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manner and in an snvironment that maimains or
enhances each resldenl's dighily and respecl In;
full recognilion of his or her Individuality... 5.7 . |

, T
: . ot

This REQUIREMENT is not met as ewdenced o

by: i
Based on racord review and slaff lntarwews the :

| factity falled to treal 1 of 1 resident (Reskienl #1)

capable of urlhary conlinence, with dignlty, when 3
requesting assistance with tmlelmg B

The findlngs Included: .

Resldent #1 was admilled fo the faclllly on .
10717/13 after a weaklong stay In the hospttal for

| pnesmonia, lung cancer and z;:ardromyopathy

Resident f#1 was nol Infervlewed sinca she was
discharged 1o the hospllal on 10/27/13, and lhen
later placed on Hospice, .+~ .7 i

| 1
o
b

The admission Minimum Data Set (MDS) © .
assassmenl was not available duse to the length
of her slay in the fasility, however, on the FL-2, a :
form used by professionals to-determine a paleem
' s levsl of care needs for a skifled nursing - '
environment, dated 10/16/13, It delernmined: lha! )
Resident #1 had constant mental orientalion to .
parson, place and fime, She was confinept of
bowel and bladder but required exfensive ., o
assistance for ambulation, ransfers and tonleting, ;
Awrilten slatement from Nurse i#2, dated
10/2713 (7am to 7 pm shift) revealed that: i
Rasldont #1 reported lo.a nurse alde (unknown)
at the baginning of {he shift thaf she had not baen:

SN Director of Nurslng {DON) and
Staff Development Coordinator
(SDC) interwewed atert and
orlented resldents on.10/28/13
“and asked If staff met thelr needs

o
: and requests on the night of =0
10/26/13 All mterv}ewed A [

res!dents expressed that staff was
attentlve to their needs 'md
requests wlth no noted
comptaints, 144 3.1'33 i

'3, NA asslgnéc? to resident on
7pm—7am shlft$10/26/13 o { ‘\(‘g\‘“
d:scnpllned by DQN on11/8/13 fur
not providlng for the resident’s
di{,nity by tolleting resident as
requested hy resldent and
resldent havmg §n un necessary
episode of Encon}lnence and call
light not being withln reach so
that she couicg call for help.
Disclpllne lnciude;d education on
prowdmg for the]dlg,ntty of all
res:dents Inc!udlng but not imited
to ADL needs and requests

A, Nursing Supervisor (Nwse #i3) T
dlsclpl!ned by IPON on 11/6/13 for W\ \w \\3

i
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changed all night. The nurse went Into the roomf A ; i -
o talk with Resldent #1 and she slated, " look at: AE v
my gown and bed, " She wrola,that the gown and i
bed was soaking wet with & brown ting under e .. HP '
resldent. The Resldeni also stated to her that she o providing for the dignity Of all
was told by a female staff to go ahead and wet , . resnients !nclud}ng bt hot limited
the bed and we will try lo get back fo you, Nurse. v K _ t0 ADL needs md*requests
#2 found the Resldent tire gown and bed : ! .
was v o Rostdont” s entl 9 EE 5 Nursing staff Ifcensed and Do
ery cold, - N
Co e g; _ -unllcensed ln-serv!ced by the S0 3
A phone Interview was conduoted with Nurse'#2; © ¥ DON and SDC on the resldent’s i \\@5} b
on 11/1/13 al 11:15 am. She staled that tast - i

Sunday, she was called to thé room of Resident -
#1 and found her soiled In urine and was told that-
sha had baen wel, all night long. The Resldeit
told her that she hadn ' { been fouched all night it
long and her gown and sheels were wel. She':
slated that the Resldent was cogn!tlvely fniaci

| She conlinued by staling that 1he n!ght shuft slaff

had already leil, but she brought her concems to
the altention of Adminisleative Nurse #3. SHe alsd

mentionad thal when she entéred the room, she ...
noliced that Resident #1 ' s call bell cord wasi-‘ “ f

hanging down next lo her bed, but she was.~
uncertaln if she had used her cal] belt durtng !he
night. o

_The nurse sald that Nurse Alde #1.was oixe:bfm fhé' "
aides working thal morning g who came fo Ihe ‘

room o clean Resndeni #1 up Py

Residen{ #1 was solled all night long. She

assured Nurse #2 that she had tolleted Restdent; :

#1, using the badpan, the night het‘ore whlfa her
family was present, ‘ J

O right for dfgnity Addressed
)| honoring resldents dlgnity needs
:_.such as requests tp be toileted,
ensurlng call ilghts are In place for
; 'resident to calt for help if needed,

_for an' aitemate meal if. requested
to Sfeep late, and'any request that

Is m:nt detrlmehtal to the resident’s
health and wei! bging 90% of
Nurslng staff tr'alzgmg completed

- as of 11/27/13 iThis Jraining whi

,be lnchrded in all future

.....

orlenhtions for ngw staff,

‘Completion date 11/28/13 Any

o staff that have r_}pt received in-

1 service will not be allowed to work

unti’ tralnlng has been done.
6. DON and SDC facilitated a

. 'Nurslng Supervxsors meetmg held
. of 11/8/13 Meetlng addressed

D}r..’)
L
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or : d tles of tho Charge nurse and the
F 2411 Continued From page 2 Ntrrstng Supervrsor including

,' A copy of the Visitor ' s Log g from 10126/13 wag,

| told that she was soaking wet. Resident #1 -
'| reported to her that she was told by staff tiurlng

viewed. It revealed lhat Resldentfﬁ had a farm!y
visitor from 8:38 pm lo 9:15 pm. L e

2!

l o .
On 11/1/13 al 11:43 am, a phone inferview was -, . .
conducted with Nurse Aide #1. She stated that - =
she worked 10/27/13 from 7 amy'to 7 pm and was
doing.rounds lhat moming, before breakfast
whan she entered the room of Resldent #1; She
remembered asking her If she was.okay ¢ and was

e et E

the night that " f can © t get to you, just wel and I‘ i ;
Il gel to you shortly. " Nurse Alde #1 dld, nol &, ? 3
convey {hat Resident #1 remained on a bad’ pan,
but recalled that Resident #H was wel from head'-.
io foa, stafing that it was awful and that'she "', ;-", g
apologized to her for the condltlons thal she :
found her in, s e

¥

Adminisirative Nurse #3 was r'ntenriawed?bff L

| phone on 11/1/13 at 11:55 ami: She confifmed i

thal Nurss #2 disgussad her concerns with her~ § ¢
alter she found Resldent ##{ very soffed, The = "" ¢

nurse on duly, (Nurse #3,) on 10/26/13 told her oo

that she had pul Resident #1 ona bed pan.

Several phone calls were made lo Nurse #3 but
unsuccessiul. L PR

i .-r £

She recalied seeing Nurse #3 put Resident #1on "*,f
the bedpan around 8:30 pm whlle her famlly.was “

present. Then she saw Nurse Aide #2 come ouf ; il

of Resident #1 ' s room once that night, bulwas

{old he had assisted her roommate. She briefly . . f

saw Resldent #1 al 10:30 pm, whah she wenl_{n
the room, to answer a call light, Resident #1;/

placed on for her roomimate, and at that t|me she S

' <resident’s concerns regarding

zmklng reunds, speak!ng with
residents md f‘rmily members
regarding any rseues or.
concerns/grlevances pertaining to
afl aspects of the resldent's care
‘including but not Ilmtted to
provtdmg for the resrdents dignity.
7. Nursing Supervisors and Unit Do
Mamgers wi]t make rounds on ‘ ]&3} 3
thelr respecttve shtfts to speak to
random resldents and riote any

resident dtgmty. An\,f volced
cencerns or issues will be turned
into the DON {or fotlew up during
the week I the concern requires
immedzete act:en the Supervisor
will‘nottfy the DON by phone for
|m‘ : edtate aetron to be taken.
Weekend Sup?rvlsors will notify
the DON by phone of any concerns
fnoted and DON wi]l dtrect

that tlme. Unit Manager wili bring
Nurslng Supervtsors report sheet
to dally stand up meetmg dally
xSO days. Concer‘lns will be
dtscussed wrth AdmlntstratIVe
Nurses, Sectal Servrces, and
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F 241 ) Conlinued From page 3 . " F24
axprassed no concerns for he':rs'eir._ ' NS
Tha Administrative Nurse was eqewlaWéH 5n
1171713 at 12:10 pm. She stated that she bec,a_;:n_e
aware of the concarns of Nurse Alde #1 and "} °¢
Nurse #2 regarding the lack of care that Resldant
#1 recelved on 10/26/13, durlng the night shift. .
She expressed thal she was concerned the way -
tha the Unit Nurse (Nurse #3) handled the . :
matter, SIS S .
F 312 | 483.25(a)(3) ADL CARE F’ROVIDED FOR i F 312} \ e
$5=D | DEPENDENT RESIDENTS 0. 4 S EEL R R Resldent #1 cleaned and dried N“*’[ 3
B _ YER
Arosldent who Is unable fo carry out aclivilles of e T by 7aim- 70 m NA on 10/ 27713,
daily living recelves the necessary services fon: -+ = PRI 2 DON spoke wlth Nursm{, Toowd
2:?5'2?;?}?0‘?:}:‘;" ilion, grooming, and PBTSOHH‘ g .T? ‘. ' Supervrsor for 7a-7p shift on vol ° TIH’
4 Y3 | R . 10/27/13+ Asked If.there were any
- j 5 L i al v ] ottier resldents foupd to be wet or
b Sl s withs an c r Essu
This REQUIREMENT s not mal as evldanced : i y garg lssies oted from
by: C : the 7p 7a s 1ift 10/26/13 No
Based on record review and staff lnlerviews the af other resident s: noted to hwe any
facilily failed to provide Inconfinent care, when :_i; ol :
needed, for 1 of 3 residents (Resident #1). " i Dt : : k . A
nooding exlensive asslstance with loi!allng Ab i 3 NA assigned to ! esm‘ent ”1 on N l
T  7pm-7ain shifl 10/25/13 ? olavt
he findings Included: . : dlsciplmed by the DON on 11/8/13
Resident #1 was admitied 1o ths fact It(y on | : ' O for “‘)t P"‘)deg toflet]ng and
10/17/13 afler a weeklong slay in ihe hospntal for S I | Encontinence ‘care- to resldent B,
| i ¥ " SRR
pneumonta, king cancer and card omyopal hy:| o | NA re- e ducate d On prow dmg
The admission Minimum D'ﬂa Setwasnot & © B E timely care tO resngents Including
compleled due to the resident ' s length of stay in’ ¢ [ N | tot!etlng needs, incontmence care,
the facllily. However, on the FL-2, a forin used by C “andany otl d . '
professlonals (o delennine a pallent’ s level of . ) .h y 2 1er nee 5’- ,
-care needs for a skilled nursing environment, ﬁ~ oo S NUT smg SUDGFVISOF (Nurse #3) pon’
. S gt - T "?j e ”\19\\3
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daled 10/116/13, It delermined that’ Resldeni #, o
had constant mental orfentatlon to person, ptace‘ )
and time, She was continent of bowel and 3
bladder but required extensive asslslance.fg; 4 A .
ambufation transfers and loi!e{mg i 5 SDC [n”se !Ced urslng staff on S0
: I 11/8/13 on ADU care and making nlelid
Rasident #1 was not yel care pianned j’or roun ds tim eiy with a focus on
activilios of daily living skills, . " o
o T T DU mcontlnence care and assisting
‘On a nurse’s note, 10/25/13 al 10:00 pm;;Niirse * { remdents w|th totletmg needs as
:| 11 recorded that Resident #1 * must be. ass?stgdl N they are voiced b\{ the resident.
{o ambulate due 1o 1ncreased weakness PSR .
S o In servlglng ofall nurslng staff will
Awrilten statement from Nurse #2 da!ed o be completed by 11/23[13 Any
10/27413 (7am to 7 pm shift) révealed ihat — -
Resident #1 reperted 1o a nuise aide (unknown) : , Ay staff member “;ho has ot
at the beginning of the shift that she had not baen toee S recelved this :n-sewice witl not be
changed all night. The nurse went into the Yoom MRS { ailowed to work untll they have '
to talk with Resldent #1 and she stated, "lookat . ° g i i i T | I also
| my gown and bed." She wrote that the gownand * . g had ’ihlS train ng ra ning wiit ¢
hed was soaking wet with a brown ring under the. . . - be ‘lddressed Wlth a[l future hires
resident, The Resident also stated to her lhat she b '

R | fa o ie tation. . 2
was lold by a female staff to go ahaad and Wwet < 5] IR i" the mt | f '1 - bo;}
the bod and we will try to get back to you. Nurse = ‘ 5 DON and S[)(;ifacmtated a ? .ﬁ}\ )2
fgﬂ;ﬂ the Resident's enlire gown a'?c_! bed was i Nursing Supervisors meeting hekd

P TR .on 11/8/13, Areas covered
Aphone lnierv[ew was conduc!ed with Nurse #2 { included maklng round s, checking
on 11/1/13 al 11:16 am. She staled that last . o t k d
Sunday, she was called to the room of Res]dent ' 0 ma e sure reSi ents ADL care s
#1 and found her soiled In urine and was told that ¢ done time an;! properly, and
she had been wet, all nightl long. She'did not | . ; B (HSCip!mlng staff nc care is not
convey If Resklent #1 remalnad on the had pan; ! ol d v _
The Resident told her ihat she hadn'tbeen  °., _: one R ‘; i i
touched all night tong and her gown and sheets_ . 7 Nursmg Super\usors and Unit Tysrd
were wel, She stated that the Resident W&S Wy Managers wlll make rounds on . \ af(;‘ \3
caghillvaly Intact. cra ik ¥
: T their respectdi shifts to-monltor
She continued by stating that the night shlﬂ shff for timely rounds and
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had already [eff, bul she brought herconcems to ; R & ti_.Mdnagers and i} I (75}: A

the altention of Adminisirative, Nurse #3. She a]so
menlionad thal when she entered Ihe foom; she
noliced that Resident #1's call bell cord was -
hanging down next to her bed, but sha was ..
uncariain If she had used her call bell dunng the ; ;

The nurse sald that Nurse Aide #1 was one of _Ehe
aides working that morning who came fo lhe l i
roont o clean Resldent i1 up. . .

Nurse #2 then went lo speak to Nurse #3’, #ho.
workad on the half fast night. The nurse told her
thet she was unaware that Resldent #1 was

she had put Resident #1 on a bed pan, Ehe nlghi :
before, while her famlly was present Nl

A copy of the Visilor's Log from 10!26!13 was

LS|

visitor from 6:35 pm to 9.5 pm . b

On 117113 al H1:43 am, a phone lnlerview was
1 conducted with Nurse Alde #1. She stated that

lold thal she was soaking wal. Residenl .

the night that “T can'{ get to you, justwa!and FI!
get to you shorlly." MNurse Aide #1 recalled ihat
Resldent #1 was wel from head io tos, slaiing"

for the conditions that she found her in, Nurse,

Nurse #2, to report her ﬂnd]ngs S

night, ,-. g _-: e

)

O
i,
i
5

soiled all night long. She assured the niirse !ha! 11
viewed. It revealed that Restdent #1 had a farnilyf'}

she worked 10/27/13 from 7 ahvfo 7 pm and was :
doing rounds that morning, before breakfast, " !
whan shs enfered the room ofResident #1. She »
remembered asking her If she was okay and was :

reported to her that she was lold by staff durmg ,'

that It was awful and that she apoldgized to her. E

Aide #1 stated lhat she went !mmedlateiy {o, her ;e

Nursing Supervlsors will nhote any
_ g found on the daily Nursing
. Supervlsors report sheet along
wlth correctwe actlon taken such
as staff educat?on and dlsciplines
Unit, Managers w:lf hring
Supervisors report sheet to daily
stand up meeting )<30 days, DON
: WIH discuss resu!ts of these rounds
In QA meetlng monthiy x3 months
i then quarterty ‘CPmpletIon date
‘ 11/28/13 :

A

s

B Rt T
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' Excapt when waived under paragraph (c) of ih|s ';

The facllity must have sufficlent nursing staff fo”
provide nursing and related sarvicoes to atlainor © -
maintain the highest practicable physical; mental, =
and psychosoctal well-belng of each resfden! as
datermined by resident assessmenls and '
individual plans of care, :

‘..5 ).

‘
P

i’he facllity must provide services by suﬂ‘ cienl
mumbers of each of he followlng types of

4]
personnel on a 24-hour basis to provide nura]ng oy

care to all residenls in accordance \mih resident
careplans. I .

i Q"

section, licensed nurses and other nurs]ng
personnet.

N
Excapt when waived under paragraph (c)fof_th:is P
sacllon, the facilily must designate alicensed !
nurse fo serve as a charge nurse on each 1our of

duty. S

1 11/8[13 regwrdmg not notlfying
' the 0n~cali nurse or the Director of

Nursmg regarding stafflng

. sltuation Disclpilne Included

educatfon of expecmttons of

' Nursfng Superwsor to call.

Adminlstrative Nurse on callin

. regards to stafﬂng Issues and to
: not!fythe DON if fssue is not
‘ resolved and re!lef staff found,

2. DON and SDC facllitated a
Nurs:ng Supervlsors meetlng on

. 11{8/13 Covaredtexpectaﬂons of

Superwsors inciuding notifying not
only the Admm:stratwe ntirse on-
cali cf staffing s!tuatlons but also

X notlfying Dlrector of Nursing when
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Adminisirative Nurse #3 was Entarvtewad b‘,r ;L S
phone on 11/4/13 at 11:55 am. She confirmed s 5 i1 T
that Nurse #2 discussed her cencerns wilh, her i :
alter sha found Resldent #1 very solled Tha 1 X
nurse on duly, {Nurse #3,) on 10/26[13 {old her . ’ _
{hat she had pul Restdent #1 on a bed pan o ;| ' :
Several phone calls were mude to Nurse #3 bul i : §.
unsuccessful ‘ RS : i
L : '. . ;‘}
Resident #1 was not lntenrlewed -gince she waa o i
admitted to (he hospllal on 10/27/13 and lhen- T. " ' Lt
later discharged to Hosplce. ‘j Do PRN N
F 353 | 483.30() SUFFICIENT 24-HR NURS{NG STAFF §r F 383 o
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STATEMENT OF DEFICIENCIES ®1 PROWDERFSUPF’J IERICL m Co (xz;MumPLc CONSTRUGTION- ; {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUL Ry e a auuums SRS COMPLETED
345509 8. WG _ 2 ‘ 14012013
NAME OF PROVIDER OR SUPPLIER K -;f
KINGSWOOD NURSING CENTER .

(X410 SUMMARY STATEMENT OF a:nclmcms . Ip ' PRO‘JIDE:RSPLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL L PREFIX {EACH CORRECTIVE ACTION SHOULD BE CONPLETION
TAG REGUIATORY OR LSC IDENTIFYING INFORMATION . TAG cnoss REFERE!\CED TO THE APPROFRIATE DATE

F 353 . S stafﬂng Issue ar]ﬁe_that have not
Conlmued From page 7 - been re $ olv ve d
| This REQUIREMENT fe not mat as evlcrenced L 3. Weekend NA °'? “calllst 0
by: G - 1mtiated by DON. with NA's signing ‘.01 2) \} &
Based on racord review and: slaﬁ In!erviews 1he Lo o up to take ca!l on: the weekend
facllity faited to provide sufficlant nursing staff,'on* -
10/26/13, vithout compromising the needs of 1'of. ., shifts: This wuii be done monthly
3 restdenis, {Resldent #1) needing exlenswa s by the DON Each shifton the
assistance with aclivitles of daily lving. ‘ we ek enid wlll have a n NA who is
The findings Include: |+ on call to cover- 'my call Ins on that
g esld i siod 10t f' " X g J shift): NA’s wnli slgn up each
.| Resldenl #{ was a mte oieacny‘onl. Co - ;
10/17/13 after a weeklong stay In the-hospilal for o month to ensure there Is back-up
preumonta, lung cancer and cardsomyopalhy On ok ; coverage f?f 311‘! stafﬁng issues for
the FL-2, a form used by professiona!s g . | ' R mch weekend Cal! m s during the
defermine a patlont’ s lovel of care naeds fora 1|- i k h }Eié il be
skilted nursing environment, dated 10/16/13;1t - 7 wee aqd 0" olidays wi
determined that Resident #1 had constant mental ¢ .0 COVered by prn and weekend staff.
orientation io porson, place and time. She was’ *, Cmnpleted 10/31 /13
contingnt of bowet and bladder but raqulrod : : \ L ,-5'.,, 4
exlenslve asslstance for ambulation, transfers et 4. Nuf slng Super\usors are to Ut
and lofleting. It nolod that she should recelve | " - ¢ compfete the daiiy Staffing/census Setfen s
continuous oxygen at 4 liters a minute due to her ; . sheet for thelr shlft Any noted 1\\af5{ 154
medical dlagnosas. . SR sy ;
i : ‘ -_‘ St + taffing shortages are to be
The facility ' s Weekday Nurs]ng Asslgnment ' : reported to the Admimstrative
sheel was reviewed for 10/26/13, 7pm, o7 am by Nurse on- Ca” and riaptacement
The main unit, which consisted of halls - R
Tanglewood, Greenbriar and Somerse, wa DO ' staff cailed in frjom on-calt list,
stolled for 2 nurses to work a spllt shifton 5" ¥ Completlon date 11/28/13
Tanglewood and 1 nurse to work on Greenbrlar -
Two nurse aldes were scheduled to work'on.- > AdmmistrativeiNurse on call Do
Tanglewood and the two aldes scheduled to work ) L contact Ehe faC'“W at the [\\&'-)5113
on Creenbriar called off al 10:30 am and12:00 "~ begfnmng of each shift on the
pm. One aide was scheduled to work on ¢ 1
Somersel from3pmioitpm. . . ; : ’;’ weekends and speak to the
Lo iy 2 _ Nursmg Supervlsor to ensure that
The lime sheets for 10/26/13 provlded by the HR A . all stan’ schedqled for that shift
.3; ) ' ¥

Human Resource departmenl lndtcaled that Y
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Nurse Aides #4 and #5 although scheduled fo

© “replacement; for: ‘any absentee

WA i PRINTED: 11/16/2013
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. . . . LRt : - ,:
SRR SR ¢
dagsos ©, 0o |evme, — il 11012013
NAME OF PROVIDER OR SUPELIER T s*mu:mnuahss oy, smu; 2P GODE
KINGSWOOD NURSING CENTER TR
. . Ea . !
(X4) 1D SUMMARY STATENIENT OF PEFIOIENGIES i 10‘-"‘ PROVIDER'S PLAN OF GORREGTION w5
PREFIX (EACHDEFICIENGY MUST 8E PRECECED BY FULL®, 5 ‘ PREFIX B EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG |.  REGULATORY ORLSG IDENTIFYING INFORMATION) 1 wme. ¢ 055 REFERENGED TO THE APPROPRIATE OATE
; R s I ‘ :DEFICIENGY)
T ‘ T .-_" g E E
F 853 | Conlinued From page 8 * R F 363 -"are in attgndapce or that a

work, was not in altendance that day. llalso. &~ ©
reflected fhat both aides #2 and #3 wore allowed P
lunch breaks at 11:45 pm to 12:15.am, withy' Nurse ;
#3 taking har break from 12:00 am lo 12 30 an..

“r

Awrlllen slalement from Nurse it2, daled ;-.:‘ o
10727113 (Tam to 7 pm shif() revealed that -
Rasident #1, repored to her that she had not
been changed all night and was found soaked im ;
wine and that she was having lrouble ca(chlﬂg o
her brealh R

A phane Intervisw was condusied with Nuras #2 -
on 1171713 at 11:16 am. She stated that last. .
Sunday, she was called to the room of Resldenl X
## and found her soiled In urine and was lold lhal
she had baen we!, all night long. The Resldent
lold hor that she hadn' t been touched all night
leng and her gown and sheels were wel. She ! . 0
statad hat the Resident was cognitively mlact
She also shared that Resldent #1 had allempted i
lo waar oxygen but there was no pressure . ¢ e f
coming through the canwla, When she asslsled
Resident #1 she found her in resplralory distress 3
with oxygen saturations of 77%.v - ;.0

On 1AM at 1143 am, a phone inlervlew was' -
conducted with Nurse Aide #1. Nurse Alde . i
stated that the facility had beon shor staffed lhe :
nighl of 10/26/13. Normally, there are four alcles
on duty, for the three halls unlt but {hat night, - .
they only had 2 aides on the umt She stateq lhai
she worked 10/27/13 from 7 am 1o 7 pm anci was
delng rounds that moralng, before i}reakfasl, o
vihen she entered the room of Resldent #1. She ;.
remembarad asking her if she was okay and was I
fold that she was soaking wel. Resident #4

_staff, has been made . Completlon

N E Dally stafflng/census sheets will
. be brought to the dally stand up

. meetlng by. the Umt Manager for

: ;rewew daily. Admm:stratwe Nurse

.on call will speak with the Nurslng
_w‘Suaervlsors on weekends and
- Holldays to revlaw staffing for that

| ' tlme and wlll notlfy the DON of

: stafrlng sltmtlons and any lssues
f"mcl how they have been handled.
'-Resuits wlll be dlscussed In QA

' ”meetlng by the DON monthly x3

i months then quarteriy
‘ Complet:on dage_11/28/13

o)
i lasl 13

reporied to her that she was told by staff durmg
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NAME OF PROVIDER OR SUPPLIER - BE ATEL, zp cens ;
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Xy 1> o E 21t PROVIDER'S PLAN OF CORHECTION )
PREFIX {EACH DEFICIENGY HUST BE PRECEDED BY FULL - : (i:ACH CORREGTIVEACTION SHOULD BE CONPLETION
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. : 1 BEFIG]ENGY)
IREPR S
F 353 Con!inued From page g you L

| mattor, She mantioned thal the nurse nover,
| informed the administrative staff that they -

I get fo you shortly, "
The Administralive Nurse was Inlervlewe{} on ”,
1171113 at 12:10 pm. She stated that she bacame ;
aware of the concerns of Nurse Aide #1and -« ...
Nurse #2 regarding the lack of care that Restdent |
i1 recelved on 10/26/13, during the night shift, <+«
She exprossed thal she was conhcerned the way oo
that the Unit Nurse (Nurse #3) handlad ihe

-

ramalned short staffad throughoul the shift Then :
explained that the facliily ' s scheduler calls al lhe :
beginning of each shift to determing if.there are -
any call offs. Il was never relayed that Nurse H3,
could not galher addifional nursing help’ fo the on’ o
call nurse, Administrative Nurse #1 or the L
Administrator, L 1
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