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F 000 | INITIAL COMMENT F 000 . .
MENTS This plan of correction is not an i
. ) admissicn that any deficiency
On 12!?.3!1 3, mg Division of_ Health Service existed at the time of the survey
Regulation, Nursing Home Licensure and i i question, or of the accurac
Certification Section conducted an onisite revisit t 4 ! ¥

of any of the allegations
contained in the CMS 2567
survey report. This plan of

on a recertification survey and a complaint i
investigation survey. The survey team exited on
12123613, However, on 12/30/13, the facility

provided additional information and @ physiclan i correction is the facility’s
inlerview was conducted. Therefore, the survey allegation of compliance with
exit date was 12/30/13. .
all applicable state and federal
. F 157 B . .
F 157 | 483.10(b){ 1) NOTIFY OF GHANGES cequivements and is  being

-0 i {INJURY/DECUNEIROOM, ETC . .
s5-0 1 ) submitied to meet requirements

A facility must immediately Infom the resident; of state and federal law for

consull with tha resident's physician; and if skilled nursing facilities.

known, notify the resident’s legal representative

or an Interestad family member when ihere is an F157 0t / 04 /{ 4
accident involving the resident which results in _—
injury and has the polential for requirsing physician During the 12/23/13

interventien; a significant change in the resident's

physical, mente!, or psychosocial status (i.e., 2 complaint survey, the surveyor

deterioralion in heaith, mental, o psychosocial alleged that the facility didn't
stalus in either life threatening condilions or ‘ © netify the physician that a
glinical complications); a need to alter frealment psychiatric consalt was not

sigrificanily 6.e., a need to discontinue an
existing form of treatment due [0 adverse
cotlsequences, or to commenee a new form of

provided and that behaviors
confinued afier trazodone was

treatment); of 3 decision {a transfer or discharge : started for 1 of 1 Tresident
the resident from Lhe facility as specified in i reviewed for a travmatic
§483.12(3). . 5 experience. 'The faeility

The facility must aiso promptly notify the resident i discharged the resident on
and, if kitown, the resident's legal representalive 12/18/13 to  Arkansas  per
: or Interasted family mernbar when there is a ! family request prior to the
..change in room or roan;mate assi?nment as i Surveyor preseming these
specified in §483.15(e){2); or a change in :

sesident righis under Federal or State law or ; findings. {1271 8/13]

regulations as specified in paragraph {B){1) of |

4
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this section.

The facitity must record and periodically update
the address and phone number of the resident’s
legal representative or interested family membar.

This REQUIREMENT is not met as evidenced
by:

Based on record raview, staff, and physician
interviews, the facility failed 1o notify the physician
that a psychiatric consult was not provided and
that behaviors continued after frazodone was
started for 1 of 1 sampled resldent reviewed for a
wraurnalic experience (Resident #485). The
findings included:

Resident #485 was admitled into the facllity on
11£18/13 from the hospital. Dlagnoses included
Dementia. The admission minimum data sal
completed on 12/2/13 indicated Resident #485
cognitive stalus was moderately impaired.
Inattention and disorganized thinking was Bsted
as present/fluctuated. Trouble falllng asleap or
staying asleep or sleeping too much and
delusicns, was Indicaled as occurred. Exlensive
assislance of one personal physical assist was
required with dressing and toilet use, Urnary and
bowel was listed a3 frequently incontinent..
Psychological therapy was not indicated as
received, The care plan dated 12/4/13 listed
altered {hought process related to age and
changs in environment as a preblem concern. As
an approach, the care plan yead "refer fo
physiciar orders for update of interventions.”

! Areview of {he physician telephone order dated

1242413 revealed an order was obtained for

lrazodone 25 miliigram {mg) to be administered
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To determine whether any other
residents were affected by the
alleged deficient practice, the
facility audited all records of all
residents for physician orders
for psychiafric consults and/or
medications designed to address
psychiatric/mental behaviors to
determine il ordered referrals
were tbmely made and the
consolts provided, and whetlrer
the behaviors at issue continued
notwithstanding ordered
medications and whether the

residents®  physicians  were
notified as appropriate.
{1/914]

Preventive measures
implemented  include  the
following:

The Clinical Nursing
Managers  have  provided

training to all nurses regarding
when and how to notify the
MD/PA/NP of  episodic
evenls. This  tzaining
specifically included the duty f
to notify the physician of i
missed referrals for psychiatric
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by mouth at bed time for Insomnia,

A review of the physician telephone order dated
12/4/13 rovealed an order that read "pysch
consult - status post traumalic cath in emergency
room, patient crying out In the night and refusing
care”

A review of the psychlatiy teferral dated 12/4/13
listed Resident #485 to ba evalustad for
“traumatic cath in the emergency room, patant
crying out at night and refusing care,”

A roview of the physician assistant assessment
and pian of care co-slgned by the physician on
12/8113 revealed the pumpose of the psychological
consult ordered on 12/4/13 was to address
*frauma and why patient will not allow herself ta
be touched.”

A review of the nurse's note revealed on 12/8/13
at 4:00 am, Resldent #485 reported thal
someong was "molesting her, and touching her
private parts.”

A review of the medication administration record
revealed trazodone 25 mg was administered by
mouth at 9:00 pm on 1242, 12/3, 12/4, 12/5, 12/8,
1247, 12/8 {inot signed as administered), 1219,
12110, 1241, 12012, 12413, 12414, 12118, 1216
ang 12/1713 with improved sleep paltern.

In an interview on 12/23/13 at 11:37 am, the
administrater when questioned regarding the
psychialfic consult thal was ordered on 12/4/13
stated that per her review of the clinical record

- from 120413 to 12/18/13 {date of dischaege 10

| anather facility) she did not see where services

| were providad. The administrator stated lhat she
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or other specialty consultations
and ongoing psychiatric/mental
hehaviors that persist after
initiation of ordered
medications  designed  to
address those behaviors. This
training will be completed by
1/9/14 for all staff onm duty.
Any staff nurse not educated
on this process on or before
1/8/14 will be educated on an
individuval basis prior to
retumning to work. [1/9/14]

A review of resident changes in
condition, as communicated
within the 24-hour nurses’
report, will be conducted daily
by the supervising nurse-on-
duty i ensore that appropriate
and timely notifications were
made for a}} residents who have
had significant changes.
“Timely” notification means as
soon as staff become aware of
the change through the
processes described herein.  In
addition, a review of resident
charts will be completed to
identify any failures to make

;
i

3
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| expected the resident 1o have been evalualed as

ordered.

In an interview on 12/23/13 at 12:00 noon, the
social worker when questioned regarding
Residenl #485 stated that she was the prmary
social worker for the rasident. The social warker
acknowledged that she was aware thal there was
a pending psychiatric consult; however, she was
not aware that the consult service was not
provided.

During a tefephone intervievwr on 12/30/13 at 923
am, the physfcian when questioned regarding
Resident #485 stated that she was not aware that
after razodone was starled on 1272713, that
contlnued statements were made by the resident

! to the facflity staff on 12/9/13, of thoughis that

someone touched her private parts and molested
her. She indicated that she was under the
impression that after trazodone was started the
residant's behavior improved. The physician
acknowledged that she was aware that the initial
psychiattic consult was erdered as a result of a
traumalic urdne catheterization completed in the
emergency foom, followsd by the resident crying
out in the night and refusing care while she
resided in the nursing facility,

483.25(H{1) TXISVC FOR
MENTALIPSYCHOSOCIAL DIFFICULTIES

Based on the compfehensive assassment of a
rasidont, ihe faciity must ensure that a resident
who displays mental or psychosocial adjustment
difficully receives appropriate treatment and
services o correct the pssessed problem.
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F319 The Director of Nursing will

appropriate  notifications for
significant changes in resident
condition per the following
scheduls:  100% of resident
charts each day for five days;
then a 20% random sample each
month, fo continue until ne
ineidents of failure to notify of
significant changes are
identifled.  Additionally a
weekly audit will be completed
by the Clinical Manager
comparing the tcam leader
rgport  to the  physician
cormimunication log, If anything
on the team leader report is
missed on  the physician
communication  reporf, the
Chinical Manager will  re-
cducate the nurse completing
the team leader report and
notify the physician of the
patient change/episodic event.

be monitoring the weekly
reports on a monthly basis.
[1/9/14 & Ongoing}

FORIA DNS B MITA Freviis Vo sore Ohopele
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This REQUIREMENT is not et as evidenced Any discrepancies from  the
by: monthly monitoring of the

Based on record review, staff and physician
interviews, lhe facility failed to obtain a paychiatric
evaluatioa for a resident who presented with
signs and symploms of a traumalle encounter for
1 of 1 sampled resident reviewed for a traumatic
oxperience {Resident #485). The findings
inciuded:

Resident #485 was admitied into the fadllity on’
11/18/13 from the hospital. Diagnoses Included
Demenlia. The admission minimum data set
completed on 12/3/13 indicated Resident #485
cogniliva status was moderately impaired.

‘Inattention and disorganized thinking was listed
-as presentfluctuated, Trouble falling asleep or

slaying asleep or sleeping toe much and
deiusions, was Indicaled as occurred. Extensive
assistance of one personal physlcal assist was
required with dressing and toilet use, Urinary and
bowel was listed as frequently incontinent.
Psychological therapy was not indicated as
recaived. The cara plan dated 12/4713 listed
alterad thought process related to age and
change in enviranment as a prabiem concern, As
an approach, the care plan read "refer (o
physician orderss for update of interventions.”

Areview of the nurses’ notes revealad on
11/28/13 at 7:00 pm, Resident #485 was
observed "sereaming and talking loud" and staled
there was a2 man under her banket who “touched
her privale parts.” The resident was indicated as
“reassured and a stalf member sat with the
resident.” On 14/28/13 at 10:45 pm, Resident
#485 was obseived screaming and yelled out
“they were touchirg her (her privale paris} a
man.” When the resident was observed by the

i
i
H
i
H

audits *will be reviewed at the
monthly QAPI Meeting for 3
months and quarterly thereafter,
until there have been two
consecutive quarters with no
discrepancies.  [L/9/14 &
Ongoing]

E319

During the complaint survey on
12/23/13 the swrveyor alleged
that the facility failed to oblain
a psychiatric evaluation for a
resident who presented with
signs and symptoms of a
traumatic encounter for 1 of 1
resident reviewed for &
traumatic  experience.  The
facility discharged the resideut
on 12/18/13 o Arkansas per
family request prior. to the
surveyor  presenting  these
findings. [12/18/13]

To determine whether any other
residents were aftected by the
alleged deficient practice, the
facility audited all records of al

Ojoafisk

'
¢
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facility staff she was indicaled as "agitated and
grabbad her genital area under the covers with
her hands.” After much reassurance the resident
was indicaled as “finally catmed down." [t was
noted that a friend who came to the facility
informed the facility that the resident had &
traumatic catheterization completed in the
emergency room by a male nurse. It was furiher
noted that the resident was very privale, never
marmied, nor had any male relationship. Upon
further assessment by lhe aursing slaff it was
assessed that lhe resident "firmly believed that a
man was hurling her”, even when left alone and
no one was with her the resident would “suddenly
and spentaneous” start yelling that "she is baing
altacked,” Recommendation was for no male
nursing assistants to provide personal care, On
11£29/13 at 5:00 am, when care was attempted
Resident #485 stated repeatedly “you should be
ashamed of yourselves what you have done to
ma" and yellad qut “get away from me.” The
resident refused to allow the nursing staff to wash
her or blood to be drawn. Continue to monitor the
resident was indicated, On 11/29/13 at 11:20 am,
it was noled that Resident #4B5 was "agitated,
unable to be redirected, yelling oul, having
delusions of men in her room {rying 1o touch her
private parts, covering her groln area, even
though there had been no men around of in her
roam,” It was indicated that the resident stated "t
am so ashamed, this will kill me, i'll never get
over this.” It was further documented that the
resident "had been awake for the rmajority of he 3
pm - H pm shift with {his delusion, vital signs and
morning needs nol obtained, administration get
arder 1o allow rasident to sleep, physiclan
assistant aware * On 1271413 at §:30 pm, the
residant yelled out “get these men oul my room;

thay're trying to touch my privates.” It was further
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residents for physician orders
for psychiatric comsults andfor
medieations degigned to address
psychiatric/mental behaviors 1o
determine if ordered referrals
were timely made and the
consulis provided, and whetler
the behaviors at issue continued
notwithstanding ordered
medications and whether the
residents®  physicians  wexe

notified as appropriate.
[1/9/14]

Preventive measures
fnplemented  include  the
following:

Under her existing contract with
Rex, the facility engaged Elena
Matthews, MD to provide
routine and consultant
psychiatric  services. Dr,
Matthews made her first visit
{o the facility onr December 27,
2013. [12/2713]

In addition to Dr. Matthews’
services, we also re-instated
our previous contract with Dr.

!

|
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noted that the resident was redirecled and
reassured that there weare no men in her room
and that tha resident refused to eat. The nurse's

*Resident #485 had not slept all night”

| A review of the physician telephona order dated
42/2/13 ravealed an order was obtained for
razodene 25 milligram (mg) to be administared
by mouth at hed tme for Insomnia.

A review of the physician felephone order datad
1204143 revaaled an order that read "pysch
consult - Staltus post raumatic cath in emargency
room, palent crying out in the night and refusing
care."

Areview of the psychiatry refertal dated 124113
listed Resident #485 to bo evaluated for
"raumatic cath in the emergency raom, patient
erying oul al night and refusing care."

A review of the physician assisiant assessment
and plan of care co-signed by the physician on

corsull ordered on 12/4/13 was to address
“rauma and why patient will not allow herself to
be teuched."

A reviaw of the nurse’s note reveaied on 12/6/13

at 4:00 am, the resident reporied that someone

- was "molesting her, and touching her private

parts,” The resident requested that the facility call

a friend, who was indicated as spoke with the

! resident, and informed her that she would came

: and stay all night with her, and that no acule

_concems wete observed white the friend was
present al the bedside of the resident.

note dated 122413 {time not specified) slated that

12/9413 revealed the purpose of the psychoiegical

Kamdar cffective  12/31/13,
[12/31/13]

The Clinical MNurse Managers
immediately faxed any
owtstanding psychiatric consult
orders to the psychiatrist for
referral. [12/27/13])

Nusing already conducts chart
reviews on a daily basis,
including a review of orders for
psychiatric  consults snsuring
referrals  have been made.
Discrepancies identified will be
communicated via the 24-hour
report and during the M-F AM
stand-up meetings.
Additionally, a new process has
been implemented for retrieval
of psych orders. Upon receipt
of an order for psych services,
the nurse will log the order in

FORM CRG-ZIOTED 5T Fravasss Yarsons Obsolels Fvoat 10 YLt
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A review of the physician assistant assassment
and plan of care co-signed by the physician on
12441113 indicated "patient refusing to be
touched.”

A review of the medication administration record
revealed lrazodone 25 mg was administered by
mouth at 8:00 pm on 122, 12/3, 1274, 1245, 1246,
1277, 12/8 (not signed as adminlstered), 12/9,
12710, 12441, 12112, 12112, 12114, 12/15, 12118
and 12447113 with Improved sleep pattem.

A roview of the sacial worker progress noles
completed on 11729, 1242, {2i5, 1249, 1210,
1211, 12016, and 1271813 {date of discharge)
revealed no specific approaches that addressed
Resident #485's needs for effeclive coping, per
behaviors indicated in the nurses notes from
1142813 lo 12/9/13, nor a foliow up on the
ordered psychiatric consult.

& review of the physician statemanl dated
12127443 In part read *acute averits of 122713
with delitium, patient refusing contact, clearad,
Baseline demontia history. YWa added trazodone
at night vivich lead to much feproved steep ard
improved buhaevior repoted - acita psychlatic
avaluation pot necossdry wilh irmproveaients -
though we never canceled consult (avarsight).”

In an interview op 1223113 at 1Tl am MNA
{nursing assistant) #11 when questioned reégarding
Residant #4085 stated " overheard that Residant
11485 was sesistant 1o cam in the morming, would
not Zlow the MAS to wash betwaan her legs and
viould Fght thie NAs when care was attempted.”
NA #1 stated she recalled onee when Ther resident
had a bowel movement she was resistant to allow
her to provida care {o clean her. She added that

notify the-secial worker. The
social worker will initiate the
referral to psych by faxing
the order to the psychiatrist
and will document the date
the referral was sent. When
the psychiatrist visits the patient
hefshe will sign and date the
psych communication binder as
well as complete any necessary
dogumentation/physician
orders. {1/9/14]

The Clinical Nursing Managers
have provided training to all
nurses  and  social  workers
regarding the process change.
This training will be completed
by 1/9/14 for all staff on duty.
Any staff nurse or social
worker not educated on this
process on or before 1/9/14 will
be educated on an individual
basis prior to retuming to
work. [1/9/14]

The sacial work office will
conduct weekly audits of the
psych conmnunication binder.
The social work office will
re-fax to the psychiatrist any

|
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the cesident required lots of reassurance
regarding what type of care was going to be
provided to her. NA #1 stated that when she
touched the resident to provide carg, the resident
jumped and was startled. NA 1 added that she
nad to constantly explain and reasstre the
tesident the type of care that she was going 1o
provida to her, and the resident would ailow her lo
clean her quickly. NA #1 concluded that the
nursing staff was aware of the resident behavior
and her resiatant to aliow care to be provided.

In an interview on 12/23M13 at 11:25 am Nurse #1
when questioned regarding Resident #485
statements that her private parts were touched in
a manner inwhich she was uncomfortable,
resistant to allow care to be provided, stated that
-she recailed the residant screamed and yelled
whan care was attempted by the nursing staff to
her private area "genital area”. She added that
she recallad a particular incident in which a male
NA assisted the resident while she ambutated to
the toitat and the male nursing assistant assisted
with snapping the brief around the resident and
she sereamed that the male nursing assistant
touched her private parts. Nurse #1 ackded upon
becoming aware of the statement made by the
resident, she questioned the resident regarding
whore the man was and the resident indicated he
was under the covers. She added thal as a
yolution she assigned a female NAta provide
care to lhe tesident. Nurse #1 acknowledged that
she was aware that the resident screamed and

! yelied whenever ¢are was attempted to her

genital area, was rasislant lo care, and that the
resident required increased reassurance and
encouragement by the pursing staff, before care
could be provided. Nurse #1 did not acknowledge

\iat she was aware of the ordered psychialiic
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orders for. consults that are
more than one week old and

not yet completed. The social
work office will notify the
resident’s attending
physician, and the DON or
f\dministmtor, of any delays
i service greater than tem
business days and will
document such notification in
the psych communication
binder. [1/9/14 & Ongoing]

Any discrepancies from the
monthly review of the audits
will be assessed at the monthly
QAPT Meeting for 3 months
aned quarterly thereafier, until

there have been two
consecutive quarters with no
discrepancies.  [1/9/14 &
Ougoing]
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in an interview on 12/2343 at 11:31 pm, NA #2
when quastioned regardiing Resident #485
indicated "It was a challenge to provide care to
her due to the resident screamed, yeflled, and
fought, when attampting to provide care to her”
NA#2 stated "even if you touched her hand she
screamed loudly." NA #2 concludad the nurses
were aware of this behaviar.

In an intorview on 12423413 at 11:37 am, the
administrator when questioned regarding the
psychiatric consuit that was ordered on 12/4/13
stated that per her review of the clinicat record
from 12/4/13 to 12/18/13 (date of discharge {0
another facllity) she did not see where services
were provided. She added that Lhe pracess fora
resident to be seen is thal once a physiclan order
was wrilten for needed services, the resident
name is wiitten in the psychiatric seferral bock
and the resident is evaluated when the clinician is
onsite. The administrator indicated that she
identified there was a problem with the conlracted
psychlalric provider services on Movember 3,
20113, which has conlinued to dale with dolayed
visits, which contabuted 1o Rasident #4856 net
keing evaluated during her stay, She elabbented
that she expecled the tesidailt o have been
evaluated as ordered. The administrator
concluded that if residents presented with acute
psychiatrc concems in which the facility was

unatle to manage. reswdents would be expeclsd |

1o be transporied 1o the haspilat o be evaluated.

In an interview on 12423413 at 12:00 noon, e
social worker when gueslioned regarding
Resident #485 slated that she was the primary

F 319

sodial worker for the resident. The social worker
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indicated typically when a psychiatric consult was
ordered, If nursing obtained the order for needed
consultation, the nursing department wasg
responsibie for ensuring that the ordered services
was completed. She added that if a consult erder
was physically presentsd to her, then she would
write the resident's name in the psychiatric
referral book. The social worker acknowledged
that she was awars that there was a pending
psychiatic consuil; however, she was not aware
that the consult service was not provided.

During a telephone interview on 12/30/13 at 923
am, tha physician when questioned regarding
Resident #485 stated that she was neol aware that
after irazedone was started an 12/2/13, that
continued statements were made by the resident
fo the fadlity staff on 12/9/13, of thoughts thal
someone louched her private pans and molested
her. She indlcated that she was under the
impression that alter frazodone was started the
resident's behavior improved, The physician
added thal it was not uncommon for residents
with dellfium to become agitated, and the goal
would be 1o provide directional guidance and
reassurance. When further questioned regarding
the psychiatric consult that was ordered, the
physician stated that if the resideat physical
condition could not be managed by the staff, the
resident could have been sent to the emeargency
faom, however, she fell the resident condition did
not warrant such an action, belng the resident
hehaviors improved, after the trazodone was
staried. She further added that it was hoerd to say
if the psychialric consuit shauld have been
carried out, considering the resident condition
improvad during her stay. The physician
conciuded that she was awaré that the inilial
psychiztric consuit was ordered as a result ofa

x4 © SUMMARY STATEMENT OF OEFICIENCIES t D FROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUS | BE PRECEDED BY FLLL PREFIX (EACH CORREGTIVE ACTION SHOULD BE | QOAENON
™" REGULATORY OH LSE IDENTIEYING INFORMATION TaG CRO35-REFERCNCED TO THE APFROPAINTE , o
DEFIGENCY) .
. t
F 319 | Continued From page 10 F 319

FORK SHS-2587(04-09]) Prevous Yaisons Casoaie

Eerni 15 YWELY

Faedy iy o242y

If continuation sheat Foge Lt of 12




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 91062814

FORM APPROVED

DMB NO 00039

CEMIERS FOR MEDICARE & MEIICAD SERVICES
STATEMENT OF DEFICIENCIES (413 PROVIDER/SUPFLIEIACU £42) WULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION KUMBER: A BUILCING . COMPLETED
' C
345163 AL SO $2130/2013
NAME OF FROVIDER OR SUPPLIER ATREET ADDRESS, CITY, STATE, 2P CODE
2470 LAKE BOCNE TRAIL
REX REHAB & NSG CARE CENTER RALEIGH, NG 27807
g | SUMMARY STATEMENT GF DEFICIENCIES 0 PROVICER'S PLAN OF CORRECHON o
PREFIX (EACH DEFICIENCY MUST AE PRECEDEDBY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE - COVPLETION
TAG REGULATORY OR LSG IDERTIFYING INFORRMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGYY
F 319 Continued From page 11 F 319
traumatic urine cathoterization completed in the
emergency room, foliowed by the resklent crying
out in the night and refusing care while she
resided in the nursing facility.
i
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