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A facllity raust imrnadiately nform the regldent;
conaultwilh the residant's physician; and If
Kknown, notfy the rosident's legal rapresantative
ar an interasted famlly member when there is an
accident involving the cesident which resulls
injury and has the potantial for raquiring physiclan \ )
Intarvention: 8 significant changa In the resident's m :
physleal, mental, or psychasodial siafus (9., & q
datatioration Inhealll, mental, or paychosoelal
status In aitner ife threatening conditions of
alinleal complications); a need to aiter troatmant
significantly {f.e., a need o disgontinue an
oxisting form of trealment dua 10 advarse
consaquences, of to commencs a nav form of
ireatrment); or a dovlsion to keansfer o discharge
the rasident from the factiity as speclfied In
§483,12(a),

The facllly must also promplly nolify the resident
and, i kaow, the resiient's logal taprasentative
ar interested familly member when there is a
ghenga in yoom o roommalte asslgnment as

The focility affoges that the imemodiate jaupntdy hos Bean .
rampved affastiva 082172013

spacitod n §493,15(g)(2); of a change In e Lo
rgeldant rights under Federal ar Stale law oF Sea toltliz havisdt {I)
requlations as specifizd o paragraph (b)) of Plawn of Covv o, op&
tila section,

The faciity rust record and porlngleatly update
the address and phons numbetr of the resident's
togal represeniative of intarested family member.

This REQUIREMENT Is notmat as avidenced
by:

Saged on obsarvation, recard raview, physician,
nurse practiloner, staff and Emergency Medical
Services (EMS) interviews, the faclity fatled to
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. nolification of changes.

! framediate Jeopardy
facility staff became aware of Resident #188's
change In condition Including: lethargy,. petjodic -

and faited to notify the
Jeopardy is present and ongoing.
1 P
Findings included: -
R A B

Resident #1188 was admilted to the facility on
10/3/12. Her diagnoses included hypertension, *

| clastridium difficile, muscle weakness, muscle
wasting, dialysis, and asthma., = & - LR

o
¢

The quarterly Minimum Data Sel (MD;S),E.:"__-‘.

parlicipated in the assessment, needed extensive
| assistance with activities of daily living (ADES), .
was on oxygen, and received dialysis.” .. °
A review of the February 2013 phys'ic'tan'o'r'dérs '
| revealod there were no orders for blood glucose. |
moniloring, oral of subcutansous glucose
| medications. There was an order originally ;
: dated 172113 for Vicodin 6-500 milligrams (nig)  *
{ orally, as needed every RVETE
“The nurse's note dated 2/6/13 éi"9:30i_aﬁj‘. U
indicated the resident had a temperature of 100.3
degreos, was alert and verbal, made her needs ;'?_

begén on2f7l13when |

thrashing, moaning, and olevated blood-sugar, = !
physician: The immediate -

. diabetes, anemia, end stage renal disease, ' ° B

assessment dated 1/4/13 Indicated the resident i
was cognitively intact, did not reject care,. s |

6 holirs forpain. & = ' |

xnown, and was up I her wheelchalr. . .~

A
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immediately nolify the physictan of a significant - 4 B i
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| The nurse's note daled 216113 at10:30 am a5 Fepe
 indicated the resident was transported io;gla}}ysisf'l .
{ with no complaints of nausea or pain <k T 8 |
L i
Other than the Change of Congdilion " < B
Docurmnentation, there were ho other nurse’s '
notes wrilten on Resident #188 from 2/6/13 &t . :
1 10:30 am 0 2f7M3 at GG am.. I . _— !
0 i Ty ) 3 x i
- The Change of Condition Documentation form,
completed by Nurse #1 and dated 2f?!1,?>‘,.’stated,_ D
wAL 2:30 am [Nurse Aide #1] reported resident - Lt )
non-verbal and flutlering 8ye lids. Nurse nofed Sy .
: resident lethargic, both oyes reddened [withl: - pt AR !
yellowish green matter. Cheeks flushed fand] - LY i
warm, Temp 100.6. periodically theashing both; | b
arms during examination {and] moaning (wWith] 1 SR
sound similar to a cat’ s MEOW. Nasal canntta ¢ | G ! 3 v,
out of nostrils [and orygen saturalion]84%. . | iR
Reapplied [oxygen al] 4 L [with oxygen gaturation !
| Increased to} 98%. Bipap replaced. Cleansed iy ,
| eyes, removing matter. Gave Vicodin 5-500mg ) * Ly :
{orally}. Crushed [due to} decreased (level of+ ok .
consclousness). Checked blood sugar dué to -, S .
quality of moaning [with] reading H. Degreased : : kK ;
stimulus. Resident said 2-3 words but still not . " 'l
clear headed, Af 3:45 am {temperature] 09.1. 2 R
{No} nausea or vormiting. Continue to moan fand] ' Gt iyl
fhrow arm slowly af times.” . Vitals signs were . SRR
; documented at 2:30 am as: blood pressure’ .
100/60, pulse 58, temperature 1006, respirations, |. SRR
20, and blood sugar A % CE A
o IR . o ¥ |
The Medication Administration Record (MAR) : a ;
dated 2/7113 indicated at 2:30 am Residgnt 1#188" &
was given Vicodin 5-500Img by voouth for pain. : _
| There was no documentation indicating if pain L i !
medication was effective. A O BT Vot i
R ot LI : . :g t
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Nurse #2's noto dated 2/7/13 at 9:45 amystated, V.00
Resident unresponsive, Opens eyes then ol Sl
pack in head. Moans with_,mpvgment.gf‘}a,_ny’{(ipd-{
t by siaff. Unable to verbalize anything.;.{Blood ol
| glucose lovel) 57. Refused breakfast this am.. AT i1, !
' Hands cold to touch. R A il ‘:
A Physician order dated 27113 at 10:14 am P 1 i
stated, "Send to {emergency_depa_rtment} for - IR
 {evaluation] unconsciousness:” : ( '..'} o SN
- RS e . f Py
 The nurse's note dated o3 at 0B am v © : il
! stated, "Nurse nolified supervisor at 945 am that | RRIE 1S
resident was non responsive: ‘Assessed {patient]: 1. ¢ SRS ¢
- decreased [level of conscioushess] noted. F & LT SR E 1
Pupils equal, reactive to tight, sluggish.™ & L. !
Nurse #2's note dated 2/7/13 at 10:30.am. - B o Ly
indicated Emergency Medical Services (EMS) S DR 3 ;
{ was at the facility 0 transport the resident to;the™ y. kY
nospital and the Nurse Practitioner was notified.: : .
The Emergency Medical Service (EMS) transport R ?
report dated 2/7/13 stated, "Per nursing Slaffat <y ot :
nursing home, [Resident#188]‘*beggan"’:-_'=,-f £y T
- gxperiencing decreased {level of cphsﬁgi@q’éﬂess}: : R
last [night]. She s 2 dialysis jpatient] and™’. - ) el
(non-insulin-dependent diabetic)’ She.had her * SERTEIRE B
dialysis yesterday then earlythis (morhingl 1 ] R
{around 2 am} hagan experiencing decreased ER 1 ,
llevel of consclousness] wiih‘_fever.v:_P_er‘m,l‘rs'e her N G SRE
 [blood glucose lovel] at that time was over400. ' ' ot h
' This {morningl, [resident] is not responding. ‘Lies- SRR S 1
in bed and yells and moans (no words): Narsing:* | il !
staff calls 911." The chief complalnt indlgated o SRR NS ]
: the report was "Unrasponsive pat[ent.’-Dhﬁ_a_tipn: g, CE o AP !
hours" and the dlagnosis was altered tevel of ¥ sy !
consciousness, Diabstic Syrgpﬁoms."} . o . . i
| : : . L - i :
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. admitted on 2/7/13 and passed away ‘pri_‘?fﬂjﬁ?:

" from cardiopulmonary arrest '
amergency department} [pal‘l,e'nt} was jo':;hd o be
agilated, yelling nonsensically; and had foultiple .-
joose stools. She was subsequently. ntubated .
‘and admitted 1o the medical {intensive care-unit):

| She was parlially resuscitated, requiring, 1
vasopressor support {medication to maintqiti.het‘ v

obtained. Dus to evidence of peritonitisl.. : ©
(inflarmation of the lining of the abdomen), an =
exploratory laparotomy {incision to examine-the
ingide of the abdominal cavily) was performed, -
i which demonstrated bowel perforation.'Béwé_l

‘ resection was performed and the pationt was.. &

Aggressive altempls at resusciiation and
stabilization were unsuccessful. Abdoining} . 3
compartment syndrome {elevated .. 175 i
intra-abdomninal pressure) was recognized and
| bedside laparotomy (incision

cavity) was performed with religfof . o T
| inira-abdominal pressure. However, the patiént -
was not able fo recover, and she expired” &

a:

K LH

! During an interview on 9119113 at 1205pm

" Nurse #2 stated,
_morning that she was sent to the [eimergency,
room]. | had gotten report from [Nurse #if thal

. she was acting different and-her plood
FORM CMS-2567{02-88) Previous Verstons Obsclele 7. KR
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transferred to the surglcal intensive care unil.. En)

into the abdominal: 1.

"er blood sugar wag low ttj'at " ‘

sugars . N

sacondary fo sépticy; ol
-1 shoek. The discharge summary stated; ' [i}ie a b

plood pressure), and a surglcal consultation wasi b otk
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During a telephone interview with the EMS: 1% b
Supervisor, on 9/22/13 at §:40 prn, he.indloated : i
apuration® lime on an EMS report washes <o '_
amount of time the signs and symptoms'had- -_’?
heen oceurdng prior 10 EMS:being called:s, - bt
A caview of the hospital discharge summary, v i
dated 2/12/13, indicated Resident 88 was

. ,-_-u_—,-v.-u,—uwf:-?w e .
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- were elevated. [Nurse #1] said she filleg.outa 3| s
Change In Condition form. When yotr {li out the = ek
form, you automatically notify the physician. The:X
resident had behaviors that morning. She was Sl ¥
_usualty very alert and orientedrand would Znswer: | i
| questions appropriately. She took hef medicine , b
for rae that morning but didn't eat preakfast.. . I
When | talked to her after breakfast; she was nol' | o BRI
talking to me as much as before breakfast.sol =) . Gt
checked her blood sugar. She wolldntrespond s | = RN
when ! said her name. | don't recall Nursédt} . Py ,
saying anything other than she had filled:outthe - t . ~ RO YR 3% ;
change in condition form.” -, © ' R SLEIS R , St ‘
‘ L hg gt oy B SIS 2 [
| During an interview on 9119113 al 1'2:3,0";51"11; e | ™ . I R
| Director of Nursing stated, "Intermittant [olood .- ¢ oty _
glucose monitoring] would be documented In the’ . NSRS S i
| hurse's notes because it would not bo on the RN 1 ey iy !
' MAR. f the reading said 'H, ! would expect he 7 | SRR E %
blood sugar to be rechecked. If It remained HU, I Vel e !
would expect the physician 1o pe contacted, 1 LT i
deponding on the resident's condition:arid lével of - !
consciousness or a change for that particular, TR N !
cosident. When | came in the purse fold me: i B i
abou! her change in mental status and fhat the = B : i !
Nurse Practitioner was calied and EMS was’ -, A . |
called" The DON indicated that had stie known: g v *.
| of the resident's condition, including changen R
' pehavior and elevated blood sugar, at 2;30'am . 1 . 2 i
_ she would have called EMS.; She fuither®, ", § it g
. indicated the change in behavior and iow blood ; b
i sugar that resulted in transport to the hospital on: ‘
; 217713 at 10:30am would have been the sarme 1 E
reason to iransport the resident on 2171137a1i2:30, ; e
an when she had a documented change iy . i b
behavior and high blood sugar. = | & .- K i gy !
| During an interview with the Assistant Directorof E ti
| Nursing (ADON) on 9/10/13 at 11:39 am, she: AR iy :
FORM CMS-2667(02-98) Pravious Versions Obsolote ' é,ﬁs{eﬁfli?t@éﬁﬂ Facly iD: 623120+ , 5 If continyation sheet Page 6 of 24
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F 157 | Continued From page 8 T e Es e :
stated, "f there was an elevated blood sugar,: i ‘g 4
| there would be a doctor's note'stattngiingi,veﬂf ’ o !
insulin, If someons was i distress, and‘alood ¢ | l'
sugar was checked, it would‘-_b:e._doqqmgr'}teq I T
the nurse's noles. 1see blood sugay of 57-:0n 5 :
217143, | do not see any déetimentation of. an’, T !
clevated blood sugar.” *The night nurse would :
have faxed the change in condition to.the: T .
physician. We don't keep the face sheets s part, :
of the record so there is no way to know what
| time the physiclan was notified by fax, There s - i
" an on-call so | would expect the physiclan woild.” |, |
. have been called, not just a fax sent, sinceitwas | .. . i
2:30 in the morning when the chiange odcurred.” IR .
- During @ telephona Inferview with Nurse #1 on -4 : '
: 911913 at 12:00 pm, she stated, "l think.: iy :
[Resident #188's] behavior led me:to checkner T
blood sugar. She wasn't really talking, This was: - EE
different for her. She usually spoke in flls : f o A
sentences and was easy {0 understand. 1.1qok s Tob :
| her blood sugar as a vital sign. "HI' would mean [ P [ :
- was over B00. She was not diagnosed with +. :
diabetes so | just cheoked because shewas, C te kE .
. acling like other diabstics with high sugar. She S H 5 g
 started acting normal about an hour later and: Wl Rt ‘
"lmaintaining aye contact 0 | faxed lhe doctof the:. Y FACE N !
change In condition form, { did not call hecause - BREREE :
shostarted acting betier. 1 did not get an order & . SRR RIS I a
“for insulin or give any insulin:or other medication ; . AR f ’ i
related to her high blood sugar: if her behavjor 3. NI £ i
had not improved, 1 would have called the doctor, | TS \
| | can't rernember \writing a note abouther.” S ot giEe
i condition improving. 1 did not recheck her blood, : RS 15 \
| sugar bocause she did not have an‘order for' i . Sty E i :
i blood glucose monitoring} or. adiabetes o R DAL EIE :
 diagnosis.” IR S %’ =
N Lhy i
During a telephone interview with the Nurse " ; - il |
O CMIS-2567(02:68) Provious Versions Obsolets Nl  EvontI:ADSEH, s f continualion sheet Page 7 of 24
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Praciitioner on 9/19/13 at-3:39 pm, sh;eja-'in‘_dlgaiecg'
 when she is in the office, and not in-the, faciily, =
she may not immediately receive ah.incomjrjg_efaiﬁ !
and further stated, "if there 1s a chahge @h‘;\ L4 :
resident at night they shouldcall the on=call =, . - !
provider. There is afways somaone oi call, That” 2 !
is the expectation especlallyif the yesidentis . : i
| acting differently. Even if they can'confacta: i ‘;
 provider, they should go ahead and.call EMS with |
' a high blood sugar and the resident being,” 1 "1 BE i
symptomatic. The expectation is the saine If the, RS i
plood sugar is low and they are symptomatic,, ¢ I g
They should call the physician and ¢all EMS: - 51 | i
. They should not wait on a response from a-fax i B . g :
that may not even get sesn fight away. 1755 o ’ ‘ TR
romember that day | was called and told she'was, 4
‘sent out and | did not recetve the faxed change in e
condition until after she had already.left the 1§ My
11 facility." Lo ek R
H . N AT ”Ji: C !
| During a telephone interview with th,e,[?hy‘sician .
: on 9/19/13 at 3:61 pm, he slated, "lf thérgis.a *0 Ay
' change In a resident’s condition, the facility +
. should immediately contact EMS and confact the .
on-call physiclan. My group policy is 2 10-157 R
minute call back. They should never wait; ifthe-1 <. "%
nurse is filling out @ change i'n._conciitidn fqr_m.‘: BN '
! hey should be calling the physictan: They have. | .
i my primary contact, secondary contact, and ven 1. :
my cell phone. { can always.be, contacted.”, i The ]
| physician indicated, regarding Rasjdent #188, the .
i nurse should have called the physician'at:2:30 It
" am when the change In condition was recoghized.
During an interview with {he Adminjstrator.on © '+ :
9/20/13 at 1:25 pm, he stated, " woulld expectin. )
 a change of condition fof the nurse to follow, L
protocol and procedure and follow hernursing 1y "o SR
 judgment and then contact the physiclan gndor®, I+ _ RSO
FORM OMS-2667(02-96) Previous Vorslons Obselele . S i EvgntiC;4Dssh Facilty 10: 920120+ i E; " f continuatlon shaot Page 8 of 24
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farnily."

The Administrator
| pm of the Immediate i3
* Jeopardy is present and ongoing. -,
483.15(h)}(2) HOUSEKEEPING & .. ©
MAINTENANCE SERVICES. . s

was nofified on 9/20133§at 1;

The facility must provide housgai-{éepihfg'%ngi

mainlenance services necessary to maintaing | SR
et Pt T

| sanitary, orderly, and comfortable interiot.;

UL I

| This REQUIREMENT s not met ds 6V

2T P

I

Based on observations, record reviews, staff and
resident interviews the facilly failed {g provide
maintenance services necessary.lo maintain'a s
safe, orderly, and comfoltabie.tnte.rlér;ori_ﬁ.\'gf 5.
| resident halls (100, 200, 300, 400 & 6001 (1 %

. - A ‘, [N l% T “‘i"
The findings included: ' IR
Co e

On 9/17/2043 during a facllity tour from 2:30 PM}
{0 4:00 PM the following observations weie made ¥
on five resident halls, R Sl W

The main community shower room between:.
resident halls 100 and 400 was observed:

unlocked and unused with pipas exposed-and not
| covered in the main shower bay. — * Legt e
_In the 500 halt shower room ihe sink water was .« “
running. The faucet and the mounted sinkwere s | ‘
not secure and both had a one inch frovement.
- not secure exposing a sharp edges | . i i
Holes were observed in the walls. In-residents’ -
room 206 there was & hole (hrough fhe shestrock '
in thie corer of Fo0M and the ceiling panel was

The main door knob (o residents’ robﬁ'j:ét’;?»?@s-; S

Obsolate. , . _"‘:Ex}eénﬁ;wsé;i’

1 .
P : T
G [
s ‘ix Y. ‘-
LT
& o
L} ‘t
\ .t
¢ H

Jeopar@!y.’Thq;!m@fed@@ . L

PORTTO

e e
P A

[

B

e gt o i e i T T 20

- "_‘DgF_lClE.NGY}
- T -

At iempan et S

P e e et T R TENE LS

B R
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 drooping. 209 had 4 holes in sheetrock inithe-

ihe bathroom, all at eye level. Inroom, 404 the =
floor molding was pulling away from; the wall. [

. ho door strip at the transition hetween room and,*
 bathroom. Cpon A R
 1n residents’ room 203 thero were gouges, inithe
! walt and In resident room 511 iheré'Wgar@gQ\‘gges-
in the wall at both headboard locations. TR
Exposed cables Were observed. In restdents’
room 103 a television cable was observed:. -

feet with a sharp adge exposed. in room 2088 .

for a fength of approximalely ten fest knotted-ups
: and not in use. R T A

344, 315, 316 and 404 was observed with the - -
folding closet doors off rack and freely swinging:.

5

L or loose and dangling.

sanded of painled wers found in residenls ', -
tooms 206 506 and 507. And In residénts’ room

T

un-matching paint. . TG L T
Obsarvation of a third shower rootn being tsed "

for storage across from the 400 hall nurse station.
The room was jockad labeled showeriroom. !

A saoond tour of the facility was conductéd on

ohservations were made on yésident Ralls-400,
200, 300, 400 and 500 excluqiing’rppmng,‘ The:

patched sections of the walls in residentroom A
: 507 had been sanded and painted. - . - SRR Wb

o ChS-2607(02-99) Previous Verslons Opsoleld S et 1D:4DS5H

| residents' room and 3 holes In the shast rockin 1. -~ n

| providingahole. - © & LB 1 e . AR T
“The rasidents’ room 341 batltroom was observed | - L
' i disrepair with broken fite around the toilet and:. |

TN S

H
i 35

| hanging out of wall for @ length of app{oyimatéiy'é :

" \elevision cable was observed hanging out'of wall
in residents’ rooms 201, 207, 211, 212,308,307 |
i residents’ rooms 109, 902, 206, 316, 408, 410i-1.
and 415 the folding closet door knob was :mi‘ssiiug_g :
‘ g . \ ;.r’ :” “I .‘
. Observations of wall patches that were nét 1
442 the wall was observed patqhed_witb the: « =}

[ O

S04 from 10:00 AM {0, 11:00 AM: The same ..

l. }
: DN
‘.fl ; ., Yo %il
; N RS R}
N Ty
: I R 1
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! : G T i RCD SREIN :
: On 9/119/2013 11:18 AM the Director of Nursing o} T
' (DON) revealed the staff filled out a rainténance; :
- request forms of yerbally told maintgi{gﬁn@:'_e'aboul_ . .
. needed repairs. Maintenance was on call foranzii:  f.s 5 25
| immediate need like a walerleak or, a bfoken ™ ¥ ' L %
| emergency door. The small things could walttill - g :
the hext day like & broken wheelghair, The' DON:, W P '
reportad the staff knew how to fix the call lights. - . _ R :
| She had an expectation of her staff to notify herj | = CooTh et §
! £ilt out the form, or tell malnténance for facliity B IS ¥ |
; disrepair. The DON revealed her staff was focus,” R B AT HE i
i on call lights, peds and wheelchalrs and v .0 ¢ ! T e TR R Y !
i maintenance went around and painted. She i - L i 4 !
' reported not knowing what maintenance gystem st LFPIES BN £ i
“was for bullding repairs. The DON's.expectation: . e, P
 was for maintenance to handle structural + -7 St ¥
concarns and the NUrsos wero focysed on i . A
equipment failures. - . < . R, R . LI
A Resident interview on 9/16/2013 at 35t wlth * R &
Resident #73, who resided in room #2090, v ¢ . AR RN |
! revealed he reported the holes in the bathroom &, SRR N ?
' had been present for seven to eight months.; - R et ;
: On 0/19/2013 al 3:54 PM Resident #99,who-~ % %} t
" cesided in room # 316, who wés cognitively Intact | ‘ . SRS '
. revealed the closet dooy i the room:had beén off sy o 3
| rack and the knob missing for weeks. L T vid 1
On 9/19/2013 at 3:57 PM Resident #136, who  * - SRR '
resided on In room #410 and was coghitively © . ey |
! intact revealed the cloget door knobs 0 the roomi: | SO i ;
' had been loose for over a y&ar. The resident i 1y P IR
| explained the maintenance staff tightened the” | IR
door knobs up but they are worout L i Sren SRS
On 9/19/2013 ai 4:01 PM Rasidont #24who gl E L . ’i § ,
resided in roomm 103 and was gogni_tjvejy-_lp_tadt. AL . AR
revealed the exposed unused elevisionfeable ini': A ‘
roorn 103 nhad been hanging out of the wall for . * Vi :
ovef ayear. R T : : e SR
t On 9/ 0/2013 at 4:06 PM Res}dent#'!’ﬁﬂ,-'whq: i aoit g

FORM Ch8-2667{02-09) Previous Versions Cosolele .
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resided in room 203 and wa ._
revealed he was trying to create a homettke 4

environment and the facillty did riot patch }he,wa:ll. :

i the room priof to his last roommate's arrival. 1

' used for storage. He wanted to bring @,

 refrigeralof put was told by the staff the electrical,
 systern would not hold the bed and & fofrigerator..
" And the handicap button for accesslothe &

i courtyard had not been working sincenJt Iy 2013+
An Interview with the Maintenance Supervisor on,
0/19/2013 at 10:40 AM revealed he comipletéd

work orders recelived from staff with in 2'weeks if
| not sooner. He reported the facliity was 44,000 sq I

foet and maintenance was b‘u‘sy with clogged - ¢ )
toflels and sinks, There wers constant holes in '
the walls from beds and whq_eicha‘lrs_. The 'i: =
maintenance Supervisor revealed he logkedsat iy
| stuff as he walk down the halls but he,didinot 90
| Inlo the resident rooms. The.staff was always i
verbally asking for stuff to be fixed. He didnot 1 .

atways wrile the staff request dOwn.

T

A recard review of the current maintenance Work . i
orders reveated request on gf8f2013 for. tepair of
the wall at the head of bed in room 306,00 4 .
 9nT7i2013 2 wall needed repair at tpe‘head‘of‘bé_‘d
in room 101; on 07102013 a‘yvhqelchai'r.rquEat‘, !
and on 9/10/2013 the closet door was off lratk ;
and bathroom needed a fight bulb: The:: & L
Maintenance Supervisor did _not'indicat_e-ihere ki
was a failure in the system. & -~ RN AN

S

N k":
| On 9r19/2013 a tour was coriuicted with the: i
| Administrator viewing the Interior of reisjge}pté-’ i
rooms. The Administrator did ot have aproblem, | .
with the exposed television Gable hanging ott of:. |-
ihe wall in room 103 and reported he wag afiare |
of the bathroom floor in room 314, During:an, :

“Evont 10; 405511
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! intorview with the Administrator he. r;é\ébaiéd-lhergi.
| was a process in place and the facliity address ¥ |.
| issues as they were confronted with.themiFhe = |
requests for repairs were done verbally.and ifnot: |
then raquest were made through aworkordss.,
He felt the staff would report anything they felt RRRR
. they needed lo report, The Administrafors, - b T e PR
expected lime frame for completing work orders. . U S Y
. was a week's lime. Maintenance does'r_m_gt_;peadei Y I :
i work order to patch walls. The maintehancey: b IS B S
| supervisor does initiate projects on his own,  just] * o N Ty
| if he notices them ™. R A ey
r 309 | 483.26 PROVIDE CARESERVICES FOR:
g5y | HIGHEST WELL BEING 7 o7 PR

[T

= 1

“ : KR
T

e e vt

Each resident must receive and the ficlity:must:
{ provide the necessary cate and services to altain-{
or maintain the highest practicable physical, > s} ®
mental, and psychosoclal well-being, in-* "'-
accordance with the comprehensive assessinent
and plan of care. - SR

- ‘_‘- ok
. N R
: [ Y R : .
- i s e e 3
. A
Z |
.
.

This REQUIREMENT is not met as,eyidenced :
o AR ;

<l g R AT £

by . ST ;
Bnsed on record review, physiclan, nurse 1!
practitioner, staff and Emergency Medical o
Services (EMS) interviews, the facility;falied to o
| identify and assess the need for medicall 10 &
 Intervention for a resident with a significant .,
change of condition; and failed to imediately el

T a-as T -

; 3 i
iniliate emergency medical services for, 1 of 4 b e |
rasidents (Resident #188} reviewed for ghange of, - L | .
condition, , SR -3 EEREERE S y

. T T T L i
Immediate Jeopardy hegan on 20713 when . o1 4 LS B I '
. facillty staff became aware of Resldent #1888 i N SRR S
:{ St R AR Lo .' ',“"! R {'r!v .
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acute change in condition lncludiné: Iq{harg'yég
periodic thrashing, moaning; and eievateq.biopd:t' :

! sugar, falled to identify and assess her need:for . s
. emergency medical interventions, and.delayed i} <o

calling EMS for 30 minutes after acute ghange in;

condition was recognized {receiving hospitat'was,

approximataly an houf away). - The Immedlale , A3
- Jeopardy is present and ongoing. -, - e d. . REP
Findings Included: T Mo i
Resident #188 was originally admited ta the © B it
facility on 10/3112 and readritted on12028112. It . AT S
| Her diagnoses inciuded hypertenslon;:diabptgs.;'x' A ST
' anamia, end slage renal diséase, clostidium SO e ':
" difficite, muscle weakness, ruscle wasling, .+ ¢ A !
. dialysis, and asthma. e 4t i
o AR pe iy b
 There was a physician order dated 1272812 for "1 R
Zofran 4 milligrams (mg) orally, as 'need_etj every, | V. . 't Lo
4-6 hours for nausea or vomiling. - 1 i RS N Y . 4} '
3 e B R A AR
The January Medlcation Administration Record .- 3. - e iy
| (MAR) indicated Resident #188 received 17, .. i A 1
i doses of Zofran for nausea, . . - RV IO “ . SRR }
SRS
There was a physician order dated 1/2/13 for ¢ M A } _ i;
Vicodin 5-500mg orally, as needad every 8 Hows, PR ;
for paln. R T : SRR i
a AR i Cih :
The quarterly Minimum Data Set (MDSY: .. = ' | e ;
assessment daled 174113 indicated the resident " o ! :
was cognitively intact, did not rejectcare, . - - g v,
participated in the assesement, needad extensive IR b
nssistance with activities of daily living {ADLS), ., SCRIINEIE L 45
' was on oxygen, and received dialysis., RN B ; :
S Al o T RE I
The social work note dated ’tf&!j_sii\'d]g;a}‘e‘qihe 1 B Sl 'x_
resident had no defirium of Behavlors, was-tired - : PRa
i

e
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all the time with occasional jack of interestin & {0 o) T NSRS CEN
_ doing things, “is understood and qnc{arstandg?‘f R R o A IC R T i

The Medication Administratién'.ﬁeéérc'{ dated:- i'
411613 indicated Resident #188was given .o o b

Vicodin 6-500mg by mouth once for pain.There £ B _ R RS
was no documentation indicating location of pain, R O SR
or if pain medication was effective.” . D G ; |
! The nurse's note dated 12113 indicated ¢ % %l i : _ % :
| Resident #1858 had decreased nausea afterher - S A P '
 Renvela (phosphorus-binding medicationywas 1 T} S iy o
! giscontinued on 1/18/13. ' IR : Pt :
The nurse's hote dated 1/24/13 at 9:00 am: . : 3 Eo |
- staled, "[Resident] continues torefuse . ¢ - C o SR i
{appointment] for [upper gastrointestinal exam]. , SR T REF
. [Physician] In facility and in to assess fresident +| . i S !
: regarding] refusal. {Residenﬁt]'antir}ugs‘}go refuse | - ; i % !
despite discussion with [physician],"" MECE O T '?1 b
D TC I 1 BN S B OIS B !
The physician assessment dated 412411,3f§iéted;'? BRI N } - ’3i : l
"patient is being seen fof routine monthly ™ & RO B R R 5
examination. Patienis case and care discussed - R R R i
with nursing staft. Pationt ls‘seen and examined, 7 SR !
Pationl expresses no cOncerns of New issues. | LTy L i
' patient is doing welt and no gomplaints." P, SIRES BN T DAY 1 i
Diagnoses included: "hypertension, diabeles” 1 . RS S 2 :
mellilus wilhout mention of cpmpliqati'or‘\_‘,‘-.type‘ﬂ.:" o N S % i
not stated as uncontrofied™  * 7. Lhr fey DR B L1 )
. R NS T AN T ) '} |
| Fhe Medication Administration Record (MAR) B N :.;.%‘ :
dated 1730713 Indicated Resident #188 was given SR B a8
Vicodin §-500mg by mouth once for pain,. There.- B Hd
Wwas no documentation indlc?tihg_lbdatloﬁi@f paini | T ¥ L
of if pain medication was offéctive.” O SRR B R iy
! H [T SR T ; ' . : ;
| A review of the February 2013 physiciandrders YR
{ revaaled there wete o orders, for blood glucose: .
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monfioring, oral of subgu{egné_ang glu

medications. . % |
b A dew T i
Areview of the pohavior Monthly Flow. S,ghgja'; for® . ;
February 2013 revealed the resident e)i:_t}i_)gl_téd;nd . , ,
behaviors. o nERS ‘
! The nurse's note dated:2!6f1'3." at 9:30:‘3@.‘_::-; T B !
" indicaled the resident had @ ;emperaturg of 100.3 ?.
degrees, was atert and verbz;l, made her n:_aqgis ;*' ! i
known, and was up in her wheelchair.:fjf‘g,ergtwere v ;

no physiclan orders for a fever reducer, N0 - =

nurse's notes of interventions for the resident’s 71

-
g
et .e-;:':r«r-.\-srwmﬂ-';-.

. levated temperature, Of reassessment,ofi ¥ IR S
Resident #188's temperalure on 206113, i R ;
The nurse's note dated 2f6/13 at 10:30 arm, T i i'; ’ !
indicated the resident was fransported to dialysisi | K IR ]-
with no complaints. I o ‘ L HE *.
REERRNEIE T P el
| The February MAR indicated Resident ) 88 . AT 4 1
" received Zofran 4mg orally for naused on 2161137 SRR & & \
at 5:00 pr, " R | R Vi, |
: R o AT SR 1
. The Change of Condition bocumentation fori, - - Cragh
completed by Nuree 441 and dated 27113, stated;: S
way 2:30 am [Nurse Alde #} reported fesident 1 . Gl
inon-verbai and fiuttering eye fids. Nurse noted L R i !
iresident lethargic, both 8Yyes;It ddened fwith} % el T Cioad ¥, i
yellowish greeh matter. Cheeks ilUsh'e.d-{gndj ' : -;g_..‘;f o
warm, Temp 100.5. perlodically thrashing Both ;. . A i :
arms during examination {and} moaning fwith] by B : §

sound similar joacat's meow:"Nasa_l qappyia At

R i

} out of nostrils [and oxygen sélﬂraﬂb'h]‘,gtjﬁ_/o;,‘:.; ‘ y RO
‘Reapptied loxygen at] 4 L {with oxygen s_aturaiion ! S RS U N
increased to} 08%. Bipap replaced. Cloansed oozt A P o
| eyes, rernoving matier.‘Gave‘\ﬁcodiﬁ 5:500Mg S Hh
 {orally}. Crushed [due o} decreased llevel of! | BT R R X
consclousness} Checked blood sugar dueto | Wb Ee e DAY S
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F 309 | Continued From page 16 S el
quallty of moaning {with} reading Hh-:‘De_crg_agsedf:-_ e
slimulus, Resident said 2-3 words:but stilf not 3 A
clear headod. At 346 am{te_rhperatur,e}:!_agiju ;
{No] nausea or vomiting. Continue tomoan fand} 7.
irow arm slowly at times.”. Vitals slgnswere; L i

| documented at 2:30 am as: blood pressure <+ L

' 100/80, pulse 56, temperature 100.6, respirations

el e

20, and blood sugar “HI". - RIS S

The Medication Administration Record (MARY ol
dated 217713 indicated al 2:30am Res,]dght_#,jaa?
: was given Vicodin 5.500mg by mouth once for -
generalized pain. The as-needed Pain - t C CRSTEINEEE S
Management Flow Sheet indicated the resident &, e e '
| was cognitively jmpaired and in mitd paip at 2:30%" w
am and cognitively impalred:and in no palnab. ot v 5 o1
£;30 am, b Dty IR AU

;o

During a telephone interview vilth Nirse Aide #1211
on 9/20/13 at 10116 am, whon asked about 5. '
Resident #188's usual mental stausandhowshe} =0}
was different on 2/7/13, she siated, "That’night < | ~ “

she seemed fike shewas ina ot of palti, :She . B

1 complained 2 lot about pain that night and was .
screaming so loud she was waking upofert ! 1 St

. residents. t reported it to the nurse (Nurse #1). 1 SR B St e g1

- {The resident} was not acting like herself that” i{ . S N S

 ight” e ) T |

During a telephone interview With Nurse #11 on i
o/19/13 at 12:00 pm, she stated, " think. e .
[Resident #1 88's] behavior led me to chack her .
blood sugar. She wasn't really talking. This was:
different for her. She usually spoke’in full," s b
| sentences and was easy 10 understand.. 1 took: ;
. her blood sugar as a vital sign, 'HY would mean'it
was over 500, She was not diagnosed wih ; -/
diabetes so 1 just checked because she Wast '
 acting like other diabetics with high sugar: i did =« | s
T ErepDARSE " Faclty D: 8931

Ly
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F 309 | Continued From page 17 Ty L S F'309
not check her sugar with another machir S I
| cannot remember 1 ran controlg onthe & . 4 ) FERICUR A
" machine. She started acting-no_rmai.aibo!.ilf\aﬁri' o R 3 s :
hour latet and maintaining eye contact sollfaxed: | Ptk |
the doctor the change in condition form,: Tdignol:| - o |
call because she started acting better; { didnot ~ ' \
' get an order for insulin or glve any insulin or other R o ! ; .
' medication refated to her high plood sugal™ Ikhef | SRS &
i behavior had not improved, l‘.would;have_cglikqd T LIRS ENTEE S RS
| the dostor, | can't e member wiiling anipte about L gl e BRI :
| her condition improving. j did dot,tgésheéi(i-héf = I o DR S £ l
blood sugar because she did not have anorder [l MRS B PR £ l
for {blood glucose monitoring] or a diabetes . ¢ AR |
diagnosis.” e TURTEE ) LT e g l
! DT T S R iy ‘.
Other than the Change of Gondition Do L L L S :
i Dogcumentation, there were no ofher nurse’s, © 4 SR I B it :
' notes wiilten on Resident #188 from L A R R !
40:30 am lo 2/7/13 at g:45am. P b : :
- Nurse #12's nole dated 2(7/13 at 9:45 am stated, 7 | . it
;"[Tetnperalure] 98.6, jpulse} 60, {respiratiQns}"-is‘,;'- R }‘
: {blood pressure] 90/52, [oxygen saturation] 84%:5: 1 vy i - T
Resident unresponsive. Opens 8yes theniroll .., ) -
back in head. Moans with movement of any kind: ,‘_,- T
by staff, Unable to verbalize anything.” [Blood. S TEUUR I TR
i glucose level] 57 on tacllity accucheck mdchie. =L . T SRR E :
: Refused breakfast this a.m. Hands colditolouchy| -+ 4 ¢ AEE
; T Lo el B ) R t
l: During an interview on oror3 al 12:08'pm,% ! PR £ 25 ;
Nurse #2 staled, "Her blood sugar was fow that 5.4 - - i ¥ ;
' morning that she was sent o lhe [qgné,rgago’y" " L R S i
i room}. | had gotien report from [NuTse #1] that S [t iy *
| she was acting different and her blood sugars ./ el P
were elevated. [Nurse #1} said she filled outa & oy v b
Change In Gondition fo‘rm}When'yqu;iili‘qut thet | -« i) 7 okt
form, you automalically notify the physiclan. The { - T ‘
| resident had pehaviors that ;‘jnorning.‘ She was ‘ ot IR EN !
: usually very atert and oriented and would answer. K . VL ;
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F 309 | Continued From page 48 L Tater B
guestions appropriately. She took her medicine 8 I I
' for me thal morning put didn't eat preakfast.y LA

When | taiked to her after breakfast, shé was nof; .
* talking to me a@$ much as belore bréakfas,t\sbgj L

checked her blood sugar.” She w‘oukdr}’t«i’rgs;ﬁpnd};.
- when | said her name. i know‘iNurse’#’l‘}.‘didﬁ‘t R S
. give any Insulin because we would have o have: A
an order for that, | don't recall [Nurse #)saying L
anything other ihan she had filed out ghé,‘ch'qngé;'
- | in conition form.” Lo e

LA Physictan order dated 2073 at 1014ams : .
- gtated, *Send 10 [emergency.depar;msnt] for. . :
{evatuation) unconseiousness.” . sy o \ S :

- The nurse's note dated 2/7/13.4t 10:15 am :
! giated, "Nurse notified supervisor 2} 9:43 arn, ihat
1 rasident was non responsive. .Assgése‘;'i._ fpatient]:

. decreasad flevel of consciousness] noled. i+

pupils equal, reactive to tight, gluggish.t te 70 8

H

.-f.z::'rr?ygm-v-u.m—.
ISR

A
| Nurse #2's note dated 2/7/13 at 4030 am "t - b ;
indicaled Emergency Medical Services (EMS) L TR HE A
i was at the facility to transport the resident to,the ! SRR M S
llhospitai and the Nurse Practifloner was hotified.: SR A
! vhe Emergency Medical seflce [EMS)lrangport 4«7 St A
. report dated 27113 stated,"Per‘nursing-’_g’ggff;at a IR SR 1
nursing home, [Resident #188] began . L W Y :
experiencing decreased flevel of qdne{c@qt’;’sness}; ol };‘f‘ '
1ast [night). She is a dialysis [patient] andgi;"i; N PR
[nonninsulin-dependent diabetic). She had her ..l - . 4 AR I
dialysis yastorday then earlyithis (mor'g'\i.qg}‘g-';:{': e T RN
(around 2 am) began experiencing decreased i R { i
| levet of consciousness) with fever, Perniise her Sa g
! {blood glucose level] at that time was over 400, % | . AR '
" “This fmorningl. resident] is not rosponding, flies | - fr AR 1
. in bed and yelis and moans (R0 wordé);‘Nu{s'ing | R s : :
olaff calls 911." The chiet complaint indicated o | I R
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F 308 Continued From page 19- 0 e
the report was f‘Unrespoxmslve patient,'pu[ata;épz
hours" and the diagnosis was 1'Aiter§_d,.i@_vel of :

 consclousness, Diabetic symptoms.” « £

Aréviow of the EMS sessmant, dated 207143
indicated: et e ‘: ORI

At 40:18 am EMS received 6__&“ o

EMS arrived at 40024 am. . 4 A
AL 10:26 am, the rosident was.agitated and,, .

| combative, "eyes open bt does not converse:

: [Patient} moans and yells", deq‘reasg'd'.ley?tﬁof- S A
“consclousness, pulse 112, blood pressu;e‘ Ly 8
| 104/80, and had & blood giucose of 34. -5
AL 10:35 am, EMS gave an intramuseuiar .-
injection of Glucagon mg. - . . piote
At 10:40 am, he resident’s blood giucosé:was = b
! rechecked and was 20. Vascular access Was L
! started at 10:45 am. VoL i
| At 10:48 am, Dextrose 2Egrams wWas ¥t i
‘3 administered through the vascular.access. i\
; AL10:50 am, the resident's blo d glucoselwas. e
; rochecked and was ARG
At 11:06 am, there was no change in the, P
résident's condition. She continued tonot -
réspond, yel, and mean. . . - - Pl
1 At 1126 amy, the resident's blood glucose was
. rechecked and was 200. .. N
| AL11:45 am, the resident was retgaase’g!i to, the:
‘\care of the emergsncy departiment angd theré wag | - N

spo change in [patient] status throughout EMS
care. ' * . . ‘. R _‘;l(

1

During a telephone interview with the EMSS . .
Supervisor, on 02213 al 5:40 pm, he. indicated |
1 w(yyration” time on an EMS report was "the o,
" amount of lime the signs and symptoms had ’
_peen occurring prior to EMS';being called.”, b

ps

PR 2

A
adment 51 L

Acaview of the emergency dep
: Ever\ID:4D8511-
. W i -
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assessment, dated 217113 at 11:51 am indicat‘gadg}g SIS

| Resident 7188 was anvious, appeared 10 beiin v}

 pain, was agitated, had 8 blood pressuré of © R N

! 82/39, heart rate of 120, resp‘rr_a}qr?;rg@e,,qf'%; e
temperature of 99, oxygen saturation ofige% on 2
liers of oxygen, had a soft, nbntende’r“aiadorbgn}'—,
cool skin, was *confused, combalive ands, o s
disoriented to person, place and. time.t, had %
incoherent responses, and Inappr priaie.-spéech., i

I'A review of the hospital dlschargeéuﬁ%rﬁéi'ry,: ,
' daled 2/12/13, indicated Resident #188 wasi

" admitted on 2/7/13 and passed away on 201411317 |

- from cardiopulionary arcest secondary 10 seplic -
. shock, The discharge suinmary stated, vin e 2
| amergency depattment] {patient] was found to be .

- agitated, yeiling nonsensically. and had multipie

i jpose stools. She was supsaquently intibated °"
and admilled to the medical [in}ensivé’c_ére';i_nit]: .
She was partially resuscitated, requirdg; DUk
vasopressol suppott (medicalion to malntain her;,

| blood pressureh and a surgical consultation was 1
: obtained. Due i evidence of peritonit}isﬂ__"-. R
(inflammalion of Ine lining of the abdomen), an !

" axploratory laparotomy {inclsion to examine the 7

- inside of the abdorminal cavity) was performed, 1.

. which demonstrated powel perforation. gowel
| resection was performed and the patiangwgs"l
transferred to the surgical intensive care unit.- L

O it

et

e ol e

e e BT

Aggrossive altempls at resuscitation and 17
| stabilization were unsuccessful._Aﬁdomij)'al‘ .
| compartient syndrome (elevated IR
! intra-abdominal pressure) was e gnized'and 4.
. bedside laparotomy (incision into the abdominal .
" cavily) was performed with relief of Lo
- intra-abdominal pressure. However, the patient -

was not able to recover, and she expired:’ 5
.t vy

T R R

Huring an Interview on 9/19/13 8t 12:30 p, the - .
o VG667 (02-80) Provious Verstons Obsalels B ,Event 10:4DS51 . Faclity ib:9%31é_§" ot 1 continuation sheot Page 21024
‘ ‘ L
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Director of Nursing stated "intermittant (plood, .1 e B
glucose monitoring} would be documented mthes' | = . .

nurse’s notes because it would not peonthe.
MAR. If the reading said 'HI', would éxpect the .

blood sugar to be rechecked. if it romaingd ‘HI-LE © FIES
would expect the physician to pe contacted, = "1 LT “
depending on the resident's conditionand lsvel of b
- gonsciousness or a change for t_hatpér‘tjc;u!a,'ri Y i
resident, When | came in tho nursg toldme; . [0} i,
about her change In mental status and that the ™ ;
Nurse Practifioner was called and EMSWwas ™+ 177 Lo
called.” The DON indicated thal had she known™ | = - © oo il l
of the resident's condition, including change L R |
| behavior and elevated blood sugar, at 2;30'am e SR SRS
| ohe would have called EMS: She further:, 0 17| SRR B R T ivle
indicated the change in behavior and low blood I B RS
. sugar that resulted in transpart to the hospital on- | N D 1
517113 at 10:30 am would have been the same .}, NIV AR £ A
reason to transport the resident on207AFat2:30 | . . v ; 5: S
" am when she had a documented changsln® = : b
behavior and high blood sugar. . iRl . ey
During an interview with the Assistant Pitectoroft |t 1
Nursing (ADON) on 9/19/13 at 11:39 ant, she. 0. g
slated, "If there was an elevated blood sugar,. i1 0 Th T T
+ there would be a doctor's note statingito.give” | - ¥ ;
 insulin. 1f someone was in distress and ablood o . ‘
sugar was checked, it would be documented in 7 _ : {
 the nurse's notes, Iseea blood sugar of B7ion | . BT B
. 2/7/13. 1 do not see any documentationof an’ B .
elevated blood sugar.” "The night nurse would - SR I N . ;
have faxed the change in condition toither. . - IS IR M
+ physician, We don't keep the face shqetsias!partg. - R TI: i :
' of the record so there is no way lo knowwhat! ‘.. <o RIS S
' time the physician was notifled by fax. There sy Nt ; RN
- an on-call so | would expect the physician’wauld 2341
| have been called, not just a fax sent, sineé itivas, | . S “i f .
L ‘2:30 in the morning when the change 9(‘:@'}:’_rr"‘e_a’cj.“‘.vl__'_ R S TR T BT § R
ERARRS R B NN i
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i During a telephone miervlew wnth the Nurse' "3':_ LR
Practilioner on 9/19/13 at 3:39 pr, she’ indicaled’ It '
- when she is In the office, and not In'the, faclhty, A

- she may not Immediately racejvi an incomi '?g fak‘ v

- and further stated, "If there is a change . o
resident at night thay should call the on-call
provider. There Is always someone on call. That '
is the expectalion espegially: 4f the resident s

a high blood sugar and the resident beang

. symptoma[ic The expectaiion is the saine lf !he
~ blood sugar is low and they are symptomatlc

' They should call the physician.and call EMS:
They should not wait on a response from a fax "
that may not even get seen right away. |’ :
remember that day | was called and told: she was
sent out and | did not receive the faxed change in
: condition untll after she had already left the
facﬂtly T > ij

During a tslephone m(emew wuh the Phystman
on §/19713 at 3:51 pm, he stated, "If there is-a
change in a resldenl's condition, the. faclllty ¥
should immediately contact EMS and contact the
on-call physician. My group pollcy js a 1016 °
minufe calf back. They should never walit:* 1fthe -

acting differently. Even'if they can't contact & ‘:?'_ :
provider, they should go ahead and-call EMS w:th‘ '

i -

- purse is filling out a ¢hange in condliton forn}, B !
they should be calling the physician. They have ERER I
my primary contact, secondary contacl, and even s EEY
my cell phone. | can always be contacted.". i The RIS
t physician indicated, ragarding Resldent #188 the R R i
nurse should have called the physician-at; 2 30 S S b
am when the change in condmon was ‘cogh:zed K SR S '}." :
‘- i % iy i
During an Interview with the Administrator, on " - : RS-
0/20/13 at 1:26 pm, he staled, "1 would expect In | ' RN
a change of condilion for the nurse to:foflow ! SRS N .
protocol and procedure and follow her ntrsing . b, sl !
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;udgment and then contact the physncian nd or oen 4 5
fam:ly SR £ i
The Adrministrator was notif] éd on 9!20:‘13_ a!j 40 noe 2 |
pm of the immediate Jeopardy T --5 wpo T g
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