A00D Initial Comments

Assisted Living Programs for Peopie with
Demeniia are defined by the populalion served.
The census numbers were provided by the
Program at the time of the on-site.

General Population
Number of tenanis without cognitive dieorder: 34 |
Number of tenants with cognitive disorder; 1

Memory Care Unit
Number of tenants without cognitive disorder: 2

Number of tenants with cognitive disorder: 13

TOTAL Census of Assisted LiVing Program for
Psople with Dementia: 50

A088. 481-89.26(4)a Servioe Plans
|

431-00.26(231C) Servios plane,
60.26(4) The aervice plan shall be
individuasitzed and shall indicats, st a minimum;
&, The tenant's identified needs snd
~preferences for asslstancs

This REQUIREMENT s not met as evidenoed

A08%

A review of regulation
481.69.26(4) (231) To
ensure compliance the
Director of Healthcare and
Nurse Coordinator have
reviewed regulations, clinical’
updates/master care plan with
Executive Director.
Service Plans will be reviewed
by Executive Director and
Corporate Nurse through
random chart audits in
60 days and 120 days to
ensure compliance. The
service plan/master

care plan for 19/12/19

tenants #1 and #2 have been,
reviewed and updatedto
reflect tenants current ‘

status by Director of Healthcare.
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resided in the general population of the bullding.

He moved to the memory oare unit on 8-30-18
folowing a hoapitaltzation,

Tenant #1's Master Care Plans dated 8-1-10 and
€-5-10 reflecied hs smoked & % 10 cigarettes per
dey. Smoking maieriale ware siored by the
Program in the medication room with the tenant’s
permission. He had accees to them 24/7. The
pians identified Tenant #1 was able o smoie
safely without intervention.

When interviewsd on 9-10-10 at 3:45 p.m. the
Director of Health (DOH) revesied since Tenant
#1 moved 1o the dementia Lnit on 8-30-18 he had
only requestad e cigaretie a oouple of imes.
Staff went with Tenant #1 when he smoked.
When Tenant #1 resided in the general populstion
he would go out the front door to the smoking
area without any stsff aupervision.

Tenant #1's sarvios pian dated 0-5-10 was not

2. Reviaw of Tanant #2's flls on 6-10-18 revealed
a Prograse Note from the tshant’s Advanced
Registercd Nuree Practitioner dated 8-16-19

a medical visit to sssess a wound on
Tenant hesl. Sinif reportad she had
deveioped & wound on the left heel that sppeared
o have caused pain. An area on the back of her
left hae! approximatsly one Inch in diameter and
erythemstous was notad. Thers was an area In
the oenter, approximately 1/4 inch in dlameter
that appeared 1o be slightly open. The diagnoses
Wase 8 preseure injury of the isft heel (staged ot &
1). The orders indioated fo fiost heels at night
and apply Mapliax border to the area and change
every three days and as needad untll healed.
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A Fax Tranemission dooument dated 8-21-10
indicated an order to discontinue petroleum jelly |
and Desliin and inltiate A & D Ointment as a .
barrier three times dally and as needed 1o an i
area of sxcoristion on the butiooks.

The Mester Care Plan dated 7-6-19 reflscted
Tenant #2's buttooks were exooristed and
petroleun gel was appiled per order. The service
pian was not updaied o reflect the change from
petroleum Jelly 1o A & D Ointment three times
dally and as needed as a barrier. It also did not
refiect the area on Tenant #2's heel and freatment
inciuding floating the hesis and Mepliex every
three days and se nesded.

DOH revesied the current service plans were
provided for Tenant #1 and Tenant #2.

A138 481-80.32(2) Life Safety A138

481-80.32(231C) Life safety-emergency policies
and procedures and structural safety
requirements

80.32(2) An operating aiarm sysiem shal
be connecied to sach exit door ina
dementin-specific program.

This REQUIREMENT Is not met as evidenced

by

Based on cbesrvation and interview tha Program
falled fo have an operating slam system
connecied to each exit door ina
dementia-specific program aa required. Findings

A review of 481-69.32(2) Life 9/5/19
Safety. Front exterior door 9/12/19
remains alarmed 9/5/19. Review
of the policy/procedures no current
changes needed on door alarms.
9/17/19-Inservice provided for staff
on-exterior door alarms during

facility monthly staff meeting.
Staff educated on door alarms.

Door alarms are on at all times, and
continue to be checked randomly 9/30/19
throughout the day on an in house
log sheet.
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Observation on §-5-19 at approximately 11:20
2.m. revegied the front door was not slarmed.
There was an alarm located on the top of the
door; however, an alarm did not sound when

opsned

When interviewed on 6-5-16 et

11:20 a.m, the Exscutive Directior reveaiad the
front door was not alarmed during the hours Stai?
C was at the front desk. Al other exterior doors
, Wore alarmed. On 9-10-10 at 2:35 p.m. the
Executive Director sald the front door
| was uniooked from the exterior at 5:30 a.m. but
wae still alarmed untll 8:00 a.m. when k was
atisnded by Staff C at the front door. The alerm
was tumed back on betwaen 5:16 p.m. and 5:30
p.m. This protoool was changed on §-5-19 to
have the front door looked from the exterior end
alarmed. The Program was getiing bide for a
now alarm system.

On 8-10-19 at 3:45 p.m. the Director of Health
(DOH) reveaied previcusly the frontdoorwas
kept alarmed untll Steif C arrived at
approximately 8:00 am. and t was re-alarmed In
the evening when front offics staff laft between
5:00 p.m. and 8:00 p.m. On the weskends, she
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During the review process of

the exterior front door entrancs, the

facility has ordered a

new door alarm through Hi-Tech ordered
Communications for front 10/8/19
exterior entrance. Per Hi-Tech
Communications this is a
specialty order. Placement of this
system is approximately 45 to

60 days out. Staff will be educated
on new system along with tenants
and their families. The current
system is functioning with the
alarm on at all times.

12/1119

bellevad it was alarmed.
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