliance Nurse and the Administrator.
Information in the fraining included
appropriate interventions, how staff
should report allegations, how to
recognize abuse, what constitutes abuse
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and how fo identify events and initiate
an investigation including who, when
and how to report,

By compliance date, supplemental
training related to behaviors and
confinuous quality improvement
scheduled ongoing with professional
healthcare consultant

group for the Socia! Services
Director {SSD), along with licensed
staff and management,

This is a nationafly recognized group
specializing in the provision of long term
care consulting and education.

ALL staff inserviced on Behavior
Observation and Suggested Interventions
by DON, Administrative Nurse, and
MDS Coordinator on March 29, 2012,
Any staff members not in attendance
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inserviced by Administrative Staff
(Administrator, DON, Administrative
Nurse, or RN Charge Nurse,) on an
individual basis prior to their next shift.
All new hires receive same training in
initial orientation by Corporate Nurse

" Trainer. (See Inservice Training

Record r/t Behavior Manugemen,
Altachment # 4b thru 4m)

Resident #] was assessed by the MDS
Coordinator and Social Services
Director, on March 29, 2012, utilizing the
resident’s history and diagnosis criteria,
to identify behaviors for

behavior management opportunities.

Care plans were reviewed and revised for
Residents # 1, 4, 5, 6 and 7 by the Social
Services Director and MDS Coordinator on
March 29, 2012 to include updated behavior
interventions and approaches as follows:

#1 Diversional activities were revised
to include reading the Bibtle, singing,
writing cards, and providing persenalized
behavior/activity box that includes

craft items for making cards and other items
of interest to the resident

¥4 Diversional activities revised to
include offer snack food, conversation and
providing personalized behavior/activity
box, and d/c of dealing with Wanderguard
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fi5 Diversional activities revised to
include coloring, puzzles, and TY

#6 Revised care plan on making false

accusations, revised potential for verbal abuse
to include argumentative, interventions revised
to include behavior activity box, and
conversation

#7 Changed diversional activities to
conversing, TV, games and personalized
activity box

MDS Coordinator reviewed and revised
Behavior Observation Program (BOP)
sheets and the Nurse Aide Care Plans

for all residents on March 29, 2012 to
include new intervention suggestions
available to the Nurse Aldes and other
staff members to include offer food, drink,
foilet, reposition, verbal cues,

redirect, offer activity, remove fromn
environment. Ifunsuccessful, Charge
Nurse will be notified to assess for
additional interventions or 1:1 supervision.
(See Behavior Observation Tracking Sheets,
Attaclunent #1thru 1g)

4.  Monitor

A monitor of the Behavior Observation
Program (BOP) was established by

the Social Services Director on

March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director
and/or the Charge Nurse M-F in daily staff
meetings with weekend or holiday
reviewed on next business day fora

7 day per week review to determine
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if interventions have been successful

and if care plans need to be reviewed

and revised, Revisions in care plans and
interventions will be made as needed

by the Social Services Director

or Charge Nurses. (See BOP Monltor sheeis,
Attachment #1.)

Behavior Qbservation Program (BOF)
Review Tool will be presented at the
Monthly to the facility CQI Commitiee.
Any issues addressed

5,  Date Corrected: 4-11-12
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{MDS) Coordinator and DON to review and
rewrite care plans approaches and interventions
to address behaviors, Asystem has been
established to monltor the Behavior Observation
Program (BOP} sheets on a daily basis for the
effectiveness of behavioral interventions and the
need for care plan revision. The Social Services
Director is monitored daily by the Quelity
Assurance Revlew team (Monday through Friday)
and the Adminisirator {(weekends and holidays)
as issues and/or concerns are revealed,

Interview wilh the Administrator, on 04/10/12 at
2:45 PM, revealed the facllity was continuing to
monitor and discuss cancems ldentified during
rounds so they could be addressed with tha QA
committee and deficlent practice coutd be
removed, She stated the facility had not had an
opportunity to develop and implament a Plan of
Correctlon (PoC} as the facility had not received
the Statemaent of Deficlencies (SoD).
483.20(d)(3), 483.10(k)(2) RIGHT TO
PARTICIPATE PLANNING CARE-REVISE CP

The regldent has the right, unless adjudged
incompetent or otherwise found o be
incapacitated under the laws of the State, to
pariicipate In planning care and treatmant or
changes In care and {reatment,

A comprehsnsive care plan must be developed
within 7 days after the completion of the
comprehansive assessment; prepared by an
interdisciplinary team, that includes the attending
physiclan, a registered nurse with responsibility
for the resident, and other appropriate staff in
disciplines as determined by tha resident's needs,
and, to the extent praciicable, the participation of

{F 250)

{F 280}

F280
Residents #1, #2, #3, #4, #5, #6 & #7

1.

Corrective Actions:

Care plans were reviewed and
revised for Residents # 1, 4, 5, 6 & #7]
by the Sociat Services Director

and MDS Coordinator on March

29, 2012 to include updated behavior
interventions and approaches

as follows:

Res #1 Diversionat

nctivities were revised to include
reading the Bible, singing,

writing cards, and providing
personalized behavior/activity

box that includes craft items for
making cards and other #ems of
interest to the resident

Res #4 Diversional

activities revised to include offer
snack food, conversation and
providing personalized behavior/
activity box, and dfc of dealing with
Wanderguard

Res #5 Diversional activities
revised to include coloring, puzzles,
and TV

Res #6 Revised care

plan on making false accusations,
revised for potential verbal abuse to
include argumentative, interventions
revised to include behavior activity box
and conversation

Res #7 Changed diversional
activities to conversing, TV, games ang

personalized activity box

FORM CIiS-2687(02.89) Previous Varalons Obsolele

Event i0: QYWO12

Faclity ID: 190168
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legal representative; and periodically reviewed
and revised by a team of qualifled persons efter
each assessment.

This REQUIREMENT s not met as evidenced
by:

Based on Interview, record review, and Allegation
of Compliance {AoC) review, if was determined
the Immediate Jeopardy (i) identified during the
abbreviated survey, concluded on 03/22/12, had
been removed related to revision of care plans of
residents who were identified at risk for resident
to resident abuse and on speclalty diets.
However, non-compiiance continued fo exist at a
S/S of a "E" as the Qualily Assessment and
Assurance {QAA) Committee had not completed
monttoring, analysis of information and had not
had an opportunity to develop and implement a
Plan of Correction (POC), related {o the revislon
of care plans of residents who were identified at
risk for resldent to resident abuse and on
specially diets.

The findings Includs:

Review of the Acceptable Aliegation of
Compliance {AoC), dated 03/21/12, revealed the
care plans for residents #1, #4, #5, #6, and #7
wara revised on 03/29/12 by the Social Services
Director and the Minknum Data Set (MDS)
Coordinator to include interventions and
approaches specific to each resident. In relation
fo the new system of dally monitoring incldent
reporis, the resident care plans were reviewed

Res #2 and Res #3: A
nutritional review of Res #2 and
Res #3, along with other residents,
was conducted by the Registered
Dietitian and the Assistant Dietary
Manger on March 29, 2012,

Diet orders and dietary/nutrition
care plans were reviewed for any
changes needed, Physician orders
compared to tray cards and

tray cards updated on March 29,
2012, bythe RD.

2. ID of Others atRisk:

All residents considered fo be at risk

for abuse or incidental, occasional chok
All residents assessed for abuse by Lice
Nursing Staff utilizing observation and

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION %5)
PREFEX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING iNFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY)
+ {F 280} ; Continued From page 9 {F 280}
: the resident, the resident's family or the resident's 280 Continued

ing,
nsed

interview. (See Resldents at Risk for Abuse

Assessment forut).

Al residents assessed for choking by L
Nursing Staff utilizing observation and
interview. (See Residents at Risk for

Choking Assessment formy, extlblt 5a).

3, Prevention:

MDS Coordinator reviewed and
revised Behavior Observation
Program {BOP) sheets and the
Nurse Aide Care Plans for all
residents on March 29, 2012 to
include new intervention suggestions
available to the Nurse Aides and

censed

FORM CM5-2647(02.89} Previous Vorstons Qbsolata

Event ID: QYW012

Fachity iD; 160188
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other staff members fo include

offer food, drink, toilet, reposition,
verbal cues, redirect, offer activity,
remove from environment., If
unsuccessful, Charge Nurse will be
notified to assess for additional
interventions or 1:1 supervision,
(See Behavior Observation Tracking
Sheeis, Attachment #1thru 1g)

A monitor of the Behavior Observation
Program (BOP) was estabiished
by the Social Services Director on
March 29, 2012. BOP sheets are reviewed
daily by the Social Services Director
and/or the Charge Nurse x 30 days and
then M-F in dally staff
meetings with weekend or holiday
reviewed on next business day fora
7 days per week review to detenmnine
if interventions have been successful
and if care plans need to be reviewed
and revised. Revisions in care plans and
interventions will be made as needed
by the Social Services Director
or Charge Nurses, (See BOP Monitor
sheeis, Attachiment #1.}
Meal tray monitor continues daily
at mealtime by trained staff,
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Any issues related to meals or behaviors
are referred to the Charge Nurse and then
daily to the Continuous Quality
Improvement (CQI)} meeting by licensed
staff or DON who receives information
from Charge Nurse, The CQI team
utitizes Plan, Do, Study and Act (PDSA)
gs the mode] or system

for the review process Monday ~Friday
with incidents from the weekend reviewed
on Monday or a called meeting as deemed
necessary by Administrator or DON for
any incident including but not limited to
choking or abuse.

By compliance date, supplemental
training related to behaviors and
continuous quality improvement
scheduled ongoing with professional
; healthcare consultant

group for the Social Services

! Dircctor (SSD), along with licensed
staff and management,

This is a nationaily recognized group
specializing in the provision of long term
care consulting and education.

Dawson Pointe, LLC ID#185263




Survey Completed 04/10/2012

F280 Confinued 10¢

4. Monitoring

Care plans are reviewed and updated
by the Charge Nurse or appropriate
diseipline as needed and as scheduled.
Care plan changes are monitored

M-F with weekends and hatidays
monitored on the next business day
for a daily review by the DON or
Administrative Nurse. {See Dally
Report Form (QA), Attaclment # 7.)

Revisions in ¢are plans and
interventions will be made as
needed by the Social Services
Director or Charge Nurses. BOP
sheets reviewed daily by the Social
Services Director and/or the

Charge Nurse to deteymine if
interventions have been successful
and if care pians need to be
reviewed and revised. (See BOP
Monitor sheets, Attachment i{1.)

Dawson Pointe, LLC ID#185263
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Social Services Director is scheduled
Monday through Friday (M-F)

and is being monitored daify x 30 days
thru the facility's Continuous Quality
Improvement review M-F and by the
Administrator as well on weekends
and holidays as issues

or concermns are determined.

Care Plan Monitoring Too!l will be
presented in the monthly CQI

meeting for review x 3 months and then
quarterly.

5. Date Corrected: 4-11-12
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and updated accordingly by the charge nurse of
other appropriate diéc!ptlne. In additlon, care plan
changes were monitored daily by the DON or
administrative nuree In charge, Care plans were r282
also reviewed and revised in regard to ;
informafion gathered from the Behavior Residents #1, 2, 3, #4, #5, 46 & HT
Obs:ervaﬁon Program (BOP) sheets on a daily Care plans were reviewed and
bagls. rovised for Residents # 1, 4,5, 6 & #7,
by the Social Services Director
All resident dietary care plans were reviewed and and MDS Coordinator on March
revised by the Registered Dietilan (RD) or 29, 2012 to include updated behavior
Certified Nutritionist (CN) on 03/28/12, A intcrventions and approaches
comparison between the physiclan's orders and as follows:
the dletary tray cards were completed with Res #1 Diversional
updates made, A dally review with updates as eotivitics were revised to include
needed was performed by the Registered reading the Bible, singing,
Dietitian and/or the Gertified Nutritionist. A writing cards, and providing
. : personalized behavior/activity
system has been established for charge nurses box that includes craft jtems for
to repori, on a daily basis, any dietary care ptan making cards and other items of
changes not made by the RD or CN fo the DON interast to the resident
who would then report the changes to the RD or Res #4 Diversional
CN for review. A daily report was made fo the activities revised to include offer
Corporate Compliance Nurse detailing distary snack food, conversation end
care plans and diet orders. ' providing personalized behavior/
getivity box, and d/c of dealing with
Interview with the Adminlstrator, on 04/10/42 at et ersional activiies
2:45 PM, revealed the facility was continuing {o revised to include coloring, puzzles,
monltor and discuss concerns Identified during and TV
rounds so they could be addressed with the QA Res #6 Revised care
committee and deficient practice could be plan on making False accusations,
removed, She stated the facility had not had an revised for potentiat verbal abuse to
opportunity to develop and implement a Pian of include argumentative, interventions
Correction (PoC) as the facliity had not recejved revised to include behavior activity box,
the Stetement of Deficlencies (SoD). and conversation o
{F 282) | 483.20(k)(3)(li) SERVICES BY QUALIFIED {F 282} Res #7 Changed diversional

activitics to conversing, TV, games and
personalized activity box

FORM CMS-2667{02-00) Pravicus Verskona Obaolels Event [D; Q¥YW)12
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must be provided by qualifled persons in
accordance with each resident’s written plan of
care,

This REQUIREMENT Is nof met as evidenced
by:

Based on interview, record review, and Allegation
of Compllance (AoC) review, It was determined
the Immaediate Jeopardy (IJ) identifled during the
abbreviated survey, concluded on 03/22/12, had
been removed related to implementation of
interventions related to resident to resident abuse
and speclally dlets. However, non-compllance
continued o exist at a 5/5 of a "D" as the Quality
Assessment and Assurance (QAA) Commitlee
had not completed menitoring, analysis of
Information and had not had an opportunity te
davatop and implement a Plan of Correction
{POC), refated to the Implementation of
interventlons related to resident to resident abuse
and specially disis.

The findings include:

Review of the Acceptable Allegation of
Compliance (AoC), dated 03/21/12, revealed the
Minimum Data Set (MDS} Coordinatar reviewed
and revised tha Behavicr Observation Program
{BOP} sheets and the nurse aide care plans for
ali residents on 03/28/12. The revisions included
Interventions specific to each resident with a
sticker placed on the BOP sheet as a reminder of
the suggested Interventions. Further, raining
was completed on 03/29/12, for all nursing staff
and new hires during orlentation regarding
appropriate documentation on the Behavior
Management Log to indicate resident responses

F282 Continued

Res #2 and Res #3: A
nutritional review of Res #2 and
Res #3, along with other residents,
was conducted by the Registered
Dietitian and the Assistant Dietary
Manger on March 29, 2012,

Diet orders and dietary/nutrition
care plans were reviewed for any
changes needed. Physician orders
compared to tray cards and

tray cards updated on March 29,
2012, by the RD,

On March 17, 2012, resident meal/
iray direct observation was initiated
for all residents. The observation is
completed 3 meals per day, 7 days pe]
week, for a period of 30 days at the
point of tray assembly and the point
of tray service by a Licensed Nurse,
RD or Certified Nutritionist.
Observation records are provided to
the DON and the Adminisirator daily,
Snacks are monitored and served by th
Certified Medication Aides with
documentation provided to the DON
daily.

or

FORM CMS-2687(02-90) Previous Verslons Obsolete
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to interventions attemptad. In an instance of
unsuccessful attempts, tha nursing staff are to
notify the charge nurse for asséssment of the
need for 1:1 supervision.

Resident #2 and Resldent #3 were placed on one
to one supervision for all meals and snacks. All
resident dietary care plans ware reviewed and .
revised by the Registered Distitian (RD) or
Ceriifled Nutritionist (CN) on 03/20/12. A

F282 Continued

On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding.
An additional dining area was sct up
in the multipurpose room of the
facility to provide assisted dining
along with independent and social
dining in open areas with increased

comparison between the physiclan's orders and
the dietary fray cards were completed with
updates mads. A dally review with updates as

supervision, Thoss identified at high

risk will be directly supervised by staff

during meals.

needed was performed by the Registered
Diefitian and/or the Certifled Nutritionist.
Resldent mealfiray observations were Initlaiad on
03/2112 for all resident diets at the point of tray
origin for all meals. Supervised dining was
Initiated on 03/47/12 for all residents requiring
assistance of feeding. An additienal dining room
was sel up on 03/16/12 for all rasident who
required assistance with feeding. Those
residents identiflad for high rlsk were supervised
one {0 one with feeding. All dietary staff and staff
members were educated on Modified Textured
Diets on 03/28/12 and 03/28/12. Apre-test and
post-test was administered. Modified texiure diet
trays ara chacked by a licensed staff member
prior to serving to ansure the residents are
recelving the appropriate diet, This will continue
for 30 days and reporis are communicated to the
DON for review and then the Administrator by the
DON. Areport Is then communicatad to the
Corporate Compliance Nurse daily by the
Administrator. Any problems identified were
corrected immediatsly, A systam has baen
astablished for charge nurses to report, on a dally

basis, any distary care plan changes not made by

2. ID of Other Resldents nt.Risk:

All residents could be considered
potentially at risk for abuse or
choking however, alt residents
were assessed for abuse or choking
by Licensed Nursing Staff on
March 21, 2012, utilizing
observation and interview. (See¢
Residents at Risk for Choking
Assessment form, exhibit Sa

and Residents at Risk for Abuse
Assessment form, Attaclment #5},

3. Prevention Measures:

MDS Coordinator reviewed and
revised Behavior Observation
Program (BOP) sheets and the
Murse Aide Care Plans for all
residents on March 29, 2012 fo
include new intervention suggestions
available to the Nurse Aides and

FORM CMS-2587{02-08} Previous Vershns Qbsolete Evenl 10:2YW012
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other staff members to inciude

offer food, drink, toilet, reposition,
verbal cues, redirect, offer activity,
remove from environment. If
unsuccessful, Charge Nurse will be
notified to assess for additional
interventions or 1:1 supervision,
{See Behavior Observatlon Tracking
Sheets, Attacliment itlthry 1g)

Additional training scheduled as
available with Pat Boyer and Associates
for the Social Services Director (SSD),
Hicensed staff and management. This

is a nationally recognized group

specializing in the provision of

long term care consulting and

education. The Boyer

training will address:

1, DBehavior management by the
SSD and other staff of residents with
psychiatric diagnoses and aggressive

. behaviors.

2. SSD and other staff implementing
interventions to protect residents
from harm

3. The effective use of care plans
and interventions by the 88D and

other staff

4, Patient counseling, remedies by S§D
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5. 85D reporting and investigating
complaints

6. Physician contact when needed by
SSD and licensed staff

7. Resident assessment by the S5D
and licensed staff

B. Staff training by the 88D

On March'17, 2012, resident meal/
tray direct observation was initiated
for ali residents. The observation is
being completed 3 meals per day,

7 days per week, for a period of 30
days at the point of tray assembly
and the point of tray service by

a Licensed Nurse, RD or Certified
Nutritionist. Observation records are
provided to the DON and the
Administrator daily.

Snacks are monitored and served by the
Certified Medication Aides with
documentation provided to the DON
daily.
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On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding.
An additional dining area was sef up
in the multipurpose room of the
facility to provide assisted dining
along with independent and secial
dining in open areas with increased
supervision, Those identified at high
risk will be directly supervised by
staff during meals.

4, Monitor:

Care plans are reviewed and updated
by the Charge Nurse or appropriate
diseipline as needed and as scheduled.
Care plan changes are monitored

M-F with weekends and hoildays
monitored on the next business day
for a daily review by the DON or
Administrative Nurse. (See Daily
Report Form (QA), Attachment # 7.}

Reyisions in care plans and
interventions will be made as
needed by the Soclal Services
Director or Charge Nurses. BOP
sheets reviewed daily by the Social
Services Director and/or the

Charge Nurse to determine if
interventions have been successful
and if care plans need to be
reviewed and revised. (See BOP
Monltor sheets, Altachment #1,)
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Social Services Director is scheduted
Monday through Friday (M-F)

and is being monitored daily x 30 days
thru the facility’s Continvous Quality
Improvement review M-F and by the
Administrator as well on weekends
and holidays as issues

or concemns are determined,

Care Plan Monitoring Tool will be
presented in the monthiy CQI

meeting for review x 3 months and then
quarterly.

Daity monitoring of trays will continue

for a period of 30 days by lieensed staff

in the kitchen and the point of service.
Monitoring witl then become the
responsibility of trained staff in Nursing

and Dietary, Reports are provided by the
Licensed Staff to the DON for review and
then to the Administrator by the DON,

Any problems will be corrected immediately
and reported to a Registered Dietitian (RD),
the Corporate Compliance Nurse and the
Administrator. The Administrator or RD
will report findings to the facility’s
Continuous Quality Improvement Committee
utitzing the Dining/Meal Review CQI tool
weekly x 3 months, then monthly x 12
months and ongoing,

5, Date Correeted: 4-11-12
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the RD or CN io the DON who wouid then report
the changes to the RD or CN for review. A daily
reporl was made to the Corporate Compliance
Nurse detailing dietary care plans and diet orders.
Snacks are reviewed by the Certified Medication
Aides (CMA's) and monltored by the CMAs with
documentation provided to the DON daily. The
DON provides communication to the
Administrator dally.
F3a23
Interview with the Administrator, on 04/10/12 at Residents #1, #2, #3, #4, #5, & #7
2:45 PM, revealed the facility was continuing to
monitor and discuss ¢concarns identified during 1. Corrective action;
rounds so they could be addressed with the QA
committee and deficlent practice could be . Resident #1 was assessed by the MDS
removed, She stated the facllity had not had an Coordinator and Social Services
opportunily to develop and Implement a Flan of Director, utilizing the
Corraciion {PoG) as the facilily had not recelved resident’s history and diagnosis criteri,
the Statement of Deficiencles (SoD). to identify behaviors for
{F 323} | 483,256(h) FREE OF ACCIDENT {F 323} behavior management opportunities or
ss=£ | HAZARDS/SUPERVISION/DEVICES March 29, 2012.
The facllity must ansure that the resident Resident #1 placed on one to
environment remains as free of accident hazards one supervision March 16, 2012, in order
as Is possible; and each resident receives to prevent any abuse to other residents,
adequate supervision and assistance devicas to
preventi accidents. Consultant Psychiatrist scheduled to meet
with Behavior Comniittee on 2 regu!arI’
basis beginning in the May 2012 meeting.
Care plans were reviewed and revised
for Residents # 1, 4, 5, 6 and 7 by the
This REQUIREMENT is not met as evidenced Social Services Director and MDS
by: Coordinator on March 29, 2012 o Inclhde
Based on interview, record review, and Allegation updated behavior interventions and
of Compliance (AoC} review, It was determined approaches as follows:
the Immediate Jeopardy (J} Identified during the
abbreviated survey, concluded on 03/22/12, had
FORM CMS-2587(02-59} Previous Verslans Obsolele Evenl |D: QY012 Facilty iD: 100168 if continuation shest Page 14 of 22
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been removed related to ensure residents
received adequate supervision to prevent
resident to resident abuse and ensure residents
recelved the appropriate form of diet according to
residentis individual needs. However,
non-comphlance continued to exist al a 8/S ofa
"E" as the Quality Assessment and Assurance
{QAA) Committee had not completed monitoring,
analysis of Information and the facitity had not
had an opportunity fo develop and implement a
Plan of Corraction {POC}, related to residenis
recalving adequate supervision to prevent
resident to resident abuse and ensuring residents
recsived the appropriate form of diet according to
residents individual needs.

The findings include:

Review of the Acceptable Aflegation of
Compliance {AoC), daled 03/21/12, revealed the
Minimum Data Sst {(MDS} Coordinetor reviewed
and revised the Behavior Observation Program
{BOP) shests and the nurse alde care plans for
all residents an 03/29/12, The revisions includad
interventions specific to each resident with &
sticker placed on the BOP sheet as a reminder of
the suggested interventions. Further, training
was completed on 03/28/12, for all nursing staff
and new hires during orientation regarding
appropriate documentation on the Behavior
Management Log to indicate resident responses
to interventions attempted. In an instence of
unsuccessful aitempts, the nursing staff are to
notify the charge nurse for assessment of the
need for 1:1 supervision.

Resident #2 and Resident #3 were placed on one
to one supervision for all meals and snacks, Al}

Res #1 Diversional activities were revised
to include reading the Bible, singing,
writing cards, and providing personalized
behavior/activity box that includes

craft items for making cards and other items
of interest to the resident

Res #4 Diversional activities revised to
include offer snack food, conversation and
providing personalized behavior/activity
box, and d/c of dealing with Wanderguard
Res #5  Diversional activities revised to
include coloring, puzzles, and TV

Res #6 Revised care plan on making false

accusations, revised potential for verbat abuse

include argumentative, interventions revise
to include behavior activity box, and
conversation

Res #7 Changed diversional activities to
conversing, TV, games and personalized
activity box

MDS Coordinator and Social Services
Director reviewed and revised

Behavior Observation Program (BOP)
sheets and the Nurse Aide Care Plans

for all residents on March 29, 2012 to
include now intervention suggestions
available to the Nurse Aldes and other
staff members to include offer food, drink,
toilet, reposition, verbal ches,

redirect, offer activity, reinove from
environment, If unsuccessful, Charge
Nurse will be notified to assess for
additional interventions or 1;] supervision,
{See Behavior QObservatlon Tracking Sheels,
Attachment #ilthru 1g)

-
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resident dietary care plans were reviewad and
revised by the Registered Dietitian {(RD) or
Certifled Nutritionist {CN) on 03/28/12. A
comparison between the physician’s orders and
the dietery fray cards were completed with
updetes made. A daily review wilh updales as
needed was parformed by the Reglstered
Dielitian and/or the Ceriifiad Nutritionist.

Resident mealftrey obsarvations were initiated on
03/21/12 for all resident dlsts at the point of tray
origin for all meals. Supervised dining was
initiated on 03/17/12 for all residents requiring
assislance of feeding. An additlonal dining room
was set up on 03/16/12 for all resident who
required asslstence with feeding. Those
residents identified for high risk were supervised
one to one with feeding. All dietary staff and staff
meambers were aducated on Modified Textured
Diets on 03728/12 and 03/29/12. A pre-fest and
post-test was administered. Modiftad texture diet
trays are checked by a licensed staff mamber
prior to serving to ensure the residents are
recelving the appropriate diet. This will continue
for 30 days end reports are communicated to the
DON for review and then the Administrator by the
DON. Areport is then communicated to the
Corporate compliance Nurse dally by the
Adminisirator. Any problems identiled ware
corfected iImmediately. A system has been
established for cherge nurses to report, on a daily
basis, any dietary care plan changes not made by
the RD or CN to the DON who would than report
the changes to tha RD or CN for review. A dally
report was made to the Corporate Compilance
Nurse detailing dietary care plans and diet orders.
Snacks are reviewed by the Cerlified Medication

F323 Continued

Res #2 and Res #3; A
nutritional review of Res #2 and
Res #3, along with other residents,
was conducted by the Registered
Dietitian and the Assistant Dietary
Manger on March 29, 2012,

Diet orders and dietary/nutrition
care plans were reviewed for any
changes needed. Physician orders
compared to tray cards and

tray cards updated on March 29,
2012, by the RD.

Res #2 Place on supervised dining
on March 17, 2012

Res #3 Flaced on supervised dining
on March 17, 2012

On March 17, 2012, resident meal/
tray direct observation was Initiated
for all residents, The observation is
being completed 3 meals per day,

7 days per week, for a period of 30
days at the point of tray assembly
and the point of tray service by

a Licensed Murse, RD or Certified
Nutritionist, Obscrvation records are
provided to the DON and the
Administrator daily.

Snacks are monitored and served by the
Certified Medication Aides with
documentation provided to the DON

Aldes (CMA's) and monitored by the CMAs with daily,
documentation provided to the DON dally. The
FORM CMS-2567(02-99) Previous Verstons Obsolelo Event ID:QvWe12 If continuation shaet Pege 18 of 22

Facility 10: 100488




Dawson Pointe, LLC

1D#185263

Survey Completed 04/10/2012

F323 Continued 16a

On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding.
An additional dining area was sct up
in the mulitipurpose reom of the
facility to provide assisted dining
along with independent and social
dining in open areas with increased
supervision. Those identified at high
risk will be directly supervised by
staff during meals.

Inservice on the supervision of
residents to provide protection in

the facility after an aliegation of

abuse was provided for the
Administrator on March 21, 2012, by
the Corporate Compliance Nurse and
then for supervisery staff including
Charge Nurses, Administrative Nurses
(DON, ADON, Compliance Nurse), and
Department Leaders. Supervision

of residents for safety after an
allegation of abuse as well as the
supervision to assist in the

prevention of abuse was presenied to
the group along with additional training
on the facility Abuse Polcy

by the Corporate Compliance Nurse
and the Administrator. Any remaining
supervisory persons not in attendance are
required to be inserviced on

same topic by the Administrator, DON or
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Administrative Nurses (ADON or
Compliance Nurse) on an individual
basis prior to their next shift,

ALL staff inserviced by March 22,
2012 on the Abuse, Neglect and
Exploitation Policy that Includes the
seven steps of abuse prevention, with the initial
inservice provided by the '
Corporate Compliance Nurse and

any remaining persons were
inserviced by the Administrator,

DON, or Administrative Staff (ADON,
Compliance Nurse, RN Charge Nurse,
Social Services Director} on an
individual basis prior to their next shift,

2. ID of others at risk;
All residents considered o be at risk
for abuse or incidental, occasional choking,

All residents assessed for abuse by Licensed
Nursing Staff utilizing observation and
intervicw. (See Residents at Risk for Abuse
Assessiment form),
All residents assessed for choking by Licensed
Nursing Staff utilizing observation and
interview. (See Residents at Risk for
Choking Assessment form, exhibit Sa),

3, Prevention measures:

Any issues related to meals or behavjors
are referred to the Charge Nurse and then
daily to the Continuous Quality
Improvement (CQI) meeting by licensed
staff or DON who receives information
from Charge Nurse. The CQI team
utilizes Plan, Do, Study and Act (PDSA)
as the madel or system

for the-review process Monday ~Friday- - — - -
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with incidents from the weekend reviewed
on Monday or a called meeting as deemed
necessary by Administrator or DON for
any incident including but not limited to
choking or abuse,

Inservice on the supervision of
resldents to provide protection in the
facility after an alfegation of abuse

or neglect was provided for the
Administrator by the Corporate Compliance
Nurse on March 21, 2012, and then for
supervisory staff including Charge
Nurses, Administrative Nurses

(DON, ADON, Compliance Nurse),
and Department Leaders. Supervision
of residents for safety after an atlegation
of abuse as well as the supervision to
assist in the prevention of abuse was
presented to the group by the Corporate
Compliance Nurse and the
Administrator, Any remaining
supervisory persons not in attendance
is being required {o be inserviced on
same topic by the Administrator, DON
or Administrative Nurses (ADON or
Compliance Nurse) on an Individual
basis prior to their next shiit.

ALL staff inserviced by March 22,
2012 on the Abuse, Neglect and
Exploitation Policy that includes the
seven steps of abuse prevention, withh
the initial inservice provided by the
Corperate Compliance Nurse and

any remaining persons were
inserviced by the Administrator,
DON, or Administrative Staff (ADON,

- Compliance Nursg, RN_Charge Nurse, . _

Social Services Director) on an
individual basis prior to their next shift,
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In an effort to reduce risk to
residents, the Corporate Compliance
Nurse is to be notified

of any allegation of abuse within 24
hours of the incident along with
proper reporting to DCBS and OIG.
All resident incident reports are
reviewed in regularly scheduled
Morning Staff Meetings M-F.

Any incident reports containing
altegations of abuse will be forwarded
to the Concord Health Systems
Corporate Office for review by the
Corporate Compliance Nurse to assure
that protection of the resident,
investigation and reporting have been
accornplished correctly.

AN Dietary staff were educated

by the Registered Dietitian, or Certified
Mutritionist, on March 28, 2012 and
March 29, 2012, on Modified Texture
Diets, with the objective to ensure safe
preparation and service of a texture
modified diet such as mechanicai soft

or purced diet. A Pre-test and Post-test
was administered regarding texture
modification with all Dietary staff
successfully completing the Post-test.
Utilizing materials from the American
Dietetic Association, the lesson was
delivered by lecture, demonstration,

and bralnstorming activity, Any Dietary
staff member not in attendance educated
prior to their next shift by the Registered
Dietitian or the Certified Nulritionist. (See
Dietary Inservice, Modifled Texture Dieis,
Attachment #10 thru 10d.)

All staff members were inserviced by
the Registered Dietitian on March 29,
2012, on texture modified diets, the
requitements and recognition of texture
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modifications in order to assure accuracy
of trays being served . Any staff members
not in attendance are educated prior to
their next shift by the Registered
Dietitian, Certified Nutritionist

or Licensed Nursing staff.

New hires are trained in the initial
orfentation by the Corporate Nurse
Trainer. (See Dietary Inservice,

Modlfled Texture Dlets, Attaclintent
#10 thra 10d.)

4, Monitoring:

Daily monitoring of trays continued

for 30 days by licensed staff in the
kitchen and the point of service and then
monitored by trained Nursing and Dietary
staff continuing, Reports of any issues
are provided by the Licensed Staff and the
Dietary Manager to the DON

for review and then to the Administrator
by the DON. Any problems will be
corrected immediately and reported

to the Corporate Registered Dietitian, -
the Corporate Compliance Nurse and the
Administrator. The Administrator wiil
report findings to the facility Quality
Assurance Conumittee utilizing the Dining/
Meal Review CQI tool weekly x 3 months,
then monthly x 12 months and ongoing,

A monitor of the Behavior Observation
Program (BOP) was established

by the Social Services Dircetor on
March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director
and/or the Charge Nurse x 30 days and
then M-F in daily staff

mestings with weekend or holiday
reviewed on next business day for a

7 days per week review to determine

if interventions have been successful
and if care plans need to be reviewed
and revised. Revisions in care plans and
interventions wiil be made as needed

- by the-Social-Services-Directorr — —— —— —— —--

or Charge Nurses. (See BOP Monltor
Sheets, Attaclunent #1.}
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Any issues related to meals or behaviors
are referrcd to the Charge Nurse and then
daily to the Continuous Quality
Improvement (CQI) meeting by Heensed
staff or DON who receives information
frem Charge Nurse, The CQI team
utilizes Plan, Do, Study and Act (PD3A)
as the mode! or system

for the review process Monday —Friday
with incidents froin the weekend reviewed
on Monday or a called mgeting as deemed
necessary by Administrator or DON for
any incident including but not limited to
choking or abuse.

Daily monitoring of incident reports

by Administrative Nurses (DON,
Administrative LPN’s) that include
investigation and supervision information
(including incidents of abuse and
choking) Implemented 7 days per

week (M-F and Weekend and holidays
reviewed on next business day) for three
months. Any problems will be reported
immediately to the

Corporate Compliancc Nurse for

action. Information is also reported

to the ADM by the DON. The
Administrator or DON reporis

incident tracking

to the facility Continuous Quality
Improvement Committee M-IF

and called meetings as necessary

on weekends or holidays

and in regular monthly meetings.

The Committee consists of the
Administrator, DON, Administrative
Nurses, Social Services Director,
Medical Dircctor, Dietary Director,
Activities Director, Maintenance
Director, Human Resources Director,

and the Environmental Services Director,

5. Date Corrected: 4-11-12




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/21/2012
FORMAPPROVED
OMB NO. 0938-0381

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND PLAN CF CORRECTION IDENTIFICATION NUNMBER:

185263

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED
A BUILDING
B. WING R-G
) 04/10/2012

NAME OF PROVIDER OR SUPPLIER

DAWSON POINTE, LLG

STREET ADDRESS, CITY, STATE, ZIP CODE
213 WATER 8TREET
DAWSON SPRINGS, KY 42408

X4) 10
PREFIX
TAG

SUMMARY STATEMENT CF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEOED &Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(5}
COMPLETION
DATE

{F 323)

{F 365}
$8=D

Continued From page 16

DON provides communication %o the
Administrator daily.

Interview with the Administrator, on 04/10/12 at
2:45 PM, revealed the facilily was continuing to
monitor and discuss concerns identified during
rounds so they could be addressed with the QA
committea and deficient practice could be
removed. She stated the facllity had not had an
opporiunity to develop and Implement a Plan of
Correction (PoC} as the facility had not received
the Statement of Deficiencles {SoD).
483.35(d){3) FOOD IN FORM TC MEET
INDIVIDUAL NEEDS

Each resident receives and the facitity provides
food prepared in a form designed o meet
individual needs.

This REQUIREMENT I[s not met as avidenced
by:

Based on interview, record review, and Allegation
of Compliance {AoC) review, It was determined
the Immediate Jeopardy {{J} identified during the
abbreviated survey, concluded on 03/22/12, had
been removed related to ensuring residents
received food in a form that met thelr individuel
needs. However, non-compliance continued to
exist at a S/S of a "B as the Quality Assessment
and Assurance (QAA) Committee had not
complatad moniloring, analysis of Information
and had not had an opportunity {o develop and
implement a Plan of Correction (POGC), related to
residents recelving food In a form that meets thelr
individual needs.

The findings Include:

b PROVIDER'S PLAN OF CORRECTION
PREFIX - {EACH CORRECTIE AGTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
{F 323}
F365
Resident #2 & #3
1. Corrective Action:
{F 365} Res #2 and Res #3: A

nutritional review of Res #2 and
Res #3, along with other residents,
was conducted by the Registered
Dietitian and the Assistant Dietary
Manger on March 29,2012,

Diet orders and dietary/nuirition
care plans were reviewed for any
changes needed, Physician orders
¢compared to tray cards end

{ray cards updated on March 29,
2012, by the RD.

The Dietary Staff prepares and
serves the trays of identified

. residents first at every meal, The
trays are checked by a licensed staff
to ensure the identified residents are
receiving the proper diet and also
assures that the resident is adequately
supervised or fed as appropriate,

directly supervised at the point of servite,

r FORM CMS-2687(02.98) Previous Versions Obsolale

Event iD:QYW012

Faclity {0; 100188

If confinuation sheat Page 17 of 22




PRINTED: 05/21/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B.WING R-C
185263 ' 041012012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZiP CODE
TR
DAWSON POINTE, LLG 213 WATER STREET
DAWSON SPRINGS, KY 42408
() ID SUMMARY STATEMENT OF DEFICIENCIES Ip PROVIDER'S PLAN OF CORRECTION 5y
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)
{F 365} | Continued From page 17 {F 365} F365 Continued

Review of the Acceptable Allegation of
Compliance (AoC), dated 03/21/12, revealed all
distary staff wers trained on 03/29/12 regarding
Modifted Texture diets with a pre-test and
post-test completad. Additionally, all facility staff
wera Inserviced by the Registered Dlefitian, on
03/29M12, on texture modified diets to include the
requirements of texture modification and
recognition of lexture modification. Monitoring of
texture modification food irays begins with food
preparation and tray checks In the kitchen and Is
provided currenily by the Registered Distitian
(RD) or Certifled Nutritionist (CN}. With defivery
of the trays to the dining areas, the trays are
checked by a licensed staff prior to presentation
to the residents, Any problems are corracted
immediately and reported to {he RD, the
Administrator, and the Corporate Compliance
Nurse. The daily monitoring of trays is schedulad
to continue for 30 days by licensed ataff in the
kitchen and &t the point of servica. Reports,
baglnning with the licensed staff, fiow to the DON
for reviaw, then to the Administrator and finally to
the Corporate Compliance Nurse. Currently, the
food preparation Is belng monitored by an
exparienced Assistant Dletary Menager from a
sister facllity and the Head Cock in that the
Dietary Manager was terminated on 03/29/12.
The newly hired dietary staff are being trained by
the Assistant Dietary Manager and/or the RD or
CN,

Interview with the Administraior, on 04/10/12 at
2:45 PM, revealed the facility was continuing to
monitor and discuss concerns Identifled during
rounds so they could be addressed with the QA
committee and deficient practice could be

On March 17, 2012, resident meal/
tray direct observation was initiated
for all residents, The observation is
completed 3 meals per day, 7 days per
week, for a period of 30 days st the
point of tray assembly and the point

of tray service by a Licensed Nurse,
RD or Certified Mutritionist.
Observation records are provided fo
the DON and the Administrator daily.
Snacks are monitored and served by thd
Certified Medication Aides with
documentation provided to the DON
daily,

On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding,
An additional dining area was set up
in the multipurpose room of the
facility to provide assisted dining
along with independent and social
dining in open areas with increased
supervision. Those identified at high
risk will be directly supervised
during meals.

2. TIdentification of Others at Risﬁ:
All residents could be considered

potentially at risk for choking
however, all residents

FORM CMB5-2507(02.99) Previous Versions Obsolels
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were assessed for choking

by Licensed Nursing Staff on
March 21, 2012, utilizing
observation and interview. (See
Residents at Risk for Choking
Assessment form, exhibit 5a).

3. Prevention Measures:

All Dietary staff were educated

by the Registered Dietitian, or Certified
Nutritionist, on March 28, 2012 and
March 29, 2012, on Modified Textwre
Diets, with the objective o ensure safe
preparation and service of a texture
modified diet such as mechanical soft

or pureed diet. A Pre-test and Post-test
was administered regarding texture
modification with all Dietary staff
successfully completing the Posi-test.
Utilizing materials from the American
Dietetic Association, the lesson was
delivered by lecture, demonstration,

and brainstorming activity, Any Dietary
staff member not in attendance educated
prior to their next shift by the Registered
Dietitian or the Certified Nutritlonist. (See
Dietarp Inservice, Modified Texture Diets,
Attachment #10 thru 104,)

All staff members were inserviced by

the Registered Dietitian on March 29,
2012, on texture modified diets, the
requirements and recognition of texture
modifications. Any staff members not in
attendance are educated prior to their next
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shift by the Registered Dictitlan, Certified
Nutritionist or Licensed Nursing staff.
New hires are trained in the initial
orientation by the Corporate Nurse
Tralner. (See Dietary Inservice,
Modifted Texture Diets, Attachment

HI10 thru 10d.)

Resldent #2 and #3 were placed on one
to one supervision by the DON for all
meals and snacks on March 17, 2012,

x 30 days and then directly supervised.
All meals are monitored for correct
texture by Licensed Staff, Registered
Dietitian (RD) or Certified Nutritionist
(CN), with snacks reviewed with the
diet order and monitored by the Certified
Medication Aides. (See Meal and Snack
Monltor Example Sheets, Attachment
B 8 thru Bh,)

All residents were reviewed by Licensed
Nursing staft for choking or dysphagia
related issues on March 21, 2012, with
three residents determined to be at high
risk for choking (this number includes
residents #2 and #3). Dietary care

ptans reviewed and updated by the
Registered Dietitian or Certified
Nuritionist {CN) on March 29, 2012,
The Dictary Staff prepares and serves
the trays of identified high risk residents
first at every meal as initiated on March 17,
2012, by the DON and the Administrator.
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Direct supervision, also initiated

March 17, 2012, is arranged prior to each
meal by the Charge Nurse for each of the
identified residents. (See Resldent’s at
Risk for Choking Assessntent Form,
Attachment #5a.)

Diet orders and dietary care plans

for all residents were reviewed by

the Registered Dietitian (RDD) and the
Assistant Dietary Manager on

March 29, 2012. All plysician orders
have been compared to tray cards and
tray cards updated on March 29, 2012,
by the RD and are reviewed by the
RD and/or CN daily x 30 days then
monthly x 3 months, with

updates as needed. (See Attachment i 8,
8a,& 86, Meal Monitor Sheet.)

On March 17, 2012, resident meal/tray
direct obscrvation was initiated for all
resident diets n the kitchen at the point
of tray origin, The abservation is being
completed 3 meals per day, 7 days per
week, for a period of 30 days at the
point of tray assembly by a Licensed
Nurse, Registered Dietitian or Certified
Nutritionist (CN). (See Attachment #8,
8a,& 8b, Meal Manitor Form)

On March 17, 2012, supervised dining,
{supervised hy NASR’s, CMT’s and
Licensed staff), was initiated for all
residents requiring assistance with
feeding, An additional dining area
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for residents requiring assistance with
feeding was set up March 16, 2012,

by the Maintenance and Housekeeping
staff in the multiparpose room of the
facility to provide assisted dining along
with independent and socia} dining in
open areas with increased supervision by
NASR’s, CMT’s, and Licensed Nurses.
Those identified by Licensed Nursing
Stafl at high risk are directly supervised
by trained staff during meals. (See Texfure
Modiffcation Diets Accuracy Clieck,
Attachment #9)

4. Monitor:

Daily monitaring of trays continued

for 30 days by licensed staff in the
kitchen and the point of service and then
monitored by trained Nursing and Dictary
staff continuing. Reporis of any issues

are provided by the Licensed StafF and the
Dietary Manager to the DON

for review and then to the Administrator
by the DON. Any problems will be
corrected immediately and reported

to the Corporate Registered Dietitian,

the Corporate Compliance Nurse and the
Administrator. The Administrator will
report findings to the facility Quality
Assurance Committee utilizing the Dining/
Meal Review CQI tool weekly x 3 months,
then monthly x 12 months and ongoing,

5. Date corrected: 4-11-12




PRINTED: 06/21/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0038-0381
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A. BUILQING
B, WING R-C -
185263 ' 04/10/2012
NAME OF PROVIDER OR SUPPLIER STREET ARDRESS, GITY, STATE, 2(P CODE
213 WATER STREET
PDAWSON POINTE, LLG
' ! DAWSON SPRINGS, KY 42408
*4) 10 SUMMARY STATEMENT OF DEFICIENCIES ’ b PROVIDER'S PLAN OF CORRECTION 8
PREFIX {EACH DEFICIENGY MUST BE PRECEQED BY FULL PREFIX {EACH GORRECTIVE ACTION $HOULD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY}
{F 365} | Continued From page 18 : {F 365}

removed. She stated the facility had not had an
opporiunity to develop and implement a Plan of
Correction (PoC) as the facility had not received
the Stalement of Deficlencles (SaD}.

{F 400} | 483.756 EFFECTIVE {F 480} F490

gss=E | ADMINISTRATION/RESIDENT WELL-BEING
1. Corrective Action:

A facllily must be administered in a manner that Residents #1, #2, #3, #4, #5, #6, #7
enables it to use ils resources effactively and
efficiently to aftain or maintain the highest Administrator confirmed with staff
praclicable physical, mental, and psychosocial consultation and record review that
wall-baing of each resident. any comrective action needed for these
identified residents was completed ané
documented,

This REQUIREMENT is not met as evidenced Resident #1 was assessed by the MD§|
by: Coordinator and Social Services 3
Based on interview, record review, and Allegation Director, utilizing the
of Compliance {AaC) review, it was determined resident’s history and diagnosis criteris,
the immediate Jeopardy (IJ} identified during the to identify behaviors for
abbreviated survey, concluded on 03/22/12, had behavior management opportunities on
heen removed related to administering the facility March 29, 2012.
in such a manner to ensure residenis received
supervision related to behaviors and residents Resident #1 placed on one to
received food In a form that met thelr individual pne supervision March 16, 2012,
neads. However, non-compliance conlinued to -
existaf a S/S of a "E" as the Quallly Assessment Care plans were reviewed and revised
and Assurance (QAA) Committes had not for Residents # 1, 4, 5, 6 and 7 by the
completed monitoring, analysis of information Social Services Director and MDS

) and had not had an opportunity to develop and Coordinater on March 29, 2012 to include

! implement a Plan of Correction {POC), related o updated behavior interventions and
providing supervision to residents at risk for approaches as foliows:

resident to residant abuse and resldents received
food In a form that met their individual needs.

The findings Include:

Review of the Acceptable Allegation of
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{F 490} | Continued From page 19 {F 480} Res #1 Diversional actlvities were revised
Compiiance (AoQ), dated 03/21/12, revealed the to include reading the Bible, singing,
Corporate Comipliance Nurse trained the facility writing cards, and providing personalized
Administrator in the reporting of all alleged behavior/activity box that includes
viclations involving mistreatment, neglect, and/or craft items for making cards and other items
abuse. Further the nead for evidence of a of Interest to the resident
thorough Investigation and proof of resident Res #4 Diversional activities revised to
safely during the investigation process. Tralning Include offer snack food, conversation and
also covered resident rights and the efforls the providing personalzed behaviorfactivity
facility had in ptace to prevent abuse and ensurs box, and d/c of dealing with Wanderguard
resident safety. The Gorporate Compliance Res#5 Diversional activities revised to
Nurse is monitoring the Administrator dally include coloring, puzzles, and TV
through a written report that includes any alleged Res #6 Revised care plan on making false!
incidents of mistreatmenlt, neglect or abuse of accusations, revised potential for verbal abyse
residents. Any investigations initiated are include argumentative, interventions revised
reviewed by the Corporate Comp¥ance Nurse to to include behavior activity box, and
ensure a thorough investigation and appropriate conversation
raporting has been accomplished. Res #7 - Changed diversional aetivities to
conversing, TV, games and personalized
Interview with the Administrator, on 04/10/12 at activity box
2:45 PM, revealed the facllity was coniinuing lo
monitor and discuss concerns identified during MDS Coordinator and Social Services
rounds o they could be addressed with the QA Directorreviewed and revised
committee and deficient practice could be Rehavior Observation Program (BOP)
removed. Sha slated the facllity had not had an sheets and the Nurse Aide Care Plans
cpportunity to develop and implement a Plan of for all residents on March 29, 2012 to
Correction (PoC) as the facility had not received include new intervention suggestions
ihe Statement of Deficlencies {SoD). available to the Nurse Aides and other
{F 520} | 483.75(0)(1) QAA {F 620} staff members to include offer food, drink,
g85=f | COMMITTEE-MEMBERSMEET
QUARTERLY/PLANS
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Event ID; QYWO12
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toilet, reposition, verbal cues,

redirect, offer activity, remove from
environment. If unsuccessful, Charge

Nurse will be notified to assess for
additional interventions or 1:1 supervision,
{See Behavior Observation Tracking Sheets,
Artaclunent #1thra 1g

Res #2 and Res #3: A nutritional
review of Res #2 and Res #3, along with
other residents, was conducted by

the Registered Dietitian and the

Assistant Dietary Manger on March
29,2012, Diet orders and dietary/nutrition

care plans were reviewed for any

changes needed. Physician orders
compared to tray cards and

tray cards updated on March 29,

2012, by the RD.

On March 17, 2012, resident meal/
tray direct observation was initiated
for all residents. The observation is
completed 3 meals per day, 7 days per
week, for a period of 30 days at the
point of tray assembly and the point
of tray service by a Licensed Nurse,
RD or Certified Nutritionist,

Observation records are provided to

the DON and the Administrator daily.
Snacks are monitored and served by the
Cestified Medication Aldes with
documentation provided to the DON
daily.
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On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding,
An additional dining area was set up
in the multipurpose room of the
facility to provide assisted dining
along with independent and social
dining in open areas with increased

“ supetvision, Those Identified at high
risk wil be directly supervised during
meais.

Specialized training on utilizing
Continuous Quality Improvement
(CQD Tools and monitors was
scheduled with Pat Boyer and
Assoctates for Aprit 17,2012 for
The CQ{ Committee including
Department Leaders and Supervisors,

2. ID of Others at Risk:

All residents considered to be at risk
for abuse or incidental, occasional choking,.

All residents assessed for abuse by Licensed
Nursing Staff utilizing observation and
interview, (See Residents at Risk for Abuse
Assessmen{ form),
Al residents assessed for choking by Licensed
Nursing Staff utilizing observation and
interview. (See Residents ni Risk for
Choking Assessment form, exhibit Sa).

3. Prevention Measures:

Corporate Compliance Nurse trained
Administrator on 3-21-12, regarding
residents’ right to be free from verbal,
sexual, physical, and mental abuse,
corporal punishinent, and involuntary
seclusion. There must be evidence that
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residents are protected from abuse and all
alleged viclations are thoroughly
investigated and the facility must prevent
potential abuse (verbal, sexual, physical,
and mental abuse, corporal punishment,
and involuntary seclusion) of any resident.
The Administrator is to ensure there is
sufficient and adequate interventions

in place for prevention of abuse,

Corporate Compliance Nurse to follow up
on Administrator daily for a perlod of 30
days, and then visit on a weekly basis to
follow-up on Adminisirative practices.

A monitor of the Behavior Observation
Program (BOP) was established

by the Social Services Director on
March 29, 2012, BOP sheets are reviewed
daily by the Social Services Director
and/or the Charge Nurse x 30 days and
then M-F in daily staff

meetings with weekend or holiday
reviewed on next business day for a

7 days per week review to determine

if interventions have been successful
and if care plans need to be reviewed
and revised. Revisions in care plans and
interventions witl be made as needed

by the Social Services Director

or Charge Nurses, {See BOP Monltor
sheets, Attachment #1.)

On March 17, 2012, supervised
dining was initiated for all residents
requiring assistance with feeding.
An additional dining area was set up
in the multipurpose room of the
facility to provide assisted dining
along with independent and sociat

.. dining- in.epen areas with-increased - — .- —.—
supervision, Those identified af high
risk will be directly superviscd by
staff during meals.




Dawson Pointe, LLC ID#185263

Survey Completed 04/10/2012

F490 Continued . 20d

On March 17, 2012, resident meal/
tray direct observation was initiated
for all residents. The observation is
completed 3 meals per day, 7 days per
week, for a period of 30 days at the
point of tray assembly and the point
of {ray service by a Licensed Nurse,
R or Certified Nutritionlst,

Observation records are provided to
the DON and the Administrator daily,
Snacks are monitored and served by the
Certified Medication Aides with
documentation provided to the DON
daily.

Daily monitoring of trays will continue

for a period of 30 days by licensed staff

in the kitchen and the point of service.
Monitoring will then become the
responsibility of trained staff in Nursing

and Dietary, Reports arc provided by the
Licensed Staff to the DON for review and
then to the Administrator by the DON,

Any problems will be corrected immediately
end reported to the Corporate

Registered Dietitian (RD),

the Corporate Compliance Nurse and the
Administrator. The Administrator or RD
wiil report findings to the facility’s _
Continuous Quality Improvement Committee
utilizing the Dining/Meal Review CQI tool
weekly x 3 months, then monthly x 12
months and ongoing.

4, Monitor:

All resident incident reports are reviewed
with the Administrator and in regnlarly
scheduled Moming Staff Meetings M-F
with weekend incidents reviewed on
Monday. Any incident reports
containing allegations of abuse will be
forwarded to the Concord Health

Systems Corporate Office for review by
the Corporate Compliance Nurse to assure
that identification and the protection of

the resident, investigation and reporting . . . ..

have been accomplished correctly by the
Administrator.
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Corporate Compliance Nurse to visit
on a weekly basis to follow-up on
Administrative practices. Progress
will be reported in the monthly
Corporate Quality Assurance staff
meetings via the Compliance Nurse
monthly report and any compromising
{ssues will be handled immediately.

Daily monitoring of incident reports

by Administrative Nurses (DON,
Administrative LPN’s) that include
investigation and supervision information
{including incidents of abuse and
choking) implemented 7 days per

week (M-F and Weekend and holidays
reviewed on next business day) for three
months. Any problems will be reported
immediately to the

Corporate Compliance Nurse for

action. Information s also reported

to the ADM by the DON. The
Adminisirator or DON reports

incident tracking

io the facility Continuous Quality
Improvement Committee M-I

and called meetings as necessary

on weekends or holidays

and in regular monthly meetings,

The Committee consists of the
Administrator, DON, Administrative
Nurses, Social Services Director,
Medical Director, Dietary Director,
Activities Director, Mnintenance
Director, Human Resources Director,

and the Environmental Services Director,

5, Date Corrected; 4-11-12
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develops and implements appropriate plans of
action {o correct identifled quality deficiencies,

A State or the Secretary may not require
disclosure of the records of such commiitee
except insofar as such disclosure is related to the
compliancs of such commiliee with the
requirements of thls section.

Good faith attempts by the commiitee to identify
and correci quality deficlencies will not be used as
a basis for sanctions.

This REQUIREMENT Is not met as evidenced
by:

Basad on intarview, record review, and Allegation
of Compliance {AoC) review, it was determined
the immedlate Jeopardy (|J) identified durlng the
abbreviated survey, concluded on 03/22112, had
been removed related to supervision to prevent
resldent to resident abuse and food was provided
fo residents according to their identifled needs.
Howaver, non-compliance continued to exist at a
S/S of a "E* as the facility had not completed the
Quality Assessment and Assurance (QAA)
inltlative related to staff training on ths facility’s
abuse policy and procedure and the development
and Implementation of the Plan of Correction
{POC), as related to superviglon to prevent
resident to resident abuse and food was provided
to residents according to their ldentified needs.

The findings include:

po | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION (*5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX " (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
DEFICIENCY)

{F 520} { Continued From page 20 {F 520}

The quaiity assessment and assurance

committes maets at least quarterly to identify

jssues with respect to which quality assessment

and assurance aclivilies are necessary; and F520

Residents #1, #2, 43, B4, #5, #6 & #7

1.  Corrective Actions:

Administrator ¢confirmed with staff
consultation and record review that
any corrective action needed for these
identified residents was completed ang
documented,

Resident #1 was assessed by the MDS
Coordinator and Social Services
Director, utilizing the

resident’s history and diagnosis criterig,
to identify behaviors for

behavior management opportunities o
Varch 29, 2012.

Resident #1 placed on one to
on¢ supervision March 16, 2012,

Care¢ plans were reviewed and revised
for Residents # 1, 4, 5, 6 and 7 by the
Social Services Director and MDS
Coordinator on March 29, 2012 to include
updated behavior interventions and
approaches as follows:

FORM CMS-2567(02.69) Provious Verelons Obsolato Event [D: QYW012
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Revlew of the Acceptable Allegation of F520 Continued
Compliance {AcC), dated 03/21/12, revealed the
Administrator is to report Informaticn on Res#1 Diversional activities wers revised
behaviors gained.from Charge Nurse Compliance to include reading the Bibie, singing,
Rounds to the Quality Assurance (QA) Commiliee writing cards, and providing personatized
Monday through Friday and with cafled mestings behavior/activity box that inclndes
as needed on weekends and holidays. The craft items for making cards and other items
Committee membars inciude the Administrator, of interest to the resident
the DON, Administrative Nurses, Soclal Services Res#4 Diversional activities revised to
Director, Dietary Diractor or Assistant, Activities include offer snack food, conversation and
Diractor, Maintenance Director, Human providing personalized behavior/activity
Rasources Director, and the Environmental box, and d/c of dealing with Wanderguard
Services Director. As of 03/29/12, the QA Res#5 Diversional activities revised to
Commiftee has reviewed all monitoring results include colering, puzzles, and TV
retated to nurse aide rounds, charge nurse Res #6 Revised care plan on making false
compliance rounds, daily menitoring of incident accusations, revised potential for verbat abiise
reports, and the daily Behavior Observation include arguinentative, interventions revisecﬁ
Program (BOP) sheets. to include behavior activity box, and
conversation
Related to dietary efforts, the QA Commiltee has Res #7 Changed diversional aetivities to
reviewed all monitering results to inctude diet conversing, TV, games and personalized
trays check by licensed staff prior to presentation activity box
fo resldent, tray checks in the kilchen, dietary
care plan changes and diet orders, and MDS Coordinator and Social Services
abservation records logged by the Reglstered Directorreviewed and revised
Dietittan or Ceriified Nutriticnist, Behavior Cbservation Program (BOP)
sheets and the Nurse Aide Care Plans
Interview with the Administrator, on 04/10/12 at for all residents on March 29, 2012 to
2:45 PM, revealed the facilily was continuing to include new intervention suggestions
monitor and discuss concerns identified during available to the Nurse Aides and other
rounds so they could be addressed with the QA staff members to include offer food, drink,
committee and deficlent practice could be
removed, She stated the facility had not had an
opportunity to develop and implement a Pian of
Comection (PoC) as the facility had not recelved
the Statement of Defictencies (SoD).
FORM CM8-2567(02-89} Provious Versions Obsolala Evant ID; QYWW012 Feciity 10 100188 if conlinuation sheet Page 22 of 22
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toilet, reposition, verbal cues,
redirect, offer activity, remove from
environment, Ifunsuccessful, Charge
Nutse will be notified to assess for

additional interventions or 1:1 supervision,

{See Behavlor Observation Tracking
Sheets, Attachment i1thru Ig

Res #2 and Res #3: A
nutritional review of Res #2 and
Res #3, along with other

residents, was condugted by

the Registered Dietitian and the
Assistant Dietary Manger on
March 29, 2012, Diet orders

and dietary/nutrition care plans
were reviewed for any changes
needed. Physician orders
compared to tray cards and

tray cards updated on March
29,2012, by the RD.

Res #2 Placed on supervised dining
on March 17,2012

Res #3 Placed on supervised dining
on March 17, 2012

By comgliance date, supplemental
training related to behaviors and
continuous quality improvement
scheduled ongoing with professional
healtheare consultant

group for the Social Services
Director (SSD), along with licensed
staff and management.

This s a nationally recognized group
specializing in the provision of long term
care consulting and education.
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2. ID of Other Residents at Risk:

All residents considered to be at risk
for abuse or incidental, occasional choking,

All residents assessed for abuse by Licensed
Nursing Staff utilizing observation and
interview. (See Residents at Risk for Abuse
Assessment form).
All residents assessed for choking by Licensed
Nursing Staff wtilizing observation and
interview. (See Residents at Risk for
Choking Assessment form, exhibit Sa).

3. Prevention;

Any issues related to meals or behaviors
are referred to the Charge Nurse and then
daily to the Continuous Quality
Improvement (CQI) meeting by licensed
staff or DON who receives information
from Charge Nurse. The CQI team
utilizes Plan, Do, Study and Act (PDSA)
as the model or system
for the review process Monday —Friday
with incidents from the weekend reviewed
on Monday or a called meeting as deemed
necossary by Administrator or DON for
any incident including but not limited to
choking or abuse.

The Continuous Quality Improvement
Committee has increased meetings and
monitoring to daily reviews x 30 days

as of March 22, 2012, (M-F with
weekends and holidays reviewed on

the nex4 business day or a called
meeting if deemed necessary

by the Administrator, DON or Corporate
Nurse) for the review of Behavior

Observations and care planning as wellas

incidents within the facility that are reviewed
daily, ongoing. Any issues are investigated
and handled in a timely manner,
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Additional training scheduled April

16" & 17", 2012, with Pat Boyer and

Associates for the Social Services

Director (8SD), the Continuous Quality

Improvement (CQI) Team, along

with licensed staff and management.

This is a nationally recognized group

specializing in the provision of fong term

care consulting and education. The Boyer
training will address;

1. Behavior management by the 88D
and other staff of residents with
psychintric diagnoses and aggressive
behaviors.

2. SSD and other staff implementing
interventions to protect residents
from harm

3. The effective use of care plans
and Interventions by the SSD and other
staff

4. Patient counseling, remedies by SSD

5. S8D reporting and investigating

complaints

6. Physician contact when needed by SSD
and licensed staff

7. Resident assessment by the SSD and
other staff

8, Staff training by the 88D

A special session is also scheduled with Pat
Boyer and Associates on March 17, 2012
regarding CQI Tools and Monitoring for
the CQI Team,

All Dietary staff were educated

by the Registered Dietitian, or Certified

Nutritionist, on March 28, 2012 and

March 29, 2012, on Modified Texture -
Diets, with the objective to ensure

safe preparation and service of a texture

modified diet such as mechanical soft

or pureed diet, A Pre-test and Post-test

was administered regarding texture
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modilication with all Dietary staff
successfully completing the Post-test.
utilizing materials from the American
Dietetic Assoclation, the lesson was
delivered by lecture, demonstration,

and brainstorming activity. Any Dietary
staff member not in attcndance educated

prior to their next shift by the Registered
Dietitian or the Certified Nutritionist, (See
Dietary Inservice, Modifled Texture Diets,
Attacliment #10 thru 10d)

All staff members were inserviced by
" the Registered Dietitian on March 29,

2012, on texture modified diets, the
requirements and recognition of texture
modifications in order to assure accuracy
oftrays being served . Any staff members
not in altendance are educated prior to
their next shift by the Registered
Dietitian, Certified Nutritionist

or Licensed Nursing staff,

New hires are trained in the initial
orientation by the Corporate Nurse
Trainer. {See Dietary Inservice,

Modified Texture Diets, Attachment
#10 thra 10d.)

4. Monitor:

Daily reports are sent to the Corporate
Compliance Nurse x 30 days and then
visits scheduled weekly for ongoing
monitoring. A summary of incidents are
reviewed monthly in the facility’s regutarly
scheduled CQI Meeting as well as

the Corporate Quality Assurance/ CQl
monthly meeting,
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Daily monitoring of incident reports

by Administrative Nurses (DON,
Administrative LPN’s) that include
investigation and supervision information
(including incidents of abuse and
choking) implemented 7 days per

week (M-F and Weekend and holidays
reviewed on next business day) for three
months. Any problems will be reported
immediately to the

Corporate Compliance Nurse for

gction, Information is also reported

to the ADM by the DON, The
Administrator or DON reports

incident tracking

to the facility Continuous Quality
Improvement Committes M-F

and called meetings as necessary

on weekends or holidays

end in regnlar monthly meetings,

The Committee consists of the
Administrator, DON, Administrative
Nurses, Social Services Director,
Medical Director, Dietary Director,
Activities Director, Maintenance
Director, Human Resources Director,
and the Environmental Services Director.

5. Date Corrected: 4-11-12




