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/ i Corrselion data “ I Z’q h({

Complaints # 84113-C, ¥ 86223-C and # B5280-C
were invostigated and stbstantiated,

See the Coda of Federal Reauhtlons (42CFR}

Part 483, Subpart B-C, _
F 584 | | aare-'cte*m Gomforlable/Homelke Ervironmant F 684
s5=g - CFR{8) 485.10(0¢1)-(T)

$483.10(1) Safe Envirorment,

The residont has a right to a safe, ciean,
| sonifortable and nomelika envirenment, Includicg
' butnat limited to receiving reatment aid

supporls for daily fiving safely.

The faclity must provida-

§483.10(i)(1) A safa, clean, comfortabla, and

! homelike anvirenmenl, allowing the resicent to

usa his or her persenat selengings lo tha axtent

possible,

{l) This includes ensunng thal the resident can

. recaive care and sorvices safely artd that the :
| physmel I'wout of the faciity maxtmi?es 1esidant |

. Indepandence and dees ratpose a safety risk,

£{iiy The fachiity shal exercise reasonable care for

tha pm‘ectlon of the resicent’s property from loss

or thaft.

| §483.10(1)(2) Housaxeaping and mairtenance [
sarvices necessary (o mainan a sanilary, c:-rdE*rE}'. i
" and comtortable interior: |

§483,10{i}3) Clean bed and bath lnens that are :
- b good condition: i

§4e.3 10{i){4} Private closat space in asch
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F 584 Corilinued From page 1
vesident rooin, ag spetifisd in §483.90 (e {Ziiv).

§483 105 Adequate and camfartable lighting
Iﬂvefs in &l areas;

E §483.1Q(_|](_E_:‘_} Comfortable and safe lemperaturs
levals. Facilitias iniliatly cedifted altar Qotaber 1,
1699 must malntala a temperaturs range of 71 to
81°F; did

E4B3.1047) For the malntanancs of conifortanle
scund fenvipls,

l | Thie REQUIHEMENT is not mat as evidehced
biy:

1 Baged on ahservalion, chservation, family
mambar-and stall imervews and facilty
housskesping direction and documentation, the
facility fallzd to mainsain an ervitonnent fres of
uring odors, The facilty :denlified a census of 41
curran; residems;

Findings include;

1. Observation on the following cales End times
ravealcd urlria adors in the Faciity;
& 9/30/10 at 11;15 am., with the odor stronger
o the 200 and 300 residenl halls.
b, 10118 al.9 aim.; a strang urine odor n room
308. R
¢ 0418 at 2015 p room 308,
o, 101619 at B a.m., @ mild urine odor on the
200 and 300 halls vith the soifed knen barral en
the 300 hall smeking strengly of urina,
.o 1011871 at 9:20 a.m, room 308,

2, Raview of the faciily's census list revealer
Resident ##1 resides in room 308, The resident’s.
MDS {(Minlmurt Data Sely assessment datad
7¢10/19 dosumentad he requires an' indwaifing ]
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wrinary cathator and the assistance of ohe stall
with hyglene aclivitias,

On 1040108t 2,67 pum., Residenl #3's family

member stated she vislted recently inth

avening. Rasident #1's room smelled badly like
- uring and everylhing smelied extremely bad.

. 3. Review af the faciiity's cansus list revealed
- Residont #5 resides in room 308, The resident's
' MDS assessment daled 9418112 ducumented he
Frao Hrad anjng wetlmg urinary cathster and th
| assistince of ane staff with hygieng activiies,

| Daring intarview on 1071519 al 4:45 pm

' Resldent #0's wife stated that har I1usb9nd‘
ranm somotimes amels of uing. She has falke
to staff aboul the concemn. but the reom sl
smalls.

4. Buring mtarviow on 10416:3¢ at 11.03 a.m,, the
Malntehance Dirgoler slated he is alsoin charge

of hollsekeaping, laurdry and transportation, “The

!amln.y dees deep-cleanng of resident rooms
BvEIY nther day. Doap cleaning torgists of
duqtlng hlingds, claaning behind tha T, v*]minw
soreans, Lder heal reqlsters and tho tops of
doars, closets and picture frames, Light cleaning
Isclone daily which consisls of sweaping and
mopping fioors, changing the bad and cloaning
! the mattrass if the resident is out of the raom.
"then asked if afforts were mada towards
mnimlllng urina edors, he Maihtesance Director
stated staff mops the ﬂﬂﬂfb wuh dlS]ﬂf&Ctﬂ'it and
sirippad and cléaned residant bads For sufled
iinen storags barrels, eifrier houseké-.epin'cz r
Aurging staff shold daqi;\fea them ance a wank,
but e task had rial besn assigred fo spacic
staff, During the Infervigiy, the surveyor and

1
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Maintanance Ditector walked Lo roon 308 and
whan asked lolake s desp hreath in raont 398,
the Maintenance Dirgcioe slaletl e condul smiell 5

{ urine odor. e staled the fackity had no p::ui:ﬂy

{and procedure gidance for housekeeping dulies
but he coudd provids g lisl of resident woms that
had been deep cleansd recantly.

i Revigw of tha deep-cleaning st of resident

" rooms showsd that reom 308 had boon
deep-clzaned last oi 9713719 anid pricr to thal, on
Bi1519,

Purirg interview an 1016/18 at 11:40 a.m., tha
Rireclor of Muwsing stated on 10519, Resigan:
#1's family nombers werg Uset about the urine:
edor in his roony whah they visiied,

F &80 Discharge Planning Process

55=0, GFR({s} A83,21(GH 1))k}

§483.21{c)[1) Dischargs Planaiag Procoss

- The facility must davelop and implement an

- affective discharga planning crocess that foousas

~on the resident's discharge goals, the praparatitn
of résidents 1o be active partners and effeclively
transiticn tham to post- discharge care, and the.
roduction of fagtors léading ta prevantabls
readmissions. The facility's dmc.hargna piannmg
process must bo consistent with the-discharge
rights set farth at 483.15(b) as applicanls and:
{i¥ Ensure lhat he dsschargu nsacs of each

! resident are identificd and result in the
dtwg_lnpmem of & discharge plar for esch

l residenl.
[h} include reguiar fe-evaluation of 1étidents to
lidentify changes that require maditcation of the
dlscharqe plan, T ha dischargs’ plan must be
updnte{l as heeded, 1o reflact. thess'changas
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{41y Invalva the inter (||8b|{>]|ﬂa"y’ l=2am, a5 defined

by §483, ’71[13}{2 {i}, in the oRgoing pru-::em of
devaloping the discharge plan

{iv} Consider carggiverisupoon person availability

and the resident's or caregiversisupport

parsonis) capaclty and capability to pardorm

regquirad care, a3 part of the idenlification of

discharge nesds:

v} Involve the residont and re%idem

rapresentative if the development of the

discharge plan and inform tha resident and

residerit reprasantativs of flie finat plan.

{vl) Address the resident's goals of care and

trealmant preferances,

{vii} Document that a tesident has basn aska?)

sbout tol itterost in rerenvlng mfcrmalm

ragarding returhing te the commurm;r '

{A) 1 tha resident iadicates an Interest in relurring j
to the community, the facllity must dacumont any
referrals lo local contact agencios or othor
approprfake entitize mada for this purpose.

{B} Fazililios must update a régidents
cemprehensive case plan and dl;.ch'irge plan, as
ap,t:mp*s.sle in respense to |nforma’(lan retaivad |
frisi: fefarrals to jocal contact agencies ar, olhar
appmpﬁal& siilitias,

(3] dischargp to the community is defeiminad

to not ba feasible, the fauhly must dociemient wha'
trade the detenminatien and why.

- fvlity For. rasidents who are transfarrad Lo another
% SNF or who are discharged to a HHA, IRF: or

| LTCH, ussist residents and ther rasidant
FeprEsantatives in sclectlnn a posl-acute care,

| provider by using dala that includes, bt s Aol

" timited to-SNF, HHA, IRF. ar LTLH standard'znd
patient qs&aasment data data on qmllty
maasures. and date on réselirce Use to this exient
I'the data is avallabls The Facility st e*‘»sure frat-

!
i
|
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| the post-acite care slandardzed potiant

| assessment data, data on'guality measures, ard

! data on résource use i relevanl and dpplicanls to

| the residents goals of care and troatmenit

| praforencos, '

{ (i) Documant. complete on a tinsly basis based

| on tha resident’s needs, and include i1 the chnical

. record, the evauation of the resleent's discharge
neads and discharga pian, The results of the
envaluation must be discussed-with the resident or
resident's representalive. Al relevant res:dsant
information must be intoforated inte the
discharge plan to faciitate its.implamentation end
to'avoid unnecessery délays in the resident's
discharge or ransfer.
This REQUIREMENT 15 not met as avidenced
by: ' ' '

Based an chnical record review, resident and
staff inferviews and faciity palicy review. the
tacility falled to ansure aresident had discharge
instructions and home health referrals for ane of

-t dlschargsd residents reviewed (471 The
facility idenlified & tensus of 41 current residents,

J Findings Inglude;

| According to the Kinimum Data Set (MDS)

| easessment dated 7/30M0, Resident #7 had
intacl memuary and cognitive abifidins, as

| evidenced by a oriet interview for mental status

| scare of 15. The resident's diagnoses Included

| ehronic jung diseases, muscle wasting and

! atfophy.and lower back injurles: The assessmant

“documented he required setup help with walking.
dressing and parsonal hygionn dnd adsistance to
fransfarwiibathing The resident fad dotive’
discharge planning in place al the time of the
asséssmant,

o
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FBE0 Continusd From page 6

* The resident's care plan, wilh the laigeted goal

| data of 4726719, identified he reguired discharge
planning relatad to s desirs o rslurﬂ lo home. |
The cara plan mstrucled in pan 1o reviai |

f {:mnmumly rEsOUrCES 88 II’I(‘fluatha.ifﬁE‘—"{!'-‘-E} prior |
ta discharge, to identify any cnmmumlyvuppmq
that may benefll him and assiaf the resident in
inplementling thair involvernant and to assure that
continusty of care is baing maintained by
completing and providing a datalled discharge
sumimany of the plan of care.

F 660 ;

The facsimile (fax) to Rasidant #7's physician
dated 104019 uocumanted tie resident would
like ta cliscrargs to hnme ‘angd hig agartment Was
ready. Stalf requestid ordars tg have hams
heasith evalyaie and continue to treal him al bome
with his actvities of daily living, The physician ‘
approved the resident's discharge and referrals. |
The facilty received the faxed crdar on 10/4/18 |
{Friday) at 6:15 am,, hut it eontaned ne nursing
netation of vecaipl and it np!e.mantatlnn :

\

The Discharge Surmmary datad 10/6M9 &t 2:30 |
pn, documentzd that duato’ miacommumcatmn |
Resident #7 lat the fas rlny with family to |
discharge home without medication and ‘ ‘

- dischargs irstructions; The Director of Nursing ; |
{D0ON; called tha resident and explained ha was * |
nat-aware he heeded any and his ride was there; 1 \
sohe lefl, The DON went over mscha.ge - |
Infarmation over the phone and gatherad his |
medicalions. Tha faciliyy's Resp;ralary Therapist _ i
{RT) would dalivar the instructions and C ‘
|

|

\

\

madication 1o his wme and have hirm sigq
* d:sohar’ge paparwcrk to raturn i he iacrl»ly
resident stated he had no ccnrems :eaardmcs
modlcahons or d:scharge al{ha tima, The enlry
‘of 10/9/19 at T:3%'a.m, dogumanied lhe R’I took,

O CVBL2EBY22.50) Provizus Yarsions Oreolets Eve at e MFE Faelity I 1SS IF cantimiatin Fhes) l-‘-;i!)i; Fal 3§
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the resldent’s rmedications, discheirge summary
afid dischargo macication list ta his home on
10/68/19 a1 330 p.m. The rekldant had no

; | uestiona at the ime and the RT ssked thalhe
call Fer niimbar {p sevided} with any Guestions,

| On 10414{16 al 2:45 g 1, the Business Office

' Monager {BOM) staled she informed Resident #7
he had no.home hezlth services yot, but he
wanted o go. The BOM did not ¢ecument tha
convarsation. The BOM staled she had not
calied yet 1o follow up with Resident #7, The Sw,
who shared an office with the BOM, stated sha
hedrd the conversalion and that she also had not
caked Resident £7 to fallow ap after dischargs,

On 1614418 al 3paw. Rasldent #7 stated he gal
| s apartment on 1062 or 1005518, The fazilily got
 lhe discharga arder from s physician on 104418
“with ptans for his Iamily membars to come ang
gat him on 10/8/14.. The BOM fold him that home
health would be at his apartment on 10/6/19,
Resident #7 regalled he 1okd everyona in the
tzcility ahout his pending discherge. saryehe ne
savy, That he would be ledving on'10:8119, so the
. facility had all of 1014, &l of 10/¥ and haff o
- 104819 1o get e\,&wihmc ready for cfi'achauﬂ He
leoortecl his ride was forg andg they didnt aven
| have medications raady. The facility had the RT
"drop thom by later. Resldent #7- stated thore are
things he neaded helo with, as ha'no longer had a
wheslehar and reedad a different walker, He
statad he took care of himsell the first day gr two
but it's heen rough getting around. The resident
Fract not received home health Senvices yat, but
they planhad to come.an 1015018, He alsiy
reparted robedy frorm the facility had followed up
s with bl yet.
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On 1011219 3t 330 p.m,, the DOM statod sha did
not iwark on 10A4H1$, Sha fias a designee to
answer questians, bul ndt for hoe health
referral sid usunily the fiurse on duly. starts fhe
work tdwsrd a resident dischargd. At-3:36 p o,

. the BDM slalgd sha rncewed nolice of Resident

| #7's discharge on 10:741€ and faxed the

_informationta home health, But she ceuld not

provide & copy of the fax. She then had o re-fax
the information al the requast of home health

! sta,

- During & phang inlsfelew o 1014519 at 3:50

| p.M., the horma haaith steff member stated she
 rocaived first contact from the BOR on 10/6/1S
regardmg résfeiral for Reslden #7, The home
hgalth- agetiy dacided not take tha rasident en o5
they had a current lack of staff,

On 10/14/1% at 4:15 pam., Siaf A RN (Registered
Nurse} siated if she recaived a faxed home
dischaige order, she would go right fothe [ON
and If unavgilabld, the MPS Coordinator, She
reparled she had coinplete 2 resident home.
dizcharges and she fol hélpwith both,

On 10/15/18 at10/43 a.n., the RT stated stie

saw 1he f&bldﬁm § dle»charg=~ arders an 10/4/19

and put them on tha nurse's computer she laler
aw them moved o the nuraing baskst on

'I 4419 and then saw they wora atlll there on

1047118,

The faciity's Dlscnafgﬂ Plan/ Summary VU)LIH’.&W
f}IULﬂdLII‘s d,ted 1141418 Instructed o sumrnary is
completed upc:vn rasident digcharge 1o assue
continuum. caré nesds ol the resident

| Glidsiines mndludéd,
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F 8683 Continued From page &
Paint #2 - Upon natification of Iniganding
discharge, lheinlengistiplinary leant should ke
notified to allow staff the apportunity to aducate
gl lmplemant a safe discharge. Gocial wark
should coordinate the discharge plansing process
{documaentaticn in the clinical record identified no
S involvernant with this discharge)
Point #G - When the residaent is discharged home,
refarrals meeded should be made to home health
or othere based upon the needs of the rasident,
Paint #8 - Any needed assistive davices should
alsc bi Birénged and referrals for home Care.
should ba made and coordinsted with Social
Bervices,
Point if‘H Nursing should mast wilh the psrson’
respensible for the rasident at homa and provide
instructicn ta that persun(s] as appropria‘e in
regard lo medications end treatments o ke
contnued at home. Referral should be snsurad
for home care s neaded and coordingte same
with Social Services, Any unused madications
that ars curvently ordared afier discharge may ha
sent with the resident prior 1o discharge
dccorqu to b"d!& regulslions.
Quallly of Cale
CFRis) 483.25

F 684 |

88=3

§.483.25'Quality of care

Quality of 2are Is a furdamental principls that

I appies to-all treatmant and care provided to
facillty residents. Based on the comprehansive
assassmont of A resident, taa fagility must ensura
thal resiclents recelve treatmant and care in
acecordance with professional standdzrds of
practioe, the compranaasive person-certlerad
vare plan, and the residents’ cholces

Tris REQUIREMENT is niof s as evidehoed
iy

L

F 884

FORM CMS2567(02-89) Pray ous Yersans Uheokda

Evan] [ HFY
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207G,

Based onShinical record review. slaff and

piy ysncla‘\ Iﬂlel"')leWb and fac ity pelicy review, the
faility faitad to- provlda neaded ferEITc'S
reatments and staff wmmwmatmn of statds
\,hangab ragar‘dmg a skin nbmeic}n that worsened
F to the paint the Achilies tghdon, fat 2ng
connecuve lissue were visible, The area besams
infected, sepsis davelopnd. and the residant
required haspitalization, surgary. and & fight leg
{oelow the knee) ampuiation for ore of iwo
discharged residents reviewed {Resident #3) The
!amlily identified a cansus of 41 current fesidents.

Findings inchide:

According 1o the Mirimum Data Sel (MDS)
assessment tool dated 371318, Resldent 43 had

- diagnoses that included heart faliure, kigh biood
| pressure, diabetes malkius, anviety, depression,

| atrial fibriliation and weakness. The assessment

| documentad the fesident had an Intact memery

| and cogm{ion as evidenced by a brigf Intarviaw

I for tnenlal status score of 15. Tho assessmant

| recirded Resident #3 dld netwalk, required the

! assustance of bwa staff with transfars and

i dfessma and lhe assmtance of niig staff walh bed
mahility, &aling, toilet use and pnrmnal hygigine
Resldent #3 had the risk of devéloping pressure
ulcars and had one Stage 3 tlcer al the lime of
the assessmant. The MDS documanted
testments thaf ingludad pressure regucing
devicas for her ehai and bed,.

Thie resident's Care Pian, revised an 1/ 14I i3,
documented Resldent #3 hind the Dotechal for
skin braakdnwn ralated to chesity, diabietes,
panphﬁral namuoailw perigsheml vascular
diseasé and prévious wounds, Inferventiong

: inuludﬂd 50 mnsu‘t alth e wing ¢ finia, el

|
A

T STATEMENT OF DEFICIENZIES 3 PROADERSUIPLIERGLIA {52} MULTIFLE GEHSTRUGTICN (R DATE SURVEY
SNZ FLAN DR CORRECTI N DENTIRCATIIN HIMBEZR, A RLILDING __ LOMPLETED
G
165230 BWNG “11105/2019
HAME 81 PROMIDER-OR SUPPLIGR - BTREE T ADDRERE, CITY; WIATE, ZIF GONE '
OAKLAND MANOS 73T NORTH HIGHWAY
R -OAKLAND, IA 51560
grtiyis SUMMARY STAT i:M‘.:f]] ’J}' DEFCIEHGIES o PROVDEAS PLAN 05 CORIE A ) Com
PREFX 1EAGH DEFTSENGY WETHE PAT TRy T FREFIX fEATH DORRESTIVE ACTION SHOU R IR { EOMRLEER
Tari REGULATDRY. O [SCIRTRTIFYING S RFORYATION: TAG CROFE-REF ERENCED T )5 APPRORRIATT nas
PEFIGRNGY)
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orders and to conaut with & would nurss
spectalist g needed, Tha Care Plan slso directed
staff to provide wowid freatments as ordared,

During an inlervisw on SA0A G -al 3115 pan. the

| DON iDnrecEcr of Nursing) statad shﬂ is the
facllity's primery wourd nurse. When asked, she
reported she docuinontad sssossmants in the

[ 8xin Ql fogs bul had rol transferred them (o the

+ faclily's elactronls health record yet.

A Nurses nota daled 411719 at 11:49 pm,
dacumented a dressing to thé resident’s right
Achilles a3 clean, dry, and ifitacl. The progress
notes did not identily a source of the right Achilles
wcund

During intarview on 1042419 2l 35 am | the
DON staled he fellity had no incident repert, no
progress nete enlries, and ne investigation as fo
tha infury o the resident's dgnt Achilles, She
thatagnt the injury may have ooctired during &
suiface lo surface iranstfer of a bath

" iz Skin Greality Isprovennent (G Log for
Non-Pressure skin conditions {used by the faciity
te deoumant wouhgd assgéssmeants and

: trmirnants, recordﬁr_l the loflowing infarnation;

{ & 4%16/19 - Residenl #3 had an sbrasion to her
right Achilles which measured 2 by 2 om

i centimeters) and had no depth. The freatment

i Ifcluded a callagen malrix coverad with-a

. bordered foam dresaing 1o be changad daily (tha

 resident's clirical record did nat centain an order

| for this treatmant).

| b. 4123411¢ - The right Achliles abrasion measived

| 2'by 2 om and trgatment centinued vith collagen
matrix ciovérgd with & bordered foam diesgsing to
be shanged daily,

TSTATERE R OF CEFITIERGIS: 1) PRC P RSURPUERE LA 1K2) M1 TIRLE COHSTRUCTION T 14 DATE BURVEY
AN PLAK OF CORAERTION WENTIFIBATION NUMBER: - LOVPLETED
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€
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I T SUMMAIY STATERENT OF DESUIER SIS T HEOMInERE BAN OF SARRECTION T e
FREFIX (AT HEFIGIENGY TUST 8E PREZENGH v FULL | PREFIX SEALH SORAEGTIVE ACTION SHOULD EE COMP,ET.0H
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‘ BEFICIENGY)
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o 4'30 19.- The right Achiles ahrasion now
measurﬂd 3 by 1 cm .vsfh adepth ol 01 on,
wmsemng, with a trealmen: dosumented as
moistena Aduacell wvered with a foam dressing
and Kerlix (Ihe resident's chinical recerd did nét
contaln an ordar for this tréatment).
d, 61740 - Meamuemants and freatinent
remained unchanged from 4/30:48.
& 5114119 - The right Achillag abraston maasdrod
2.5y 2 om with a dapth of 0.4 om with continued
treatment of moislened Aguacell covered with o
foam dregsing and Kenlx,
£ 824118 - Measuroments and treatment
. ramalnad unchanged fram 57419,
: J 5’25‘1‘3 The sight Achilles abrasion mezgured
5 By 25 o with dapth'of 0.3 o, Tha log
ddc.umented treatmant of colegen sprinkles and
bordered fonm drassing  Steff documented the
wound had worsened.
h: B4/1G- The abrasion measured 2.8 by 2.0 cm
with a depth of 0,2 oin.. invproving, with treatment
of hydrogeleallagen malrix AG covored with &
faam drassing.
I 6311;'1':‘: - The resident's ng_tht Achilles abrasich
maasmed 4 by 3 u::m 'f.:i!h B dapth of 0.2 t:n"u
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ity AG coue:ed willy a foam dressmg changﬂu
 fwice a day:
. 8118119 - The right Achilies ab: rasion now
measurad & 5 ¢m by'2.9 cin with a depth of 1 om
Trealmerit inchided Betading with a foam '
drassing and Kerlix wrap.
k. B/26/19 - The wound measurements and
traatment were unchanged from 6/18M8

During inlerview on 10/2[9 &t 10:10 a.m;; the
DON-staled she would coll te physiciar's office.
to find b arders for Rest dent #3's wound car 3 as
docummted on the 4/16 and 4‘3(::‘!,3

|
\
i
b i
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FRINTEC: 11/2002018
TORM APPROVED.
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| documanted In the Skin G Log for Non-Pressure
| skin condinons Cn 10914819 alnoon, the DON
stated she looked through ak of Reskion: #3's
racords and could not find the wound treatmant

' orgers of 4716 and 43009,

i The residont's Progross Notes: degumented the
| fallowing;
te BZTMB el V.51 pon - A Nurses note
decumented tho opan ares of the resident's
Achilles wound as slightly redtensd arcuntd the
edgss vath an open ares of connective issue and
a taint, foul ados.
o 53910 et 268 pan - A SkinWoung Note
dosumented an odir and soms drainzgé present
to Ihe right Achilles wound.
& 8PS At 435 am, - A SkiniWound Note
documened a minimal ameunt of drainage
present tes the wound. with an oder noted and
appearance of diffarant stagss of healing.
d. 88119 ot 2:22 p.m. - A Bkin'Wound Notz
documented the waund conlinuad ko have an
otor and had a small amount of deainage at that
lime
e G1121% at 1:52 pan, - A SkinAWound Nete
documented stalf changed the right Achikes,
dressing, noling scant dralnage and continued
odor,
1, 6131931014 a.m, and 314510 at 10:37 am'-
Bath dorurnented moderate: drainads srid ol:!or
trom iha right Achiies wound
g. 671918 81 2:08 pui. - Trealment ta the right
Achilies recardard and the wound-had ng ador.
The ncte documented the resldant oanently
received an anlibiolic.
h, 6520498 at 1:38 p.m; - Hunng a dressing
change, slalf nated a foul ador to fhe wolind with
scant crainage and redness and wamdh to her
it leg.
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1. BI2419 8l &:65 p.m, - Staff cleansed the
restdent's right Actitins waund and noted a foul
otar presant i the roon witheu! dressing
remwa!
[,B726/18 at 2:48 pim - The resigant complained
of right Iaq pain at a 10 on a 0-10 acalp, with 10

" boing tha worst magnnbla pain. Stah‘ Qavetha
rasicdent twe Tylanol per arders.

Jk BIZYRG al 958w, - Ths resident admiited fo

- the hospital with sepsls (bload irfection),

E On 10448 at 10:20 am, the DON stated
' nurses would ol decument the appesrance of a
resident's wound when fioviding treatments, bul
' vepuld doctiment the appearanm of a drossing

! lilespite the presgrce of Ddﬂr\“llh thressing

| shanges}

i Review of the resident s clinical recard revealer

. ho physjcian srders for the tréalments ‘

| doeumented in the Skin Q} - Non Prassure Log
" on 416 and 4/30918, On 181449 at noan. the
' DON stated the 4416/19 and 430! 19 wourgt
treatment oréers could not be found.

“The Physitia's Order and Progress Notes detéd
6/1418 ravealed Resident #3 {ransferrad care
Trpm her previcus p"ryslcaan L\ecause she dld rot
wish to travel for visils 1 iar prior paysician's
office. The resident's new 'care provider
dacumented the restdent had g post calf wound:
being addressed by flh@; wolind gare [cHnic) antl
ortlgred a wound care consull Doxyeyeline fan
anlibiotic) 10C mg twice daily for 14 days, and
blood tests.

- Thie Wound clinic progress note dated Eia‘lﬂ 19
' documanted Residant #3 had & new uloer ohvihe
back of her right, arlkle with an expasad tenden

STATEMENT OF DEFIGIENCES X1 PROVIGERISUPALIERICLA, (X2 MULTIPLE CONS HIRUHCN (i TATE SURVEY
#HG PLAN GF GORRECTION IBEN IS ATONRLPBZR: A UL DG BUMPLETED
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mai SUMMARY S EATEMENT OF DEFIGIENGIES - TPROVDERS PLAN 0 CORRERTION v
IREER | IEAGH BEFIZERT Y MUST g PRECEDED BY FULL FREFIX E [ IVE AC ION SHOLLY BE Gu LI
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F 684 Confinusd From page 15

ond @ foul ado?, The note revealsd the residernt
had ho celllitis ar redrass of tha fool or ankis
and did nol complain af pain during the visil. The
Yound chnic siaff identifiod the wound Bs 6 Stoge
4 weind with eficlogles (the cause(s) or manner
of causalion of & disease or condiion) of
pressurg and diabalic wound ulesrs of tha lowar
extremities, The Aght ankle wound measured
16.4 by 4 cm with a 1 o depth with visile
tandon, fat layer and fascie {g band or shaet of
cohnective tissue bangath the skin that attachas,
stabilizes, encloses, and separales muscles and
olher internal organs), The wound showed a large
ameurt of drainage ard & foul odor afier
cleansing. YWound clink: staff identifiod a smai
area ol granulation (haaling) tissug 0 the wound
bad dnid large amount of necroic (dead) lissue jn
the welind b,

The Facilily's Discharge list documantad Resident
#3 dischargad from the factity on 62719,

Resident #3's Flosoital Dischargs Bocument
daled 7819 decumentad she admilled girectly to
the hospital on 62719 for seplic shock from right
acute on.chrohic wound nfection. Tre rasident
was Tound to have sepsls {blosd inféetion) dus lo
a right oot mfechnn She kmrnadmteiy slarlez on
Wtravenous fiusids and broad spactnm antlbmncs
The residgat underwent a right lag thelow the
knes) ampulstiony and discharged from the
hospital to srother nursing facilty an 7/9/19

Qn 19719 at 32 am. the rasident's former
physitian stated she last saw Resldent #3 In
Dacomber of 2018, The |135|dent should have had
a followe. g appairtment in Februgry of 2016, but
did nat coma or was net schedulad, The
physician's records showed little inforination

F 684
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F 684 Continusd From pogs 16 F.684
regardmg the right Achillgs lendon tear and the
had no records of facility staff requesting. |
treatrnant chariges on 4718 or 4030719, The i ]
fivysiclan steted if facilly staff contacted them i
aler hours; clinle staffvartd phone or fax maers
‘The facliity thon sent the orders back for-
mgnalura and thay soan tham inlo the clinic EMR ;
{electronle medisal record). The physician stated : :
thay had no rocerds for any wound orders for ‘
. A8 prAiaoM9 The familts-' sant the physic an
Faxés an BHG9 and on G/5/19 staling the right
| Achilles tendon wound was healing well. in dune
L 2018, sha received a cal from the wound carg
physmran, He iniamwed her {he resmem sAchilles
‘ wound Wwas im‘ecfed and he couid see her tendon; ; i
I het asked what thay should do gnd sha ;
;» recommended liﬁge‘ regidant be saen in the : l
| hospital. Following review of the facility's.
| documented assstsments, the ohyswian
wondersd how the wourd have changed so much
in that shod pariad of tide, However, if tha
wound wag worsening, they should hava
contacled the pshysician or the Wound clinic’
immediatsly. Residant #3 had bean sagn fora
long time Ty the Waund clinig, 50 they wers
fami!;drwnh har egre. The resident also st yed n
close communication; she gared about har on
health. Thay really should have been locking at
her wounds evary day, weekly woulg not have”
| boen sutficient for ner;

On 1U. 1514 sl 10:50 am, when ashed why
liemdant #4 had no refarral to the Waund tlinic
untit G¢ 19.'19 the DON statad thay mads the
'refnrral in .Juma whel Ihe fasident slarted seaing
LA ngw physician: The DON stated tha wound
pmrad to be hinating and she | s usuaily pretty
qch at heallnq ressdent Wounes. Whenthe
‘ v-pund worsaned, she fequastad a Waund. liniz
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raferral,

Cn40/201 8 al 148 pum,, Staff A, RN (Regislorod
Nurse) statad that if sha assossed changesin a
rasidents wound she would commuricate the
changres to the DON viz a phone call or taxt and
lalt the oncoming shit, Staff A stawed she has
called the DON if sha was really concerned

On 10/2819 a1 1:50 p.m...Staff B, RN stated it ;
any changes in 2 rosident's wouiid status on the {
!

faciity's 24 hour reportand i the resident's
clinical record.  She weird alse fell the pncoming
SFift,

On 1028719 2t 1:54 pom, the DON stated aurzos

usually tell her of any changes to & resident's

wound: Bha dig not racall anyone tellng her lhe ! ‘
reagident's right Achllles wound hiag an odor. but !
semetimey wounds have odors.. Sha dd not |
recal any doors when gasessed Rosident #3's

wong,

: The faciily's Bkin Management Guidelines,

i ravised 7117, primarily effered Information ahout

' treattnent of prassure injuries.  Tha facifity
subrmidted the guidelines when requasted lo
provide directién regarding wound prevontion, :

I assessment and traatment,. The guidelines
Instructadl that At-Risk cevlew meetings would be
sonducted o reviewddiscuss residents identifiad
at risk urwnh cormpromise, freatmeanl modaltias
and _||_jtf=rventlons_ and recommendations based
on interdlacizlinary gvaluation. Under the section
litled Lower Exirnmny U(cers the guidelines
mstmcted staff 1o momtot the sres closely during
tr eatment 1o evaludte lhe appruprmmwsq of the.
treatment reglmen and that consultation with 8
Certifind Wound Care Nurse or Sdrgem may b
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appropiiata
F 680 TreatmantiSies 1o PravenrtHeal Prassure Ulcer F 685

gg=0 CFRisY 463 250N 1)}

§483.25(b) Skirt Integrity
§463. 2:7[&3,1{1} Pressiire ulgers.
Based an the comprehensive assessiiant of &
rosident, tha facility must ensura thet-
{i} A resident receives care, cohisistent with
professicnal standards of praciice, 1o prevent
pressure ulcers and does noj develop pressure
uleers umess the Individuals shnicat conditien
tlemonstrates that thny werg unavoldable; and
(h;a A resident withi pressiné lcers receives

| heCessary trentment and services, conslstan

? with prefessional standards of practice, 1

g promele healing, prévent Infection and prevent:

| new ulcers from develoging.

E This REQUIREMENT I8 not met as avidencad

by

! Based on ditleal record review, stalf intarvew,
snd facility policy raview, tha Fagilily failad to
ensurs staff implemantad planhed interventions in
order to prevent devalopment of & fau!ity
acquired meswra uiger for one.of twq dischargad
résidents reviewed {Rea'dem #33. The 1acility
ldantmad aopnsua of 41 current rasldems

Findings inchude;

Asmrdlng to the Minimum Data Sel {MDS}
. assessment daled 31 419; Resident #3 P"l'ld
diaghoses that Includad heart failure, high blaod
pressure, diabeles mellitus, anxisty, dc;pression
atrlial fiorillation; and waakness. The assessmant
documented the resicent had inlaét memery and
' cugmlmn Bs evldenc.ed by a brief inferview for
; merital s_tjtg:‘smm of 16, The asgessmant

H
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' recordod Residont #3 did not walk, required the
assislance of twn staff with transfers and

Fdressing and the assistance of one stall with bed

matylky, eating, lolct uso, and pprsanal hygiend,

Resident 13 had the risk of devaioping [pressing

- tleerg and hadgno Stage § uicor at the tme of

I the assessment, The MDS documented

reatrrients that included pressure radicing

. devices for har chalr and bod. ‘

The residents Cae Plan, evsed on 1/44/19,
documented she had iha polentai tor skin
hraakdown ratated io chosty, dabetos. paripharal
neurcpathy, perisheral vasallar dsease and
previcus wounds. An inlervention dated 12/21/16
dirccted stafffo ploce s Prafo bool {le create an
air space around the back of the heel, allevisting
prassure and preventing heesl ulcers) an the
residents nght foot al all times as ditectod by the
wound shiie. An additional interverntion dasled
41844 insiructed stalff to tloat the resident's heels
: when i bed por resident roguest

The Skinf¥ound Note dated 4/2819 &1 B am
documented the DON [Diracior of Nursing] noted
& fitld filed Hlister to the resident's right hee
which mensured 4.5 by 3.6 om {zentimetars) and
without depth  The DON noted tha rosident did
nol waar her pressure relisviag boot on the fight
foct and no kea! [t cushion 1o the bad. The DON
educated slaff regarding the use of pressure
relieving desices as diracied by the care plan.

The Pressurz Wound Qi {Quaiily trmproverment)
Log {Used by the Taclity to track wound
assassmanss docuiftented on £720/19, staff frst
g 8 prassure Wear on the resident's right regl,
The Idgy doumented the vicer sastred 3.5 om
By 3.C'crr on thial date. Continuad review of the.
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log showed the pressura ulcar haalad on 521118,

F 686

- During an ntemev. oft 10A5M€ al 10:20 A.m,
ihe DION stated the resident’s right hael plister

: .urcurmd duea to pressurg ancf heatad guickly.

| Stafl received educaticn ta use the residsnt's

; Prafo boot.

!

A The facility's Skin Managemenl Guldelines, dated. :
.’:‘1? dogumented that residents who gra at risk

| or with w ounds andfor preqqure njury arg

i prov:dnd apprcpn'ne treatment {o BACOUIEYE

heallng andfot intsgry
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by MGM Healthcare

NOVEMBER 2019 DIA INVESTIGATION — PLAN OF CORRECTION

Submission of the response and plan of correction is hot a legal admission that a deficiency
exists or that this statement of deficiency was correctly cited and is also not to be construed as
an admission of interested against the facility, the Executive Director, or other associates,
agents, or other individuals who draft or may be discussed in this response and plan of
correction. Preparation and submission of this plan of correction does not constitute an
admission of agreement of any kind by the facility of the truth of any fact alleged or the
correciness of any conclusion set forth in these allegations by the survey agency.

F 584 SAFE/CLEAN/COMFORTABLE/HOMELIKE ENVIRONMENT

1. Elements detailing how you will correct the deficiency as it relates to the individual.
Housekeeping staff immediately deep cleaned room 308, 200 and 300 hallways and the
facility was free of odors on 10/17/19.

2. Who has the potential to be affected?
All residents have the potential to be affected.

3. Include measures you will take or systems you will alter to ensure that the problem

does not recur.
Maintenance Director in-serviced housekeepers on facility cleaning schedule on 11/22/19.

4. How you plan to monitor performance to make sure that solutions are permanent.
Maintenance Director will monitor through facility audit tool 5x/week for 4 weeks and then

monthly to ensure ongoing compliance. Monitored findings will be reviewed during monthly
QAPI meetings. ‘

5. Date of Compliance: 11/29/19
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F 660 DISCHARGE PLANNING PROCESS

1.

Elements detailing how you will correct the deficiency as it relates to the individual.

A. Sacial Services contacted resident #7 to set up home health on 10/21/19,

B. Administrator in-serviced social services director and business office on discharge
policy and procedures on 11/21/19.

Who has the potential to be affected?
Any resident discharging home has the potential to be affected.

Include measures you will take or systems you will alter to ensure that the problem

does not recur.
Discuss discharge policy and procedure with all staff on 11/26/19.

How you plan to monitor performance to make sure that solutions are permanent.
Administrator will monitor through facility audit tool 2x/week for 4 weeks and then monthly

to ensure ongoing compliance. Monitored findings will be reviewed during monthly QAPI
meeting.

Date of Compliance: 11/29/19
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F684 QUALITY OF CARE

1.

Elements detailing how you will correct the deficiency as it relates to the individual.

A. DON completed 100% audit on all wounds to determine no decline on 11/12/19.

B. Administrator in-serviced DON on obtaining referrals for specialists on all declining
wounds in a timely manner on 11/25/19.

Who has the potential to be affected?
Any resident potential to be affected.

Include measures you will take or systems you will alter to ensure that the problem

does not recur.
DON in-serviced all staff on recognizing changes in conditions and identifying changes in

wounds on 11/26/19.
How you plan to monitor performance to make sure that solutions are permanent.

DON will monitor through facility audit tool 5x/week for 4 weeks and then monthly to ensure
ongoing compliance. Monitored findings will be reviewed during monthly QAPI meeting.

Date of Compliance; 11/29/19
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F 686 TREATMENT/SVCS TO PREVENT/HEAL PRESSURE ULCER

1.

Elements detailing how you will correct the deficiency as it relates to the individual.
DON completed 100% audit on all residents with pressure ulcers to ensure interventions
are in place on 11/14/19.

Who has the potential to be affected?
Any resident with pressure ulcers potential to be affected.

Include measures you will take or systems you will alter to ensure that the problem
does not recur.

DON in-serviced all staff on utilizing pressure relieving devices on 11/26/19.

How you plan to monitor performance to make sure that solutions are permanent.

DON will monitor through facility audit tool 5x/week for 4 weeks and then monthly to ensure
ongoing compliance. Monitored findings will be reviewed during monthly QAPI meeting.

Date of Compliance: 11/29/19
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