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F 000 | YNITIAL COMMENTS F 000 Oakmont Manor does not
believe and does not admit
An abbreviated survz (2;23810) was mighard that any deficiencies existed,
on 09/15/15 and concluded on 08/17/15. This .
was a Minimum Data Set (MDS) 3.0 Stafiig either before, during or after
Focus Survey. Deficient praciice was identified survey. Oakmeont Manor
with the highes! scope and severily al "D" level. reserves all rights to contest
F 278 | 483.20(g) - () ASSESSMENT F278|
55D | ACCURACY/COORDINATION/CERTIFIED AL AL e
informal dispute resolution,
The assessmenl musl accurately reflect the formal legal appeal
resident’s status. proceedings, or any
A registered nurse must conduct or coordinate administrative legal
each assessmani wilth the appropriate proceedings.
participation of health professionals.
A registered nurse must sign and certify that the This plan of correction c‘lo?s
assessment is completed. not constitute any admission
ESehi O — regarding any alleged
ndividual 0 CO a pordon
asaessmeant must sign and cerlify the accuracy of deficiencies to which it
that portion of the assessmant, responds, nar is it meant to
— PP 3 establish any standard of
naer cane an cai), an in ua " N
williuly and knowingly ceriifies a matetial and carl?,.l:ontral:t obligation or
1 false stalement in a resident assessment is position, and Oakmont
:ub}ect to a civil money penalty of nol more than Manor reserves all rights to
1,000 for each assesament; or an individual who i
williully and knowingly causes another individual raise all possible contentions
to certify a material and false statement in a and defenses in any type of
rasidenl assessment iz subjact Io a civil money civil or criminal claim, action
:nalty of ::l more than $5,000 for each or proceeding. Nothing
contalned in this plan of
Clinical disagreement does not constitute a correction should be
B considered as a waiver or
| any potentially applicable
LABORATORY QIRECTOR'S OR FROMIDER/SUPFLIER REPRESENTATIVE'S BIONATURE TITLE , PG DATE
é&\m Qdmunidinideo \~20-\5
noy statement anding with an asteriek {*) denotes a deficiancy which the inatitufion may ba excusad from comectng providing it 'e determined that

m;&mmmmmmmhmnnhmw (Ses Inttructions.) Except lor nitsing hoimes, the findings stated above are disclosable B0 days
following the dala of srvey whether ar nat s plan of comeclion ie provided. For nureing homes, the above findinga and plana of conrection ere disdosebls 14

anbﬂuﬂmh&ehammmmduvdlmww facility. if deficiencies are cited, an approved plan of comedtion ia /equisita tn continued

propmm participation.
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This REQUIREMENT is nat mel as evidencad
by:

Based on interview, record review, review of
facility policy, and review of the Residant
Assassment Inslrument, User Manual Version
3.0, it was determined the facilily failed to snsure
the Minimum Data Set (MDS) Assessment
accuraiely reflected the resident's slalus for three
{3) of ten (10) sampled residents (Resident #1,
Resident #5, and Resident #10) related 1o skin
iesuss and urinary tract infections (UTle).

The findings include:

Review of the facifity's pelicy (itled "Aliestation o
accuracy of the Resident Assessment,” dated
08/01/13, revealed all personnel who compleied
any parl of the Residenl Assessmant MDS musl
sign and cenify the accuracy of that poriion of the
assessmenL

Review of the Cenlers for Medicare and Medicald
Services (CMS) Raesidenl Assessment
Instrument, User Manual Version 3.0, Section |,
Itern 12300 UTI, revealed the UTI had a
look-back pericd of thirty (30) days for aclive
disease. Further review revealed "code only™ if afl
the foliowing are met; Physician, Nurse
Praclitioner, Physician Assistant or Clinical Nurse
Specialist, or authorized licensed slalf as
permitted by etate law diagnosed a UTI in the last
thirty (30) days, sign or symptom allibuted to
UTI, significan laboralery findings, and current
medication or treaiment fer 8 UTI in the last thirty
(30) days.

1. Review of Resident £1's medical record
revealed the facilily admitted the resident on
010111 with diapnoses that Included Alzheimer's

Fo78| Peerreview, quality
assurance or self-critical
examination of privileges
which Qakmont Manor does
not waive, and
administrative, civil or
_criminal claim, action or
proceeding. Oakmont
Manor offers its responses,
credible allegations of
compliance and plan of
correction as part of its
ongoing efforts to provide
quality care to Its residents.

Itis and was on the day of survey the
policy of Oakmont Manor that an
assessment accurately reflects the
resident’s status and that an individual
who completes a portion of the
assessment slgns and certifies accuracy
of the assessment.

There were no adverse effects to

any resident due to the identified
practice.

The current MDS assessment for all
active residents was reviewed by the
DON and/ar MDS nurses for accuracy.
on 9/21/2015.
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As part of the ongolng Quality Assurance

Disease, Rhabdomyolysis, Hypertension, and Program, the MDS assessments will

Chronlc Kidney Disease. Review of the Quarterly

Minimum Dals Set assessment with an be reviewed by the DON and/or ﬁfDON
assessment referance dale (ARD) of 07/03/15 during the weekly care plan meeting
rovealed ilems M0100A, M0210, M0300B, to compare the medleal record for
M1200E, and M12001 were coded lo say that accurate coding. Ten percent {10%)

Resident #1 did not have a pressure sore and

was nat recening tre e of the most recent MDS completed

review of the medical record revealed a will be reviewed quarterly by the MDS
Physician's Telephone Order dated 07/02/15 to Coordinator and MDS nurse for
clean the left greal toe with normal saline, pal it specific MDS items and specific

dry with gauze, apply Mepliex (a wound care

indicators for accurate codin
dressing), and change the dressing every three g

(3) days. Review of the Weekly Progress Note compared to the medical record.

dated 07/02/15 under measuremeni/deserption

revealed the size of the ulcer was 0.5 by 0.5 The results of the audit will be reviewed
cenlimeiers, and documeniation that staled the by the Quality Assurance Committee on

area remained open with a scant amount of a manthly basis for six months to
drainage noted and b continue the Mepilex. determi n‘; compliance
Review of the Wound Care Summary daled .
05/26/16 revealed the wound developadiwas
discovered on 05/28/15 and the diagnosis was 10/1/2015
pressure due to shoes,

Interview with the Licensed Practical Nursa (LPN)
MDS Cceordinator on 09/15/15 at 3:50 PM
revealed she believed the area on the toe was
due to a Podiatriet visit, and not due o pressure.
She stated she did fail to code M1200 comectly
that Resident #1 had application of a dmasing to
the feat.

Inferview with the Director of Nursing (DON) on
09/17/15 a1 3:45 PM revealed the facility had a
quality of care mesling every Thursday. She
stated during the meeting each depariment was
given a copy of the wound sheet and they
discussed the progress of the wound, She staled
the LPN MOS Coordinator aliepded the meetings
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weeldy. The DON stated she expecied the MDS
Coordinators 1o review the physicians orders, the
treaiment sheets, and wound care sheels when
doing a MDS o assure accuracy, She stated she
did not know how the MDS Coordinatar missed
cading the pressure ulcer for Resident #1,

2. Review of Resident #5's medical record
revealed lhe facility admitted the resident on
05/12/14 with diagnoses thet inoluded Urinary
Teael Infection, Oslecarlhrosls, and Unspecified
Pyelonephiitis. Review of the Quarteriy/t 4-day
Medicare Required Prospective Paymeni System
(PPS) aasessment with an ARD of 09/08/15
revealed item 12300 UTI was not checked,
indicating thal Resident #5 did nal havs a UTl in
the past 30 daye. Conlinued review of tha
assessmont revealed the facifity assesaed
Resident #5's Byief interview for Mental Status
{BIMS) score a8 15 indicating the resident was
interviewable.

Continued review of the medical record revealed
a physician's order dated 09/02/15 for a urinalysis
(UA), culture and sensitivity (C8S), chest x-ray,
complele blood counl, and complels metabolic
panel due to an elovaled tsmperature. Review of
a physician’s order dated 09/05/15 revealed an
order for Keflex (an antibiotic) 500 milligrams
{mg) by mouth every six hours for 10 days for a
UTI. Review of the UA datsd 09/03/15 revealed
cloudy yaliow urine with 4+ bacteria. Review of
the C&S report deted 09/05/15 revealed
Escherichia coli (E. coli) greater than 100,000
colony forming units per milbiter (CFUMm).

During an inlerview with Resident #5 on 09M8/15
at 2:30 PM, the residenl stated he/she was aware
of the UT) due to having pain during urination.
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Interview on 09/17/15 at 10:05 AM with lhe LPN
MDS Coovdinator revealed she had not coded the
UTI because she could not find documentation of
any symptoms of a UTl in the nurse's notes. She
staled an elevated temperature could be a sign of
a UTt but she had not counted the elevated
temperature because she could not find a
baseline temperature documented. She slaled to
be countad as an elevated ismperature par the
facility's policy lhe temperalure had 1o be two (2)
paints Fahrenheit over the basaline temperaturs.
§he stated she had not interviewad the resident
about the symptoms when complsfing the MDS,
The LPN MDS Ceordinalor stated the resident
had all four (4) criteria and the UTI should have
been coded on the MDS.,

3. Review of the medical recond navealed the
facility readmitied Resident #10 cn 06/26/15 with
diagnoses which includad Congestive Heart
fallure, Diabeles Mellitus, Hypedipidemia, and
Dementia. Review of the Quarierly MDS
Assessment dated 07/23/15, mvealed in saction
C0500, the facility assessed the resident as
having a Brief Inlerview for Manial Stalus (BIMS)
score of 8, revealing Lhe residenl had moderate
cognitive impalment.

Further review of the Quariedy MDS, dated
07/23/15, revesled section | Active Diagnozes,
section 12300, was coded to reflect the resident
had a UTi within the last 30 days, the ARD plus
29 days.

Review of the nurse's noles daled 07/22/15,
revealad a Urinalysis (UA) and Culture end
Sensitivity (C&S) via 8 slraight cath was obtained
with large amounts of sediment and trace

F 278
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amounts of vislble blood. Continued review of the
nurse's notes dated D7/23/15, revealed Residanl
#10 complained of dysuria and frequency and the
lak report was pending, Review of the final leb
report status dsted 07/24/15, revealed a culture
of Proteus Mirabilis (gram negative anaerabic rod
sheped bacterium) greater than 100,000,

Review of the Physician/Prescriber Sign and
Reium Order Sheet dated 07/24/15 revealed an
onder for Keflex (anfibiolic medication) 500
milligrams {mg) per mouth every six (6) hours for
fen {10) days. Confinued review of the Physician
Order Sheel revealed a diagnosis of UTI.

Review of the Medication Administration Record
{MAR) daled July 2015 revealed on 07/24/15 at
6:C0 PM, the first dose of Keflex 500 mg was
given o Resideni #10 and initialed by the
administering nurse.

Inlerview on 09/17/156 at 8:48 AM with the
Ragistared Nurse (RN) MDS Coordinator
revealed she signed the MDS to reflect the MDS
was completed wilhin the period of the ARD.
Coniinued interview revealed sach person lhat
completed their portion must sign and cerify the
MDS was accurale. Furiher interview revealad
the MDS was not accurate because the UTI did
not fall within the 30-day look-back period,

Interview op 09/17/15 at 10;15 AM with the LPN
MDS Coordinator revealed she codad the MDS
for the UT and did nol look at the corvect date.
Continued interview ravealed she should not have
coded the MDS for the UT), because it was not
within the 30-day look-back period. Further
Interview revealed she signed the MDS and it was
not an accurate assessment.

R e FLATWOODS, KY 41139
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] Itis and was on the day of survey the
F 75| Contiued From pege 5 F 278 policy of Oakmont Manor that all MDS
Intarview on 08/17/15 at 3:15 PM with the DON assessments completed within the
revealed she expected the MDS Coordinators to last 15 months be part of the active
code based on an accurate assessment of the medical record regardiess of the form
regident, use the four gLTﬁlﬁ‘ﬁa ofthe UT], and of storage and the records are easily
snsure the diagnosis in the 30-day .
look-back period. retrievable.
F 288 | 483.20(d) MAINTAIN 15 MONTHS OF F 268
s5=p | RESIDENT ASSESSMENTS The current MDS is on the resident’s
chart and the remaining assessments
A facility must mainiain ali resident sssessments far the 15-month period are kept in
completed within the previous 15 months in the tion and
eaidents Btive record. a binder at the nurses statio
readily available. The assessments
were moved to the nurses station
on 11/19/2015. This task was
This REQUIREMENT is not met as evidenced completed by the Medical Records
by: .
Based on observation, interview, record review, Director.
and review of the Resident Assessmenl
instrument (RAI) manual it was determined the The Director of Medical Records
facility failed lo ensure all resident assessments will complete an auditona monthly
comploted wilhin the previous fiftean (15) months basis for six months to ensure that
were available in the sctive clinical record for two th <t recent MDS [s on the
{2) of ten (10) sampled residents (Resident #1 e mo b
and Resident #4). Some Minimum Dala Set resident’s chart and that the
{MDS) assessmenis thal were compleled wilhin remalning 15-monts of assessments
the previous 15 months for Resident #1 and are in binders at the nurses station.
Resident #4 had lo be retieved from ihe Medical
Records Dey t As part of the ongoing Quality
The findings include: Assurance Program, the audit of
Malntaining 15-months of MDS
Review of the Resident Assessmenl Instrument Assessments will be reviewed by
{RAJ) manual daled 2015 revaaled the federal Committee
regulatory requirsment at 42 CFR 463.20(d) The Q"a““’h A’:“';a';ce : U e
requires nursing homes to maintain all resident on a monthly aa LU S
i ensure compilance.
asssssmenis completed within the previous 15 To p 11/20/2015
[ i
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Conlinued From page 7

months in the resident's active clinical record.
This requirement applies to all MDS assessmant
fypes regardless of the form of storage, Afierthe
15-month period, RA! information may be thinned
from ihe dlinical record and stored in the medical
records department, provided that it is easity
refrievable if requesied by clinical staff, State
agency surveyors, CMS, or others as authorized
by law.

Record review and abaervation of the charis for
Residenl #1 and Resident #4 revealed fifleen ({5)
months of MDS assessments were not in the
medical record, but some were stored in Medical
Records in the MDS overfiow.

interview with the Medical Records Clerk on
09/15M15 at 2:15 PM revealed some of the MDS's
were kept in Medical Records. She slaled when
the facility botught new charts she wanted
three-inch charts, but the farility purchased
two-inch charls. She slaled the keys to medical
records were kept in the front office and all the
nurses knew where the keys were localed. She
siated 16 months of MDS's could nol be kept in
the two-inch charls. Sha slated the Corporale
MDS nurse slated i was okay for the MDS's to be
moved to the Medical Records Department and
the Director of Nursing {DON) had movad them
herself,

Interview with the DON on 08/17115 at 3:15 PM
revealed the MDS's were accessible W the
nurses because the nurses knew where the keys
were kept and the nurses could access the
MDS's any time,

Inferview with the Adminisirator on 09/17/15 at
3:156 PM revealad 15 months of MDS's woutld not

F 286
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fit in the charts and thet the charis gol so big they
would not fit in the chart rack. She stated theme
was no roam &t the nurses’ station for a MDS
binder and that the nurses always had access,
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