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§5=1> . HIGHEST WELL BEING

; Each resltont must receive and the facility musl

- provide 1he negassary care and sorvices {o allain

~or malialn the highast praclicable physical,

. mental, and psychosocial well-baing, in

: accordance with the comprehensive assossmant
and plan of care,

This REQUIREMENT is not met as svidancad
: by
. Basod on racord roviaw, staff inlerviews and
; familly interviews the facltity falled to {oliow tp on
t results from a Compulerizad Tomegraphy (CT)
: acan for 1 of 1 resident {Reskdent #2) who had a
é scheduled diagnostic CT,

Fladings inchefad:
Rasident was adimlllad on 5/25/12 wilh a primary
. diagnosis of spinal stenosls. The restdents olher
diagaosis Include anxiely, glaucema, diabetss,
* and high bleod pressure.

i The mosl racent Minimum Dala Sol {(MDS)

" 20 Abhcurrent restifents who have

Praparation and/or
exectition of this plan of
corraction does not
canstitule adimission or
agreement by the provides
viitly the statement of
deficlencies. The planal
carraction is preparad
md/or exected because it is
roquired by provision of
Federal sl State
regutations.

1, Besident #2isno lorger a
reslfent In the fackity.

haul any out of Tadility moedicat
provider appolntmes since
May 1, 2013 lave had charts
avdited to ensure thpt {here i a
constll I phace for each
appolitmant,
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Ay dehiciancy stalfinoal ending vilth an astorisk (') denclss a deficlency whvch the Intitution inay ba excused from corecling providing it is dotormined that

* quarterly review datad 2/18/13 indicaled thal the The licensed slaff avrses have { o\ 3
| recident was sovorely cognilively Impalrad, haed been re educated by Uie Director I‘?l ‘
i of hearing und neaded exlensive assislance with of Clinleat Services of the
! netivittes of daily Hving {ADI" s},
i Assistoat Director of Clintea)
The record raview revaaled a Doclor' s arderen Serviees concarting the
! 12/6112 hal stated lo identify the source of lhe expectativn that ailraslden‘us
f hisading nolad In the resident ' s diaper as Hhat have appolntoiits with an
? arolbiral, vaglnal, or ractal if it occurrett again. outof facillty medicaf provider
i Fhe progress note by Physician ' s Assislant 714 villlho placed ot the 2hoxe
{ deled 1212712 staled tho resident was having fepart on the day of the (,‘?ff) \E)
p T ) X6} DATE

A /,7() (2083

wiher saleguards provide suthciant protection to tha palienis. {£0s Instructnns } Ercapl lor nursing hamos, the findings slalod abavo ase discdosatie 00 doys
Tedoving sa €ate of savay vehathing of vot & plan of corretiton Is provided. For purstag hontas, e above findings and plans of cofrection are disctosatie 14
ays follesdng Ihe date these documents ara madeo avallable to the facitdy. If doliciancias ato ciled, sn approvet plan of Lorroction s requisita (o continued

prregrom pancpaten,
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vagingl bleading with clots, Doctor' s ardors

: whare wirilten for a wrine analysis and a

i Gynecologisl consull 1o have boan done.

" Acaording to traval logs localed with tha

‘3 appoiniment coordinator, the resident vas sent lo

1 & hospitat in Raleigh for tesling and biopsy of

{ ulasus on 14013,

{ Tho record reviow of lab rosulls indicalad on

;114113 Resident #12 ' s blopsy of hor uterus

t indicated cancer. On 1/16/13 thore was a Docler
"8 ordar weittan by the PA to have arrangements
made for transportation for Roesident #2 (o her
Gynacologist appolnbnent on 117753 af 220 PR,

! According 1o the Gynecologist consull nulos on

| 12413 Residont #2 along with hor family

i mamber discussed {roatmont oplions wilh the

' Gynaealogist, During the doclors visitfi was

; dacided that (he resident weuld not be a gaod

| candidate for surgery. [t was daeided lhat they

P would procasd with a CT of the abdoman and

poivis and slart hormone thorapy i the CT was

cloar. The CT was parformad on 2/6713,

A racosd roview indlcatod thal Restden #2 was
sean by a Nurse Praclitioner on 2/19/13, The
proyress nole stated CT report had not heen
raceived yol. On 3/27/13 a nrso ' 8 nole stated
Resldent #2 ' s family called wilh concems aboul
the rogident ' s C7 resulls. Tho nurse* s notad
stated s concorn was communleatsd o the
PPhysiclans Assistant (PA} and tho PA would call
the family hack eencerning the resulis of the CT
scan, Adaclor ' s order dated 327113 staled to
conlact the gynecclagisl® s office (o oblain CT
1esulls from 216113,

According to the fax report localed in the

nurse wilk document the
return of the restdent from
the appolntment and will
documaent on the 24 howr
report and la the resident’s
chart the receipt of the
consult, or the actlons taken
if the report does nat
accompany the reskdent back
to the facllity.

The Director of Clinical
services or Unit ivanager will
bring the restdent
appointment sehedullng
calendar, the 24 hour report,
and the resident eharl into
the moeniag meeting with
the Interdlsciplinacy team
and verily that the consuit
raportis in the thart, that
any ordlers on the consult
report have been properly
transcribed, and that any
follovs up appolntment on
the consult 1 placed onlo
the schedullsg calondarn, The
Interdisciplinary leam will he
Informed of Lhe conselt
repork contents and changes
to the care plan and CNA
Kardex will be mado, The QI
ionitoring Tool for Qut of
Facillty Maddical Provider
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Resident ' s chart the CGT resulls were faxed o

the facility on 571413 al 41:28 AM. The CT report
slated Resident #2 had a 5.8 cantimeler innss
tocatod in her werus Lhat was susplelous for
resident ' s khown history of ulerine cancer.

Thera was no further nolad cancerous lesions
nolod at {bat time. The raport was read on 2/6/13
at 11:63 AM by he radicloglsl.

According to nwrses notes daled 5722713,
Rosident #2 had a follow up appolntmont with an
Cncology Rtadiologist 1o discuss lroatmenl
aplions. The Oneelogy Radiolegist consuft notes
sindieated Rostdent #2 and {family had decided fo
- gtart radiotion treatmonts on the resldent slarting
on 5£30/13 al 1000 AL

i Daring an inlerview with family on 5/28/13 at

i 1130 Al the farmily slaled they hed been calling
tha Soclal Worker and leaving tisssages o have
Informallon obialned about whal Ihe CT raport
said and where to go from: ihare wilh {reatment.
Par family, the Social Worker never relurnad any
calls or emalls, The Soclal Worker was
unavallable for an interview.

During an intorviews wilh NA I on 6/28/13 al 3:32
P, it was rovealed that the achily has an
appointment beard st each nurse ' & stalion and
{hey are checked doily to arrange for constlts al
¢ owlside doctors officas. NA# Indicated that the
' rosident was scheduled (o go 1o & hospilat on

i 142413 andd 1han 1o tho gynecelogist offico

* following that several wesks lalar, NA#1 slated
; that sho dld not handfa tha foltow up of lest

i results for residents after thoy have had fesling

; done,

]
i

Consuits wilf b comploted
10 verify all of this has
occurred antbvwill e
completed by the Director of
Clinleal Sogvices or the Unit
Manager at each morning
meellng 5 days a2 week x 4
wenks, 3 days o week x4
weeks, weekly x 4 weeks and
then monthly x 9 months
{See Exhiblt A).

The Dlrector of Clinlcat
Services will repord the
results of the O monitering
to the QAP conmlites
monthly for review and any
recommendations for
amendinent of the plan of
carrection.
The allegation of Compliance
for this plan Is June 25, 2013,
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Condinued From page 3

Durlng an inlarview with the faclity ' s Medical
Birgclor on 5720713 al 9:52 AM (ha Medical
Biractor statad they should recalve raposls frony
lesting dong on residends within 5-7 business
days and thal the facllily needed lo do 2 hetisr job
al oblaining lhose reporis in a tmely manner,

During an intarview on 5128113 at 9:45 AM the
DOM stalsd that tharo was no system in place o
; address tha loflow up of festing. The NON slated
[ that she would bring alt appoiniments 1o the

! facility meeling averyday so {hal she was aware

;' of tha foltow ups thal needsd lo be canplaled.
She stated her expsclations waro they look it all
appointments as a group with the Doclor and he
PA’ 5 in Ihe facility so folfow up * 5 on testing, i

1 nagded, would bs dong ina tmely menner,

Ouring an iferview on 5720713 at 10:00 Al with
the DON and Adminisirator they both
acknowladged thal thers was a communication
broakdown thal ocewrrad with Resktent #2 and
stated that their expactations wore that lesls wern
followod up in a Hmuly manner.
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