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A DD 481-87 Initat Comments AD0a

Anzisted Living Pragrams are defined by the type
af population sarved. The cehsls numbars ware
provided by the Program at the tima af tha
on-gits.

Ganeral Population Progran

Number of tenants without cognitive digorder: 18
Numbar of tanante with cognitive disordar o
Total Population of Program at nma of on-sita: 18

TOTAL census of Assistad Living Program: 18

An inveshgation of Complaint #62403-C was
camplatad. A rapulatory instffidency was
identifiad related to Complaint ¥62403.C,

A OB 481-60.26{4)% Service Plans Afhe

481-68 26(231C) Sarvce plahs,
69.26{4) The sarvice plan shail be
individunlized snid shall indicata, at a minimum:
a. The tenant's identifiad heeds and
preferansen for asaistance

This REQUIREMENT is not met s evidenced
by:

Based on interview and tacord ravisw the
Program failad to devalop rendes plans that
teflacted the tanant's identified needs and
praferances for assistance. This perained to one
of two tenant files reviewad {Tanant #2), Findings
faliowr:

An intarview with the Nurse on 11-2-18 at 11.26
a_m. ravealed Tenant #2 called stat¥ into thar
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apartmant in the early morning hours of 8-18-18
and asked if staff emealled anything bumning. Staff
obearvad a eurling iren in the bathroom plugged
i ghd warrn to the touch. There was abso an
odor of burning paper. No avidenca of burnt
paper was discovered. Tha curling iroh was
rernoved fram Tanant #2°s apartment due to
safaty concarng and tekan to the heauty shop,
The tenant was alfowsad socess to the curding iron
when requssted. Othar issues concamad Tenant
#2 alegedly taking a towel from another tenant,
and varbal disagreaments with othars. Staff ware
to intarvana varbal disagraements and separate
tha whants. Nurea's Notes dated 8-22-16
reflactad tha incident with the cuding iron that
poouited gn B~19-18. Tha curling iron was taken
to tha beauty shop and the tanant informed
he/she could use it a1 any tima. A Behavior Leg
datad 8=1-18 ravealsd Tanant #2 wanted the
curling iron retumed.  Staf explained hefshe
could uss it at anytime in the baauty shop but the
tenant demandad it be given to himfhar, Tanant
#2 wag extramely angry and called staff and
mAHALAMSNT RAMAEL.

Record review ravealed the tenant had disgnoses
including diabetes and deprasmen. Nurse's
Motes dated 10-19-18 revealed Tenant #2's bload
sugars fluctuated and the tanant atatad he/shs
did not want tha fruit baing servad at luneh but did
want desgert. Nursa's Notes dated 10-26-16
indicated staff reportad Tenant #2 anly
administarsd half of his/her insulin from the pan,
pulled it out and wasted the last half on hig/her
abdomen. Staff ware going to etart administaring
Tenant #2'z insulin to sea if there woulkd be
improvement with the blood sugars, Tha service
plan signed by Tenant #2 an 7-22-16 reflected
Tanant #2 would adminiater ingulin from pens per
current ordare. The service plan was not updated
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to raflact Tanant #2's non-compliance with
diabatic diet, fluctuation of bleod sugars and staff
administration of tha insuln pen.

Nursn's Notas dated 7-1-16 indicated Tenant #2
racaivad an order for physical therapy (FT) to
wvaluate and treat. According to a therapy
document, Tenant #2 was dischatged trom PT on
7-28-16,

The gervice plan signed by the tenant op 7-22-16
tid nat the reflect tha initation or discontinuation
of PT sarvicas,

The tanant's sarvice plan was last updated on
B-18-16 to hava staff documant any behaviar
problame, howaver, it did not include the
arrangement with the curling fron or the safaty
cancemns. The updated servioe plan did not
reflect verbal altercations with other tanants and
intorventions ralated to this bahavior and, as
not=d ahove, was net updated ragarding 1zsuss
with dizbatas mahagemant
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Cedar Vale Assisted Living does
develop service plans that reflect
tenants identified needs and
preferences for assistance,

Tenant #2's service plan was updated
to reflect all necessary missed items
necded to be addressed. Facility RN
went over all tenants service plans to
make sure all necessary issues were
addressed. Facility policy on service
plans was reviewed and updated as
necessary [acility RN to weekly
review all previous week care changes
on tenants 1o ensure all service plans
have been updated as necessary.
Facility Manager will review service
plans randomly or as issues arise with
tenants to ensure compliance.
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