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Filing the plan of Correction does
F 242 | 483.15(b) SELF-DETERMINATION - RIGHT TO F 242||not constitute admission that the
55=D| MAKE CHOICES . \
deficiencies

The resident has the right to choose activities,
schedules, and health care consistent with his or
her interasts, assessments, and plans of care;
interact with members of the community both
inside and outside the facility; and make choices
about aspects of his or her life in the facility that
are significant to the resident.

This REQUIREMENT is not met as evidenced
by:

Based on resident and staff interviews and
record review, the facility failed to honor two (2) of
three (3) sampled resident's preference not to be
out of bed more than 45 minutes before breakfast

(Resident #2 & #5).

Findings include:

1. Resident #5 was admilted to the faciiity on
8/3/2007 with a diagnosis of Rheumatoid Arthritis
and Osteoporosis. The most recent Minimum
Data Set (MDS) assessment of 6/27/2011
rovealed the resident was cognitivaly intact with
no problems with long or short term mamory.

Review of a Document provided by the Director of
Nurses (DON) dated 7/01/2011 and titled:

"These residents need to be dressed andfor up
by 7am" (Early Schedule List) revealed Resident
#5 identified as on that list.

On 7/27/2011 at 9:00 AM Resident #5 was
interviewed about her preferances to be on the

" Early Schedule List" she stated: "they get me
up awful early”, when asked if she wanted to get

as evidence

exist. The plan of correction is filed

to comply with the requirements
and to continue to provide high
quality of care.

alleged did in fact

of the facilities desire

6:30am and

Resident # 5 was interviewed by
the DON and a new schedule was
limplemented for Resident to allow MTIZBI 11
for her preference to stay in bed
until after breakfast. After two days
resident voiced that she would like
to change this and get up between

schedule was again changed per
her preference. Resident was
advised that she has the right to
change her preference schedules
at any time or alter them from day
to day based on the way she feels
that all she had to do was fo
communicate this to staff.
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up early, the resident stated: "Nol" Resident #5
further reported that she did not want to get up at
5:00 AM and had informed the staff who got her
up each morning of this preference, but they
continuad io get her up each day at this time.
Resident #5 stated: "l fall asleep waiting on
breakfast which is served at 7:30-8:.00 AM. ltis
usually 2 or 3 PM before I am laid back down and
| have arthritis so it is hard to sit up so long."

An additional interview with Resident #5 on
712712011 at 11:20 AM revealed when asked
about getting up early: "l thought there are just
certain rules, [ really am a night person rather
than an early parson.

Interview with the DON on 7/27/11 at 2:00 PM
confirmed Resident # 5 was on the Early
Schedule List. The DON revealed she expected
the Early Schedula List to be accurate with a
resident's choices. She further revealed Resident
#5 was asked every manth for her preference.
She also noted that she expected staif to
communicate to each other if there was a change
in a residents needs.

2. Resident #2 was admitied to the facility on
7/29/05. A review of the latest Minimum Data Set
(MDS) assessment of 4/4/2011 revealed the
resident was severely impaired with short and
long term memory. The MDS assessment also
coded that Resident #2 required extensive to total
assistance of 1-2 with daily care and mobility.
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Resident #2 has been removed 7/28/11
F 242 Continued From page 1 F 242|from the up for breakfast schedule.

All residents were interviewed by
iead CNA and Don as to their
preferences. 11-7 staff were also
interviewed and asked to review list
and to make recommendations or
changes based off of their
knowledge of residents who are
resistive to getting up early. All
shifts were in-serviced on 8/13/11
communicating needed changes in
preference schedules and plan of
care sheets. Staff were informed of
appropriate persons to notify on
each shift so that changes could be
made promptly.

Facility has added an additional
support staff to serve in the role as
Resident/Family advocate. 8/19/11

This nurse will conduct routine
interviews with staff, residents and
families. She will atso keep choice
schedules and plan of care sheets
updated with the help of lead CNA.
Weekly updated schedules will be
brought to standards of care QA
meetings weekly for review to
monitor compliance on an ongoing

Review of a Document dated 7/01/2011 revesled basis
Resident #2 was on a list of residents who o
needed to be dressed and/or up by 7:00 AM.
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During an interview on 7/27/2011 at 8:10 AM with
{Nursing Assistant} NA #1, reported: | am in at
5:30 AM and Resident #2 is on the early
schedule, night shift lsaves her as one of the last
ones gotten up as she acts agitated when goiten
up so early.

Interview with NA #2 on 7/27/2011 at 8:45 AM
revealed she was responsible to keep the early
schedule list updated. She further noted that
Resident #2 was on the list for over a year.
When asked how it was communicated to her if
changes neaded to ho made she stated: "l ask
the First shift Nurses", further noted when NA #2
was asked if she had ever asked the NA's from
the night shift who got the Rasident up what the
Resident's reactions were, she stated: "No". NA
#2 further revealed that no one had told her that
Resident #2 did not like to get up early.

Interview with the DON on 7/27/11 at 2:00 PM
revealed she expected for the Early Schedule List
lo be accurate with a resident's choices. She
further revealed Resident #2's family was asked
every month for the resident’s preference. She
also noted that she expected staff to
communicate to each other if there was a change
in a resident's neads.
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