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F 221 | 453.13(a) RIGHT TO BE FREE FROM F221 Preparation and/or execution of this
55=1| PHYSICAL RESTRAINTS

Tha resident has the right to ba free from any
physical restraints imposed for purposes of
digcipline or convenience, and not required {o.
treat the resident's medical symptoms,

This REQUIREMENT is not met as evidencad
by:

Bazed on recard review, staff interview,
psycholagist interview, and physician interview
the facility restrained 1 of 1 resident (Resident
#53). 4 Staff held Resident #83 to provide
incontinence care and receive an injection of
Ativan (sedative) following resident to resident
altercation.

The Immediate Jeopardy started on 3815 with

Resident #83 being held down and received
personal care and was administered a sedative
dua to aggressive behaviors. The Administrator
was notified of Immediate Jeopardy on 52115 at
1:30 pm. The Immediate Jeopardy was remaoved
an 5/22/15 when the facllity provided a credible
allegation of compliance. The facility will remain
out of compliance at a scope and severity of D
{nao actual harm with potential for more than
minimal harm that is not immediate jeopardy) to
complete training on restraints for 100% of the
staff and to Implement the monitoring of its
correciive action,

The findings included:;

Resident #83 was admilted to the facility on
212715 with a diagnosis that included history of
gunshot wound, cerebral vascular accident,
traumatic brain injury, malnutrition, and
depression. The most recent minkmuim data set
{MDS) Assessment dated 3/6/15 indicated
Resident #83 required extensive assistance to

plan of correction does not constitute
admission or agreement by the
provider of the truth of the facts
alleged or conclusions set forth in the
statement of deficiencies.
of Correction is prepared andfor
executed solely because it is required
by the provisions of Federal and
State law.,

1)

The Plan

F221 483.13(a)

Facility nursing siaff have been
in-serviced by 05/22/2015 or
before their working on their
next respective shift on resident
#83s resistance to care and how
to effectively provide .care to
him without use of physical
restraints,

All nursing personnel will be
required to attend an in-service
by 06/22/2015 on restraints
including the right for residents
to be free from physical
restraints.  Staff will be in-
serviced on not restraining a
resident  for  purposes of
discipline, convenience, and not
required to treat the resident’s
medical symptoms,

The facility has a progressive
disciplinary policy and any

An;rduﬂ Fi m-,r smemem eftding with &n aalaris‘k (") denales a duﬁmnw whbch thea Inafitufion may be axcused lram comclmg prmllulng it s determined that
other safaguards provide suficlent protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are distlesabls 20 days
foliowdng ha date of survey whether or nol a plan of correction s provided, For nursing homes, the above findings and plans of comeciion ara disclosable 14
days followdng tha date fhase documents are made avallsble lo the facility. If deficizncles are ciled, an approved plan of correction (s requisite lo continued

program particlpation.

FORM GHE-2557(02-99) Provicus Virslons Obsalele

Event |Doh2I3

FacEly D, 822072

If continuation sheat Page 1 of 35



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0B0S/20106
FORMAPPROVED
OMB NO. 0838-0381

STATEMEMNT OF DEFICIEMGIES 1) FROVIDERISUPPLIER/CLIA {2} MULTIFLE CONSTRUCTION [¥3) DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATION NUSABER: COMPLETED
A BUILDING
345342 B. WING 0512212015

MAME OF PROVIDER OR SUPPLIER

BIG ELM RETIREMENT AND NURSING CENTERS

STREETADDRESS, CITY, STATE, ZIP CODE
1285 WEST A STREET
KANNAPOLIS, NG 28081

complete activities of daily living with the use of
two + person physical assist, The MDS further
indicated Resident #83 rejacled care 4 to 6 days.
Resident #83 was coded as being cognitively
impaired as evidenced by a brief interview for
mental stafus (BIMS) score of 99 indicating tha
rasident was unable to complate the interview.
Review of Resident #83's care plan dated 31215
indicated a "Problami/MNeed” of, Resident #83
required assistance with activities of dally fiving
{ADL) related to recent hospitalization for
malnutrition, depression and decubitus vlcer. He
has weakness and deconditioning, decreased
maobility, history cardiovascular accident and
history of gunshot wound. He does refuse care at
times and is physically abusive to staff at times.
The Goal staled, Resident #83 will have ADL
neads met by staff assistance or paricipation as
evidenced by he will recelve care needed daily
though review pariod. The approaches includad;
staff to document the amount of care provided on
the ADL documentation, out of bad in wheelchair
daily as tolerated. Assist with wheelchair
locomotion. Encourage Resident #33 to roll
wheelchair as able. He can propel himself
slowly-staff push him as nesded; Nursing
assistant (NA) to monitor Resident #33
participation and document per ADL charling,
check padsibriefs throughott shift: providing
incontinence care when soiled,

Revisw of Reskdent #83's behavior report
revealed the following behaviors; 3/6/15 stated,
"NA's have been told he has lo be changsd event
though he clearly states he does not want to be
touched ...took 3 employeas getting hit kicked
and punchad to change him. " On 3815
Resident #83 was exiremely combative to the
point of hurling himself and huring staff. Took 4
people to change him.”

D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION (]
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COVPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMCED TO THE APPROPRIATE byE
DEFICIENGCY)
F 221 | Continued From page 1 F 221 employee found to physically

restrain  a  resident for the
purposes of discipline,
convenience, and are not
requited to freat the residents
medical  symptoms  will  be
subject to disciplinary action up
to and including fermination of
employment.

2y Al mursing personnel will be
required to attend an in-service
on restraints including the right
for residents to be free from
physical restraints. Staff will be
in-serviced on not restraining a
resident  for  purposes  of
discipline, convenience, and not
required to treat the resident’s
medical symptoms,

The facility has a progressive
disciplinary policy and any
employee found to physically
resirain A resident for the
purposes of discipline,
convenience, and are not
requited to freat the residents
medical  symptoms  will  be
subject to disciplinary action up
to and including termination of
employment,

3) The facility does not need to
update or make any systemic
changes regarding its resiraint
protocols and the facility has
been restraint free and currently
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Review of Resident #33 physician nole daled
3815 indicated a chief complaint of episodas of
agitation and combative behavior. Resident #83
had past medical history of gunshot wound,
cardiovascular incident, malnutrition, and
depression, The note stated, "He had been found
lo be agitaled and combative and the nursing
staff. He had scratched one of the NA's and had
tried to hit another NA that was performing
activities of dally living care. So physician visit
was requested.” The assessment and plan
identified “pehavior disturbance/psychosis:
discussed with the patient about it, he refuses lo
talk at this time. We'll start him on Ativan 0.5mg
by mouth every & hours when necessary for
severs anxiety or agitation fo be given before
activities of dafly living care. He's presenily on
Remeron 15 milligrams {ma) by mouth at bedlime
and Zoloft 100mg by mouth daily, we will continue
with these. Well refer him to psychiatry.”

Review of Resident #33's physician order dated
3r/6M5 stated Afivan 0.5mg by mouth every 6
hours as needed for severe anxiety or agitation,
prior to ADL care, Physiclan order dated 3/12/16
stated Remeron to 30 mg by mouth one time
nightly (ghs) - depression.

Review of Resident #383's psychological
assessment note dated 31215 identified a chief
complaint of deprassion. The note stated
"Resident #53 s a patient being followed with a
diagnesis of depression. On intervisw with the
palient today, he answers a faw questions, then
rolls aver in bad. Then rolls back over, answers a
few more questions, then stops talking. His
speech is soft, and somewhat difficult to
understand when he speaks so low. He doss
report some depression and some anger. When
| asked what about, he shrugs his shoulders and
says "guess." Staff report he curses at them,

4)

5)

%4y 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION P
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE cousLEnoN
A0 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 221 | Continued From page 2 F 221 maintains  a  restraint  free

environment for all residents. In
the 2567L it was cited that
resident #83 was restrained to
provide care during combative
episodes. The facility nursing
personnel were in-serviced on
resfraints including the right for
residents to be free from
physical restraints, Staff will be
in-serviced on not restraining a
resident  for  purposes  of
discipline, convenience, and not
requived to treat the resident’s
medical sympioms,

The facility monitors restraints
through its QAPI program. The
facility will monitor residents
who show resistance to their care
needs with staff and will review
interventions through its weekly
QAPI meetings and to ensure that
staff are not using physical
restraining to provide such care,
Corrective actions will be taken
as identified.

Date of compliance: 6/22/2015 -

)2l

G P
2ls .
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and can be resistive and irritable at times with
them. He denies any troubles sleeping and
eating, and says he is not depressed. He denies
any anxiety. Shakes his head no when asked
about suicidal or homicidal thoughts, and denies
any hallucinations currently or in the past. He
denies any manic symptoms as well. He seems
to have a hard lime procaessing information during
the interview, and gets frustrated at this, and is
when he ends intervisw." The
Recommendations indicated, "1) patient is having
trouble seiiling in here. Suspect some of anger is
aver losing independence. Will increase Remeron
to 30mg ghs and monitor and 2) follow up the
Resident #33 in one to thrée months' time or as
needed (PRN)"

Review of Resident #83's nurses note dated
322115 at 4:00pm stated, "Residenl #83 was
attempting to go in room 112(Resident #26),
Resident #26 of that room told Resident #83 it
was not his room. Resident #83 kicked Resident
#26 on her left lower leg. Resident #83refused to
get out of Resident #26 room, so this nurse pulled
his whealchair out info the hallway. Resident #83
bagan to use foul language toward this nurse
altemnpt to hit sfaff.” Nurse’s note dated 3/22/15
at 4:15pm stated, "Called doctor informed him of
what happened, new order to glve 1mg Ativan
intramuscularly {IM), now also called
Administrator in fraining informed her also. Left
message for DO and family member to return
call.” Nurse's note dated 3(22/15 at 4:30pm
reveled “IM Ativan 1mg given to resident in right
thigh, took 4 people to help hold Resident #83.
Was kicking, hitting staff attempted fo hit staff."
Interview with Murse#3 (nurse who provided the
Ativan) on 5/20/15 at 4:09 am via telephone
described Resident #83 as combative. Resident
#83 would kick and bite, On 3/22/15 NA#S stated
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that Resident #83 had gone directly across the
hall to Resident #26 room. Staff allempled (o
reorient Resident #83 but he became agaressive
with staff. Murse #3 stated he contacted the
physiclan and was provided an order to give the
resident Ativan IM. The resident was very
combative and it tock 4 staff to provida the
infection. Murse #3 stated he used the wrong
descriplive words when he wrobe it took 4 staff to
hold down Resident #83. Murse #3 stated he
meant to write that they stood him up to provide
the injection. 2 staff to support the resident in
standing the resident to pravent the resident from
kicking and one staff that stood in front of the
rasidant, Nurse #3 slaled he was unsure exactly
what the 3rd staff was doing but he assumed they
weare holding resident #83 ' 5 hands 50 he couldn
"t seratch or hit. The nurse indicated ha was
standing behind the resident to give the injection.

Interview with NA #6 on 52015 at 5.05pm
revealed on she was working on the day Resident
#83 hit resident #26. NA #6 stated she did not
witness the incident, On 3/22M5 NA#E stated
she heard a commotion going and observed staff
trying to block Resident #83 from entering the
Resident #26's room. Resident #83 was
observed to be trying to push his way back in the
room. NA#G stated she was asked by Nurse #3
for assistance but she was unavailable to assish
MNAHE did recall 3 people assisting Nurse #3 with
Resident #33's Alivan injection. NA# 6 was
unable to recall which staff were in the room other
than Murse #3.

Review of Physician order dated 32215
indicated give 1mg Afivan now x 1 dose.
Review of Resident #83's paychological
aszessment dated 472815 revealed, Resident
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#33 is a patient being followed with a diagnosis of
depression. On intendew with the patient today,
he continues to not put much effort inlo interview.
Staff report he is still irritable al times, bul does
still seem to have the physical agaression he had
befora, He still does nat answer a lot of
guastions. He denies any suicidal thoughts, and
denies and homicidal thoughts. He s not vary
compliant with meds and says he is slesping and
eating "fine". The current medications included
Zoloft 100mg daily and Remron 30mg ghs. The
assessment revealed unspecified depressive
disorder, rule out dementia. The
recommendations ware as follows: 1) patient
seems to be slowly adjusting to environmant
here. Will be difficult given his physical
impairments and age, but will continue to have
staff provide support wherever they can. Hsa
declines therapy. Continue meds but not taking
consistently. Wl monitor and 2) follow up with the
palient in one to four months' time or as needed
(PRN)

Review of Resident #83 physician nole dated
5715 indicated a chief complaint of refusal to
have labs drawn. The note further indicated
Resident #83 continued to be noncompliant with
traatment and scheduled lab work he was
scheduled. The note stated, "His Zoloft was
recently changed fo liquid form and Remeron was
changed to orally disintegrating tablet (ODT)" .
The assezsment indicated "behavior
disturbances/psychosis: he is presently on Zoloft
100mg by mouth daily and Remeron ODT 30mg
by mouth daily. He is on Ativan 0.5mg by maouth
every 6 hours when necessary for severe anxlaty
or agitation. We " Il continue to monitor him
closely. Continue to follow psychiatry
recommendations. Mo othar intervention is
neadad",
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Physician order dated 5/14/15 stated, Ativan img
by mouth or IM every & hours as neeaded for
severs anxiety or agltation.

Interview with Murse #1 520015 at 11:26am
revealed Resident #83 would get very agitated
quickly any time he was approached {o provide
incontinent care or assist with activities of daily
living. He usually wants to be left alene. Stated
she did not work with him often but when she had
aftempted Resident #83 tried o knock items off
meal try. VWhen staff change him It takes 2
paople and sometimes 3. Resident #83 tries to
bita, Kick and curses at us. Some holds his arms
from hitting, one staff on each side whils one staff
dries him off. He will move ks head and attempt
to bile staff.

Interview with NAET on 5720015 at 11:35am
revealed Resident #83 would curse, kick, hit,
scratch, and bite staff when care was provided,
MA#1 further indicated Resident #83 had taken
out hiz penis in an attempt to urinate on staff,
Resident #83 had kicked al other residants.
Resident #83kicked Residant #26 and Resident
#51. MNA#1 was not working whean Resident #83
kicked the 2 residents. Resident #83 had been
aggressive with her as well as evidenced by
kicking her. NA#1 stated Resident would go
without care occasionally due to refusals of care.
Reasident #83 would kick when he was being
changed. In the instance the resident was
bacoming combative with care it could take 3
staff to change him. MNA#1 stated one staff to
change him, one staff at holding his legs, and ona
person holding his arms. 2 staff had to hold him
for her to provide him care. Resident #83 was
able to independently propel his wheelchair with
his faet. He would occasionally go into other
residents rooms. Staff indicted stalf occaslonally
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used interventions such as putting on
geri-sleaves to pravent the resident from
scratching them when providing care. Staff
prevent Resident #83 from biting them by moving
out of the way, NA#1 stated Resident #83 was
doing better the last 3 days due to putting
resident #83's antidepressant in his nutritional
supplement.

Interview with NAE2 on 52015 at 11:53am
revealed Resident #83 displayed behaviors when
care was provided. NA#2 stated she assisted
staff with cara whan nesded. NA#2 stated it took
3 staff to provide Resident #83 care. One staff
would hold the resident's lags one staff would
hold residents arms. Resident #83 would scratch
slaffs arms and kick.

Interview with the facllity Social Worker on
5120015 at 12:01pm revealed Resident #83
commonly refused care, Resident #83 bahaviors
were describad as biling, kicking, and hitting.
Staff were to provide the resident with redirection
in instances he was agitated. The social worker
indicated she was unawara of the situation in
which Resident #83 was held by staff to provide
Adivan IM, Tha social worker indicated in the
instance Resident #83 refused or became
combative staff should have calied the Doctor to
make him aware or he should have allowad time
to calm prior to providing the medications. In the
instance the resident was still aggressive the
resident could have been sent out {o a behavioral
unit for freatment,

Interview with the Director of Nursing (DON) on
5/20/15 at 218pm described Resident #83
behaviors as Kicking, scratching, pinching,
spitting and has pulled out his penis in an attempt
to urinate on staff. Several of the facility staff had
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been scratched by Resident #83 enough to draw
blood. The DON stated occasionally it only took
one slaff lo provide Resident #383 care and
sometimes it took 2. One slaff to do the care and
one staff holding him over while the care is being
dona. The third staff would be availlable for
gelling supplies for care when needed. The DON
staled she was unaware of the incident that
invohvad 4 stalf persons o provide Resident #83
with a sedative. Itis not facllily practice to hold
down a resident to medicate them, Staff should
have left the resident alone as long as the
resident was safe. It is further not facility practica
to hold down a resident to provide ADL care.
Interview with the Administrator on 520015 al
2:53pm Resident #83 was resistive to care,
Resident #83 was further described as combative
towards staff as evidenced by scratching,
pinching staff,. The Administrator indicated he
was unaware of Resident #83 attempting to
urinale of staff. The Administrator indicated he
would Imagine it would take 2 staff to provida the
resident with activities of daily living but was
unaware that staff ware having to hold the
residant to provide care.  The Administrator
Indicated it was not commeon practice for staff to
hold down a resident to provide treatment or cara
and it could be considered restraint or could be
an allegation of abuse.

Interview with the psychologist on 52115 at
9:48am ravealed he was aware that Resident #83
had hit a couple of residents in the facility. The
paychologist indicated that problem is thal
Resident #33 was not compliant with his
medications. The Psychologist indicated Resident
#83 won't engage with psych sa | was difficult
understanding his needs. Resident #83 also
would not comply with medications making
stabilizing ihe resident difficult. The medical
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issues Resident #83 had could contribute to
Resident #83 behaviors. The psychologist
continued with he may neead to look at a different
category of medicalions. Psych indicated he
receives information regarding Resideni #83's
behavior by talking with nursing and NA's that
waork with him, and going through nursing notes.
Mursing staff will review with psych if they have
issues that come up within my visits as evidenced
by phone calls. Resident #83 only gives me a faew
words and then ignores me, Indicated he has
been in contact with the physician and
discussions have taken place about what
medications could be crossed or mixing
medications into food or drinks, The psychologist
indicated he was at the mercy of what the facility
could manage and what they can't manage. If
they felt like they were managing they hold off
until the next visit to communicate concams. 1t
comes down to what the facility is comfortable
with managing in regards to behaviors.
{Interventicns)

Interview with the physician on 52115 at
11:09am revealed Resident #83 had been
followed by psychology on a couple of occasions.
Thea physiclan described Resident #83 as very
complicated. He won't lel me chack him. He falis
to the ground and I'm afrald one day he is going
to hurt himsalf. The physician stated he didn't
want to do anything with the resident because he
didn't want to harm the resident. The named
resident is on Zoloft as needed, Alivan and
Remeran. The physician indicated he talked to
the psych and some of the resident's problems
don't have a solution. The physician indicated he
was aware the resident hit someone a month or
two ago. He recalled being contacted by the
facility about the altercations. The physician
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indicated he wasn't surprised about the
aggression due to the resident not taking his
medicalions. The Physician stated, “What do
you do"? The resident is very young and doesn't
have anything acute. The physician indicated he
was upaware it took 4 staff to administer Resident
#83 with a sedative on 322156, Staff should have
left the resident alone as long as he was safe.
Giving him 15 min 4:00 until 4:15pm they should
have given him time to de-escalate. The
physiclan stated he didn't give antipsychotic
medication until the psychologist offered them,
The physician indicated he was against the
resident being held down in the instance he was
refusing medication or treatment. The physician
indicated he was unaware staff were having to
hold resident down to provide care.

The Administrator was nolified of Immediate
Jeopardy on 52115 at 1:30 pm,

Allagation of Compliance accepied on 5/22/15

F221- Restraints

1) The facility is currantly restraint free and
atternpts to remain restraint free. In this episods
it was identified staff had to " hold " the residant
83 down lo perform assistance with ADL care and
in one instance had to administer an as needsd
intramuscular Ativan shot by securing his
combative arms and legs so they could
administer the shol

Ag of 05/21/2015 Resident #83 has baen
assessed and care plan updated to include
interventions to prevent this resident from a
physical altercation(s} with another resident(s).
The Interventions Include the following: (Exhibit 1)

Fax
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1. Identify /S of agitation and anxiety

2. Remove to quiet and safe environment away
from other residents to allow to calm down if
showing SIS of agitation

Do not argue back with Resident #83

Talk in a calm and quiet voice

Encourage o verbalize his feelings

Provide emotional suppart

Alternate activity with rest pericds

. Oblain Resident #83 atiention prior o
engaging resident in conversation or providing
care

8. Inform Resident #83 what you are going to do
before parforming care

10. Determing source of agitation andfor anxisty
11. Evaluate preference for sleep pattern, meal
times, getting out of bed, favorite aclivitizs

12. Maintain safe distance to honor his personal
space

13, Allow to return to public setling when he no
longer demonstrates Sf5 increased agitation of
anxiety

14, Administer orders per MD for anxiety as
ordered

15, Evaluate effectiveness and side effects of
medication

16. Minimize distractions as much as possible
17, Ofer favorile food or drink

18, Report changes in behavior to the nurse

189, Avold embarrassment and ask onlookers to
leave

20. Motify MD, DON, psychiatrist, and RP if
unable to calm him down

PN o s

“As neaded " for this definition includes having,
nearly having, or visibly/audibly showing anger or
agitation in public, and/or any attempts to strike or
kick another rasident where this resident
instigated a physical altercation with ancther
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residant at the facility.

Specific assigned nursing staff (CNAs, LPNs,
andfor RNs} will monitar the resident through g 15
minute checks while resident is in his whaelchailr,
The 100 hall nurse, who is also responsible for
resident #83, is responsibla for ensuring that the
4 15 minute checks of resident #83 are being
completad timely and documented in full. In the
event this nurse is unable to complete the g 156
minute checks harself, she will directly assign
responsibility to the 200 Hall nurse. In addition,
all staff have been trained to observe this resident
and will assist in meeting the ¢ 156 minute chacks
as assigned. The assigned personnel will check
on rasident and his whereabouts and potential
agitation tevels, If the resident is agitated or
shows agitation in a public setting staff will
intervene by taking resident back to his reom or
to an area wherg he is not arcund others to allow
time for his behavior or agitation o subside. The
diractor of nursing and the resident’ s attending
physician will be notified that the resident is
agitated or exhibiting combative behaviars,

Staff will ensura that whan the resident is showing
these behaviors he will be monitored by 1:1 staff
supervision to ensure safety of other residents
until behaviors subside. The nurse will be
responzsible for documenting such behaviors in
the patient ' s medical record.

The daily locationhehavioral chaecks will be
documented by the staff member ona q 15
minute ehsarvation shest (see axhibit 1) and
reviewed by the director of nursing or nurse in
charge for monitoring of interventions to achiave
goals. In the event behaviors do not calm
following the intervantions and he continues to
refusa care and be combative, the resident may
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be discharged from the facility through Involuntary
commitment to protect the safety of other
residents and to seek other freatment for these
behaviors. The facility will ensure to notify the
physician, psychialrist, Responsible Party and
Diractor of Nursing If this occurs.

The facility administrator has reviewed its
protocols on managing combative residents while
also protecting the safety of the stalf while
performing care. The facility nursing staff (CNAs,
RMs, and LPMs) will ba required to complete an
in-service on D5/22/2015 or before beginning their
next respactive shift if unabls to make that
in-service date. The In-servics will review
handling of combative residents, how to manage
the bahaviors of Resident #83 when he is
refusing care with staff and being combative
toward them, staff protecting themselves in the
event the combativeness is endangering their
safety, and reporting to one another fram shift to
shift when residents have been agilated or
combative on prior shifts through report to alert
oncoming staff of potential behaviors, The
in-service (Exhibit 3) will be completed by
05/22/2015 and for all nursing parsonnel (ChAs,
LPMs, RN} and will include the resident 83 's
combative behaviors, interventions, and how
caregivers should attempt care, and what they
should do in the event they are unable to perferm
care on this individual due lo his
combativenessiresistant toward their care.

It will be part of the in-service that staff are not
allowed to physically restrain this resident or any
resident unless the employes ' s safety isin
dangar where they need to protect themselves
and how to properly and safely remaove
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themselves from a combative situation and nolify
a supenvisor, Any incidences of this nature will be
immediately reported to the physician and the
director of nursing for additional interventions as
directed,

2) Al nursing personnel (CNAs, LPNs, and
RMs) will be in serviced on 5/22/2015 or before
their next respective shift on what to do in the
avent they have a resistive or combaltive resident
who is refusing to allow staff to provide care. At
no time will it be allowed for any staff member to
physically reslrain a patient to administer care
unless that resident s directly jeopardizing the
safety of that caregiver. Nursing staff have also
been in serviced on what they are to doin the
event a resident is combative toward tham, how
to protect themselves, how to manage patient
when he s refusing his care and to report the
incident to a suparvisor who in turn will sesk
additional interventions and nofify appropriate
parsonnel for interventions.

The facllity has reviewed its training of
nursing staff (CMNAs, LPMs, RNs) in dealing with
difficult and/for combative resident to include
when a resident completely refuses to be cared
for and that other interventions are to be tried.
{Exhibit 2)

All employees are subject to the facility
pragressive disciplinary policy and infractions will
result in immediate termination of employment for
staff that violate this policy. (Exhibit 3)

3. The nursing personnel (CNAs, LPNs, and
Riz) will be in serviced on 52212015 or before
their next respective shift on what to do in the
avent they have a rasistive or combative resident
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who Is refusing to allow staff to provide care. At
no time will it be allowed for any staff member to
physically restrain a patient to administer care
unless that residant Is directly jeopardizing the
safety of that caregiver. Mursing staff have also
b=en In serviced on what they are fo do in the
avent a resident is combative loward them, how
to protact themselves, and to raport the Incident
to a supervisor who in turn will seek additional
interventions and notify appropriate personnel for
interventions.

All employesas are subject to the facility
progressive disciplinary policy and infractions will
result in immediate termination of employment for
staff that violate this policy.

483,20(d)(3), 483.10{k)}(2) RIGHTTO
PARTICIPATE PLANNING CARE-REVISE CP

The resident has the right, unless adjudged
incompetent or otherwisa found to be
incapacitatad under the laws of the State, lo
participate in planning care and treatment or
changes in care and treatment.

A comprehensive care plan must be developed
within 7 days after the completion of the
comprehansive assessment; prepared by an
interdisciplinary team, that includes the attending
physician, a registered nurse with responsibility
for the resident, and other appropriate staff in
disciplines as determined by the resident's naeds,
and, to the extent practicable, the participation of
the resident, the resident's family or the resident's
legal representative; and perodically reviewed
and revised by a team of qualified persons after
each assesament.

F 221

F 280

o 280 483.20(d)(3), 483.10(k)(2)

1) Resident #83s care plan has
been updated to include
interventions  to  prevent
resident to resident incidents
including interventions to
identify agitation and prevent
a potential event from
occurring.

The facility has reviewed its
protocols on updating care
plans. The inter-disciplinary
care plan team has been in-
serviced on  ensuwring that
incidents that occur between
residents will have
interventions updated on the
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This REQUIREMEMNT is not met as evidenced
by:

Based on medical record review, resident
interview, physician interview, psychologist
interview and staff interviaws the facility failed to
update the care plan with interventions to include
resident to resident aitercations for 1 of 1
sampled residants (Residant #83). Resident #83
had physical altercations with Resldent #26 and
Resident #61.

The findings inchuded:

Resident #83 was admitted to the facility on
2/27/15 with a diagnosis that included history of
gunshot wound, fraumatic brain injury, cerebral
vascular accident, malnutrition, and depression,
The most recent minimum data set (MDS)
Assessment dated 3/6M5 indicated Resident #83
required extensive assistance fo complate
activities of daily living with the use of two +
parson physical assist, Resident #83 was coded
as being cognitively impaired as evidenced by a
brief interview for mental status (BIMS) score of
99 indicaling the resident was unable lo complete
the interview,

Review of Resident #83's care plan dated 3M2M15
indicated a "Problem/Meed" of, Resident #83
combative behavior as evidencad by (AEB):
slapping, hitting, yelling, scralching and swinging
fist). Resldent #33 will lash out at staff with no
reason and it 18 hard to redirect at times.
Resident #83 is redirected by staff when
behaviors cccur. Resident #83 is adjusting to
new life in a long term care facility and currant
medical condition and can become combative
and verbally abusive at times, The goals indicated
1}Resident #83 will not injure =il or staff during

2)

3)

4)
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the event,

The director of nursing
and/or MDS  Coordinator
have  reviewed  current
residents at the facility and
reviewed the
incident/aceident reports for
the past year of those
residents to identify if any
other current residents may
have had a resident to
resident incident. If any
current resident is identified
as having a resident to
resident incident, the facility
will ensure that the care plan
is updated accordingly.

The facility has changed its
system on reviewing incident
and accident reports. The
facility holds a  daily
administrative meeting where
the incident and accident
reports are reviewed. The
system developed is to bring
the charts of the residents
who have an incident and/or
accident to that meeting
where care plans  and
interventions can be updated
at that time to aveid missing
interventions.

The facility monitors its
Incident and Accident reports
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by {AEB) behavior, activities of datly living (ADL)
documentation and nurses' notes though next
review 2)Rasident #83 will verbalize feelings of
anger and frustration in an acceptable mannar
AEB screaming, yalling or cursing at staff though
the next review and 3) resident #83 will allow staff
to complete care without injury to self or others
AEB bsing neat and clean in appearance through
nexdt review, The interventions included; do not
argua with resident; reinforce with residant
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F 280 Continued From page 17 F 280 and statistics through its
periods of combative behavior and will show facility QAPI  program.
decreass in these lypes of behavior as evidenced Resident to Resident

incidents will be reviewed at
the facility monthly QAPI
meeting  and  interventions
reviewed, discussed, and
updated as necessary fo
ensure compliance.

The administrator has overatl
responsibility for compliance.

ol

unacceptability of resident's verbal abuss,
remaove resident from public area when behavior
Is disruptivi, talk with resident In calm voice when
behavior is disruptive, encourage resident to
varbalize through one-to-one interactions, allow
denial of iflness by resident; assist residant in
selection of appropriate coping mechanisms,
provida emotional support when naeded, assist
rasident though various phases of grief process,
avaluate effeciivensss and side effects of
medications for possible
reduction/discontinuance of some medications,
refar to medical doctor, general nurse practitioner
or physician’s assistant if behavior worsens,
administer psychotropic medication as ordered, if
resident is becomeas combaltive laava residant in
safle in environment, allow time to calm down,
then return later to carry out care needs;
approach regident in a quite manner and gain
resident's altenfion prior to providing care. Tailk
calmly during care, providing reassurance and
emotlional support,  The care plan did not
indicate Resident to Resident altercations or
Interventions to prevent further resident to
resident altarcations.

Resident #26 was admitted to the facility on
1/24/15 with a diagnosis that included depressive
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disorder, celluiitis of lag, congastive heart failure,
and atrial fibrillation. The most recent MDS
assessment dated 3730415 indicated Residant
#26 had Impalments of the lower extremities and
required limited to extensive assistance to
complete activities of daily Iving, Resident #28
was coded as being cognitively intact as
evidenced by a BIMS score of 15,

Resident #83 further kicked Resident #61 that
was cognitively impaired.

Review of Resident #83's nurses note dated
22115 at 4:00pm stated, Resident #83 was
aftempting to go in room 112 {Resident #28),
Resident #26 of thal room told Resident #83 it
was not his room, Resident #33 kicked Resident
#26 on her left lower leg. Resident #83 refused
to get out of Resident #26 room, o this nurse
(Murse #3) pulled his wheelchair out info the
hallway. Resident #83 began o use foul languags
toward this nurse attempt to hit staff. Murses
noted dated 3/22/15 at 4:15pm revealed called
doctor informed him of what happened, new
order (o give 1mg Afivan intramuscular (IM), now
alzo called Administrator in training informed her
also. Left massage for Diractor of Nursing (DON)
and family member to return call. Murse's note
continued for 322015 at 4:30pm reveled IM Ativan
1mg given to rasident in right thigh, took 4 peopls
to help hold Resident #83. Was kicking, hitting
staff attempted to hit staff.

Review of incident report dated 3/22M15 for
Resident #83 revealed Resident #83 kicked the
Resident #26. Mo interventions were
documented on the incident report in regards o
consumer to consumer prevention. "Resident
has been instructed to call for assistance from
staff when resident wanders in her room.
Isolated incident resident denled deing it and
stated [ kick my legs when [ move, Startto
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monitor to ensure isolated incidant, report
wandering may require additional interventions
Review of Murses note dated 4/16/15 revealed
weekly nole: Resident #83 ramains combative
lowards staff and other residents, refuses care
mast days.

Review of Incident report dated 4/18M15 for
resident #61 indicated Resident #61 was silling at
nursing station and resident #83 rolled up and
kicked her. The incident was documentad as not
observed by staff. The intervention stated
Resident #83 would be discharged lo behavioral
unit if another such incidence occurred, resident
{o resident. Mo injury was documented as a
result of Resident #83 kicking Resident #51. No
intarventions were documented on the incident
report in regards to consumer to consumer
prevention. Attachment to the incident report
revealed withess statemeants form Resident #26
and a visitor. The wilness statements indicated
they witnessed Resident #83 roll over lo Resident
#81 and kick her for no reason.

Review of nurse's note dated 4/23/16 revealed a
weekly nursing note that stated "Resident #83
continues to have behavior issues, hitling at staff,
kicking other residents, throwing himself on floor,
refusal of ADL care all the time."

Review of Nursas note dated 5/4/15 stated,
"Resident #53 resting In bed at this time. Alert
and verbal at times. Up in wheelchalr for dinner,
Tired to kick a resident in hallway whean rediracled
resident #83 started cursing staff.”

Murse #1 520115 al 11:26am revealed Resident
#83 had exhibited consumer lo consumer
aggression. Nurse #1 stated she knaw Resident
#83 had kicked Resident # 26 although she was
not working when it occurred. Murse #1 stated
sha was unsure of any interventions put into
place in regards to when resident #83 aggressed

F 280

FORM CNS-2E6T(02-99) Pravicus Virsins Obsolale Event ID:M2311

Faclay ID: S27872

If conlinuation sheef Page 20 of 36




PRINTED: 08/08/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB MO, 0938-0391
STATEMENT OF DEFICIENCIES {41} PROVIDERISUPPLIERICLIA (%2} MULTIPLE CONSTRUCTION () DATE SURVEY
AMD PLAN OF CORRECTION IDEMTIFICATION HUMBER: A BUILDRG COMPLETED
345342 B.WiNG 052212015
MAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BIG ELM RETIREMEMNT G CENTERS 1265 WEST A STREET
16 AND NURSING CE KANNAPOLIS, NC 20081
(41D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S FLAN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETICN
TAG REGULATORY OR LS IDENTIFYIME INFORMATION) TAG CROES-REFERENCED TO THE APPROFRIATE paTE
DEFICIENCY)
F 280 | Continued From page 20 F 280

towards other residents.

Interview with the faciity Social Worker on
5/20/6 at 12:01pm revealed Residant #53
commonly refused care, Resident #83 behaviors
were described as biting, kicking, and hitling.
Staff were to provide the resident with redirection
in instances he was agitated. The social worker
indicated had she or the MDS coordinator been
aware of the incident they would have cara
planned for the consumer to consumer
aggression. Resident #83 should have had a
care plan that identified resident to resident
aggression. Sccial worker indicated when the
Resident was upset staff would move the resident
to another location to calm down,

Interview with the DOM on 520015 at 2:18 pm
reveale she would expect resident Lo resident
aggrassion be care planned. The situation
involving Residents #83's aggression was
discussed in moming mestings in which the
intervention of removing the resident from the
situation was implemented. Mo further
interventions were implemented to protact the
residants from further aggression from Resident
#a3.

Interview with the Administrator on 6/20/15 al
2:53pm Residenl #83 was resistive to care.
Resident #83 was further described as combative
towards staff as evidenced by scratching,
pinching stafi. A concern form was filed out for
Resident #26 stating she was kicked by Resident
#83, The administrator indicated for the safety of
the resident a care plan should have been
developed. The Administrator indicated based on
the current care plan aggressivenass was
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addressed with staff thal had interventions. The
administrator indicated he would have to pull the
form to identify what interventions were into place
following the first incident. Afier the second
incident we decided that following a 3rd Incident
the facility would discharge the resident. The
Administrator indicated the incidents were not
observed by staff, o 323 483.25(h)
F 323 | 483.25(h) FREE OF ACCIDENT F323
g5=p | HAZARDS/SUPERVISION/DEVICES 1) Resident #83 has been placed

The facility must ensure that the resident
emvironment ramains as free of accident hazards
as Is possible; and each resident receives
adaquate supervision and assistance devices to
prevent accidents.

This REQUIREMENT iz not met as evidenced
by:

Based on madical record review, residant
interview, physiclan interview, psychologist
interview and staff intervisws the facllity failed to
manage inappropriate behaviors and implament
effectiva interveniions for 1 of 1 sampled
residents (Residant #83) with behaviors to
prevent continued resident to resident physical
altercations. Resident #83 had physical
allercations with Resident #26 and Residznt #81.
The findings included:

Resident #83 was admitted to the facllity on
212716 with a diagnosis that included history of
gunshot wound, fravmatic brain injury, cerabral
vascular accident, malnutrition, and depression,
The most recent minimum data set (MDS})
Assessment dafed 3615 indicated Resident #33

on ql5 minute checks while
up in wheelchair (resident
cannot get out of bed and up
by himself) for signs and
symptoms of agitation and
redirect away from other

residents while showing
gigns and symptoms of
agitation  until  behavior

resolves. The facility will
review the results of the
monitoring at the moming
administrative meeting and
review interventions and
updaie as necessary fo ensure
compliance. .

All staff have been in-
serviced on resident #83s g
15 min check protocol to
ensure all staff ave aware of
protocol when resident #83 in
up in chair and also dealing
with  residents who are
resistive and/or show signs of
combativeness.

FORM CRS-256T{02-98) Previous Vershing Obsolale

Evari K M21311

Facilily 10; 922072

If continuatian sheet Page 22 of 36




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FPRINTED: 06/05/2015

interview,

Raview of Resldent #83's care plan dated 3M12/15
indicated a "Problam/Mesad” of, Residant #83
combative behavior as evidenced by (AEB)
slapping, hitting, yelling, scratching and swinging
fist). Resident #33 will lash out at staff with no
reason and it is hard to redirect at times,
Resident #83 is redirected by staff when
behaviors occur, Resident #83 is adjusting fo
new life in a long term care faciiity and current
medical condition and can become combative
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required extensive assistancs to complete on ql5 minute checks while
activities of daily living with the use of two + up in wheelchair (resident
person physical assist. Resident #83 was coded cannol get out of bed and wp
as being cognitively impaired as evidenced by a by himself) for signs and
brief interview for mental status (BIMS) score of symptoms of agitation and
99 indicating the resident was unable to complete redirect away from other
the interview. residents  while showing
Resident #26 was admitted to the faciiity on signs and symptoms of
1/24/15 with a diagnosis that included depressive agitation  until  behavior
disorder, cellulitis of leg, congestive heart failure, resolves. The facility will
and atrial ?‘Eﬁﬂgﬁﬁ ; ﬁ;ﬂzg:;“am?ds : review the results of the
As3essme In asidan ' .
#26 had impaiments of the lower extremitles and :ﬂﬁ?&gt . :‘; ﬁ“':;ma'ﬂﬁ
required limited to extensive assistance to p . .
i . review  interventions and
complete activities of daily living. Resident #26
- update as necessary to ensure
was coded as being cognitively intact as compliance. In the event
evidencad by a BIMS score of 15, np . )
Reasident #81 was admitted to the facility on res!tlent #33_1“‘3 a res1d+1:|1t to
2/24/15 with a diagnosis that included Alzheimer's resident incident he will be
diseass, dementia with behavior disturbanca, dlsaha_rgad to ‘hﬂ_ hospitals
conduct disturbances, depressive disorder, behavioral unit for
muscle weakness, and lack of coordination. The treatment.with ~ Aggressive
most recent MDS assessment dated 4/2/15 Behavior and  appropriate
indicated Resident #51 required extensive to total interventions  when  they
assistance to complete aclivities of daily living. occur,
Resident was coded as being cognilively impaired
as evidencad by a BIMS score of 95 indicaling
the resident was unable to complate the 3} The facility reviewed its

safety protocols fior
combative residents. The
facility has an
incident/accident reporting
policy and procedure that it
follows where reports are
reviewed daily by the
director of nursing and
administrator  after  the
morning  department  head
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and verbally abusive at times. The goals indicated
1)Restdent #583 wiil not Injure self or staff during
periods of combative behavior and will show
decrease in these types of behavior as evidenced
by (AEB) behavior, activities of daily living (ADL)
documentation and nurses' notes though next
revigw 2) Resident #83 will verbalize feslings of
anger and frustration In an acceplable manner
AEB screaming, yelling or cursing at staff though
the next review and 3) resident #33 will allow staff
lo complete care without injury to self or others
AEB being neat and clean in appearance through
next review, The interventions included; do not
argue with resident; reinforce with resident
unaccaptability of resident ' s verbal abuse,
rermove resident from public area when behavior
fa disruptive, talk with resident in calm voice when
behavior is disruptive, sncourags resident o
verbalize through one-to-one intaractions, allow
denial of lllness by resident; assist resident in
selection of appropriate coping mechanisms,
provide emotional support when needed, assist
résident though various phases of griefl process,
aevaluate effectiveness and slds effects of
medications for possible
reduction/discantinuance of some medications,
refer to medical doctor, general nurse practitioner
or physician's assistant if behavior worsens,
adminisier psychotropic medication as ordered, if
resident is becomes combative teave resident in
safe In environment, allow time to calm down,
then return later lo carry out care neads;
appreach resident in a quite manner and gain
resident's attention prior to providing care. Talk
calmly during care, providing reassurancs and
emotional support.  The care plan did not
Indicate Resident to Resident altercations or
interventions to prevent further resident to
rasident altercations,

4)
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meeting and it is  the
responsibility of the director
of nursing to ensure that the
interventions  and  care
planning  are  updated
following any incident. The
reports are reviewed at each
daily stand up meeting
Monday-Friday and they are
also followed up with by
weekend duty department

heads who altemmate as
weekend  coverage  for
manager on duty,

The facllity did update its
system by bringing the chart
of the patients that have an
incident/aceident to the next
morning adminisirative
meeting where the care
plans and interventions can
be reviewed, monitored for
effectiveness, and updated
as necessary.

The facility monitors its
Incident and Accident reporls
and sfatistics through its
facility QAPI  program.
Resident to Resident
incidents will be reviewed at
the facility monthly QAPI
meeting and  interventions
reviewed, discussed, and
updated as necessary o
ensure compliance.
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Review of Resident #83 physiclan nole dated
3/6M5 indicated a chief complaint of episodes of
agitation and combative behavior, The note
stated, "Resident #83 had a past medical history
of gunshot wound, cerebral vascular accident,
malnutrition, and depressicn. He had been found
to be agitated and combative with the nursing
staff. He had seratched one of the nursing
assistants (MA) and had thed to hit another NA
that was performing activities of daily living care.
So physician visit was requested. The
assessment and plan idenfified bahavior
disturbance/psychosis: discussed wilh the patient
about it, he refuses to talk at this ime, Wa'll start
him on Ativan 0.5 milligrams (ma) by mouth every
& hours when necessary for severa anxiety or
agitation to be given before activities of daily living
care. He's presently on Remeron 15mg by mouth
al bedtime and Zoloft 100mg by mouth daily, we
will continue with these, Wall refer him to
paychiatny”,

Review of Resident #23's psych note dated
JM2ME identified a chisf complaint of depression.
The note indicated the resident was asked to be
avaluated for the above mentioned symptoms.
The note stated, "Resident #83 is a patient being
followead with a diagnosis of depression. On
interview with the patient foday, he answers a few
guestions, then rolls over in bed. Then rolls back
over, answers a few more questions, then stops
talking. His speach is soff, and somewhat difficult
to understand whan he speaks so low. Resident
#83 did report some depression and some anger.
When asked what about it, Resident #83 shrugs
his shoulders and says "guess”. Staff report he
cursas at them, and can ba resistive and irritabla
at times with them. He denies any troubles
sleeping and ealing, and says he is not
depressed. He danies any anxiely. Shakes his
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The administrator has overall

responsibility for compliance. y
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head no when asked about suicidal or homicldal
thoughts, and denies any hallucinations currently
orin the past. He denies any manic symptoms
as well. Resident #83 sesms to have a hard time
processing information during the interview, and
gets frustrated at this, and is when he ends
interview". Current medications inchides, Zoloft
100mg daily, and Remeron 15mg one time at
night {ghs).. Recommandations indicated, "1}
patient is having trouble settiing in here. Suspect
some of anger is over losing independanca. Will
increase Rameron fo 30mg ghs and monitor 2)
foliow up the patient in one to three months' time
or as needad (PRN)"

Review of Resident #83's nurses note daled
3122115 at 4:00pm slated, “Resident #83 was
attempiing to go in room 112{Resident #26),
Resident #26 of that room told Resident #83 it
was not his room. Resident #83 kicked Resident
#26 on her left lower leg. Resident #83 refused
to get out of Resident #26 room, so this nurse
{MNurse #3) pulled his wheelchair out into the
hallway, Resident #83 bagan to use foul language
toward this nurse attempt to hit staff",

Review of incident report dated 3/22M15 for
Resident #83 revealed Resident #83 kicked the
Rasident #26. No intarventions were
documented on the incident report in regards to
consumer to consumer prevention, A grievanca
form was attached to the incident report written
by Resident #26. The grevance dated 3/22/15
stated, "l was kicked on my left leg by resident in
another room. He came in my reom determined it
was his room. | told him it was not. | told him to
go back to his room, He kicked me on my left leg
which has a rod in it". The investigation
action/corrective action stated, "Resident has
been instructed io call for assistance from staff
when rasident wandears in her room. Isolated

F 323
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incident resident denied doing it and stated | kick
my [egs when | move. Start to monitor to ensure
isolated incident, report wandering may require
additional inferventions. Rasults reported to
individual filing grievance indicated resident #26
agread to call staff for assistance when Resident
#8583 in room, Resident stated she wasn't afraid of
resident * .

Review of Nurses note dated 4/15/15 revaaled,
"Resident #83 rolled up and kickad resident #51
when asked why he kicked her he stated, "l can”
Jcalled Administrator in Training and reportad it to
her."

Review of Nurses note dated 4M16/15 revaaled
weakly note: Resident #83 remains combative
towards staff and other residents, refuses care
most days.

Revigw of Incident report dated 4/18/15 for
rasident #51 indicated Residant #51 was sitling at
nursing station and resident #83 relled up and
kicked her. The incident was documentsd as not
ohserved by staff. The intervention stated
Resident #83 would be discharged to behavioral
unit if another such incidence occurred, resident
to resident. Mo injury was documented as a
result of Resident #83 kicking Resident #61. Mo
interventions were documented on the incident
report in regards to consumer {o consumer
pravention. Attachment to the incident report
revealed wilness statements form Resident #26
and a visitor, The witness statements indicated
they witnessed Resident #83 roll over to Resident
#51 and kick her for no reason.

Review of nurse’s note dated 4/23M15 revealed a
weekly nursing nota that siated "Residani #33
continues fo have behavior issues, hitting at staff,
kicking other residents, theowing himself on floor,
refusal of ADL care all the tima",

Review of Resident #83's psych note dated
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472815 revealed, Resident #83 is a patient being
followed with a diagnosis of deprassion. On
interview with the patient today, he conlinues to
not put much effort into interview. Staff report
Resident #83 is still iritable at times, but does still
seam to have the physical aggression he had
before. He still does not answer a lot of
guestions. He denies any sulcidal thoughts, and
denies and homicidal thoughts. He is nol very
compliant with meds and says he is sleeping and
eating “fine". "The current medications included
Zoloft 100 ma daily and Remeron 30mg ghs. The
assassment ravealed unspecified depressive
disorder, rule out dementia. The
recommendations were as folllows: "1} patient
seems to be slowly adjusting to enviranment
here. Wil be difficult given his phystcal
impairments and age, but will continue to have
staff provide support wherever they can. He
daciines therapy. Continue meds but not taking
consistently. Wil monitor and 2} follow up with the
patient in cne to four months' time or as needed
{(FRN)"

Murse practiionsr note dated 5/4/15 indicated
resident #83 had a history for right sided brain
injury from a gunshot wound. The note continued
with Resident #83's behaviors ware followed by
psychiatry, Resident #83 had been known to
refuse care, hit, curse and winate on staff. He
also refuses medications. Resident cannot let his
needs known in an effective way. The
assessment and plan indicated "behaviors: if
they do not improve we many need fo consider
inpatient stay; | am going to change whatever
medications | can to a liquid to see if he complies
better with this. Depression: on Zoloft but guite
often refuses medications, Zoloft changed to
liguid™.

Review of Nurses note dated 5/4/15 revealed
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Resident #83 "resting in bad al present time.
Alert and verbal at times. Up in wheelchair for
dinner. Tired to kick a resident in haliway when
redirected resident #83 started cursing staff”.
Review of Resident #83 physician note dated
5/715 indicaled a chief complaint of refusal to
have labs drawn. The note stated " Resident
#83 had past madical history of gunshot wound,
cardiovascular accident, malnutrition, and
depression continues to be noncompliant with
treatment, he was scheduled to have lab work
done, but he refused to have it dons, His Zoloft
was recently changed to liguid form and Remeron
was changed to orally disintegrating tablet (ODT).
The assessment and Plan indicated behavior
disturbancesfpsychosis; he is presently on Zoloft
100mg by mouth daily and Remeran ODT 30mg
by mouth daily. He Is on Ativan 0.5mg by mouth
every & hours when necessary for severe anxiety
or agitation, We " Il continue to monitor him
closely. Continue to follow psychiatry
recommendations, No other intervention is
needed ™.

Review of nurse's note dated 5/118/15 stated
"hafore supper this resident stuck middle finger
up to me and stated "f ... y...". Yelled at another
resident - residents separated and attempled to
back his whealchair into another resident's
whealchair in dining room. Sitting at front door at
this time.”

Interview with Resident #26 on 5720015 at 900
am revealad Resident #83 had come into her
room and kicked her. Resident #26 indicated sha
was seated in her wheelchair at the lime of the
incident toward the fool of her bed. Resident #83
had rolled into her room and stated it was his
roam and it was his bed. Resident #33 told her lo
get out of his room. Resident #26 stated she
communicated o Resident #83 that his room was
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across the hall and it wasn't his room. Resident
#83 began to yell at resident #26 and rolled over
to her and kicked her in her leftleg. Resident #26
revealed her left leg was her bad leg. Resident
#26 stated "my left leg is already beat up, it has a
rod in it" Resident #26 further stated it hurt
when she was kicked by Residant #83. Nursing
staff came into the room and removed Resident
#286,

Murse #1 620016 at 11:26am revealed Resident
#53 had exhibitad consumer fo consumer
aggression. Nurse #1 staled she knew Resident
#83 had kicked Resident # 28 although she was
not working when it cocurred. Resident #28
communicated the incident to me the next day.
Resident #83 would occasionally go into other
residents rooms and is hard to redirect. Nurse #1
further stated she overheard Resident #83 had
kicked Resident #61. Nurse #1 was not working
at the time of the incldents. Murse #1 stated she
was unsure of any interventions put into place in
regards to when resident #83 aggressed towards
other residents,

Interview with WA#1 on 5/20/15 at 11:35am
revealed Resident #5873 had kicked al other
residents.

Resident #83 had kicked Resident #26 and
Resident #51. NA#1 was not working when
Resident #83 kicked the 2 residents. Resident
#283 had been aggressive with her as well as
evidenced by kicking her. Resident #83 was able
to independently propel his wheelchair with his
feet. He would cccasionally go into other
residents rooms. MA# stated she was unawarae
of any interventions put into place in regards to
Resident#83 aggression towards other residents.

Interview with the facliity Social Worker on
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B/20/15 at 12:01pm revealed Resident #83
commonly refused care, Resident #83 behaviors
were described as biting, kicking, and hitling.
Staff were to provide the resident with redirection
in instances he was agitated. The social worker
indicated she recalled only one incident in which
Resident #83 kicked Resident #28. The social
warker stated she was unaware of Resident #83
kicking Resident #51. The social worker
indicatad had she or the MDS coordinator been
aware of the incident they would have care
planned for the consumer to consumer
aggression. Resident #83 should have had a
care plan that identified resident to resident
aggression. Social worker indicated when the
Resident was upszet staff would move the resident
to another location to calm down.

Interview with the DON on 5/20M15 at 2:18pm
describad Resident #83 behaviors as kicking,
scrafching, pinching, spitting and had pulled out
his penis in an attempt to urinate on staff. Some
of the facility staff had been scratched by
Resident #83 during ADL care enough to draw
blood. Resident #26 had reported that Resident
#583 had entered har room and kicked at har. The
DOM further indicated that Resident #26
communicated thal Rasident #61 was also kicked
by Resident #83. The DOM stated Resident #83
was able to independantly ambulate his
wheelchair throughout the facility. The DON
stated she didn't believe Residant #83
intentionally kicked the residents. The facility
treated the instance in which Resident #83 kicked
Resident #26 as an isolated incident. When
Resident #83 kicked Resident #51 the
admintstrator indicated in the instance it ccourred
again the facility would discharge Resident #83.
The DON stated she would expect resident to
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resident aggression be care plannad, The
situation involving Residents #83's aggression
was discussed in morning meetings in which the
intervention of removing the resident from the
situation was implemented. Mo further
interventions were implemented to protect the
rasidents from further aggression from Resident
#83,

Intervisw with the Administrator on 5205 at
2:53pm Resident #83 was resistive to care,
Resident #83 was further described as combative
towards staff as evidenced by scratching,
pinching staff, A concern form was filed out for
Resident #26 stating she was kicked by Resident
#83. The administrator indicated for the safety of
the resident a care plan should have been
developed, The Administrator indicated based on
the current care plan aggressivenass was
addressad with staff that had interventions, The
administrator indicated he would have to pull the
farm to identify what interventions were into place
following the first incident. After the second
incident we decided that following a 3rd incident
the facility would discharge the resident. The
Administrator indicated the incidents were not
obsarved by staff,

Intervisw with Nurse#3 on 52015 at 4:09am
indicated that on 3/22M15 Resident #83 had gone
directly across the hall to Resident #26 room.
Staff attempted to recrient Resident #383 but he
became aggressive with staff, Nurse #3 staled
he conlacled the physician and was provided an
order {o give the resident Ativan IM, Nurse #3
stated he did not wilness Resident #83 kick
resident #26. Nurse #3 stated he did witness
when Resident #83 kickad Resident #81.
Resident #61 was sitting near the nursing station

FORM CME-2567(02-99) Previsus Varsions Obsolala

Event ID:MZIETT

Faeility I0: $23872

If continuation sheet Page 32 of 35




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/05/2015
FORM APPROVED

OME NO. 0838-0381

BTATEMENT OF DEFICIENCIES (%1} PROVIDERSSUPPLIER/CLIA
ANDPLAN OF CORRECTION IDENTIFICATION NUMBER:

345342

(%2) MULTIFLE CONSTRUCTION
A BUILDING

B, WING

(%3} DATE SURVEY
COMPLETED

06/22/20156

NAME OF PROVIDER OR SUPPLIER

BElG ELM RETIREMENT AND NURSING CENTERS

STREET ADDRESS, CITY, BTATE, ZIF CODE
1285 WEST A STREET
KANNAPOLIS, NC 26081

4y o
FREFIX
TAG

SURBMARY STATEMENT OF DEFICIENCIES
{EACH DEFICEENCY MUST BE PRECEDED BY FULE
REGULATORY OR LEC IDENTIFYING INFORMATICHN}

1] PROVIDER'S PLAN OF CORRECTION

(x8)
PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE ARPPROPRIATE DATE

DEFICIENCY)

F 323

Continued From page 32

listaning too much when Resident #83 rolted up
and hit her, Other residents were around the
nurse's station that witness the incident as well to
include Resident #26, Resident #83 stated he
kicked Resident #81 becausa she wasg counting
out lowd at it was getting on his nerves. Resident
#3531 would count out loudly repealing &, 4, 3, 2, 1
as a coping mechanism. 1t was Resident #81's
counting that apparently got on Resident #83°' 5
nenves.

Interview with NA#RS 5/20/15 at 4:49pm revealed
he was working on 3/22/15 when Resldent #83
kicked Resident #26. NA# indicated he had just
arrived on shift and was walking down the hall to
seq if any staff members needed assistance. As
MA#S was walking down the hall he haard
caommotion coming from Resident #26 room,
Resident #83 could be heard yelling at resident
#26 and Resident #26 could be heard telling
Residant #83 to get out of her room. Resident#83
was described as a complicated resident that
would never allow NAES to do any personal carg
for him. When NA#S arrived at Resident #28
room he observed Resident #83 o be in Resident
#26 room. A that time he assisted the nurse in
getting resident #83 out of the room. Resident#a3
was described as a complicated resident that
would naver allow MA#S to do any personal care
far him. The MA slated he was working at the
time Resident #83 Kicked resident #61. MNA#S
described the incident as Resident simply rolling
over to resident #83 and kicked her while she
was lisiening to music.

Interview with NA#8 on 520015 at 506 pm
revealed on she was working on the day Resident
#83 hit resident #26. NA stated she did not
witness the incident. On 3/2215 NAHS stated she

F 323
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heard a commotion going and observed staff
trying to block Resident #83 from entaring the
Rasident #26' room. Reésident #83 was
observad to be trying to push his way back in the
room. MAH#E stated she was asked by Nurse #3
for assistance but she was unavallable to assist.
NAH#E did recall 3 people assisting Nurse #3 with
Reskdent #83's Ativan injection. NA# & was
unable to recall which staff ware in the room other
than Nurse #3.

Interview with the psychologist on 5/21/15 at
O:46am revealed he was aware that Residant #83
had kicked a couple of residents in the facility.
The psychologist indicated that problem is that
Resident #83 was not compliant with his
meadicalions, The Psychologist indicated Resident
#83 won't engage with psych so it was so it was
difficult understanding his nesds. Resident #83
also would not comply with medications making
stabilizing the resident difficult. The madical
issues Resident #83 had could contribute to
Resident #83 behaviors. Psych conlinued wilh he
may need to lock at a different category of
medications. Psych indicated he recaives
infarmation regarding Resident #83's behavior by
talking with nursing and MA's that work with him,
and going through nursing notas, Nursing slaff
will review with psych if they have izsues that
come up within my visits as evidenced by phonea
calls. Resident #83 only gives me a few words
and then ignores me. Indicated he has been in
contact with the physician and discussions have
taken place about what medications could be
crossed along with putting the medications into
food or drinks. The psychologist indicated he
was at the mercy of what the facility could
manage and what they can't manage. If they felt
like they were managing they hold off until the
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next visit to communicale concerns. it comes * F37148335()
down to what the facility is comfortable with
managing [n regards to behaviors, (Interventions) D The hood was cleaned on
S/21/2015 to remove any
Interview with the physician on 5/21/15 at grease/dust build up on the
11:09am revealed psych had seen the resident a hood. In addition staff have
couple of times since admission. The physician been in-serviced on May 29,
described Resident #83 as very complicated. He 2015 on  overall kitchen
won't let me check him, He falls to the ground sanitation  and  cleaning
and I'm afrald one day he is going to hurt himseif. schedules  that  includes
The physician stated he didn't want to do anything inspecting the hood belween
with the resident because he didn't want to harm professional inspections to
the resident. The resident is on Zoloft as needed, ensure the vents are cleaned
Ativan and Remron. The physician indicated he in between,
talked to the psych and some of the resident's
problems don't have a solufion. The physician 2) The hood was cleaned on
indlcated he was aware the resident kicked 5/21/2015 to rémove any
somecne a month or two age. Ha recalled baing rease/dust build up on the
confacted h‘y tha faﬂ"w about the altercations. ]glmd In addition Sli.ﬁff have
The physician indicated he wasn't surprised about ' :
- ; been in-serviced on May 29,
the aggression due to the resident not taking his 20 X
medication. 1.5 on overall kltnl}&n
F 371 | 483.36() FOOD PROCURE, Fari)- z:a::::;g ;'1;1 ':I';?::;E
s5=0 | STOREFPREPARE/SERVE - SANITARY . .
inspecting the hood befween
The facility must - professional inspections to
{1) Procure food from sources approved or ensure the vents are cleaned
considered satisfactory by Federal, State or local in between,
authorities; and -
{2) Store, prepare, distribule and serve food 3) TI_'ﬁ fﬂﬂ‘ht}f does contract
undar sanitary conditions with an outside agency that is
confracted to  do  an
inspection that includes and
in depth cleaning biannually,
The facility has updated its
kitchen sanitation checklist to
This REQUIREMENT is not mat as avidenced include ingpe,g[i_gn of the
by: hood in between professional
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hood range vents. The hood range vents were
cleanad every other month by an outside agency.
Tha dietary manager indicated the hood filter
cleaning was the responsibility of maintenance,
Interview with the maintenance director on
5MB8M5 at 9:35 am revealad he was not
respongsible for cleaning the hood filters but did
ensure a contracled oulside agency was
scheduled for routine cleaning. Maintenancs
further stated the hood filter were cleaned every 6
months, The last time the hood filters were
cleanad was Novamber 2014, The outside
agency was due out to the facility next week,
Interview with the facility administer on 5/18/15 at
10:00 am revealed his expactation was for the
hood filters to be cleaned as needed at least
maonthly.

actions taken as necessary.

5) Date of Compliance: 6/19/2015

Directed Plan of Correction

In accordance with the “Imposition
MNotice™ of 6/24/2015 the facility will
be completing a directed plan of
correction (DPCC) as outlined in that
notice, The facility will be
completing the DPOC  with the
assistance of an outside confractor
whose schedule is outlined in the
executed agreement.

The contractor will assemble an
interdisciplinary team to serve as
consultants to advise the facility on
their compliance with the most recent
plan of correction submitted fo the
Centers for Medicaid and Medicare
Services in June of 2015. As per
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needed,
Based on observation and slaff intarview the
facility fai hood filter in i . . ;
The:l:%ﬁ:;g f:;ﬁir:l, cod flter in the kitchen 4} The director of food setvices
Observation of the facility kitchen on 5/18/15 at T.WI" c:ond;mF a 1]\0Iltllly
9:21 pm revealed the hood range to have heavy inspection for sanitation that
grease build up and a thin layer of dust. Small includes  inspection  and
spider webs were obsarved fo be in the corners cleaning of the hood. The
of the hood range. reports  will be reviewed
Interview with the dietary manager on 5/18/15 at “1“31"E|1 the monthly QJ"EPI
11:08 am revealed kitchen staff did not clean the meeting  and  corrective

h\\m\k';

FORM CHIS-2SET(02-83) Pravious Versions Obsolele

Ewvent IDiN2I311

Fackty ID: 922972

Il conlinuation sheet Pags 26 of 36




DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/05/2015

FORM APPROVED
RVICES OMB NO, 1838-0381
STATEMENT OF DEFICIENCIES {41} FROVIDER/SUPPLIERIGLLA (X2) MULTIPLE COMSTARLICTION 43} DATE SLIRVEY
AMD PLAM OF CORRECTION -~ IDENTIFICATION HUMBER: COMPLETED
A BLILDING
345342 B. WING O5/2212015
MAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, 2IP COGE
5WEST A STREET
BIG ELM RETIREMENT AND NURSING CENTERS e
KANNAPOLIS, NC 28031
4D SUMMARY STATEMENT OF DEFICIENCIES (& FROVIDER'S PLAM OF CORRECTION o8
PREFIX (EACH DEFICIENSY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETICN
TAG REGULATORY OR LSC IDENTIFYNG INFORMATIOH) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICENGY)

CMSE directive the team will provide
training to all staff on:

*  The Younger Adult in the Long
Term Care Seiting following the
gnidelines of the American
Medical Director's Association,

* Al six modules of the Hand in
Hand curriculum from CMS,

*  Physical and chemical restraints
and training for all staff

¢ Tidining on  elder abuse,
restraints and behavior
management for families and

’ residents

In addition, evaluation experts will
conduct pre-tests and  post-test
analysis to measure knowledge
gained and the interdisciplinary team
will wvisit the facility to document
practice change that resulis from the
fraining. The confractor will submit
reports to CMS to document propress
on reaching these objectives and how
it impacts care as required.

The contractor will coordinate with
other available appropriate training
resources such as Charlofte AHEC,
Relias online learning and the NC
Division of Health and Human
Services GAST team to accomplish
the training goals.

4\,?\\%
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