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The findings of the recertification and
licensure health survey and complaint
aurvey (intake #3082) canducted 1807
through 1/11/07 ara documentad in this
report, The survey was conducted 1o
_determine compliance with the 42 CFR
, Part 483 Requirements for Long Term
| Care Facilities and the OARSs 411 :
. Diviainn BE through 9. |
F 309/ 483.25 QUALITY OF CARE 5
55=0
Each resident must receive and the
facilty must provide the necessary care
and serviess o attain or mainkzin the
highest practicable physical, mental, and
. psychozecial well-being, in accordance
- with the comprehensive assessment and
plan of care. |

This REQUIREMENT ig not met as
evidenced by

Eased on abservation, interview and
recard review it was deterrmined that the
facility failed to provide adequate carg
and senvices following physician arders
related to dabetic manageament,
therapeutic diets and lab crders, for 3 af
13 sampled residents (#s 1, 10 & 12}
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whose care and serdices were reviewead, v T -30%
Firndings included: '
T, Liccnsed staff hive been in- 5 o]

1 Resident 10 was admitted on 12/19/08
with a diagnosig af insufin dependent
diabates, The resident received long
acting Insulin hwice a day, Lantus 5}

" units every morning and hefors sleep In

. tha evening. In addition, the physician

" ordered iwo short acting sliding scala
ingulin arders, each four times a day. |

The flrst sliding scale order was, Novalog

“insulin 1 unit for evary 10 incremeants in

, blood glucosa aboyve 150, before meals

. and at haur of sleap. The insulin records
indicated from 12419/08 thraugh 1/2M47
the facility administered the wrong dose
af insulin seven times.

The seaond aliding acale insulin order
was. Movalog insulin 1 unit par 12 grams
of garbs 0-15 minutes before each meal
and snacks. The insulin racords for that
order indicatad ingulin was 1o be
administered prior to thres meals and an
gvening snack hased an the
carbohydrates sened,

On B0 during cbservation of tray line

sarviced on LYHOT, in rogards o the
formula for sliding seale coverige.
uze of a caleulator acl oot roonding

Up.

Lriabetic auditz are ¢omilnstad

routitely 11y tlie Dhicsctor of Nursing

(TNE) desipgnes,

Disciplinary actipn was 1aken with I

i staff iel vl ved in Lbe mesdication
BITIHS.

Registered Divtiian (K1) in-serviced
dirlury staff regarding carbobydrate
servings, The ELy also updeted the
toenus (o inelede what cach fond is
waorth in carbohydrares,

A verbal in-servive repurding
resident # 1G5 [ood being deliversd
to her by ity flie Bsansedl nurses
wis beld on L/ 10707, ( [his includes
resrdent’s meal trays and all snacks,)
Uhis in-seovice insinded nursisg,
lietacy stall oo resident #1940,

A werillen mema went o nureing.

dietary and aclivily department on
25T,

-
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at dinner, Siaff 2, the Dietary Services
ManaganDEh), statad tha cook wrote
down the amount of carbobydrates on
Resident 10's tray card which
carmmunicatas to the nurse the amount
of insulin to administar. At 4:45 pm Staff
13, the cook. stated | hate trying to '
figura this out” Thara wae no epagific
therapeutis dlet an the menus which
indicated the carbohydrate count.

Staff & reportad the registersd dretitlan
- (RO} helped write a list of foods with the
amaount of carbs designatad durng a
" ielephone corversation betwaen the
DEM and RD. A handwritten list of foods
“was ohservad noting a carbahydrate ratia,
 of "15 gm = 1 carb serving.” The items
on that list inctuded: "...any juice, any
milk, any dessarts, any fruit..." all
equaling tne carbohydrale sening,
without dasignating the size or type of
food. !

On 1807 ar 505 pm Staff 6, a CNA,
galivared the resident's tray to her
bedside and left I within reach of the
residant, who stated she was not feeling
wel| and died not want to gat, Staff &
further stated she usually {old fhe charges
rurze when the rezsident had her tray and

Ky SUMMARY STATEMENT OF DEFICIENCIES D PRCYVIDER'S PLAN OF SORREST ON 5!
ApFF  (EATH DEFIC EWGY WUST BE PRECEDED BY FUL.  FAEF  (EACH CORRECTIVE AGTION SHOULD BE .COMPLE NuN
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how many carks were noted on the fray
card, "but | haven't yet." In respanse ko
interview with surveyor at 5:10 pen Staff
2, the Director of Nursing Sarvices [DNS).
confirmed with Staff 1%, the charge :
nurze, that the resident had not received
nsulin, Saff 15 stated, "l got kung up in

- the dining room, " atating she did not give

; the insulin befose the meal. The
resident's insulin was held because she
did not eat, and her CBG befare dinner
was 125 at that time. Staff 4, the : ;
Regiztered Nurse Care Manager : ;
{RNCM) stated, "She usually =ats 100%
at avery meal and we give har insulin
before she sats "

Qn 14110407, prior to breakfast, Staff 15
stated she waited at tha kitchen and the
cook had told her that the resident had "8
carbs” an her tray for breakfast. Staff 15
then gave the reaident & units of Novalog
insulin. The resident's tray included a
cheese omelette, cha bowl of patmeal,
one slice of toast, one four-ounce |uice,
and ane srght-ounce milk. There was no
anmraunt of carbohydrates writter on the
tray card. Staff 14, a cook, revealad she
incarrectly counted the chesse omeletie
as a carbohydrate, and eronsously
reparted the amaunt of carbs for the rest
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of the foad to tha ticensed nursa,
Consequently, Staff 15 administered the
wrong dose of insufin based on that
information,

On 1110507 af 2:20 pm, in reviewing what
was sefved to the resbdant at breakfast,
- Staff 11 stated that the resident had not
- racaived six servings of carbohydrates at
i her hreakfast meal.

On 1M 007 Ehis was discussad with 3taff E
Z who was unabbe to provide further |
information. In additlon Steff 2 and Staff
11 confimned that the systam was not
adequata to ansure that the resident
recaived approprlate digbetic

s management.

2. Resldent 12 had 2/406 physician's
orders for a polassium-rich diet and
liguicl KCI (A potassium supplment} 20
meq daily. The A28/08 Annuat Nutrition
RAP (Residant Assessment Protocol} did
nct identify nor assess the resident's high
potassium diet, An 880G [ah report
wndicated that the resident's potazsium
level was below norrmal imits, There
were no futher [3E tasts completed on
the resident's potassium level. The 1/06
MAR [Medication Adrnistration Recard)

L ikdiin .
PRoF  (GACH DEFICIENGY MUST BE PRECEDED BY FULL  FREAIX  (EAGH CORRESTIVE ACTICY SEGULD BE COMPLET GN
A0 REGU_ATORY GR LST DEMTIFYING TAG CROSS-REFZRENCED T THE GATE
IN=QRIATION) MPPROPRAIATE DEFICIEMY;
F 209 Contirued From page 4 F apg
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2. Rosident #12 phygician was in on 7.7
170147, Resident's diel order was
changed at thiz 6ime dwe oo refisals,
The physivion pul resident on u
reguiar dict, discontinued the
Freazide and placed resident o a
polussium sparting diuretic und
scheduled u renal panel for 76707,
‘The reulis of the renal panet wAill
b availabbo flis week for the BT
[Q reyview,

AN roaidents who roecive a apecial
Physiciun ordered diet will be
reviewed S ussessed by the RIS
Rceident Carc Manager [RLM) in
relatooship v coedicution
menapcment znd the Fine Dining

RrOEram.
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revealad that the resident had refused © F-309 (cvn'1)

her KCI five aut of nine days. Thare was
na further dacumented assesameant, nor
updated plan to address the resident's
[y potassium leval, including har
refusals of the KCI.

. Resident #1 thyroid level (TSH) | I
was Jrawa un FLAOT. The thyeoid
lewel was in therapeutic range,

_—
L

Lic=nsed norses have heen in-
setviced 1/10MT reganling policy

During the survay, tha razident had basn und procedure For lab draws and

identified by dietary as receiving & hlgh - ! transcrihing tolaphone arders,
potassium diet. On 110707 at 12:20 pm,
Rasgidant 12 was observad eating a o Medical Records ur desipnes will

retiuled digl rather than a high potassiur | aodit the ranseription of telephone
diet. In interview on 110707, Stalf 9 [ ardors to medication admindsieation
stated that due to the residant chaosing I ilmd eewiment sheels for accurucy
her mesl aptlons with the Fine Dining i and omissiona. '

- pragram, the resident choss o not eat !
the high potassium foods. There was no
plan in place to addrass the residant's
physician-ordersd dist 1t elation to the

Tal #lijss are filbad vol for ouline Iabf
at Ltbe eod of euch month doring the
IC-CAf PrGess.

Fina Dir_‘ning_ program, or considerabion of . DMSRCM will review telephonc
alternative intarventians, orders rautinedy in addition to (he

. Bleduul Fecords audils to ensore
I interview on 11907 at 5:0% pm, Haff Y compliance, Fingings wilt be brought
4 gtated that the resident often refused "t und reviewed by the Euality
har meadications. Staff 4 was unable to Azayrance Conwities,

provide ary further infarmaltion,

3. Resident 1 had diagnosas of
hypothyroidism and phygician's orders
for Lavothroid 50 meg darly. There was
a 1228/08 physician's order far the
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F 308 Continued From page &

resident's TEH (thyroid test) to be
checked, Thera was no docyumeniad
evidence in the clinical record that the
tab test had been completed as ordered.
In nterview on 1/8/07 at 1:30 prn, Staff 4
was not aware of the lab arder and was
unable to provide documented evidence

| that it had been complated. j

F 32681483 25()) UNNECESSARY DRUGS !
a235=D

 Each resident's drug regimen must be

i free from unnecessary drugs. An :
unnacessary drug is any dnig when used |
in excessive dase (including duplicate
therapy); or fur excessive duralion; or
without adequate monitaring; or without
adequate indications for its use; or in the |
presence of adverse consequences
whizh indicate the dose should ba
reduced or discontinued; or any
combinationg of the reasons above,

Based on a comprehensive assessment
of a resident, the facility must ensura that
residents who have not used
antipsychotic drugs are not given these
drugs unless antipsychotic drug therapy
is necessary to treat a specific condition
as diagnased and docurnented in the
clinical racord; and residents who use
antipsychotic drugs receive gradual dose

F 308

F 320
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reductions, and behaviaral intarvantions.
- unless cllnlzally contealndicated, in an
gffort to discontinue thess drugs.

This REQUIREMENT ia nol met as
avidenced by

Hasad on interview and record reviaw it
was determinad that the facillty failed ta
assess insomnia, and to provide
adequate indications for usa and/or _
attempt gradusl dose redustions far 3 of
4 sampled residents (&, 7. 8Y who ,
raceived hypnotic madications. Findings |

inolude: : P30

1. Resident B had physician's orders far ' Resident 08 medicatioe s LR IR
Trazc:dlmne 150 mg daily, which azseased by the interdisciplinary

according to the 10305 Annual team {[T¥17} and rerident’s TTazadone
Paychatropic RAF, was usad for veas decreased an 171907, Resident

insomnia. There was no dosumenied #14 has been pleced on wlent charling
asgassment of the resident's insomnia, o menitar for advetse reactinn to

including potential causes and dowe ceduction. Resident will be

tevicwed quarterly and FR hy the
LO¥T For ferther sesessmenl 7
cvaliatinn af dnac redoerion.

neh-phanmacological interventions.
There was alsa no documentad evidence
that tha facility had attemptad a gradual
dose reduction of the Trazodons ko
determine if a lesser dose wollld ba
effective.

-
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It intarview on 178807 at 2:50 pm, Staff 4,
RMNEM, confirmead that thara was no
documented assessment of the
resident's insomrta.

2. Resident & had been residing at tha
facility since 12/05 with diagnoses that
includad dementia She had a 10/8/00
physician arder for Amblen 5 mg. (B
hypnotic/sleeping medication} at badtime
PHEN (as neaded) for sleep, The resident
was recelving the Ambian on a nightly
_basis. There was ne evidence of an

- aszascmeant related to the resident's

: Insomia, the effectivensas of the
Ambien, andfor non-phamacelogical
interventions considered ar attemptad.
Ambian can cause an adverse side
effect of agitation and hallucinations dus
to central nerveus systam skmulation.
Qbservabons of the resident durlng the
survey reveal ed that at least daily she
hecame restless and anxious and was
talking of things that were not ocouring,
possibaly delusions, The resident's care
plan dd indicate that on admission in
12/06 there was & mistary of viaual
hallucinations and on 81 1/08 a proklem
of delusiona! statements was added. Tha
resident was receiving Haldal (an

ey I SUMMARY STATEMENT OF JEFICIENCES IG FRCVCELS PLEM OF ZORREGT ON o
pREF-x (FACHOEMIGIENGY MUST BE ARECEDECBY FULL  3REFlx  (EACH CORRECTIVE ACTICH SHOLU D BE COMPLET DN
A AEGULATORY OR LSG IGEWTIFYING TAG CROSE-REFERENZED TD THE LMTE
INFDRMASTIOM, EFPRTIPRIATE DEFICIENGY:
F 329 Continued From page B F 320

; E-31% fcant)

b2, Besiden #5 PRY (a5 need=d)
Aunkicn wazs discontinued an
171607, Resideat 75 was oiohinloned
via alen charting and hue tolenated
the dose redactinn well. The [T
will continwe to monilor resideal’s
behaviorsfmedicotiona on @ guarterly
razin.

311

i Licanzed turses and ChLATS were we
P servived on US0YGT rerarding PRM -
documentation on back af
modlicaticn adrminisiadion ceverd
(hLARD,
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It intarview on 178807 at 2:50 pm, Staff 4,
RMNEM, confirmead that thara was no
documented assessment of the
resident's insomrta.

2. Resident & had been residing at tha
facility since 12/05 with diagnoses that
includad dementia She had a 10/8/00
physician arder for Amblen 5 mg. (B
hypnotic/sleeping medication} at badtime
PHEN (as neaded) for sleep, The resident
was recelving the Ambian on a nightly
_basis. There was ne evidence of an

- aszascmeant related to the resident's

: Insomia, the effectivensas of the
Ambien, andfor non-phamacelogical
interventions considered ar attemptad.
Ambian can cause an adverse side
effect of agitation and hallucinations dus
to central nerveus systam skmulation.
Qbservabons of the resident durlng the
survey reveal ed that at least daily she
hecame restless and anxious and was
talking of things that were not ocouring,
possibaly delusions, The resident's care
plan dd indicate that on admission in
12/06 there was & mistary of viaual
hallucinations and on 81 1/08 a proklem
of delusiona! statements was added. Tha
resident was receiving Haldal (an

ey I SUMMARY STATEMENT OF JEFICIENCES IG FRCVCELS PLEM OF ZORREGT ON o
pREF-x (FACHOEMIGIENGY MUST BE ARECEDECBY FULL  3REFlx  (EACH CORRECTIVE ACTICH SHOLU D BE COMPLET DN
A AEGULATORY OR LSG IGEWTIFYING TAG CROSE-REFERENZED TD THE LMTE
INFDRMASTIOM, EFPRTIPRIATE DEFICIENGY:
F 329 Continued From page B F 320

; E-31% fcant)

b2, Besiden #5 PRY (a5 need=d)
Aunkicn wazs discontinued an
171607, Resideat 75 was oiohinloned
via alen charting and hue tolenated
the dose redactinn well. The [T
will continwe to monilor resideal’s
behaviorsfmedicotiona on @ guarterly
razin.

311

i Licanzed turses and ChLATS were we
P servived on US0YGT rerarding PRM -
documentation on back af
modlicaticn adrminisiadion ceverd
(hLARD,
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o4 10 SUMMARY 3TATEARENT F OEFICIENCIES
aR=FIx  TEAGH DCFIGIENGY MUST BE PRECEDED BY FLILL
TAG REGLILATORY QOF L3S0 IDENTIFYIMNG
INFOEERATIN]

I FPRSW OER'E FLAN 37 COSRECTICH (X5
PREFIX  [EACH CESRREDTIVE ASTION SHOLLD BE  COMPLETICH
180G CECEE-REFEREMCED TO THE : JATE

APPROPRIATE DEFICIEMCY)

F 329 Continued From page 10

the rasident's insomnia indicated that the
regident was sleeping wall, Howeaver.
thera was na indication that the facility
had considered a dose reductian, ar
aszessed the conklinued need of the
! : Trazodone, Staff 4 confirmad during an
I interview on 1/8/07 that the resident had
hesn taking the Trazodone at that same
dosags for almost a year, without 2 dose
reductian,
T 444 483 65(b){T) PREVENTING SPREAD OF
85=0 INFECTION _

The facility must require staff to wash
thair handg after gach direct rezident
contact for which handwashing is
indicated by accepted professiconal
pracfice.

This REQUIREMENT is not met 8z
evidenced by:

Basad on gbsansation and intanvigw i
was determined that the facility failed o
anzalira that staff washed their hands
after providing direat resident contact to
pravent the spread of infection, in
accordance with accepted professicnal
practice. Findmgs inclode:

QOn 1787 at 445 pm, two staff were

F 329

F444

F 4dd Muraing staff have been n-secviced 2 7 -T2 7
oty LIGMT and alse on 110/07 during

an ebl atufT meeling oa hand-washing, .

Rundom, dirgel-care obserations of
hand-washing / ner -care heve been

done by the [YSidesignee to ensure

complivoce.

Rundom, direct-care ohscryations of
hand-wazhing ¢ peni-care by 1he DM
i designee will continue as a part of
easuCing onguing st pliance.

Feosults of nheervations wall ke
reviewed al the Crualify Assurance

Clommittss mochng,.
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£43 D FLMMARY STATEMENT OF CETICIENTIZS IC ARCVIZETS PLAN OF CCRPECTICN W
GHRES (EAGH DEF CIZSCY WUST BE PRESEDED EY FULL  PREFI:  (EATH CCRRECTIVE ACTION SHOJLE BE COMFLETICN
T4AG RFGULAOR™ OR LSS IDESTIFYING TAG SRCS5-REFERENCED T0 THE . DATE
MFORN ATICMN} APPROPRIATE DEFICIEMSTY
F 444 Contlnued From page 11 F d4d4

obzered to be providing care for

Hesidant 1. Staff 6, CHA, and Staff 5,

CHNA, who was in her first day of training.

Staff 6 was ohsarved to check the

resdent's peri-area, then without

changing her gloves or waghing her

hiands, she agsisted the resident with a

. fransfer W her wheelchair and put a ;

' lapbuddy in place. Staff 6 chearved that : |
-th& resident's eyes had "goop” in them |

arnd began apening dresser dravwers o

locate a washclath. After not locating a |

_washgloth, Staff § obtainad a paper tuwal

to wipe the resldent's eyes. Prlor o

wiping the resident's eyes, the surveyor

stopped Staff 6, and sha then changed

her gloves.

“On 1/9/D7F at 9:45 am, Staff 7, CNA and
ataff B, CHA ware asanved to provide
pEri-care to Reaident 1. After the care
was provided, without changing their
gloves o washing their hards, Staff 7
and § wara obsgrved to arranga pillows
for the rasident, place her padded hoots
on her feet and gave her a stuffed animal
to hokd.

In interview on /907 at 3:50 pm, Staff 1,
Administratar and Staff 2, ONS, were
provided with the abowa infermation,

AR AR IATINA N PrEados Yo'mata Chicks F-e=rLI; AQKE1" Facwmk 12093245 Il cartLasar saecs F.:,gg 1% zf 1%
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amergency procedures when they begin
to work in the facility; perlodically review
the procedures with existing staff; and
cary out unennouncead stalf drilta using
those procedures,

. This REQUIREMENT is not met as
evidencad by:
Baged an okservation and interviaw, il
wes detetmined thal tha facility fRited o
train emplayess on acsessing
gmargancy power in the event of a
power loss. and to designate their
emergancy cuflets throvghsut the facility.
Findings inalude;

The facifity had a generator which
sUppligd emergency aetactrical power to
degignated outtets an the first and
second locrs. Staff 12, the Maintenance
Supervizor, reported those outlets should
ke designated with a red outlet plate.

There wera no emergency outlet plates
absemed an the second flogr, Or /907
at approximately 5:00 pm, Staff 15,

) 10 EUMMERY STATEMEY™ OF DEFICIENCES IC» ?ROVIDER'S PLAM CF CORRECTION s}
AREFI+ (FACH DEFISIENCY MUST BEPRECECED BY FUL.  PREFIX  (EACH CORRECTIVE ASTION SHOULD OE COMPLETION

TAG REGULATGRY OR L3C IDENFIFYING TAG EROSS-REFERENCED T2 THE OeTE

INFOR WA TICN APRAGPRIATE CEFICIENGY)

F £18 Continved From page 12 F 518

FS18 483.75m)(2) DISASTER AND F 518

55=F EMERGENCY PREPAREDMNESS ' F-s1k

The facility nust traln all employseas in Coutlets thal are supplicd by the rEREX

finergency genceatoe Tud new ned
nlates installed un 1-128407,

Muinlenunce Chrectoy ardised all

i krown zlzotrical oullets served by
crnorgensy penerator and creared o
triap of their locatiang,

Maft were treined on 1-10-17 g
losation ared meaning of bad
electrical plates: staff will be tcained
ggain an 2907 re locution and
mcaning of red electricaf plates, Saff
i will be trained at time of new
employco orientilion by
' Maintzpalce Director and somj-
armally during A10-5ta17 meetings.
Uraining, will b ducumented. :

The Maintenance Chrecior will zodit
presance of red outlet covers during
reeon iy prevengative stlaintenance
rounds, Ay missing ar damnage
Rlates will ke replaced immediately.

The Maintepanee Directus will repern
e slalus of rad cstlet covers and
stutf awarsness o yuwrerly CO)
sUirnittss mactings:

RN CRZ-: 357005 e Vom0 wes 375 Chaaatlo Swail 12 _LDE-"

Faany 171 dhtegl ' ec~tirvanen aksal Maga 12 a9F -5
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charge nurse for first floar, and Staff 10,
charge nurse for sacond flogr, were
unable 1o idantify where to ascesa
Smeargency power in the event of 3
power loss. Bath nursas laoked for the
ret] autlet covers.

' Slaff 3, the second fleor RN, stated

- goMa outlets used ke have a red cover
which identified themn as emargency

- plugs. Staff 12, tha Maintenance

Diragtor, reported thal after the remodel

was completed on the second ffoor

seyeEral manths ago, tha amergency |

plugs had not heen redesignatad per the |

facility protocaol.

Staff 2, the DNS., was abile o identiky
emeargency auttets on the first floor;

- however, she confirmad that oullets had
ngt bean appropriately fdentified in the
lozatiorna on baoth the first and second
floors that had bgen remadeead,

441 IC o EURIRASY 8 7ATEWENT CF DIMZIZNGES iC ACANCER'S ALAN O DURFEST OY W
sgeF A IEACH DEFICIENCY MUST BE PRECEDZQBYFULL  PRCSIX (EACH CORRECTIVE ACTICH SHRLLD BE COWRLETIOY
TAG ASGLLATCRTY 3% L300 IDENTIFYNG TA ZROSS-REFEREMCER TO T IF L E
iNFoERATICN) AP9ICFR ATE DEFICIENGY]
F 818 Continusd From page 13 F 518
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Yoy 10 SURKMARY STATEMENT OF DEFICIENCES - IC: PROYVIDER'S FLAN OF CCRRECT 10N (A5
| PREFY (EACH DEFICIEMCY MUST BE PRECEDED BY FULL  PREF%  (EACH CORRECTIVE AGTION EHCULD BE GOMPLE 1aGH
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FEgg9e Centinued From page 14 Foood .
Fog2d FINAL OBSERVATIONS o FEgEy

* The facility nmust operate and provide
services in compliance with all applicable
State and local laws, regulation and
cades. This requirement is not met as
avidencad by,

'OAR 411-85-110 Nursing Services: ’,
Resident Carg i

i Refer to F309, F328

CErrdrbkdiekblrbalarviraah il b AR TAA R R R TR T YT

L OAR 411-86-310 Employee Odentation .
and In-Service I
Traming |

Rafer o F518

EAATHAAAREE TN A R AR C TR Al d e AW Pl b e A AR R

DAH 411-86-330 Infection Contral and
Universal
Frecautions

Refar to F444
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