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Dear Mr. Gannon: 

On March 25, 2015, we conducted an on-site revisit to verifY that your facility had achieved and 
maintained compliance. We presumed, based on your allegation of compliance, that your facility 
was in substantial compliance as of February 28,2015. However, based on our on-site revisit 
we found that your facility is not in substantial compliance with the following participation 
requirements: 

F250-Provision of Medically Related Social Service-42 CFR §483.15(g)(1) 
F272-Comprehensive Assessments-42 CFR §483.20(b)(1) 
F279-Develop Comprehensive Care Plans-42 CFR §483.20(d), 42 CFR §483.20(1!.)(1) 
F280-Right to Participate Planning Care-Revise CP-42 CFR §483.20(d)(3), 42 CFR 
§483.10(1!.)(2) 
F323-Free of Accident Hazards/Supervision!Devices-42 CFR §483.25(b) 
F329-Drug Regimen is Free From Unnecessary Drugs-42 CFR §483.2S(l) 
F514-Res Records-Complete/Accurate/Accessible-42 CFR §483.75(1)(1) 

Enclosed is a Statement of Deficiencies and Plan of Correction, Fmm CMS-2567 listing 
Medicare and/or Medicaid deficiencies. If applicable, a similar State Fmm will be provided 
listing licensure health deficiencies. In the spaces provided on the right side of each sheet, 
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answer each deficiency and state the date when each will be completed. NOTE: The alleged 
compliance date must be after the "Date Survey Completed" (located in field X3.) -Please 
provide ONLY ONE completion date for each federal and state tag (if applicable) in 
column (XS) Completion Date to signifY when you allege that each tag will be back in 
compliance. Waiver renewals may be requested on the Plan of Correction. · 

. After each deficiency has been answered and dated, the administrator should sign the Form 
CMS-2567 and State Fmm (if applicable), Statement of Deficiencies and Plan of Correction in 
the spaces provided and retum the original(s) to this office. 

Your copy of the Post-Certification Revisit Repmt, Fonn CMS-2567B, listing deficiencies that 
have been conected is enclosed. 

Your Plan of Conection (PoC) for the deficiencies must be submitted by April22, 2015. 

The components of a Plan of Conection, as required by CMS must: 

• Address what corrective action(s) will be accomplished for those residents found to have 
been affected by the deficient practice; 

o Address how you will identifY other residents who have the potential to be affected by the 
same deficient practice and what conective action( s) will be taken; 

• Address what measures will be put in place and what systemic changes will be made to 
ensure that the deficient practice does not recur; 

• Indicate how the facility plans to monitor performance to ensure the corrective action( s) are 
effective and compliance is sustained. 

o Include dates when conective action will be completed in column (X5). 

If the facility has not been given an opportunity to correct, the facility must determine the 
date compliance will be achieved. If CMS has issued a letter giving notice of intent to 
implement a denial of payment for new Medicare/Medicaid admissions, consider the 
effective date of the remedy when determining your target date for achieving compliance. 

• The administrator must sign and date the first page of the federal survey report, Form 
CMS-2567 and the state licensure survey report, State Fmm (if applicable). 

All references to federal regulatmy requirements contained in thlsletter are found in Title 42, 
Code of Federal Regulations. 
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As noted in the Bureau of Facility Standards' letter of February 4, 2015, following the smvey of 
January 16, 2015, we have already made the recommendation to the Centers for Medicare and 
Medicaid Se1vices (CMS) for Denial of Payment for New Admissions and tennination of the 
provider agreement on July 16, 2015, if substantial compliance is not achieved by that time. The 
fmdings of non-compliance on March 25, 2015, has resulted in a continuance of the remedy(ies) 
previously mentioned to you by the CMS. On February 17, 2015, CMS notified the facility of 
the intent to impose the following remedies: 

• DPNA made on or after Aprill6, 2015. 

• A 'per instance' civil money penalty of $2000.00. 

Please note that this notice does not constitute formal notice of imposition of alternative 
remedies or termination of your provider agreement. Should the Centers for Medicare & 
Medicaid Services determine that termination or any other remedy is warranted, it will 
provide you with a separate formal notification of that determination. 

If you believe the deficiencies have been conected, you may contact David Scott, R.N. or Nina 
Sanderson, L.S.W., Supervisors, Long Term Care, Bureau of Facility Standards, 3232 Elder 
Street, Post Office Box 83720, Boise, Idaho, 0009; phone number: (208) 334-6626, Option 2; fax 
number: (208) 364-18 88, with your written credible allegation of compliance. If you choose and 
so indicate, the PoC may constitute your allegation of compliance. 

In accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies 
through an infmmal dispute resolution process. You may also contest scope and severity 
assessments for deficiencies, which resulted in a finding of SQC or innnediate jeopardy. To be 
given such an opportunity, you are required to send your written request and all required 
infmmation as directed in Informational Letter #200 1-10. Infmmational Letter #2001-1 0 can 
also be found on the Internet at: 

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/NursingFa 
cilities/tabid/4 3 4/Default. aspx 

Go to the middle of the page to Information Letters section and click on State and select the 
following: 

• BFS Letters (06/3 0/11) 

2001-10 Long Tmm Care Informal Dispute Resolution Process 
2001-10 IDR Request Form 
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This request must be received by April22, 2015. If your request for infmmal dispute resolution 
is received after April22, 2015, the request will not be granted. An incomplete informal dispute 
resolution process will not delay the effective date of any enforcement action. 

Thank you for the couttesies extended to us during the survey. If you have any questions, 
comments or concerns, please contact David Scott, R.N. or Nina Sanderson, L.S.W., Supervisors, 
Long Tetm Care at (208) 334-6626, Option 2. 

NS/dn\i 
Enclosures 
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. "- •( 

F.·250! F- 250 
I I Corrective action(s) accomplished for 

I 
those residents found to have been affected 
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1 
F25.0.: F-250 continued ... 

----·-·t 
1 Resident# 15 Anxiety care plan intervention 
! section revised by the MDS Coordinator or 
: LN designee, to include interventions for 
J non-phannacological psychosocial support 
\ approaches by 04117/2015. 
' I 
i By 04/15/2015, The Social Services Director 
j provided I: I in-services education by the 
I Administrator or Designee regarding F- 250 
1 with emphasis on the importance of: 

l 
' : · When a Resident diagnostic procedure has 
! to be delayed by the physician, that 
t psychosocial changes in Resident (e.g . 
l anxiety) will be addressed by the Social 
i Services Director or Designee; that Social 
! Service Director's conversation with the 
i Resident is docwnented; and that the 
; resident's Anxiety care plan Intervention 
I Section," also includes interventions for non­
) phannacological psychosocial support 
I approaches. 

f i Identification of other residents having 
i the same potential to be affected by the 
l same practice and what corrective 
1 action(s) taken includes the following: 

l 
i This deficiency is an isolated deficiency as 
! reflected in the Statement of deficiencies-

form CMS-2567, 
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"F 2501 F-250 continued,, l 
/However, all residents who have anxiety related! 
ito a delay in a diagnostic procedure by their , 
!physician may have the potential to be affected i 
jby this deficiency; hence by 04/17/2015 all i 
:current Resident(s) who have a scheduled 
(diagnostic procedure will be reviewed by the 
!Administrator or designee and Director of 
)Nurses or LN designee; 
' i· To ensure all current Resident(s) experiencing 
\psychosocial changes related to a delayed 
)diagnostic procedure by the physician (i,e, 
\anxiety) will be address by the Social Services , 
'Director or Designee, that the conversation with! 
the Resident is documented, and that the i 
"Anxiety care plan Intervention Section," 1 

!
includes interventions for non-phannacological i 
psychosocial support approaches. i 

jMeasures that will he put into place or I 
:systemic changes you will make to ensure j 

i that the deficient practice does not recur i 
l includes the following: I' 

!To ensure that the deficient practice does not 
1recur, starting on 04/17/2015 

J. All current Resident(s) who have a scheduled I 
i diagnostic procedure will be reviewed by the i 
\Interdisciplinary Team (IDT) during the l 
/scheduled IDTstand up meeting, Resident(s) ! 
! experiencing psychosocial changes related to a i 
I delayed diagnostic procedure by the physician ! 
(i.e, anxiety) will be addressed by the Social I 
Services Director or Designee, that the j 
conversation with the Resident is documented, i 
I and that the "Anxiety care plan Intervention j 
I Section," also includes interventions for non- I 
1 phannacological psychosocial support f 
. . I 
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! 1t22115at1::w p;m. ".~;Ha.d 1eplsode qt·· 
! {lncreas~d}a(li<ialy. AUva11 ~~lc.:" ' . ·. ·. 
! 1123ft$ <It 2:()0 p.m. ": .. })ad 1 ~pj!iOd~Of 
l {mcieased} Arixleiy. Atlvith !Iff .. /' · · · 
:,- _, - -.. .. -: ' '" 

-:1 

(X2J M\Jlrirl,!i cot~!!tRuclioo 
,\_ BUILQIN~ . . . .... 

STREET AOOiu;ss, C!rh!IT~TE.ill' (:<)be 
'163$WS$J'QUINNROA!l· . . 

1'. P¢ATE. LLQ, IQ ~:!02 .. . -·- -- ·- . 

'F 2SOIF-250 continued ... 

. 

(i(~) QATE SURVEY 
. COMPi.ETEO 

R•C 
03125/2015 

I How the corrective action(s) will be I monitored to ensure the deficient practice 
I will not recur: 
; 

i Monitoring will be done through: 
I 
I The Administrator or designee and the Director/ 
i of Nurses or LN designee will review at least i 
'three (3) Residents with diagnostic procedures ! 
delayed by the physician to ensure; r 

i 
· Resident(s) experiencing psychosocial i 

. , changes related to a delayed diagnostic \ 
i procedure by the physician (i.e. anxiety) will bt>, 
i address by the Social Services Director or j 
j Designee, that conversation with the Resident I 
i is documented, and that "Anxiety care plan 
t Intervention Section," includes interventions I 
i for non-pharmacological psychosocial support ! 
! approaches, i 
; f 

' 

I
I Monitoring will start on 04/20/2015 

This will be done weekly x 4, 
then q 2 weeks x 4, then monthly x 3. 

! ' 
! The Administrator or designee and the Directo~ 
i of Nurses or LN designee will present to the I 
l quarterly QA&A Committee meeting any 1 
i fmdings and/or corrective actions taken. l 
j : 

l Compliance, continuation/discontinuation of [ 
l monitoring will be discussed during the QA&/i 
.! Committee quarterly meeting, ! 
~ ! 



DEPARTMEN'f,O~l-IEALTH.ANb.HUMANSEfNICES 
cENTERs FoR .MeolcARE &MEotcAto sE:J:McEs 

NAME OF PROVIDEIHlRSUP.PW. 

i 

F 25qi conthiued From p~ge 4 
Therewe(e no enWeslrrthe social s!l!VIces 
progr,~ s§.~ot!Jd durltj~.~~l!.tlrr\eijJll'~: "fli~t~·~f·• 

• n() d~\lmentatl!Jn.the psyC119~1at lf11pact of,!h.e. 
l rest~anfs pr¢¥~r~.~trQ ~el<~Y:Mh.~~ ~n . · 
i tQenli6edora~~ed>9fC!IJY!Jpdate~t<Hha. : 
l r~si!l~!!ne~;·~r~ J)lf.itl with 11QI)'phar:ln;i~ol~i9'll i 
1 apptoache:ato !lie im.~tof·!he rilsid,enfs anxiety .. I f • • ' .• . 1 

/ On 3i21t15 ~($;35 f•m;. tt~e sgclal ~rl<enta~ed I 
! she !!liked With the. re.sli:le.nt'!tthe.ijrller~wom~ : 
1 her increased an)!.iety; bul did .. nothave any · 1 
' documentation of.thaUntei'acUon. The social ! ! workerW,asnotaf?letodescrlbewhk;h, if any, . I 
j int~enJions!he facj[ity he!~ put In pl!l<iB y.then the I 
i resJder:tt'$surgerywas<tel~yed,.othet:than . . ! 

l
, rn8df~tion ~i:lng~. Th'~siJCllll woikEirst<~tei:! J 

!ri~~t4~t~~#~Wf¥~]~:hi on an I 
llnvqlvemerit With ~yc@aGW~ mill:llcatfpiJs; \ 
I . - - "., . -· -- .. -.. -- -· - -·· ·-· .-_ - ·- -- ·" .. ----· _- -. .- ·. 
1 On.~24/15 ~~ ~;~OAM,\li~.fa!)Uitywa.s•infol:m¢d 
1 qt\lie.jitiQv~ firi!lhi9~ · No,!lal!it!Onallnformii\i.Oii 
I wi:ls provided. 

F 212 ! 4ij3.2Q'(&1(1) COMPREHEN$tVr; 
SS=D/ ASSE:$$.MENT$ 

' ;•Thef~illtY.mv$t~oo~tll!:fini~~~YaYiqpe(iQd\C<!Uy 
i a~r;'IPX~hllflslve. aq:ur#\~.~~@~@~~ ... 
l repr9dy~;~~1e ~!lAAmeotof~h r~sl®nes 
l f\ln¢\ioriill c:;iilaPiJY,. 
\ 

j A.~cility m!.tstma'Js.e !1 eo:iiipreh(l_n~)Ve. 
; ~~m~tqta.t~~i<fenl's ne~$,l.(slri9 the 
f· resi!teot ~~SS.meritJnstl)l~J;ti (RAI) AA!!Cified 
jbYftie ~w. The'.!lssf!~~m,ent:i\1\lslifiRl!.l!i~lit 
l te~t \lit) folloWing: · · 

i 

<k2> MULTwt£;cousrAucnoll K8Un:OJIJ.il ··. ··.· · ·· · · <X:i> i::i~1E ~ufl.\IEY • 
. :cOMPlElED 

B.Wl"!G . 
· $TilEEl'A!>PR!:S$; ctTY; ~>rAn;:,<:tP cooe •· 
1033 WEst ~UINN·ROAD · 
··~OCATel..i.'QJti'$:12.1!2 

! 
.. j 

F27ij F-272 

i Corrective action(s) accomplished for 
I those residents found to have been 
i affected by the deficient practice: 

! 
! 
! 

Resident # 17 is no longer a Resident in the 
facility. 

R-C 
03125i2015 

! Identification of other residents having the 
\same potential to be affected by the same 
i practice and what corrective action(s) 
i taken includes the foltowing: 
! 

. . 

.

1

1ihintifi¢a .... !io .. n.ar:id .• d.E!rn<?graph!~ Inform. lltlon: 
Cu$~<ii'n<IIY ro\J~ne; 

. . . .. .. . . J. I 
.... ..... .. ·.· . . l 



OEPA~TMENTOF H~LfH ANDHtJMAN SERVICES 
~S FOR MEDiCARE & MEDICAID SERVICES. 

STATEMEiiT OF DEFICtENCiES 
AND l>t:AN OF CORRECTION 

NAME Of P~VIDER Q~ S\J~PlJ,ER 

QUINN MEADOWS REHASIUTA'flot<f& pA~e ¢iiNTER 

(X4) IQ i 
PREFIX 1 ~~J=f~~~~~f€&~1~c~~. 

RgGULATORYO.R.~SCJI?EifTfF'MGINc()(\MA11QN) TAG \ 
..•. . . 

F i12 I CC>n!inll\!11 fr()m [Xl99 $ .. 
1 Q(iglillive.pa~e.ms; 
i COti'lrnUO\~Ii(lii; 
i Vision· 
< .- <":.'.I . - - .. ' - - ---- . 

i M(l04 a od ~h~\IIOt i>~ttems; 
! PsychosQciill w~IHi~ing: 
1 Phystpl:ll fiJnc<\lanlilg ancl s~9111tat problems: 
! Conlin~tnt:fi: 
1 DiseaS&d(agnosls and ne<Uth conditiOns: 
! ben tal alid riutillklnat ~tat\iilr · · · · · · 
! sl<ln eoridruons: · · · · 
1, ACfivitypu~ult: · 

. 

.· ! 
I 
' I 

I 

'I Medications: 
s~!.<lct t~~n~.;!lld pr~l!ure~; , 

l D:i~charge P6tentlal; · · · ·. .. • · · . .. .. 1 
1 DoC\Irn~ntatlOo ofsumma!)' tnfoima(ion regarding 1 

'i theaddlti(lllal asse11sment performed on tl)e care· ! 
areas trigQeJ:ed by the~mp!etkm of the Minimum I 
g~~~~~~g~>~r~~rtieipatiOn in assessment. I 

1 This REQIJtREMENT ·isnoim~ta$e~!iien~d 
!by; .. . ..· ·. . . .· .·· .. ·. .. · .. ·. ·.·· ... 
! . B.as~ on reCQrd revieYI ~nd ~taff lr\t¢iVII!iW/Ihe 
l facJiity fa!t!ldtq eMl.!tE!compl~tiqn Of .. 
i <;Ompr~heJ\siVe ·~~6$,sm\l!lts for 19f1Q.~~.mpfe 
! ri#ll/~rit~(#.17); Fe~urf!tpt.n~!lr!l ci)(ripW~ar\d 
'llwough careAreaAs~ssment(CAA) 
j d96u!11entaliqn!\teate!I tile f19ten~at tor 
1 unassessed neecls ar\d/or inaccuate care l pJaitiiJng. Firid.ln9$ii!'lctud~: ·· · ··· ·· ·.· ·· · · . 
• 
' l 9M.S'·~a~!dentA$$:e~me)'\t.lns~m~ntVer~i~rf 
i .3.(1 Mani!C)l 9H 4:9M Pro~s.$ .andc;an~ 

Event ID:BH2T12 

.(iq}MUL11PLE~Of<!!Til\JcTI0jl 

A~UiLbl~-'------'-~· 
txa> o.lltE sv~ 
. COMPLEtED 

1!:\YI~G 
STiiEfiTAb'ORE$8. !:IJY, '&TAte,liP coce · 
·1o#we$t ctUINN ROAD 
PcicATELLO, to. 832o2 

R-C 
.0312512015 

. .. ... ! 
F 2721 F-272 continued ... -. 

trhis deficiency is an isolated deficiency as 
~eflected in the Statement of deficiencies-form 
:CMS-2567. 
iHowever, by 04/17/2015 to address residents 
jwho may have the potential to be affected by 
ithis deficiency; all current Residents with i 
~iggered areas in the comprehensive MDS will i 
/be reviewed by the Director of Nurses or LN ' 
!designee to ensure that the "Care Area 
!Assessment (CAA) includes further 
!assessment(s) ofthe triggers or gives direction 
ias to where additional assessment information 
[could be located in the record. 

Measures that wilt be put into place or 
systemic changes you wilt make to ensure 
that the deficient practice does not recur 

1 includes the following: 

l 
l 
! To ensure that the deficient practice does not 
t recur; 
! 
' l 
j • Although the MDS Coordinator had formal 
i MDS training, by 04115/2015, the MDS 
i Coordinator will be provided 1:1 in-service 
! education by the Director of Nurses or LN 
i designee on F-272 with emphasis on the 
I importance of the "Care Area Assessment 
! (CAA) to include further assessment(s) of the 
l triggers or gives direction as to where 
i additional assessment information could be 
)located in the record. 

·.· 
If conUnuatlon shoet Page 6 ol23 



DEPARTMENTOFHEALTH'ANOHlJMAN SERVICES 
CENTERS FOR· MEDICARE·& MEOICAIDSERVICES 

NAME OF PROVIDER OJfSUPPI;feR 

QUINNMe.\®WS REHABILrfATfbtJ j c;:.O..R!: C.Et{te(t 

<*)IQ ji 
PIU!iiX ·. 

TAk ! 

l 
F212 ! COntinued From page 6 

l ' - . . 
! 
! 

1 ~t;;mniiig l';lay ·2<>1~·~CI!il!4·14,d~.urn.~n~.me 
;
1
. p~s$:and steps for <;()Jilpletmg a QAA'as , folloW$: ··· · ·· · · ·· ·. ·· ···· · · 
J "Step~~ A!lalysis.of Trigg~r~tl CAA,S>~llvieilra· 
I trigQl!ffjd QAJ>,)ly,d9li1Q an .fl};(l~tiJ, t~si~ent~ ·. 
j s~ifi6.!fssassmen.t . .ofllte .. tfi9QE!t~ W)Jldi!lon if) 
( \errrl~oft1J¥~@ll,i~!n~df.or9Ji~Pian · . . 1 
l i(lte,rv~lic:ll)t;;Whlle r~vreWif'lS thl! c~; qn.sider l 
I 'NiiatiVl[)S it!l"l!ls cl!Ji#lid.lt\.e CAA lp b.e tf'ill9t!J1ld, . 1 
1 tnls ~a~~~9~!t~pp(l(hl.!jjft' to co.n~i.dl!r any-i~~sl 
e~r;Kllor ~.01'\diJICJAs that ~y conttlt~.Utl!tO the. 1 
!tiQgered t:an. dition; but 13re p .. ot rie~~ss~;~ril~ · I 
CE;~pi1Jred•in.MDS datacRevt~wofC~ helps· i 

[ staff to d~ide ifc<~re·pl~;~n int~entionfs, · ! 
1 netes5WY,, andwhattypes:of.mtervenlk>n:m~;~y be I 

1.·~~~f?~ufis.otth~an$ssffitln(6a!l.help~lle l 
Hnterd~Jpi~rW,y t~ro <trif) ana til~ ~eS:iaent .. · 1 
i. and/or ~SJrfenl '·s.tepr~seritat!ve to identity areas i 
l.lifC.onCi!rri !h~: . . ' . . . . i 
1 • Warren! inte~oti()l): . .. . . . . ..... · ... · .. · .· 1 
1 • Affeet th~ ~esideofs Cl'l~l';lty !9 ht!IP lilent[ty·;;m.d .i 
1 Jniple~tintar\l~nuanJ;;t6 i(Tipto.ve;.$ta!lli!Ze.Cir l 
1 tii!iiJ'ltain :t::IJi!:eh~ tev~! <if wo~!itlt9 ~ elt.f&ilt i 
i.Ms$ibN.b~~ (li)!)if~ti.e fe$!de,9t ·s.c:pn~Itlt).rJ. I 
t and ch(iii;esa@ Prefe.ren~s fqr frit~entiofjs; .· ' 

r~ai•v;;;;, 1 

i in91u~ing.sYI1\J¥ofi:\+E!I~farid p~irin\aii~9erii~nl); J 
f 

.• 

) l)se th~ ihf()f(Oat.iO[i 9~!herfl<,l ltili!loft#' to 1'(11ike··~ 
t.clear·iss·ueorproblem··stateml!llt:.Ar1·.is$ueor 
1-:·- • -.• ,-· .... _ -:···._, .. -/- -· ~ _ . -,' · · ·· ·. ·c • ·--- '-' ;- · ,-•• ·-~ ·' ··-- . -- _)· '' 

i .·problem ~~·:dJfferel'\fftorif:i!flndilf9·(e.g., .a sing~ 
! Pi~ otJntormauDI't rrom ihe)ACiS. 9h1 ·t~t' · · · . 1 
;•resutt}.The-.cf1ietc(Smplai~I{~;'Q,,: th~tfistdfint.h~: 
1 E1 h.9~~~ptlfi. • is.vq!Tii~oQ; prJt !Jot ~~~C,)P~till9 hi · 1 

. ·.. !aptjyilll!~)ls I]QtJIJe~tne~II)Q~~·<In IS~{jt'tor · 1 

PRII#'gci: 04!09!2o1s 
FO~M/U'fiRQvED 

. OMB NO. 0938-o391. 
Q\2) M.ilt.'nPi,E !:O.N#Yf!lfi;T!6il 
A. SUI\.pl.NG . ..;· ---~"--......:. 

(~3) iJATio ~~Rvey 
COI.IPLE:r£0 

. 
R·C 

03/2512015 
S'fRWAIJOfiE$;'trr(,$.TAre.~IP t<)i>l!. 
1033WESTjlUINN ROM> 

J>OCATELLQ, I[) 83202 

! 
. _. ·--! 

F212·! F-272 continued ... ., 
I. Starting on 04/17/2015 all scheduled 
I completed Comprehensive MDS Care Areas 
l Assessment (CAA) Documentation notes will 
be reviewed by the Interdisciplinary Team 
(IDT) during the scheduled IDT stand up 

, meetings to ensure that the "Care Area 
l Assessment (CAA) includes further 
[ assessment(s) of the triggers or gives direction 
i as to where additional assessment information 
1 could be located in the record. 
I 
!How the corrective action(s) wlll be 
j monitored to ensure the deficient practice 
jWill not recur: 
' 
~Monitoring will be done through: 

!The Administrator or designee and the DNS I or LN designee will review at least three (3) 
completed Comprehensive MDS Care Areas 
Assessment (CAA) documentation notes to . 
ensure that areas triggered include further i 

1 assessment(s) ofthe triggers or gives direction I as to where additional assessment information 
1 could be located in the record. 
~ 
i Monitoring will start on 04/20/2015 
j This will be done weekly x 4, 
i then q 2 weeks x 4, then monthly x 3. 
l 

1 
l The Administrator or designee and the DNS ! or LN designee will present to the quarterly 
1 QA&A Committee meeting any fmdings 

and/or corrective actions taken. 

Compliance, continuation/discontinuation of 
i monitoring will be discussed during the 
! QA&A Committee quarterly meeting. 

I . , .. , 
i COioll'lETIO(I 
1 OAt£ 

f . 



DEPARTMENT OF HEAli'HANb HUMAN SER.IJiGES 
CENTERS FOR MEDICARE 8< MEr:iiCAIO SERVICES . 

NAME OF PRO\IlOER OR'stJPPUER 

F 272! ContinlledFroiJl p$gef 

!
1 ·.problem s~.temEJnJ~tc.Je?rjy··f(i~ntifjesJ!le.· 
siMtt!oli" Tcyi~!l. to care R.l~iJ ~ ~lli~f<l9)l)Plaint 

, ~Y lead to ln:;J'pprqprtat¢, trrel~ilaht or · 
I probtem!ltic in~rilenti0r1s." · · ·· · · 
f: - . ' ,• .. ' _-_ - -:.. . :· . 
! Re~ident#17wasadmitted on 2f25l1.6 wt\h 
f 'd(aQJ'IO~S lha(·lnCIUJ:Ilidtype~di~l,letes; ~psiS 
l arid attlal (Jb(iltaUon. · · · · · · · · i .- ·_ .. -- '._ - -_. -

i TJ1e.3i11!15 admission MDS ~umented the . 
! resident had a SIMS score of13 and fllqUlred I 
1 extenslveofon!!.,staff iQr' tr"!n1!f~n; ~~~>: ~ht> ¢M, 
i Sumrna.ryform• da~ed,;311 0[15; referfl~ct to OAf'. t 
' OO:Cuilientatioii r-Jotes for Comn1tlnf¢ation, ADL ' 
l f\iri<ition. Uri(l;;uytn¢ontin~i:lce; fa.!is,N~(rltionat ! 
! status anciPtefssure ii!Cerso.The Nulrltlotial ; 
•
1
· St~tl)~ eM< tfi~tl!cl~iis.P,~csr~i~~ t() l~e ... ! 
r~si(le~t'%1'il.ltf!,ij,Qi'fl!.l ®W~;Jii~ ·r~~lot.lh~ ~~ 1 

1 ·()nty $ta¥d Whll~:!ti99iire9~ti1~'¢M;the.re$i~nt's 1 
· rii rbldities relate at lied!' a · who l @". 9 ...•. · ............. <>. ... t 91l9~s. ... . 

attende(f tl'tl! ~r.e¢nferene,$/atl!l fll$fc:<Jri! l 

ptarillirl!l· "c:<mttnuefi tq dkeCf#'ff c~rec<~nd ..•. 
i;~pport.:OHne.fe~dilnt·atinr19tl:ielr.~JSY•.li!l·tl1if 

l fai;llity." Tf1ertM~.~iifnotin~tucl~'fu.rlhe,r 
i as~$srri~ni or,giYI! dlfa:i;Ui>li !is t6wh!lre 
j additional assessme!ltlnfotiiiit!Oi\ toilkfbe 
jtO.~~dinfuirf~i~. ·· · ··· ··· · · .·· · ·· · 

l When !nterView.e\:1 ()rr~4/15at2;0Q PM, the 
j MD$ n\lr~~ State~ )~tiE! gull had n\cire tqJ~rH 
i ~U! tl)e. C:Mcl~m~Qtll!JOn. · · · 

f·2?aJ. 4~3.~0(d),'I!J.3,2()(!i)(.1}QEVE'"()P 
SSi<O I COMPREHi:NSlVE(!AREPLA\'JS. 

• • c j '-·- '. - - . . . . ·. . . - . .,. i 
i A .f.l.C.il@ mu$1U~ the: resultS. oftheilSS.essmeiit l ! .•. ' - _._ ._ - ·.· _. ~ -' -- ·-_" ' . ' :. _, .. ,"_'· _,_- •• :-·- -· -·: ·.:.- •_. . ' ' 

t t() dEiile)!lp, ri!Vi~V/al1tl rev~e,.the r~l!1l!r!~~ I C<Jmpr¥JI!J:\SlV~ plan 6f ca(lL .. -

. .. .· .·· 

t~1·~t\JlTiPtaC(j~sr~u~no» 
A:But~OIN(} . · 

~.Wttis. 

. '-STI\EET AODRJ;SS, CITY;, STATe; .ZIP COPE 

1033.WJ:$TQOINN MAP 
fi®ATELLO,lo,. ~~~2, 

I 
.. · .-:·f 
F212i 

I 
F~?Q! F-279 

I Corrective action(s) accomplished for 
those residents found to have been 

, affected by the deficient practice: 

l 

R,.C 
03125/2015 

. . .. 

Jl. continuation sheet Page.· 8 of 23 



DEPARTMENH)FJle/\tJ'HANp,HUMAN SERVICES 
CENTERS FOR MEDiCARE & MEDICAID SERVICES 

~rATEMI:tn'.l,)fDEFIGlENCIES 
ANO PWl OF CORRECTiON 

NAME OF PROVIDER OR SOPPUER . 

(Xi} M\l~llPLE ¢ot,I~TRUCTK)ll 
l\'BGILOWG;.._------~ 

STREET: A!)Of\ESS; 91TY, ,ST/\T.E; f!P C.OOE. 

~;~~lt~'~;g~- .. 

PRiNTeD; 04/o91i615 
F9RMAPPRO\j!:D 

OMB NO. 0938'0391 
· ihJt),t.tEsu~ 
.. COMPLETED 

R-C 
03/25/2015 

(1(4)10 i ·1 . __to ___ . 

.l
! PREfiX 

'rAG, 
· PMFIX [ 

i"M I 
\ 

F279, coolin~ Frompag$,8 
j -- _- _ _. - .. -• 

The tacl!lwmu.st~V$1flp~a.(X)ri)prel)eps_i\I~Mre .. 
pian for ®,ell r~~-d!ir\thallncl\!(1~1)1e!lsura~~ 
objectives·all.d time!able!>'t9 rn~ta-~e$ld~nl'~ 
rn.edl~l. ,nl!~s!ng,~!ld _me.t~iai ~od. psychosO'cial 

) needs Ulatare identifl~ i(l the comprehensiVe 1 a$sessm11nl ·· · · · · · · ··· · 
! 
l T~ carepl;~n•mosf9~scribel\le·serv!ces:tf)atare 
! tq !Je furnished·!<)· attain pr maii'i!aiii the'resldenifs 
1 b .. i.ghes_ .. t_pra __ ._cuca_ b_le ~hys .. 1ca. l_, __ men.tal, a_nd_ .. · I 
: psyc:IJgsocla! well-being ·as required under 
! ~3.2,5; Mel any servi\';es.that wouidothe~lse • 
! be,requii~ U(ider§48~.:2S btitiirij n()t pr~V[deO 
l (!J.ie tp \liecr!l~l~enrs ?X~rCJ$~ ofr.lgnt~ .tJnde(. .. l· §4S~.1 O.Jnc!u~ing·tne rlght-.torel\Jse treatment 
!1!nder§48MO(b)(ll); 

Thi~ REQI,IIREMENT JS notinet'c8s"evideri¢¢.• 
by; 
i BaSiW 911 r~rd ~1iiil\Y' "~ ~~~ff lnler\ii~w. \he 
,_.fli¢!1irf.~I~JP!lnliYi~~·.r~$i(je,il~~·-·<t9r~l?l{il.~ 
i • t~ccura~ly ref!~tE!(f !,he. r:te~ fpt ;!ll.a~llilll!\1~ 

·1 d,fivl~ for tr~n-~fe~:}O,Is ~as tr)Ji(t~r 1 pf3 (# 
i 1$) newly admiftecl re!lJ~ents. ~~K9.fSjlellific 
! infQ,tiliati()o. te~rdinQ'tlJi'l rr~'ld'f!ir <i ri:lll~~ni~l 
1 liftt>J<~ile4 toe 'r!l~idljilt aJrt~t<JqrlriJ9ryduiitl9 · 
j t[(lnsferll' Fiildin!!s !fli:IU.(je> . j 
., ' 
i·ResJdent#18W<isa.;Jmitt~.tQt~fat;;JUty2/1l'i/15_ 1 
! wnhdi¥.)nose$·.of TiihabjJitalion'torGi.illlaln -E!arre ·-: · §y/ldri:iii'\il: · · · · · · ·· ·. · · · · · · · ···. · · ·.·· 1 

1ne•re~id$nrs admiSSlpn MDS as~e$Srn.ent, .· 
1
. cl'ated ~!1115, tf9cul!lehtedltle resi~tentteqyired 
l extanslye;t~s!;isla(le&Bf-twp ~!ii!fJor.ttanSfers .. 
I 11Jere.sfdenf$.admi!1Slon ~replan, .dilled 
i·~16/15,dbcumentedthe•tesideh\reqo!red -f. 

F 279 F-279 continued ... 
j 

1 
On 03/25/2015, Resident# IS's "risk for fall" i 

i care plan was revised by the MDS Coordinator l 
ito reflect the use of a mechanical lift (hoyer ! 
! lift) for transfer. i 
! Identification of other residents having the l 
i same potential to be affected by the same 
! practice and what corrective action(s) taken 
! includes the following: 

I This deficiency is an isolated deficiency as 
1 reflected in the Statement of deficiencies-fonn I' 
!CMS-2567. 
! However, all residents who use a mechanical ! 
lift (hoyer lift )for transfer may have the 
potential to be affected by this deficiency; i 
hence by 04/17/2015 all Resident( s) who use a I 
mechanical lift (hoyer lift )for transfer, will ! 
l have their fall risk care plan reviewed by the · 
) Director of Nurses or LN designee to ensure . 
j the particular Resident(s) fall risk care plan i 
1 reflects the use of a mechanical lift (hoyer lift) I 
i for transfer. 

j Measures that will be put into place or . 
I systemic changes you will make to ensure I 
I that the deficient practice does not recur I 
l includes the following: '! 

JTo ensure that the deficient practice does not , 
!recur, starting on 04/17/2015, the Therapy 1 

!
Director or Therapist designee will provide the j 
MDS Coordinator or LN designee a list of new 1 

!Residents who use a mechanical lift (hoyer ! 
Jlift) for transfer, to ensure that the particular l 
iResident(s) fall risk care plan reflects the use i 
I of a mechanical lift (hoyer lift) for transfer. ' 

lHow the corrective action(s) will be 
! monitored to ensure the deficient practice 
lwill not recur: 
l 

·. 11 eonttnuatlon.$hGet Paga !) of 23 
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F 2791 continued From page 9 
l resld~nt¢xtens!Ye,a~sl&tance.()ftwostafffot ... i 
l ~nsfers. Theii<J.re />tim ~I<J n.Otln,~IUcle t!l~tsl;'lff l 
1 sh~ukl Ut~~!l'~ ltl~~n~illfl.wl'ie11 <i~tstl"'!! !li~ 1 
1 f(lsldentV(Ith trar~sfers. i 
I ' 
A!llncidehtiA~ident rep(l)'t:dat~; ~19115.. l 
described ~n·lr\cldent invo.lvi~S:l)ie r!)si.cle.nf$ 1· 

V/heelchsir.llelnl! ~pped oyer Whe'lllitaff . . 
transfer~ tl)e fiis!dentwith a flpye:r (rilecl)anicat) 1 lift: . . .. . . . . ... . . . .... · .. ·· . ·. .. ... . . . . . . . . .. . i 

; ··.. . ..... ·.· ... ·. . . . . l 
iOn 312•ll15af3:bo PM lheDONconfmneda 1 
i Hoyer littwasneeded io assist the resident with l 
'
1
. transfers<!n!i st1,1ted sh.e,WQIJ!d !J6l:back I() !he 1 

.. .. surveyor, NqN,rtherlnfOCIJlatloJ1W<IS prcvlded. i 
(F 280}j 483:20(d)(3),A~3.10(k)(?) R.!GHT!O .··. ·. ' I 

ss,.p i PARrlCIPATEPLANNING CAR&~EVISE CP i 
l The resf<!eht haS•the fight, unte$s a~jlldged . 
t lncompetent.oto\tlep,VIsefounq to ,be . · 
I tnca.Pa<ittat~ urid.er, lhei~Ws o(lhil ~tate, to 
[ J)atllqlpat~In pll!nniJ:ig Gli(l! anp treatrnentor 
1 chang~ in care l:lifd, treatme.nt. 

l~fi?r~~(~~~~~~tc::t!~%~~:i~'opea 
i ~mpi:ehe(i#ve:~s.~essllie~liJl(ep~h~<J •by iin 
1 intetdJsC!plfnary tl\W,tl. tl)at iQCIIJd,es the atl!!nd[iJg 

l
i phy~i¢ian. aregf$t~re<l 0\!f$\l With res)l<ln~ibili!Y 
' fqrtl)e r~ld.erit, and 9tl:it%tilpprojjtia\e siaff in . . ' 
i d!Si:ipnna~~s dete.rm1i'i~ by !lie resldenf$ rie~s. ·l 
i i!#c;t. to:tn~!e#~.Qtpr~c~l~?ll!· lli,.~ p~ij:!~t!0riof 1 
i !h.e ~~(d!lOl tile re,sid~l)\'sfB[Jlily Of \hl.l:Tl.l~l(j,enrs. i 
I l~a.r repr~~nt,ali~e;'and j:l¢~%li<;;Ji1Yte:vieW!1d . . I 
t \'Iilli reYis~-~Y a ~i!lll'ri $fqualifi¢ ile(SO(is a~er • 
re.ach as~\l~me.nt, i 

i 

t - l ... 

·.Sfft$~e$S;cjr't;STATE;ZlPC.OoE. 

~~~:JL~1~=i~ . . 

I 
F 27Qi F-279 continued ... 

I 

~) Q,.\l'~; ~ui\V£Y 
CQI.I!'.I.ETfD 

R-C 
. 03/25121)15 

I Monitoring will be done through: i 
The Administmtor or designee and the DNS or I 

j LN designee will review at least three (3) I 
1 Residents who use a mechanical lift (I) oyer lift l 
! )for transfer, to ensure that the particular ; 
I Resident(s) fall risk care plan reflects the use j of a mechanical lift (!)oyer lift) for transfer. 

' i Monitoring will start on 04/20/2015 
l This will be done weekly x 4, i then q 2 weeks x 4, then monthly x 3. i 
! t l The Administrator or designee and the DNS or f 
l LN designee will present to the quarterly i 

.{· ·· .... ··' }j QA&A Committee meeting any fmdings andlo~ 
· .. F 280·1 corrective actions taken. ! 

1
1 

Compliance, continuation/discontinuation of i 
monitoring will be discussed during the QA&Aj 

1 Committee quarterly meeting. j 
I ' 

! F- 280 I ( I 
I Corrective action(s) accomplished for those lf '2.<:> /<) 
I residents found to have been affected by tbe 
I deficient practice: 

iRes. # 16, was interviewed by the Administrator, 
J and Social Services Director on 4/8/2015, and l 
jbased upon the conversation, Resident# 16 l 
I agreed to have a room change. ! 
iA follow up interview was done by the Social 1 
Services Director to ensure that Resident # 16 is' 
currently comfortable with the noise level of 

· her roommates TV at night in her new room 
and Resident# 16 did not voice any further 
concern with noise in her new room, therefore 1 

. Resident# 16 care plan for sleep concerns with l 
! regards to prior room mate watching TV loudly! 

. I at night was resolved ()n4/13/2015. l 
lfcon!inuatio•>'weetPago 10 of23 
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(F280} i Conlin~J~d From pase10 j -.- .. -
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l This REQUIREMENT !$ riot'ri\~tas eviden~ 
jby: .. ·.· .- ... -- .... -. . - .•. ----
i .-·Sa$~ (lri r~rd rll_vj~.W l:lnd ~ijlffand r~iQ~ilt 
i inteivi!!W. ~ w¥ detelllli~~ \ii~ f<!~illty fial~d to: i 
I t;ln.sur~~~1d$_n~·~r!l pJ~l'ii;~¢.¢j),la~lyr~fl~!ep , 
i tl!e.ir cuirefii~tattis~ 'f1lls·w~ trUe f<l(2 ot1Q 

1

1 
I sampte•i$~1~iil!i(#s '!!-and 1<5j,:'J!lisl~Uu,re 
1 created foe Jil)t~nti;il f()r:illsJJ~®OIIY ~~~#iliin ..• , I r®mri\~le$anillf1;3CK Qf sJeeP;fot'Resictent~18 .. i i Fincllngs il'l9!uiled: -- · · · · · · · · ! 
i . - -. -. ,,• .. ·: . ' - -- _.- - . { 
1 At12;2o PcMpr! ~p3!15ll.resldent.wl!Pchoseto : 
1 rRema

1
du) at_~J.,"j'ffi<>USh; reportdl3,!to1

1
_tyhe:s

1
. urv~Y?r1that ! 1 (35 en .,. w ~ avmg- m•CIJ s eep1n_g a ' _ _ 

· li!ghtbei:ause heuoommate's TV was 9fteo lett. ! 
ori\vith the volume tumed.op: I 

The Ann'!atM,Ds ti_E;s~srn~ritiOr Resid!)l1(#16. 
date<! 112311~.\n!li$1¥ shflwas .c6gnilive!y 
Intact With a a:trills St:O~ of15. ' · • 

l 

(#) Mllli'ti>i.~ ~®sr~UCTIQN 
11.-el}llo!Nd -- . 

·. (~3) oATE.suR.\IEY 
.. . CQMPLETEtf 

R-b 
0312$/2015 

•STREETAOI;Jtle$$; ciTY, stATE; ZII'COI.lE-
103~WESTQ\JINNROAD _· - -
.r>0CA1:i:I.L8,1()·.1laio~ 

(F280} F-280 continued ... 

Res.# 15, currently has a new roommate that, j 
according to interview by the Social Services l 
Director, neither new roommate nor family are i 
bothered by Resident# 15 noise level of _ 
I watching TV at night, although by 04/1712015, I 
! Resident #IS's care plan was updated to : 
j include that she likes watching TV at night, the l 
! use of TV head phones at night, and/or how : 
! staff will intervene if the TV volume affects the] 
i new roommate's ability to sleep through the 
!night. 

~Identification of other residents having the 
1 same potential to be affected by the same 
; practice and what corrective actlon(s) taken 
1 includes the following: 
' ' l This deficiency is an isolated deficiency as 
l reflected in the Statement of deficiencies-form i 
i CMS-2567' I 
i However, all Residents who have roommates 
I may have the potential to be affected by this 
·deficiency. Hence by 04/17/2015, the 
i Administrator or designee and the Social 
: Services Director or designee will do an 
i unannounced observation during the night; 
j · To ensure that Residents who are in "shared 
, rooms," are comfortable with the sound level 
\of their roommates TV. 1 

l · To ensure that Residents who are in "shared I' 
j rooms," with roommates that watch TV during I 
i the night are care planned (both residents) to , 
1 address interventions for sleep concerns 
i related to TV volume. 
I 
! Measures that will be put into place or 
i systemic changes you will make to ensure 
l that the deficient practice does not recur 
I includes the following: 

! 
i 
' I 

I 
I 
' 

. 
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. . #11?'$ Ptarfof9<!f~ ~idnotaddt!!~~-aily'sl~~p J ! A root cause analysis was done by the 
c»rrcems: : l Administrator aod DNS. Therefore to ensure 

Res.ident#tS was admitt"" on 5123114 Wi"lh 
1
! i that the deficient practice does not recur, j 

'"" j starting on 04/17/2015 a systemic measure will 1 diagnosesthaUnCluqed Severe COPD, 1 ! be put into place- ao unannounced observation! 
1 h. ypert.ension. hyRolhy·ro·· iqism. and. g. en. era ... lize\1 •

1 

\will be performed bi-weekly (at night) by the ' 
f anxi~IY _diSQrder. The .r~denr~. 5126{14 i Administrator or designee; 
i.)l.<;lm~ston·Pian.ofCare tnelvcle,dapi'Ql;ilem . ' i ·To ensure that Residents who are in "shared 
It#~ nit~~ as;•!at ~J{fc)lia!,jk f;>t,$1~p atpjilhrdue ! l rooms," are comfortable with the sound level 
•Jo i~oJI'Ihi<!c" · 1 i of their roommates TV at night. 
I The plan.~i~ n(itlneiiJdeEjnylnforroalion:ab<Jut i i ·To ensure that Residents who are in "shared l 
i !her 'TV .~!rig lel't'ori afnlghl; I~EqlVailapillly of. I i rooms," with roommates that watch TV during 1 

i he<jidph<mes 6rhqw,'~!ll(j'was tolQ!e(Vet:le1flh,e 1 l the night are care planned (both residents) to l 
i TV yqli,ini~ af(epte:d Ut!l r(){)[i')mat!!!'~ abilli.X to !. ! address interventions for sleep concerns related: 
j sleep.!hr(ju~htl'le i)J~nt; · · · · · · ·· · 1 to TV volume. l 

l ! Documenilltlon regarding.how !his concew was 1 
I addre$Sed orreso!Ved.w'as notfound in either ·. 

1
: 

1 residenfs:racord.: 
..... · .· · ... · .. · .· . . ·.·· ·. · ... -·. .. ... . . •. ·'. l 
When:liltervie.wed on$/24f'5.at9:15AM bOth the i 
sOCW:work~raild o(;)N ack,il()Wiedile<l an.·.····· .. j 
:SWarena$$ofthis[s5ue·in.tlie.Pa$l-®tlho~gl\rit · , 
:nad.~nreS:01Vedai:~e$identlll5.useil· 

1 
Mac!pliones'at.nlgh~ 

I At 3:Q.OpM oif3J?4i1$)h.ail<finiili~!fatpr was 
• .intervie~about·tl\elYsituilt!!in.involvlng. 
! -Residents #Hi ahd 1t16. ·He satq lh~.l~sue hi!d 
; ~ll~dres~ iti !he P'ast S:Mtietl@gh! hEi• 
i had .some Written ~w;\!rn~ntat!On ab.o}.lfll( . . . ' 
1 h,o,Weiier, \h~tltP'i:ilmentllVi:l11 w.as'n<:i~ prQvj<iec:it<> ! 
; tile svrvey team. • 

. {F323Ji 4M:zs(h) FR£;109Fl\C¢'!DENT . . 1 
S$;.p l fiAZARO~lS\.If'EfM~!ON/OEVICJ~S I 

! r 

l The facilitYm.llst~ill1ufe th,atth~.r~i~El,n\ · . . . . ! I envlrcirmiarit remain~ .~:fi"$e Q{<l¢ict~nt hl!Z;irds 

FORM Cld$.ZS67(02-~) Pre- \lei$!Ons Ob>olo!O . 

How the corrective action(s) will be 
monitored to ensure the deficient practice 
will not recur: 

1Monitoring will be done through: 
I 
/The Director of Nursing or LN designee will 
l do an observation (night) at least three (3) 
~Residents who are in "shared room(s); 

i · To ensure that Resident who are in "shared 
! rooms," are comfortable with the sound level 
i of their roommates TV at night. 
! · To ensure that Residents who are in "shared 1 
; rooms," with roommates that watch TV during I 
l the night are care planned (both residents) to 1 
l address interventions for sleep concerns related! 
I to TV volume. i 

(F34~H ! 
! Monitoring will start on 04/20/2015. 
I This will be done weekly x 4, 
then q 2 weeks x 4, then monthly x 3. 

If i»n\iriualiori"liheel Page 12 of 23 ,. -.-. -·-,_ .. _, .. _ _., ' ,._ ··-.-· . 
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(F.323} i Cgnliime.d Frompa~~ 12. . ~ {f" S2$}!F-280 continued ... 

! . . ·1 The Director of Nursing or LN designee will las 1!> !)Q~>Sible; e~M~~h'resld~nt~i\les 
i !!dequate~u~rvisil)nrjilda~sfs~n~<ievt~s•to 
/prevenf!li:C!<feilts; . · ·· · · · · 

' 1 

ThiSfu;;Ol!IR!OiMENTls.n~>.tmetrj~·ey{dencea 
~}': ....... · . . . ······ .• •.... 

.. !3ased on recortl re<Jiti\V and .j;taf( I nte(itiew;jt 
wa~determlneil tlietacill{y faittid to rmptemertt 
Jn~ef\lelltlt!ns to prevent fell's; Thi§\Ya$;.\ruefof 1· 

1 of~ re$jqerits ~iilpJil# fiji[ail~(t! 1()~ P:aifing to 
l e(ISU(efue't~~idf!Of~ ox'ygen(02).tulijng Was··· 
i prope~y{)laced priort9 a~~l\>tin9 Mrto \It~ .. · .. I 
1 bathrt;JOm cieate.:l !he potential for·injury. !=indi!Jgs 1 
!inClude: · · · · ·. · · ·· ! 
' . I ~esident#~iw?sadrn(~!l!ion'i¢5/1SwJth .. 
i di~noses that itl¢iudeJ1 type2dlabetes;sepsis; 
i C'biff; and atrlaltilliillalior~; 
l -- - ..... _. -,- '. .' ·:. . ··· .. -- . . -~ ·- --- . - -' ' ·--. 
i The o-<laY MOS a~~rneht(PPS)1 dalep .3/~11.!:1 
i ·r;~oou111ant~Ul:e.fii~>id!llii.·reciuiri¥J,~x,te!islveof 
Jtwo staff rofltansfe):$(3/3):,Th!13111iili ... · . 1 

i adrrilssfon MOSE!i)cuiileiit~~ theresl(i~ntMd ~ I 
l fliMS scOr~pn3and.t~ulr~jtXIe?~!i/aofo.n:e i 
! staff fqt ~~s~rs(3'2l· .Fl!O BlskM~m~.nts . i 

j, ~.·.r~t ... ·2· .. m·o.· .·an·s··.··d3·.·.~ .. ~. ·~~.·.~.···~.3.·•.'t.ot~~.·.·d.·.•·.U·n.· .•.• ~~.·.;.•.··.~~. d .•... s.··!X>· ... · ... r~ I ¢SltiBal8.nce.J;eel\i)fj, th~· a!)se$$me):it ldeiitjfied l 

1 .balan~and.Qan:g~flcl\s'ill)~:sl<lridin9. W!itkin!J, l 
! ml.i~~:le40pi:r;lin~~§~. 9~Wil'\'l~~i:r)1 et$:; .A~tr;lil)g 
1 totiJ~a.~ll~~r!ll:11\t~~~~s;'¥1~P.f 1p or~l)OYe ! 
l ~~presen~ the ~sld!ii\tiS ~t high liSI<f<?l'f!!JlS, \ 
' I 1 Tti~ feslc!enfs,${1Q/1~ P~h :qf Oe~refqrf!l)!s ! 
: identifiedOtller~sld(li\t wouiii. "{eceiye ~2 with 
! til!Mf~r&J<J.r~~.Jee !il~ nsk~ot~ns.(N:it · · i 

.FQRM.CMS·2567(QMil)·~Witi6M.Ol>scf&ta E\lent!O:BH2TI2 

l present to the quarterly QA&A Committee 
) meeting any fmdings and/or corrective actions 
! taken. 
I 
j Compliance, continuation/discontinuation of 
\.monitoring will be discussed during the 
I QA&A Committee quarterly meeting. 

IF-323 
l 

i tf ILP ,,., 
' ; Corrective action(s) accomplished for those i 

: residents found to have been affected by the i 
\deficient practice: \ 

l Res. #17 is no longer a resident of the facility, , 

' i Identification of other residents having the 1 ! same potential to be affected by the same ! 
l practice and what corrective action(s) taken i 
'includes the following: j 

This deficiency is an isolated deficiency as ! 
reflected in the Statement of deficiencies-fonn : 

' CMS-2567, although to address all Residents i 
that may have the potential to be affected by · 

, this deficiency; 
i ·By 04/17/2015, Residents who are a high risk 
I for falls (that are assisted with ambulation and 
i transfer) that use oxygen, will have their fall ! 
! risk care plan reviewed by the Administrator orr 
~ designee and Director of Nurses or LN ·1 
! designee, to make certain that the intervention ! 
i section includes the need to ensure appropriate i 
/ placement of the 02 tubing when assisting the i 
j Resident with ambulation and transfers. ! 
J Measures that will be put into place or 
i systemic changes you will make to ensure 

!
! that the deficient practice does not recur 

includes the following: 

-· ·--· ..... 
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{F ~$} ~rf~~::::i"'~~=J~~rt friay vary ~t~fng ,.I[ 

torl!si~ent p(()gr~~s.\Yith tJitW~PYY': ~il<l •:2/Z.'' 

~~~!?E~~!:B;~~~~~~f::~;~;" I 
of Care for tl'ie resident being, "ahlsR for i 
sAAnl~ileBus,ft.acture.~~o~.fYti?.d~[~Ia~n~sis]· i 
of dE!9aneratlVe]Oint di~a®"InclU(fei:l an 1 
rntef'iiinti6n tor. ''$$!flo ~aMJewltJi @uJi()n . ! 
E!~~qlan}iil\Iringi~n~@:s:.Mt~:~~~~;;t;an,~~~nd. 
Bli.liY'~~···rl!ef*!n dl~·no);sp~!fy·t,¥.need,.!o 1 

enS:1.1~.the. 02Wb1ng Wa!i.appt:C)Piiate.typi!!JC!!<I , 
w~n assisting !he r~s,i!l~~t.Witn ail\bulaij9n ~Jl9 j 
transfe'(s. l 
A.n lncj4ent/A¢i<lentrepoji d<!\ep 3/~ S/1 ~ ~ 1:i;o 
PM· dO<iumenteo tllerei1ideilt waa. translerr\rig tQ 
toiletYi!I~O:~ \rlp~·®WeQ2 C()rd .• (l\ll.iih~J.·.· 
ana feU ~n~ llil~rbal)k. Qn tlie o;:cysen · · 
®n<;enttaton She reeei;ved an abrasj(m.f!S a .. , . ·. 
re.sutt ofltl!i fail. Immediate Interventions l~;~ftiated 
To·Preveiit'Reocurranre·were,documented·aS 
"properltansfilrl'ing; .. lnltlel inteJ:V.eniionsy;e.re 
identified as;; "Make [sic] 02 cord'lsOI.I!Oflhe 
way." ·· 

The staterriel'ltfrortl .thiistaffiOe:rnbe'r,Wilo wa~ 
~s!~tihQ therlisid~tatlf\f)otin1ai<lf tl)e ra,ti ·. . 
documeritea, •''Resi(fent <)alf !sl()). to ,u$e the 
restro<>mt.J·I sal tie f. on, si.~~ of¥9. g~it~tari!l 
walke'trea!iYil stlfl~stO()<f lip antl .. $!8~ . . .. . . . 
\valktng!J Qt()ordwasWr.C!P~.<~·r9Jind tQ()t ;;~nil 
·wai\<Eit titg{l.im:eMf!blel ~ee,pW,al\<lnl}9(lt.t9'Jh~ 
bat!iigom door and riO!iC.ed • tle(lsltl~ talllii Was 
®JilrniJ Yi\th Jls[;)S$1(~ ~er.ti:l $wRL'J ~ritt~:so · 
!Jn'WJ:f!p:Q2 fr~mi.@jfe[,}.~l'if! ~l8:rt!ld ·9'<!!1!9 an~ 
be!WJ(ji} d~ ~rd till !~i9L~rt\j tn a !WnY t(). 99 t() 
the batnrQ.O,tn she ,fellltllotfl.~ Sl!l~ an [sic};aQWJ\ · 
onto. her b\'iti.i:>f11 [;)~dl b~,()n to Ifill i:>lo/ll~tr 
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{f' 323} iF-323 continued ... 

. . . ·)A root cause analysis was done by the 
I Administrator and DNS. Therefore to ensure 
tthat the deficient practice does not recur, a 
i systemic measure will be put into place: 
l 
l ·Starting on 04/17/2015, Residents who are 
jhigh risk for falls (that are assisted with 
1 ambulation and transfer) with new orders for 
I oxygen will have their fall risk care plan 
ireviewed by the Interdisciplinary Team (IDT) 
\or their designee during their scheduled stand 
Jup meeting, to ensure that the intervention 

1 
J section includes the appropriate placement of l 
i the 02 tubing when assisting the Resident with I 
i ambulation and transfers. i 
I How the corrective action(s) will be ! 
i monitored to ensnre the deficient practice i 
j wlll not recur: 1 

) Monitoring will be done through: 1 
1 • The Administrator or designee and Director ofl i Nurses or LN designee will do visual review j 
;sampling of three (3) current Residents that are t' 

/high risk for falls (who are assisted with ; 
I ambulation and transfer) and who use oxygen, l l to ensure that the care plan intervention section j 
1 includes the appropriate placement of the 02 l 
i tubing when assisting the Resident with [ l amhulation and transfers. I 
) Monitoring will start on 04/20/2015. I 
J This will be done weekly x 4, l 
! then q 2 weeks x 4, then monthly x 3. 

~ 
! The facility Administrator or designee and , 
! Director of Nurses or LN designee will submit I 
{to the QA&A Committee any fmdings and/or I 
i corrective actions taken during the quarterly l 
ioA&Ac · .. · I 

. 

. 
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(F32a}l Contin\ledl"rorn page 14 , 
.·· · · I machine. StatEiQiierl;laclfllutt[,J got vitals and ~at I 

i h~r\n w/c[whJ:l~lChilir]ai'r[sic]ll1antob~[l9cit. ' 
1 hot packforh~,· · · · · · · · · · · · · 
i 
I \fllheriM~l!da)Xiuttl)ll.~/1~11? ~I <Jn!lwhat 
1 in!eryent!ons :had b®n'PIJ.Hnt!)cPI!l~ as a result 
jofthatfallonWZ4ltt?at$:OQPM!tft~ • 
i aqhiil'li~tor ~!<:!~ fue ~Ciiity halt liVe w~l1<ing • ! days to'cql'l,lP!~~ m,e,r~~rt,~n~ w~~,$~11 in We .• 
l pr()Cfls,s oftnVestigatl(lgth.eJnc.tdent l. ·· ..... ·. . .···. . . · ....•. 

1 The facility falle.<l to ensure the resldenf~satety j 
! durin!) v.a.nsfer and aJTibu!ilUon ttlro\igh promotion 1 
1 0tan enllironmenttli.~t\Yas safE! find,eluttl!rJree. 1 

{F 329}! 4B3;Z5{l)JlRt,JG BE<31MI:N IS .I'R.I:E FR{)M i 
ss.:.o! UNNE¢E$1)~Y P8U(3S. . . . . I 

I . - . _,_ .- ' 

! Eac::hresldenrsdrugregfmerrmus~be tree from ' 
i unhecesSaiy.drugsiAA U~JnecessaJY.drug isaoy , I drugWheJ1 used ~~ exc;essive dqse (illclu~in~t . . I 
' duplicate therapy); orfor~xcess!ve .duration; qr .. i 
without adequate m()nltotins; ot WilQO\It !1dequate I 
.
lnd·lca·. Uo. n·s . .to. r .. it$ .. ll .. ~ •. e.; ()(cj.ll .llle·· ... I?. re ... ~en. ·.· .... ~. of . ·. J. adverse cons.equen~~·Wf!lch,IJidle<~te.lh$do~ 
ShOUld lie rec:{uceli or di$~;?nti!JI.ledf or any . l 
oomblhatlonS' oftlie re;~sons aiiove. l 

13a~Qn ... a<)pJ1iRretiensivtic~$essmenlofa ! I resij:fen~th~ fB:cility IT)U,$t.~q~;qr~·th~tW~id,em~; 
1 who !lave ~ptu!i® an~P,SYCh()~c:dru!ls <!re npt 
; gl.viln.t~e~e drugs u.nl.e.SS:;mtii>sYiih~il<; dtug.· 
1 therapyisn~$aJY:to#~at$.Spe'eif!c'QOildiilol1 
i · ~ diasri~S.'$d ~nd d0¢Urnfi:lit~ 11:1 tlie enntcal 
! rt!c(>rfl;a~d reslgenl~WI\o u~.~n~ps~~ollti 
i clrugsr.eceill~ gt!!dl.iat gqtii;treqi,ic~oh~;.and 
i b{!J;avi6r<~! int!liVenti.6ns. un~~ ¢11nii;ifllly 
! Cijntr.,d{li:JiC;lWd, in ~ri elfojiJci;<iJs<\Qritinuiflft~s.ll 
l drug$; 
; '. 
; 

i 
.{F~23} jF-323 continued,, 

I 
!Compliance, continuation/discontinuation of 
)monitoring will be discussed during the QA&A 
;committee quarterly meeting. 

' i 
{F' ~2~) F- 329 

1 
~ru. 1 (f)'"' . 

Corrective action(s) accomplished for those 1 
residents found to have been affected by the j 

I deficient practice: ! 
.Resident #2- On 03/23/2015 the physician 
jdeclined the GDR recommendation for the 
1Trazodone. 

i 
iResident # 15- On 04/13/2015, The Social 
/services Director met with the Resident to 
j ensure that her anxiety was addressed, that 
:aside from her phannacological 
jlntervention the non-phannacological 
, psychosocial support approaches are also 
/effective. 
l 
'Resident #15- On 04/14/2015, Resident 
!physician was contacted by the Director of 
iNurses to clarify the indication for Zoloft, as . 
i per clarification by the physician the indication I 
!for Zoloft is panic disorder( anxiety related to ! 
!panic disorder). During the conversation with l 
l the physician, a telephone order was also given 1 
! by the physician to discontinue the ativan. ( 
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{F;3.29}jF-329 continued ... 
\ 

(F329}i Continued Fiom page 1S 
I - . • 

I 
I . . . . . . . . ... _ .. 
j Tl\t$R£:9UIREMENT Is not.me{~OVid~pt,ed 
; by: 
I Ba$1 C!ri record review and l;ltaff l(lterVieW, it 
i was·-~tertnli!~- 111-~ h@iilY~ne(l.to)e~ij~st'~-• 

l g~u,'!~~~~!:J.~~~~JX~&.CG:!~t~mm~nd® 
! anlid!!pr&$sant.ar\(j an a{ltian~e!Y mt¥li~onfor 
: a r~'Sid~nt, aild f~il~ to have an mtar<!Is~r>Unarj 
1 team (IDl)#t~·toraview.~Ident~Wilo_were 
i receiving p$yohQa(,ltiile. madk;ctUbnl:i. _ .· .... _ ._ · ... _.· 
1 This wa~ true for 2 of 3' sail) pie residents {#f .& 
i 15) revi~wed fqr psychoaciiV~ medlcatlons •. T!le-
1 daucienct praclicehad tlw po!enll<!lf<>rhanT! if_ . 
i rasiderits.wele:Werel)ledli':at~il or inappropriately 
l medtcate<J; FlriiJingsJiiclude: · • 
l . : 
l .. _ , , _- , -.- . . _ - . _ ,•. ,_ .. -. _ : _ -.. _, -c. , . .v ,'. - ;. __ ! 
L t Resi!lant #2WaS:adi!iittecl IQ the}acilily _1114114 i 
r i,vith qia~n:o~ ,oft.ehabillta.U?n ror a fractured 1 
ankle and ilepresstve disorder, i 

ilieAdm.issl<ih.MI)$;·datei:J·11f1'7114, 
doetimehled !he resident t~iVEid an • 
janti~e!Jre~nr~e.d~tton foi tti~7.d<.lYsi.if the 
i asses~mei'lt peri®, 

l The. M_ei_rch2,o15 r\3qapltulall6ri pbysi9fcli1 ~tder$ 
1.doourn'eri~a toe r:e:srQ.en!reqeiVed'T~<i®rle·5.o 
im9 orally .~t b%l.tiirt¢:~v~ry nlgtJif~r ~~pr~iop; 

' 

f 
l 

! 1h\'!Montnty• B$havior·M.oni!ortng Floi,Vah~~~ 
; identif&il tl1e r~lQents depr~ssion was .... 
: niaoit~i~t~y-insr:llnni!(The·f:lowsh!¥ttort!le. 
'firll~23,~aw>i?fMa):<lh201&(f¥ol'l)entea !he···· : 
!re~IQI)Il~ S~pF to ~ i19U.f'$.J1.nJf!.ll~ Qn }/231.14 t;lt i · 

event I0;8KH12 

j By 04/17/2015, the Administrator or designee 
I will provide in-service education to the Social 
l Services Director, Activity Director, and 
! Dietary Manager regarding F-329 with 
! emphasis on importance of attending the 
I Psychotropic behavior committee meeting. 
' 
1 Identification of other residents having the 
i same potential to be affected by the same 
1 practice and what corrective action(s) taken j 
/includes the following: i 
. ' ' ' l This deficiency is an isolated deficiency as i I reflected in the Statement of deficiencies-form. \ 
i CMS-2567. Although, this deficiency has the i 
I potential to impact any resident receiving 1 
I psychotropic medication, hence by ; 

I 04/17/2015 the Administrator or designee and ! 
Director of Nursing or LN designee sent the i 
copies of the most recent Pharmacist ! 
Consultant GDR requests, and/or copies of the i 

J most recent Psychotropic Behavior ! 
i Committee meeting minute(s) to the ' 
i Resident(s) physician, and also placed in the 
! Resident(s) medical record. 
i 
!Measures that will be put Into place or 
I systemic changes you will make to ensure 
i that the deficient practice does not recur 
; includes the following: 

I A root cause analysis was done by the 
! Administrator and DNS. Therefore to ensure 
I that the deficient practice does not recur, a I 
i systemic measure to be put into place will be a 1 
i "GDR checklist," formulated on 04/17/2015 1 
! by the Administrator or designee that the I 
f Psychotropic Behavior Committee or their ! 
i designee could use during their scheduled 
I GDR meetin£ to ensure that· 

Fo<illly l(); MOS0016$ 
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} I 

! A?f25~26/15pnanri,aey t91')$u~\i()n Rejiqrt ~nt i 
l ~m:~~dJ;t~~~t~~j~~~~gGii~R l 
1 -_ .. ·- :- ·- --· ,-._.-._._ ..• ·· -- .• -·,·c .. -_·_. 0 ,.,- >.-_. ·. · ! 
! ~dtimE!. ~'Ot3124/t5, lh(l.fa,clhty:haa nQf . 1 
! rece!Y~ ~ r~~~ ffci'iT) ful;i p;)ys~n r~~fjlin'Qj 
l the rerom'men4!l~oo. · 

i On 3tZ4/.H;'af2;~5 PM, tije OON ~!lite:<! tfi~ 
! infQ(fiii!tlon ttom )he CgnsMita!1t~il!X!rt~ Sl!.nt 
l to \llii phy~~· .lt~IJI~ nof~.®tlir;rt\i'led; · · · · 
l ex<!Clly \,'/hen the Wilri'ii~\i~.was .. senf;·nQwever, 
1 thl! (ai< oat¢ :stamp was 3111L1s at.2;,04 F'M.1~ , 
i (lays Sf:ti!rfhe re{;(lrtu'rieiii;l;a!lonwa.sma(!e.Jiie i 
1 DON.s@letl'tn~.pttyslciflil was ln•oourt.(!uring·.lflat i ; mdilui. ··· · · · ··· · · · · ·· · · ·· i 
i ' . - - ·.- .- . j i The resident conti~~f!P on theTrazod()(lewlth no 
l documenta~n as lo Wh~ there was a 2~ day 
id~layin tbE! pt\y.siejan being Involved with 
j rl!tl®io\}.U!e m.il(it~tlon; ·· 

2, Resld!lnt #15 was adml~edto the fadlftY on 
smtfwith a diagnosis otcbf>b. ' - . . . 

I J:u~~~\~~~~~~~~~~fJlc;t~v)~5~~~· 
i. psy~tfoplc meei<;atidns. 

! Nlat¢1}26'5 r~pitUI~tlof! Phy~jcl~~ 6td~ts 
j d~umented the ~esi4ef\H~iii$(! ?$~!hie .. . . ! 
i (Zoloft) (;O f119lal>let;~¥f'm()rrif99,With~~Q!(!er .. i 
; start d;atepttl17115,i<mt:ll.o~epam <AI\'Ia,n) .O.l) ; 
1 mg two 1;1!)161!! three ti~ !I d!iY ~s ~~,ded With · 
ian ord.ar start O:ata of 1118/15. 
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{F;32~)~ F-329 continued ... 

i Copies of the Phannacist Consultant GDR 
! requests, and/or copies of the Psychotropic 
I Behavior Committee meeting minute(s) are 
f sent to the Resident( s) physician, and also 
[placed in the Resident(s) medical record. 

I How the corrective action(s) will be 
monitored to ensure the deficient practice 
will not recur: ! 

l Monitoring will be done through the . i 
Administrator or designee and Director of · 

I Nurses or LN designee who will review at 
, least three (3) Residents on Psychotropic l 
! medication to ensure that; i 
l· Copies of the most recent Pharmacist ! 
! Consultant GDR requests, and/or copies of the 1 
; most recent Psychotropic Behavior Committee 1 
.l meeting minute(s) are sent to Resident(s) ! 
l physician, and also placed in the Resident(s) I 
I medical record. ! 
l t l 
! 
i Monitoring will start on 04/20/2015 
l This will be done weekly x 4, 
! then q 2 weeks x 4, then monthly x 3. 

~ The Administrator or designee and Director of I 
J Nursing or LN designee will submit to the j 
i QA&A Committee any findings and/or I 
I corrective actions taken during the quarterly 1 
i QA&A Committee Meeting. I 
~Compliance, continuation/discontinuation of I 
! monitoring will be discussed during the l. 
j QA&A Committee quarterly meeting. ! 
I .·· 



P~PAR'fMENT.OF·_HEAlTHANQ;f-IUMAN_·SERVICES 
CENTERS--FOR ·MEbiCARE&;MEOiCA1C>SERVJCES- ... 

STATJ!MEHT OF OEFICIEN¢1ES­
A)li> PVJI OF c¢1lRECTidll 

. (l(2)Mu~fiPLECOilsT'P.Ii¢iioi.! 

.. 

QUINN_MEADOWS·REI:fAI31LJtA1lPN & CARE CENTER 
.. 

lX4fiO i 
p~~x I 

' 
i I 

{F 329} J Continued FrQm page 17 I . 1 ·.· .· ·- -. ·,• _-:··_:: _.< :- ._-__ .. ' ---- ..•.. '·- .. ·' ---- ' . ·- i 
! A 1121/15 PhYsician.ottrcevJ$1t nbt!'ld¢unient~d 1 
i tne ~s.l<;lent ~s, ''11~~t6Qay'IIIUJ i!W~~l.ng i 
i ~nx1ety ant~ehyper:tenston:., She;h~d ~ . .. . . 1 
! sctledl.lll!Q ~o )1aye1lurgeiY,iJa~tFI')<I~y ~tit itwas 1 
I canceled because h:e'r:surgeonwas IlL. thistias . 
l beenrescffedul~ f()r ri~i<\fiidaY, HoWiiyat.-l~!lt 
I saturday, •_ sfie ~rl16;d to.ae.vet9li ~me· slig~t 
I cord ,.Ymptoins. sn~.h~exp:ei!~mC#dgr¢at~r 
i 81))\i~tyj~~il d.~spn~ a~~(}U(ihh~ro;tY~E!i\ ... · .. · . 
1 ~atur<~lio.!ls li11Yt) QeE!n 9!)~/ Herpre~S-~{~ h.~5c' l 
! ~>een nQted !o. ~ hlg_hi!l!hQIJ.gh J!li~u.s~l!llydoe~ . i 
( riot naVE! il.hlstory ofhy~[t~h~i9nt:S~I'!asillven : 
; a do~ ot c;ronldine,on SiJtotqay. a, net t11en on · 
i Supd§!Ywas slar«ld ci:(lAY~~h rnig ftid:p;r,n. 
! [IJ1reajimes a q;Min ~~~ atta.mptt(l ~of'!frol )he 
! ani<\ety, f-lil\i;e\l$f; sf1e ~till ¢1)1i1P.Ii;lifi~ 9{anx1ety 
1 aod_ he[~tes\iurf!lsst1U!"ifitl-$~~also hil!ii! ·· 
i san~Uqn !lfttyspJ'Ie.a. F.Ql" t)er.sevl!re _ __ . _. 
; empliy!leilja, she Is (lUrrenU}' an, ... pi$1~ mUltiple i medication forCOP.bl" · · · · ·· ·· ···- · ·· · · ·. · · 
~ ·- -· - -·- - . -. - ' - '- . ' . ' . -

l The physi¢ian dOCunJSQted an O!)jedive 
( Eve~tuation of, "$hes~ms'somewhat sed;~ted, 
l pr~_omao!Y fr:om th~'Ativan;She also has S!)me. 
I \J:OutiJil>fflth·h~r hearing. $hewas notcdyspi:itc:., • 
i - - . . . ' 

' 
1 The physician•s~ment w~~· ·:fhepallerif 
! h!!s anxiety which h;; proba,bty ~ustng. .-. .. . 
\ hypertension, •. Het dyEil'n~ais l)ropably mak.irig 
i anxiety worse, The A~van is .. not effective In · 
1 controlling 'tietaoxiety',,," 

!he. residEmr.s·r~rd di~ ri.otl~lUij~ !lilY 
a~~s~f)ien_t ~r <l¢umenl$ti0n a~citit~e ·.· .· . 
rli),s!dlil,il~$ ;~nj(lti!l}I •. Tn¢re_M'!$.fl6~Cl.Q\lir1ent~tlqti 1 

llhilt;!lly rnem~i~ ?~~ fritilf~l$clp1Jn~&t~~m . i 

I 
were JnvolvedJo.<t!I!IISt th.e res!~nttn •• ij~ltng \ 
Wil!l t~el' apxiety, Thej re~i!Jehtwil~ ~iart~;ori · i 
Zoloft on .2117/15.butjU~Ufl~tri:ln b:{th~-P!lY&li:ian· I 

ABUILOING ·· 

· · ~T!Ii;I;T ARQ~~.Sll; SiiY• STATE. Zfl' ()ODE 
1~3W,E$T-QUII(N ROAD 

_ f>bct..iit.l.o; to 63202 

''Fao111;10. MD$001635 

P~INTEO: ~10912015 
FORM APPROVED 

0Mi3 NO: 0938.0391 

.··. 

ii<al of,'rt sil~ 
COMPLETED 

R~C 
03/2$120'tS 
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l The. OOt{was.vnablr!t() expl~iii lh!! ffiecli~l 
l record'slaCl< t,ifd~urn:ent~ti<>n ~ t!) wf'ly tlie 
I resk!entwas.stil~ ¢ntl1e;an~ep(~s~nlfotort ·· 
1 <lnd \Vhy t)Tete.sicleryJs.ljU ~aci/I~Y.M .~rg~~~ tq .~ 
1 .gr~en f<?r ~flx~.n When tl\l:l:.P~~.~~~ ~~d~~~e~ 1t. 
l \l(as no.t ef'(ectl'le; The opfll·p.r,()Yi<!ed n\j rurtheJ 
1 inrotrrtatton; 
l 
i 3, Ourir\geri lnt~iv(ewWith th~ opN.~ W23/15at 
! z;so.·.ttiej)O!'J.iil!.l!ed ,slllitlhi¥Pharmac[st~nclthe I MO$ n~rse ~eyi~~ed P~Y9h?lft1Pi()!Tifl(f~llons 
, on~a f110nthly b;~a1s wh~n.lhemnsuttart . 
I (lharma(\l~\ was '!ttJia,fl!t::UilYJd.~~v!eweacn 
! te$1d~ht's m®i~tfon regime, · 
! - -- ... ,,_ '' -- -.- -- ' ... 

! The ooN PrOd~ a form enijU~; Psychotropic · 
: Behavior 9<)mml«~ M~tlng Jti<.ltd\)Cilmented.· 
l the foii(IWing residam infoirnl!tiOm Target . . · ..•. 
i B~haviors; ~litnbllrof EpisQ<les, •. O(Irilrnents,. and 
i lOT (iryte(disciplinaryteam) Oeterrnlnalion; Tile 
i form irietl,lf.led signature lloes for til~ Phar:lliaclst. 
I physician, DON,'ancfMD$ nurMt.J'!je DON. 
I $ted \he torms were keptln her offiCe, rather 
than·il1each·.residenfs.record. I ·.· 

The DON. confifll\~ · \h'atnr,lt alL memb'erJ> qf t~e .· ! 

!tOT were involved lnt.hS psyc\l()ti.OJ)ic ineeijng. . ; 
, nost notablYc$0ci~s~fYiGfi~; lifjQvl~\~s:?lf~ 91e~! 
j staffc The.OO.N S\aledtl\e resi(fenl!l~ P,hYsiG!f)ns { 
! did ~ot.attend the meeliri9s't!,!ld tlier,l'! wlis. Q.o l 
1 pr<x:esstosh%at)l~Ps,yc;h(itro~l3.enavlqr . 1 

1 corniJlitl.ee ~n9 notlls/.ViYJ Jhl! physiciiUJ,If~ . 
i medi~!ilm cl'iiln'Qewas s(itlgbt, ihE) pharil'\a4iSt ' 
j·senta, ro(ll'l leiter ~oJh'epoysl~l,cin (of rev few il.rid 
! dE!timniri!.ltii)~, M~ciJ, the ()()N w~siJn>t()l~ to ; 
i e)<plain!)QW tti~·.tu~np,!)srm~l~i~Jh1tef',{E!ntloq:;i 

evern t.[ksflinz 

. ol3)oil'iE siiRVeY 
()OMPLHEO . 

0~:;/2015 
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ss.:E 1 RECORO~COMPLEWACCIJRATElACCESSIB ! ... LLE .· .·· ... ·. . . .. .. . I 
J ,_ l 
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i res~(jenf.s~essm13nts: tM,pla.n of <:are and 1 
: servlcet; i:!tovld.ed; tlje (~Its o.f $!6Y. .• . · . ! 

1 
rn1;::r~~::t'"9 cori(!~c;tea by tha §late: I 

l I 
i ; 
l ~ 
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.e!lsl.lf'E!·EI~lil't re.Sidel)~sm~celrf3cpJ<! ~mpfately, 

i anct~C%f~li!!Yd¢t!ineO!ed cere P.r!>Vided. This · ' 
1 \\'il.~tl1.\ilfc)r? ono:sam11~ resld~nt~(#s 1 ,2; 5, ! 
' 15 and 18) rev!eWEi(l forcl!ni!;SI reco(ds; T~is .. 
i created lhe·p<il!fntiatfoi' meqic'QI rlectslons tO ba 
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{f 514)! F- 514 4('1!> /t') 

Corrective action(s) accomplished for those , 
residents found to have been affected by the r 
deficient practice: 1 

' . 
!Resident #1, by 04/1712015 a copy oftbe most I 
!recent Psychotropic Behavior Committee ! 
!meeting minute was fux to the physician and i 
!then placed in the Resident medical record. 1 

' 
!Res. #1, order for Restorative Dining was i 
~discontinued by tbe Physician on 3/3112015. I 
!
'Resident #1, on 4/14/15 the oxygen care plan 
was checked and the cleaning of the \ 
con~entrator fi.lter weekly is in the intervention i 
1sectwn accordmg to the Resident(s) physician l 
iOrder. ' 
I 
!Resident #I Lap buddy had been discontinued . , 
;on 2113/2015 when an order for self-releasing ! 
Feat belt was obtained due to Resident removing\ · 
~he lap buddy. 1 

E
. esident # 1 fall risk care plan was updated to 

atch physician order for self-releasing seat 

1 
elt to prevent falling forward due to Resident 

removing the lap buddy. 
t 
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(F 514}: Continued From page 20 

' 1. Resident #1 was admittec;l on 4/30114 with 
: diagnoses !hat included late effect hemiplegia, 
• cerebral vascular disease and depression. 

• a) March 2015 recapitulation Physician On;lers 
i included Zoloft 100 mgdaily for depression and 
! A.tivan 0.5 mg twi¢e a day as needed for anxiety. 
I The residenrs record did not Include evidence of i 
i review ofthese me.dications related to the 
1 behaviors for which they were prescribed. When 
i interviewed on 3/24/15 at 8:15AM, the DON 
' stated Resident #1's medications were reviewed 
• In February and she had notes related to that 
. meeting In a drawer in her office; She said those 
: notes were not a p;ntof the residenfs record. 
; The DbN then provided a copy of Psychotropic 
· Behavior Committee Mealing minutes dated 
; 2/26/15\hat was signed by thepharm.,cis~ DON, 
: physician and MiJS coordinator. The minutes 
: included a reVIew of I he resident's behaviors 
i related to the medications and the 
l recommendations of the interdisciplinary team. 

•. b) Resident#1'sMarcn 2015 recapitulation 
' Physician Or\)ers in<;:luded that the resident was 
i to eat all meals atthe restoralive dining table. 
! The start date ofthe order was 5/20/14. I - . - . -

I Resident #1's 12/10114 Plan of Care for Nutrition ' I included an intervention.to assist the resic:lent with' 
i ll)sals as ME!ded but did Mt document the 
i resident was to eat meals at a restor11tive dining 
: table or that Uieresid'i)nt required restorative 
' lnteri!entiohs for dining. 

, During the noon meal on 3/23/15 and !he 
: breakfast meal on 3/24/15 the resident was · 
i observed to eat her meals Independently with set 1 
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{F 514)' F-514 continued ... 
I 

] Resident# 1 seat belt is "self-releasing/' for a 
i least restrictive measure and that is why during 
\the dining observation, the Resident is able to 
! unfasten her self-releasing seat belt as intended' 
j to ensure least restrictive measure. 

Resident #2, by 04/1712015, a copy of the 
' most recent Psychotropic Behavior Committee 
, meeting minute was fax to the physician and i 
, then placed in the Resident medical record, j 

. Resident #5, by 04/1712015 a copy ofthe most I 
recent Psychotropic Behavior Committee \ 

: meeting minute was fax to the physician and 
• then placed in the Resident medical record. 

Resident# 15, by 04/17/2015, a copy of the ; 
• most recent Psychotropic Behavior Committee; 
' meeting minute was fax to the physician and 
: then placed in the Resident 

medical record. 

On 03n512015, Resident# IS's "risk for fall" 
care plan was revised by the MDS Coordinator 
to reflect the use of a mechanical lift (hoyer ' 
lift) for transfer. 

. Identification of other residents having the 
, same potential to be affected by the same \ 

practice and what corrective action(s) tal< en j 
: includes the following: i 

' ' Resident(s) who have physician orders for i 
. Psychotropic medication, Restorative Dining, 
self-releasing seat belt, oxygen concentrator 

• filter cleaning, mechanical lift (hoyer lift) for 
:transfers may have the potential to be affected 
; by this deficiency. . 

f'QlilyiO: MOS0016J5 If continuation sheet Page 21 of 23 
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{F 514}; Continued From page 21 i 
, up assistance only In the main dining room. i 
· On 3/25/15 during the exit conference at 8:30AM j 
· the facility's administrator stated the facilil)i did l 
; not have a specific restorative dining table. ! 

:c) Theresldent's March 2015 recapitulation 
• Physician Orders included an order, with a start 
' date of2/27/15, forc;oolinuous oxygen to be 
: administered at.2 liters per minute to Keep 
; satur!!lion levl'ls greater than 90%. The order 
j included that the oxygen con~ntrator filter was.to' 
i be cleaned every week. I . 

i Resident #1's medical record did notinclude a I - .··· -_ -
: Plan of care regarding the oxygen order. 
i 
; d) Resident #1's March 2015 recapitulation 
' Phy$ician Orders included a 3/4/15 ord.er for the . 
: use of a self-reteas)ng seat belt in her wheelchair ' 
j to prevent falling forward d.ue to the resident · 
i removing the lap buddy. However, the orders also, 
; included an order. wiU1 a start date of 10/21/14, 
' forihe lap buddy to prevent the resident from 
' falling forward. 

During observations on 3/23/15 at 12:10. 12:35 
1 and 3:40 PM and during the breakfast meal on 
: 3/24115 the resident was observed with a seat 
. belt only. On 3/24/15 the seat beltwas noted to 
• be unfastened. 

: During the exit conference on 3/25115 at 8:3.0 AM . 
• the facility's administrator, DON and other facility · 
' personnel wer!>.informed of the i!bove concerns. ' 
i The facility provided no furthet information. 
; 
' i 2. Resident #18 was <~dmitted to the f<;~cility on 
12116/15 with a dl<~gnoses of rehabilitati.on for 
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(F 514}'F-514 continued ... 

:Therefore by 04117/2015, the Administrator or : 
~designee and the Director of Nurses or LN , 
t designee wil1 ensure that; 

:·The most recent minute(s) from the 
. Psychotropic Behavior Committee meeting are 
:sent to the Resident(s) physician, and are also 
,placed in the Resident(s) medical record. 
; · Tile plan of care for Nutrition includes in the 
:intervention HRestorative Dining" for 
!Resident(s) who have a new physician's order , 
• for Restorative Dining. 
:·The Resident(s) full risk care plan matches 
• cmrent use of self-release seat belt for 
>Resident(s) with new physician order for self­
! release seat belt. 
I· The Resident(s) oxygen care plan includes 
jthe cleaning of the concentrator filter weekly 
jwhen ordered by the Resident(s) physician. 
! · TI1e Resident(s) fall risk care plan reflects the 
use of a mechanical lift (hoyer lift) for transfer 
for Resident(s) that use a mechanical lift 
·(hoyer lift) for transfers. 

'Measures that will be put into place or 
·systemic changes you will make to ensure 
that the deficient practice does not recur 
includes the following: 

A root cause analysis was done by the j' 

'Administrator and DNS. Therefore to ensure ,I 

:that the deficient practice does not recur, 
;starting on 4/17/2015 a systemic measure will 
be put into place: 

f&e>Jlty 10: MDS001635 If continuation sheet Page 22 of 23 
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(F 514} 1 Continued From page 22 
f Guillaln.Barre Syndrome. 

; According to an lncidenVAccident report dated 
' 3/10/15 at 8:10 .AM. the resident was being 
: transferred into his wheelchair with a mechanical ' 
!lift The resident's chair tip pad when the lift sling I 
, was released and the resident fell backwards. 

: The resident's medical record progress notes for 
' all departments were reviewed. There was no 
.
1
t documentation that the resident had a fall on 
• 3/10/15. 

·The DON Wi.!s interviewed on 3/24/15 at 3:45PM.; 
:. No further information was provlda<J, , ; . ! 
! 3. Resident's #2, #5 and #15 were on 
:psychotropic medications. bn 3/23/15.at2:50 PM ' 
: the O.ON was interviewad abo~t the procesS for 
· reviewing the re~ldents need for psychotropic 
' medications. During the interview it was found the I 
l DON had a form and document!ld the · ' 
: discussions of the staff at the meetings. When 
! asked where the informatfon was loeated in the 
. medical record the DON stated the -forms were in 
' a file in her office and not in the medical records '·! 

j of the residents. Review of the. medical records 
i for all three resident's revealed there was no 
' documentation of the meetings and 
. recommendations th<Jt came out of the meetings 
. in the medical records. · · 
. . 

! On 3125/15 at 9:15AM, the D.ON provided copies l 
: of the forms to the surveyors. The forms had not · 
: been in the medical records for review. 

i 
. 

·• 
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· A" Psychotropic Behavior Committee I 
1 meeting minute checklist,', formulated on : 
' 04/17/2015 by the Administrator or designee i 

that the Psychotropic Behavior Committee wiU 
be used to ensure that the most recent copies of 
the scheduled Psychotropic Behavior i 

, Committee meeting minutes are sent to the ; 
I Resident(s) physician, and also placed in the ' 

Resident(s) medical record. 

·By 04117/2015 the Administrator or designee; 
1 formulated a checklist for residents who have ! 
l physician order for Restorative Dining to be ! 

. use? by th~ Interdisciplinary team (IDT) 
' durmg their scheduled stand-up meetings to 
i ens~re that care plans for Nutrition include in ; 
; the ~ntervention "Restorative Dining, for j 
i Res1dent(s) who have a new physician's order : 

for Restorative Dining. · 

· A" Self-releasing seat belt checklist " 
. formulated on 04/17/2015 by the ' 
1 Administrator or designee to be used by !he 
; Interdisciplinary team (IDT) during their 
. scheduled stand-up meetings to ensure that 
, Resident(s) fall risk care plans match current 
· us_e of self-releasing seat belt for Resident(s) 
; With new physician orders for self-releasing 
i seal belt. 

1
' An "Oxygen Concentrator Filter Cleaning 
,chec~li.st," fonnulated on 4117/2015 by the · 
;Admi~IS~ra~or or designee will be used by the i 
!Interdisciplinary team (IDT) d\Iring their 
·sch~duled stand-up meetings to ensure that . 
Res1dent(s) oxygen care plans include cleaning 
of the concentrator filter weekly when ordered · 
py the Res1dent(s) physician. ' 

FaoTttt 10; M0$0016JS lfC<In~inUatlon,sheet Page 23 of 23 
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! Gulltaln-Barre Syndrome. 

: Aecording to an lncidenVAccldenl report dated 
'3/10/15 at8;10 AM, the resident was being 
: transferred Into his wheelchair with a mechanical i I lift The resident's chair tipped when thei lin sling I 
·was released and lh~resident fell backwards. 

' The resident's medical record progress notes for 
' all departments were revieweo. There was no .! 

I documentation that the resident had a fall on 
! 3/10/15. . . . ' 

The DON was interviewed on 3124/15 at 3:45 PM. : 
No further information was provided. ' 

! 
3. Resident's #2, #5 and #15 were on 

, psychotropic medications. On 3/23/15.af2:5Q PM ' 
' the DON was Interviewed about the process for 
; reviewing the residents need for psychotropic 
i medications. D~rin9 the interview it was found the.j 
! DON bad a form anr;l documented the , 
' discussions of the staff a\ the meetings. When 
: asked where the information was iocated i£1 the 
, medical record the DON stated the forms were in 
\ a file in her office and notln the medical records .l 
:
1
· of the residents. Review of the medical records 
for all three resident's revealed there was no 

·documentation of the meetings and 
: recommendations th<Jt came out of the meetings 
; in the medical records. · · 
' ! 
JOn 3126115 at 9:1$ AM, the DON provided copies [ 
: of the forms to th~o> surveyors. The forms had not \ 
\ been In the medica! records for review. 
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: ·A "Mechanical Lift checklist" formulated on i 
J 4/17/2015 by the Administrator or designee tot 
i be ~sed b~ the Interdisciplinary team (IDT) i 
' durmg their scheduled stand-up meetings to . 
' ~nsure that Resident(s) fall risk care plans . 
, mclude mechanical lift (hoyer lift) for residents' 
, that are transferred using a mechanical lift 1 

i (hoyer lift). 

' How the corrective actlon(s) will he monitored 
' to ensure tlte deficient practice will not recur: 1 
1 Monitoring wit! be done through: I 
! The Administrator or designee and Director of 
: Nursing or LN designee wiH review; . 
· · At least three (3) Residents who have 
; physician order for psychotropic medication to; 
i ensure that the scheduled Psychotropic ! 
1 Behavior Committee meeting minutes are sent, 

to the Resident(s) physician, and also placed in 
. the Resident(s) medical record. : 

i 

1 ·At least three (3) Residents to ensme that the i 
i plan of care for Nutrition includes in the 
! intervention "Restorative Dining'> for 
: Resident(s) who have a physician's order for 
i Restorative Dining. 
I 

1 • At least three (3) Residents to ensure that 
i Resident(s) fall risk care plan matches current ' 
; use of self-releasing seat belt for Resident(s) ' 
;with physician order for self-releasing seat belt.: 

: · At least three (3) Residents to ensme that I 
!Resident(s) oxygen care plan includes cleaning , 
ofthe concentrator filter weekly when ordered • 
.by the Resident(s) physician. 

. 
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(F 514} i Continued From page 22 

! ,. 

i Guillaln-Barre Syndrome. 

· According to an Incident/Accident r(lport dated 
\ 3/10/15 at 8:10AM. the resident was being 
: transferred into his wlleel.chair with a mechanical ' I lift The re.sider\l's chair tipped when the lift sling ! 
was released and \he resident fell backwards. 

~ 

; The residen1's medical record progress notes for 
i a.ll departments were revieweu. There was no i 
i documentation that the resident had a fall on 
I 3/10/15. . . . 

The DON was interviewed on 3124115 at 3:45PM. • 
No furthertnformaiion was provided. · · 

I 
3. Resident's #2, #5 .and #15 were on 

, psychotropic medications. On 3/23115 at 2:50 PM ' 
; \he OON was Interviewed about the process for 
, reviewing the residents need for psychotropic 
; meditations. ourin9 the interview it was found the I 
; DON had a: form and do.cumented the · · ~ 
: discussions of the staff at the meetings. When · 
; asked where the information W;ls located in tne 
i medical record the DON staled the formswere in · 
• a file in her office and not in the medical records ' l 
1 of the residents; Review of \he medical records 
i for all three res!dent'sTevealed \her.e wa~ no 
· documentation of the meetings and 
, recommendations that came out of \he meetings 
• in the medical re.cords. · 

' . - - I 
! On 3125115 at 9;15 AM, lhe DON provided copies ! 

' of the forms to the surveyors. The forms had not · 
( been in the medical records for review. 

. 

E'lentl0:Uii2T12 

{F 514}' F-514 continued ... 

• · At least three (3) Residents to ensure that 
j Resident(s) fall risk care plan includes 
\ mechanical lift (hoyer lift) for residents that ani 
· transferred using a mechanical lift (hoyer tift). ! 

: Monitoring will start on 04/20/2015 
; This will be done weekly x 4, . 
i then q 2 weeks x 4, then monthly x 3. 

· T~e facility Administrator or designee and 
\ Director ofNursing or LN designee will 
! submit to the ?A&~ Committee any findings ! 
1 and/or corrective actions taken during the 
·.quarterly QA&A Committee Meeting. 

, Compliance, continuation/discontinuation of 
:monitoring will be discussed during the 
jQA&A Committee quarterly meeting. 
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