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F 000 | INITIAL COMMENTS F 000 ereparation and/or exacution of ths Plan of Corvection
docs not £onstitute admisslon or agreemant of the
2587 Amended 4/3/2014, Date of J beginning grovider of the truth of the facts alleged or concluslons
for Resident #3 changad from 123072012 to sut forth In the statement of deficiencies. The pian of
1203112013 when Resldant #2 struck Ragident 13 Carrection s prepared andfor executod solely bocause
in the forshead,  Facilily added addilional itis requlred by the provisions of federal and state law.
infornation 1o the credible allegation 1o address
. interventiens imptemanted for Resident #3 after
ingidents with Resident #2,
F 323 | 483,26(h) FREE OF AGGIDENT F 32311  immedistely {ollowing the discovery of the Incident,
55=) | HAZARDS/SUPERVISION/IDEVICES Ratidants in Raam 515-1 and 515.2 wars asteddod

The fagilify must ensuse that the resident

environment remains us {ree of aceldent hazards

88 is poselble; and each resident ragoivas

adequala supeivision and assistance devices to
revent accldents,

This REQUIREMENT i= nol met as avidenced
by:

Based on medics! record raviews, staff
interviews, and physlian intarviews the facility
failed to pravent resident to resident alterenlions
for one (1} of one (1) rasidents with aggressive
behaviors (Resldent #3} axhibited towards two (2)
other residents, (Residents it1and #3) which
resulted in injury.

The immediale fjeopardy (L5} for Resident #1

, began on Pebruary 2, 2014 whoen Resident #1

was hit by Resident #2 in & physical altarcation,
The inmediate jeopardy (14} for Resident #3
began on Deceinher 31, 2013 whean Resident #2
punched Resident #3 on forehead with the
rasldent's fist, The Administrator was notifled of
Immadiate Jaopardy on 3/3/14 at 8:30 PM, The

by the facllity’s licensed nursing staff, Tha resldents
weee Immiedlately separated and oneson-one LA,
supervision for each tesident was pravidod until
both resitients weres tréansporied to the local
hespital, The resldent’s physicians were vutified anyd
opdars ware glven (o ransport both residents Lo the
local hospltal’s emargencey raosm. The responsible
parties for each resident were nntifled as wall as the
facility’s Admbistrotor, Director of Nurses and
Assistant Diractar af Nurses, Under the esordlnatlon
of the Administeator and Nursing Administeation, an
investigation of the incident was ipmediately
{nitlatad. A 24:Hours report was trapsmitied to the
Divislon of Health Services Regolation, The two
restdents were both transported to the amergéncy
radm an 02/02/14. Restdent #27°s knowa Injurles
inclvded blfateral subdural hematoma, facial
fractures ond lageratlons to the face, Resldent #1
was hespltalized and then returned to the facllity on
02/13/34, Resident 12 was arrested at the hospital
and transporied to the logal jail, As af this date,
Rosldeat #2, who was discharged from tha facllity,
has not tetuencd,

The facllity reviewed the ineittent, the resulting
auteomes and interventions with the facilty's

Modical Director via toleghone on 02/02/14, '_‘3/6’//’;/
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tellowing the dota of survay whethsr o Aot b plan of sofroctlon is atovided. For nursiag homaes, the obove flagings and plans of sorrection arg disc'osable 44
days foliowing the dele these documents ore made avallabis 16 tho faaiily. If deficioncins ara aited, an approvad plan of corregtion ia renulstta to continuad
prograin paticipation.
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I was removed on 3/8/14 at 5:30 PM aflar an
acceplable credibly allegation

was validated through staff interviews and record
raviews. Tha faclily will remain out of
complionca al a scops and severity of no actual
harnt with tha potential for moare than minimal
haern that is not immediate jeopaedy (D) for
completion of employee tralnlng and implement
moniloring, The findings included:

1. Resldent #1 was admitted 1o the facility on
7114712 with disgnoses of demantia and
Alzheimars Disease,

Review of tha initial care plan for Residant #1 with
& ravision date of 1/15/14 indicated the following
focus areas: progressive decling In
memorylcognilion secondary o Dementia,
inpaired hearing, Inappropriate sexual and verbal
behaviors, and use of psychoactive medications,
Slaff was instructed to use inforventions for the
identified behaviors of menltoring bohaviors and
remove {the resident) from situation as needed,
slaff to involve rasident in activity such as
singingimuste, redirect ragident” a theughts to
allernate tople when needed.

Review of the quarterly Minimum Dala Set (MDS)
for Resldand #7 dated 2/20/14 ravealed he had no
physical behaviors toward others, had fong and
short tarm memory Impalment, was independant
i with bed mobility, transfers, walking in room and

i halls,

f Review of the medications for Residant #1
ineluded Aricept for Damentla, Ativan for anxiaty

: twice a day, and tritoplol {(maod stabilizer) wice a
day,

Resident #2 was admilled to the facillty on

Coovdlnatar, e

Al residents on the facility's Special Care Demenua
Unit were Intesviewed on 02/02/14 1o ascertain
whether they had been subjected (o any abuse, Al
facllity resldents were given a head-1a-tae
assessment by the Assistang Diceclor of Nurses, the
Gay RN Suparvisor, the MDS Nurse and four LPi
Charge Nurses on 02/02/14 for any signs of abuse
and none were poted,

The Plans of Care for all residents in the facllity, witt
identified behaviers, were reviewed on 02/02/15 by
the Diracter of Nurses, the Assistant Director of
Nueses, the Day RN Supervisor and the MDS
Coordinator, The Flans of Care and Resident Care
Cards were updated as approprisie,

On 02/02/14, (acility staff were re-Inserviced on
resifent abuse and deallng with hehaviors by the
Staff Developrent Coordinator and the Day RN
Superyisor. Facifity staff, who wore unavaitshie on
02/02/14, were required to be resdinserviged prigr to
returniag te work, Additionatly, direct care nursing
staff recaived education én the development of
bahuviaral earc plans and reparting obsorvativis

that requira interventions lo the DXoctor of Nyrses
ar the Assistant Dlroctor of Nurses, an 02/03/14.
Edueation on rasident 2buse and dealing with
behaviors Iz nciuded os part of the orlentation of
neswly hired fagitity staff by the Staff Development
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F 323 Confinued From pags 2 g 323! The fadiilty's Dirgctor of Murses, or the Assistant

1120013 with diagnoses including dementia
secondary to anoxic brain injury from 2 cardiac
| arrest

The transfer form {FL.2) indicated Resldan #2
had dementia, and required a lockad unit due to
wandaring, Upon gdmission, Resident #2 rasided
1 in the lockad dementia unit. There were no
identified behaviors of physical or verbal abuse
an the FL2,

Resident #2 was assessed as having short term
memary tmpaleman!, The " Demenrtiz Funclional
Assessmant Tool " dated 11/2213 indicated
Resident #2 had " Mederately severe cognitive
dacline (early demantia). On ihis asseazmant,
Resident #2 was unablp o reeall most recant
avents, had purposeless wandering and could not
complele a hva-slage sommand,

1
I The sate plan for Resident 42 dated 12/31413
addrossed a problem of “exhibits behavigrs of
physicel (phys) aggression as evicanced by
(AEB} recen! rasident to rasldent altercations
invalving hitting anpther resident - related to;
cognitive impalement.”  The stated yoals includes
the resident would not strike others, he would
have reduced Incldents of aggression and angry
oulbursts and stafl would recognlze and prevent
behaviars that provoke aggressivenass. The
approachas included document
behaviorsfinterventions as Ingicated, remaove
tesident from public aroa whan bahavior Is
discuptive, talk with resident In a low pileh, ealm
voice 1o desranso undesired behavior and
provide diversional activity and report any changs
in mood or bahavior ta nurse immediataly,
Additionally, an update was added for the same
date (12/31/13) for ons on one silter as needed 1o

E

\
|
|
i

Blrettor Nurses if unavatlabla, if aat in the faclity, ‘

will bz contacted By telephone far any observed

behaviors thal require assessment and atervention, f

The interventions for behavioss are reviawed vith |

the Diregtor of Nurses of Assistant irector of f

NUrses as the behaviors aeeur, 7-days per woak, i

Ml obierved behaviors are revlewes by the facility's

InterDisciplinary Team with cecommendattons for

action made a5 appropriste including modiifeations

af the rasident’s Plan of Case, at the focifity’s Clinical i

Motning Meetlng $-days per week, Behavioss !

ohserved on weekends vwill be reviewed by the '

IntesDiseiplinary Teanm, utlilzing the facility's 2a-Haur

Report, nueses rotes, phystcian orders If apgropeiste

and tha Plan of Care, ot the Clinicat Moraing Meeting

on the asxt business day.

On 03/05/14, facility direct core staflf were re-
inserviced on ldentifylag behaviors an the Behavior
Monltaring Sheet, how ta complote the Behavior
tMonitoring Sheet and the use of the INTERACT and
Stop and Watch Yools 05 a communitation teol from
CNA's to tkensed rurses by the Staff developmant
Coordinater and the Day &N Supervisor. Facllity
dicet care staff, who were unavalinble oa 03/05714,
were requlred to be re-nsarviced prior to eeturning
to work. Behavier Monitoring Sheet education s
Inctuded in the origmtation of all newly hired litensed |
nurses by the faciity's Stoff development, H
Coordinnter,

The Qehavior Monttoring Shests for all facility

restdants were awdited te ansure that ali behaviprs
were Hieatiflad hy the Dlrector of Nurses, Assistant
Olrector of Nurses, Doy RN Supervisor and two i

charge ficensed nurses on 03/05/14, F . ;
3l
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! Resident #3's Flan of Care was reviewed, after ‘r
F 323, Continued From page 3 F 323, exhibiing behaviars on £2/27/13, Ly the facliity’s
manitor, inteedisciptinary Teara and made the following ‘
addltion; Resldent to be re-directed {o activittes or ¢ !
Ravigw of the Minimum Daia Set (MDS) a TV room, Resident #3's Cere Card was updated and
quartery, dated /7114 revosled Regident #2 had the 500 Hall direet eare staff provided re-direction to
long term memery impaliment, behaviorat activities, On 12/31/14, Resident H3's Plan of Care
symplams of physizal symptoms directed toward was reviewed by the facifity's Interdiscipllnary feom
others, independent with bed mobility, ransfers, and made the follawing addition; Monltor resident
walking in room and halls and eating, i ¢lasely and re-direes when resident enkers other
; Fesident’s personal space. Resident 43' Care Card
Reviaw of Resident #:2's aurse’ notes daled was updated and the 500 Hall direct care staff

2!‘2”‘4 al 9140 AM mv'e.aled F}esident #2 had a  provided reedireetlon when Resident #3 antergd the
i physical altercation with Resident #1, Resident * personal gpace of sther residents. The facikity's
#1 had bload frar his nese and mouth with left '

! ; Interdisclplinary Team afso updated the Plan of Care
facial bruise. V\_)'hen askad by 11'\'@ Fse \..uhgt with the following; Conduct 2 medlcation review for
happenad, RGSl.denl #1 slated "He {RB,S'SJQP‘ #2) \ Resident #3 and the medlcallon review was
hit m.e.. The fesident Wtas assessed,m Injuras, completed on 1/5/14. On 12/31/14, the facifiy's
physician and responsible parly notifiod and sent Interdiselplinary Team roquested & formal mectlng
via EMS (Emergancy Medical Services) to the R ) ’ S TIeETnG
hospils, with Residant #3's Responsibic Party, A mooting was

. held on 1/10/14 with the facility’s Interdisciplinary
Pat iﬂtﬁr\fie‘.’\' Wiih the Adminislra‘ﬂr an 3,5”4 at Team, the Assistant Diregtor OENUYSES, the fuc{llt'f‘s
2:40 PM & 24.Hour roport was fransmitted 1o the Adminstrator, Resldeat #3's attending physician, the
Division of Health Services Regulation, The two fiesponsible Party and other family membars to
rasidpots wore both transporied to the emargancy discuss the resuits of the medleation review,
room on D2102/114. Resident #1 was hospitalized physlclan recomimendations and family suggestions
with bifaleral subdural hematoma, faclal fractures For late aftesneon and sarly evenlag activitios and
and lngorations {o the face. Resident #2 was : other iaterventions, The Respensible Parly Infarmed
arcested at the hospital and transportad 10 the : Residant #3's atlending physiclan thatshe did not
locat jail. want say medication Interventions and woukd prefoc

to take fresident #3 home If adequnte services could
i Interview with Nurse #1 on 355114 al 10116 AM be abtained. The Responsible Party offered ne

revionled sho was the aurse thal worked the first suggestions for actvities and interventions. The staff
shift on 2/2114. Nurse #1 explained she wes on scheduling for the Spectal Care Uait on the 509 Halt
her med pass, and had been in Residant #1's was re-alipned starking on 03/04/ 14 by the Dlsector

raom ta give him medicslions about ten minutes
earlier. There was no indigalion of a changa in
his domeangr. Resident #1 was asleep, and she
ptanned 1o refurn later to give his medications to
him. Alde # 7 called to her from Rasidents * #1

of Nurses and the Assistant Rlrector of Nurses to

pravide for one CNA and one Activity persan ta weark
split shifts, La, 20:00 a.m. to 6:00 p.m., to pravide re- . .
direction and intérventlon for Restdent #3 during the 3/{; /]%,'

tate aftesaonn, when the and ether resldents on the /
FOR C3-2657(02-88) Frowous Vatshans Qyaslale Evant ID:E10 4 Special Care Unit on the 500 Hall usualy exhibit  hnal Paga 4 of 2
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ang 2' 5 reom. Upen entering, Resldent #1 was
sitting on the side of the bad. Ha had blosd from
his aose and mauth, At flrst, nurse #1 axplainzd
she thought it was a nose blead. Upon spaaking
with aide #7 and Resident #4, she was Informed
Resident #2 had hit Resident #1 in the faca.
Nurse #1 said she informed her supervisor, and
assessod Resident i1 further. Resident #2 was
lylng Ih bed with the covers pulled up o his head,
Rasident #12 did not say anyihing during the
questipning of Resident #1, During tho interview,
Nurse #9 axplained Resldent #2 respanded “yes
" when asked if he had hit his roommate, She
turther explainot she asked Residen! to see his
hands and found blood on the wet cloth when she
cleanad his hands,

Irtorviow with aide #7 on 3/5/14 at 10:50 AM
ravealed she was werking ficst shift on 272114,
Alde #7 sxplained it was aome me after
braakfast, and she saw Resident #2 going into
the bathroamt in his roons.  Alde #7 was working
in the retin next door, making beds. As she went
up the hall for linen, she saw Rosident #1 sitting
on the skis of his bed and his nose was bleading,
Aide #7 went Into the room and asked Resident
#1 what happened, Resident #1 ceported his
roommmate got up and hil hits, At that time,
Resident #2 was in bed, with the covers pulled up
ke he was asleep. Alde #7 stated “hewasn'!
asteap ™ and | asked him what he did, Resident
#2 responded v He disrespocted me. * Whon
alde #7 was askad ta explain if she knew what
the resident meant, sha sfated Resident #2 told
har Resident #1 had calied him namasg, ke the ¢
N ™ word. Alde #7 continued to explain she had
not heard any nolsa, or commotion coming from
their room prior 1o the incidant, Aide #7 wos
asked if she had heard Resldent #4 calt Residant

(Xd)yio ] BROVIDER'S PLAN CF CORRECTION o
PREFIX {EACH DEFICIENCY NUBT BE PRECEHED BY FLILL PREFIX (EACH CORKRECTIVE ACTION SHOULD ng § COMPLET.ON
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The faclilty’s Perfarmance Improvement Comentitee
reviewed the incident and the reporiing/assesement
systems in place, en 02/03/14, The Direcior of
Rurses andfor the Assistant Director of Nurses wilt
audit the Prans of Care of residents with entifled
Buhaviers on the appropelate documentation iad
appreaches on the Plans of Care ang Resident Care
Cards weekly for four weeks, stagiing on 02/03/14,
and regort 1o the Perfaemiance Improvement
Cormittee monthly for & minlmum of theae months,
The Dirgctor of Nukses andfer the Assistant Birgcioe
of Nurses will audl the Behavigr Manitoring Sheets
weekly for four weeks, starting on 03/05/14. The
audit reports wili be presonted guartorly o4 b
continuing basis upon a delerminalion made by the
Performined Improvement Committes.

afé/14
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#2 names bafore and she stated “yes ™ and the
soclal worker was Informad,

Finterview on 37514 at 11:06 Al with the social
I viorker revealed she was not awarg of the ©

i name calling ™ by Resident#1, The saclal
worker explained shea had not beap told by staff
or she would have moved tham, The method of
communicating betweon nuising and the social
worker Included written notes in her box or under
her deor and by receiving report with the staff uf
the desk. The social warker further explained the
slaff had reporied the two residenis were gatling
alang wall,

+ Intorview on /6714 at 14:13 AM with aidg #7
revaalad she had Informed the sacial worker
about Resident#1 calling Resident #2 nameas.
She reported the information during a report ime
at the nurse ' s desk, Alde #7 staled again "1t

'wag repored to the sogial worker,

An interview was gonducted with the Sosial
Worker on 373014 at 400 PM, The goclal worker
indicated there wore no behaviors axhibied by
Resideni #2, He chose to ¢lay In his room, most
of the time. A psychiatric consull was 1ol

i requosied since his behavlor was that of

| wandering, She axplained she would do

| something the first time a resident was physically
aggrossive, stch as request a paych consull.
The administrative staff talked about him in tha
merning meatings. During the intesview, the
social worker was asked to explain the difference
betwaen the previous aitercations Resident #2
had with a resldent, and the incident on 2/2/14.
She replled the Incident on 272/14 was
unprovoked, She further explalned nothing was
raporied that the two residents (fH1 and #2) were

FORM CMS-256Y(02-60) Froviaus Versons Dbeolels Bvoal ib:E1IW1S Fattty 1D, 825120 i contineation shool Pags Gof 48
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not getting alang, it was unprovoked, Fusthss
nterview revealed the social warker would spot
whatl are the tiggers for residents and explained
staff can* { watch svery single second. The
social worker stated she " was surpriged alwhal
happened, " (Betwean Residents #2 and #1}

Interview with aide #1 on 3/4/14 at 12100 P
ravealed she worked on the eacopd shift wilh
Rosident #1 aad #2. Resident #2 was not oble to
participate in divarsianal activies, bis attentlon
apan was 160 short, During the intarview, aide #1
explained Resident ¥ had made commaents
about Residant #2°* 5 race,

Intarvipw on 34414 at 2:20 P with the primary
physician (the medical director] revegled he was
aware of one resident to resident altercation
invelving Resident #1. During the Inlerview he
was askad if the SBARs (Sltustion - Background -
Assassmonl - Request) were revlewed on his
visits and he statad yas, the chart would be
reviewed as well. The nurse praciitioner had
been informed about some of the incldents. Tha
physician was asked how Information was
comrmunicated to kim by the nurse practitioner
and he responded they met each morning
through the week. The "on call™ is altarnated
between the nurse practifoner and himgslf.
During the interview, the physician was nol aware
of any Injurles for any resident until the 2/2/14
incldent. His expectations for the nursing staff
includnd geparating the rosidants, and ho would
not expect the Zyprexa to ba given io Resident {
2, The explanation included, Resident #2 did
nat remain agitated, ealmod down after the
incldent and wauld aot require medication, He :
wasg informed on the day of the incident that : :
Reasident #1 was hit by Resident #2. The staff | i
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was ingiructed to send both residents to the
erargency roam.

Interviow on 3614 at 11:08 AWM with the social
worker revealed sha was not avare of the "
natme ¢alling " by Resident #1. Tha social
worker axplainad she had not bean told by staff

i of she would have moved thern, Tha method of
communlesting betweean aursing and the sorial
warker includad written notes In her box of under
her door and by receiving report with the staff at
the desk, The social worker further explzinad the
siaff had reportad the two residents were getting
slong well,

*Interview on 3/5/14 at 11:15 AM with aide #7

" revealed she had Informed the social worker
aboul Residant #1 calling Residant #2 names,
She reporied the Information during a report time
at the nurse * 5 desh, Alde #7 stated again " It
was reportad to the social worker,

2, Regident #2 was admitied to the facility on
11/20M13 with diagnoses including dementia
secondary 1o anoxle brain injury frem a cardiac
arrast,

The transfor form {FL2} indicated Resident f#2
had domantia, and raquired a locked unit due
wandering, Upon admission, Resident #2 resided
in the locked dementia unit, There were no
idenlifiod behaviors of physical or verbal abuse
on the FLZ,

Resident #2 was assessed as having shor lerm
memory impairment, The " Demeatia Functional
Assessmant Too! * dated 112243 indicated
Raesident #2 had " Modsrately seveare codnitive
decline {aarly damantia). On this assessment,
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Resident #2 was unable to recall most racent
evenls, had purpeseless wandering and could not
complete a two-slage command,

The cars plan for Regident #2 dated 12/3113
addressed a problem of “exhibits hehaviors of
phwsical {phys) aggression as evidancad by
(AER]) recent restdant to resident allercations
involving hilting another resldent - related to:
cognitive impairmant, " The slated goals
included the rasident would not strike others, ha
would have reduced incldents of aggression and
angry outbursts and staff would recognize and
pravent behaviors that provoke aggressiveness,
The appreaches inoluded document
behaviorsl/intarvantions as indleated, rémove
rasident from public ares when behavior Is
dispuptive, talk with resident in a low pitch, calm
voica to docrease undesired behavior and
provide diversional activity and rgport any change
in mood or behavior to nikse immediately.
Additionaliy, an updata was added for the same
date (1203143} for ane on one sitter as needod 1©
Monitor.

Review of the Minimum Data Set (MDS}a
quartasly, dated 1/7/14 tavaglad Resident #12 had
long tetm memery impairment, behavioral
symplome of physical symplems direoted toward
others, independent with bed mobility, transfors,
walking in room and halls and aating.

Resident #3 was admitled to the facility on
129113 with diagnoses of dementia and
meningioma {benign brain {umor).

Racord revigw for Resident #3 revealed an
antianxigly medication had been administered as
needed 3 times In Dacember 2013 and § limes in

STATEMENT OF DEFICIENCIES K1) PROVIDERASUPPLISRICLEA {%.2} MULTIPLE GONBTRUGTION (K3) DATE SURVEY
ARD PLAN OF GORRELTION IDENTIFIGATION NUMBER: : COMPLETED
ABLILDING
c
345142 8, WG 0310512014
NANVE OF PROVIDER OR SURPLIER STREGT ADQRESS, CITY. STATE, ZIP CODE )
000 V¢ BOLPHIN 5T
SILER CITY CENTER
SILER CITY, NG 27344
X0 i SUMMARY STATEMENT OF DERIGIENGIES 133 PROVIDER'S 2LAN OF CORRECTION (451
PRESIN | (EACH DEFICGIENGY MUST BE PRECEDED BY FULL PREFIN {EACH CORRECTIVE ACTICM SHOULD BE COMPLETION
e ! REGULATORY OR LEG IDENTIFYING IRFORMATION] ThG CROSSHEFERENGED TO THE APFROPRIATE oard
| DEFIGIENGY)
!
F 323 Continued Framt page 8 F 322

FORM CIB-2667(02-00) Pravious Yoislons Obaoinle

Bvant 1BE 11411

Fuclity D 023120

If contnuaton sheot Page Sof 22




04-08-14;11:37 From:Siter City Care and RehabTo: 150546880068 3197424207 i Qs iz
. PRINTED 04/08/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORIM APPROVEDR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093§-0391
STATEMEHT OF DEFICIENGIES {%1) PROVIDERISUPPLIER/GUA (X2 BULTIPLE CONSTIRUGTION (X4) DAVE SURVEY
AND PLAN OF CORRECTION IDENTIFITATION NUMBER: A BLELDING COMPLETED
C
346143 B WING - 030612014
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, GITY, $TATE, ZiP CODE
&#0owW
SILEIR CITY CENTER v . POLPHIN S¥
SILER GITY, NO 27344
(X410 SUMIARY SYATEMENT OF DEFICIENOIES 1 FROVIDER'S PLAN OF CORRECTION )
PRERIN {EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREE (EAGH DORRSCTMVE ACTION SHOULD BE COMILETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENGED TO THE APPROPRIATE CATE
DEFICIENGY) :
F 323 Confinuad From page 8 Faz

January 2014, The original date of this order was
10/1713. Resident #3 was not on psychotrapic
madications,

Raoview of Resident #2's nurse's notes dated
12{27/13 at 3;30 PM Indicated Resldent #2 was
observed striking another residant (#3) on har
arm with an opan hand, Resident #2 was tofd that
was not “nise " andwe don'ialiowil. " No
incident report was provided by the {acility for this
incident in the nurse ' s note,

An incidant roport daled 1272713 at 4115 PM
indleated Resident #2 was sitling in his
whaolchair in the door way to his room. Rasident
#3 walked up o him and agitoled him by her
actions of constantly repeating " mama, mama ™
and "touching him, " Hesident#2  “touchad
the other pt (patient) on tha forehead 4 Hitle
roughly with his open hand.” Rosidanis were
redirected by the aide.

Raview of Resident #2's “SBAR" (Situation
Background Assassment Request form ) for
cormmunication and progress note for new
symptome, signs and other changes in condition
dated 12/27/13 indicated the physician was
notifled o that date at 4115 PM. This BBAR was
written for Resident #2, The SBAR informed the
physician of the second incidant, Thia form
included keeping the two residenis apari made
the condilion batler, Resident #2 wes " becoming
combative © and the requast was " olher”
rmonitor pt (patient). Netes made by the nurse on
the back of the form indicated the physictan was
in the facility, was made awarp of tha situation
ond discussed lypes of dementia with the aorse,
Tha nyrse decumenled ae new ordars were givon
by the physician,
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Review of Resident #2's nuree’s notes dated
12727013 at 5:00 PV Indicated Resldent? was
observed “touching roughly” another resident
{3} in the face open handed when she went up
to him, The nurse Informed Resident #2 his
hehavior was upacceplable and not aliowed,

Raview of the [ncident repat dated 12/30013 at.
445 PM revealed Resldent #2 was in his room
when Resident £3 entered his room, Resldent #2
" pushed [Resldent #3) onto the {loor. *  Rasident
#3 did not racelve any Injuriss. The incidant
report indleated the physiclan was nolified on that
date, Thoare were no entries made in the nurse' s
notes for this incident. No SBAR was provided by
the facility for {his ingldent,

Review of the incident report dated 12/3113 at
4:20 PM revealed Resident #2 was sitfing in a
stationary chalr in the hallway, Hewas
appreachad by Resident #3 that * patied resident
{#2) on ammg, resident (#2) then punched
{Resident #3) on forahead with resident * s flst,
Due 1o cognition restdent unable to teil siaff why
he hit [Resident #3), " This incident documented
Resident #2 a5 " the aggressor.

Review of ihe SBAR for Rasidant #2 dated
124347173 at 5:00 PM revealed Resident #2 had
punghed famale resident on Torehead with fist.
He had approached " samo [Residont #3] each
time, " The assassment included " more
confysad, " The nurse inclutded documentation
of the ingident on the back of the form, Resident
#3 was " obsetved " to have " small burip on
{L} taft forshead, ' No new orders were given.
For “Request” the nurse chacked the box for *
1ab work ..ofher 1esls ™ and to " monitor vital
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signs and observe ” for Resident #2,

fReview of the nurse ' & notes for Resldent #2
dated 12/31/13 at 10:00 PM revealed Residant #2
was an " Ona-on-one sitler @ (af) all imes. Ne

| further behavior issues notad.

The social worker ' s notas for Resident #2, dated
1230013 and 12/31713, Indlcated she was made
aware of incidants that scourred on 12/27M3 and
1273013, Staff was fo maonitor the rgsident ' s
behavier (Resident #2) and the location of
Resident #3, The care plan was updated with
this approach,

Revlaw of tha incldant reported dated 1/56/14 at
6:30 P indicated Resident #2 was sentod in &
sienight baak ¢halr at {he nurses' station,
Resident #3 game up to s side and touched his
chalr, Resldent #2 hit Resident #3 on the right
side of the head will the Back of his hand, No
injuries wers noted and Residant #2 was
identified as the aggressor. Thare wora no
entrios made in the nurse * 5 notes for this
incident for Resident #2,

Review of the SBAR dated 1/5/14 a1 7:.00 PM
revealed the nurse practitioner was nolified of the
incident with no Ijuries. There were no new
orders 3t that time,

Raviaw of tha Minimum Doala Bet (MDS) dated
111114 indicated Resident #3 had long and short
memory problams, sevarely impaired decision
making abilities, wandering behavieds and
verbal/iphysical behaviars towards otiars, This
MDS assessed the resident as being independent
with bad mobility, {ransfers and walking,

The care plan dated 2/21¢14 {or Resident #3
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indicated bahaviors of wanderlng with
imerventions that included radiracting the
rgsident, provide divarslonal activity and monitor
her whereabouts,

An interview was condusted with the Soclal
Worker on 3/3/14 at 4:00 PM. The social worker
indicated thero were no behavlors exhibited by
Resident #2.. He chose to stay in his room, most
ofthe Ume, A psychtatrle consult was not
sequested since his hennvior was that of
wandering. She explained she would do
somathing the first time a residant was physically
aggressive, such as raquest a peyeh consull,
Tha adminisirative staff 1alked about him in the
morning meetings. Thera was ona resldent that
was very aggravaling to mos! of the ragidanis
back thare, (Residant #3) She expected the staff
16 moeniior residents, all staff was {0 observe
Residenté3 when she was pacing. She further
explained staff should alvays know her
whereabouts. During the interview, the soclal
wiorker was asked 1o explain the differance
balween the pravivus altercations Rasident #2
had with a resident, and the incident on 2£2H4,
She raplied the incident on 242014 was
unprovoked, Further Interview revaaled the
soeial warker would spof what aro the triggers for
residenis and explainad staff can ' t walch evory
singla spcond, She did not assess Resident #2
a5 having pattarns of behaviors; the altercations
waora wilh Just this one Resldant (#3),

Interview with aide #1 on 3/4/14 at 12:00 PM
revealed she wotked on the second shift with
Resldents #2 and #3. Alde #1 explained she was
working whan Resident #2 had hit Resident #3 in
the face. Atihe tima of ihe altercation, she saw
Resldent 3 was in Resident #2 ' s face, but could

F 323
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not get te tham to Inlarvane before she was hit,
Resident #3 was redirected and given diversional
activities, Resident #2 was not able to partichate
in diversional activitias! his altantion span was oo
shod. Aida #1 reparlad sho did not remember
any inteeventions In place to prevent Resldent #3
from going inte Resident #2 ' 5 room,

Interviaw with aide #2 on 3/4/14 at 12111 PM
ravaalad she was working on second shiff when
Residant #3 went inle Resident #2 ' & room, Alde
i2 explalised what agitated Resident #2 would be
a rasident getting in his faee or tapping on himvis
chale. She further explained he would hit you In
these siluatlons, During her shift, she had heard
Resident #2 tellng a reskdent lo “quit." She
went to Resident #2 ' 6 room, bul was unable 1o
ga! 1o them soon enough 1o prevent the
altercation. After the allercation, Resident #3, on
her swn, lalt the reom, The nurse was informed
of the incident andg she trigd to monitor where
Residant #3 was Iocated, Aide #2 was asked
how she rmonitored Residant #3 and she

! explained every time she went by their raoms,
sha checked on ther,

Interview with aide #3 on 3/4/14 al 12:20 PM
reveoled she had provided 1:1 supervision with
Rosigent #2. Alde #3 was not aware of what
pehaviots oF Incldents had ocourrad while
walching him 1. She exploined she was told b
had bshavior issues, and sha had heard he had
pushed Resident #3 down.

Irterview on 354744 at 220 PM with the primary
physician {the magical diteutor revealed he was
aware of one incidance between Resident #2 and
#3. The physiclan saw Resident #3 as the
problem and a family meeting was held with her
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vasponsibla parly, MHe was nol awara of ali of the
incidents between Resident #2 and #3. Ouring
tha interview he was asked if the SBARSs ware
reviswed on hig visits and he stated yes, the chert
would be reviewad as well, The ntise
practitionar had been informed about some of the
incidents. Tha physician was asked how
information was communicated to him by the
_nurse praciioner and ha responded they met,,
cach morming threugh the week, The " on call”
is oltersated between the nurse practiionar and
himsell. His expectations for the nursing staff
included separating the residents, and he would
ot gxpect the Zypraxa 1o be given to Resident
#2. The explanation included, Resldent #2 did
net remain agitatad, calmed down after the
incident and would not requira medication, A
psychiatric evalueation was not ordered; dus to the
tacllity staff prasented tho situation ag Resident
#3was in Resident #2 '3 space.

tnlerview with the nurse practitionar on 374714 at
4:06 PM revealed she did not rarnambar the
faciity informing her of altercations botwean
Resident #2 and #3. The primary physiclan had
asked her aboul any altercations eariler that day,
She stated sha recalled one, {incldent an 1/5H4),
and there were no Injuries. Further infgrview
ravaaiad the ote Incldent did nolseemio “boa
blg deal.” She had no further infermation to
provide about either rasident,

inferview wilh the ADON {Asasistant Direclor of
Mursing) on 35714 at £:00 PM revealed Resident
12 had oae-on-one sitlers for the following dates:

- 12/31413 second and third shift
- A4 Tiesd, second and third shift
- 142014 first and sacond shift,
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Tha nursing administration decided io stop bhe
ore~an-one sifters due {0 no futher aggressive
phyaical behaviors wers exhibited by Resident 12,

Inferview with the ADON (Assistand Director of
Nursing) on 316114 at 4:00 #M revealed Rasident
#2 had cne-on-one slilers started again on 15114
for second and third shift. Nursing administretion
| decided lo end the one-on-ene due o no further

aggressive physical behaviors ware noled during
the ong-on-png,

Interview ot 375714 at 2:40 PM wiih the
adininisttator rovealad the fasility saw Resident
#3 as the instigator in tha allercations. He would
expoct the staff to monitor the rasidant, rediract
her, buthe didn ' t know if they could assure she
was safe ot all times, During the inlerview he was
asked what was done for Resident #2 and he
stated he was not the problam, but Resident #3
was in his space,

The Administrator was notified of Immediate
Jeopurdy on 3/43/14 at 5330 PM. The allegation of
compliance was received on 3/5/14 at 1:40 FM,
The allegation of compliance was accepted on
3I6H4 at 4:38 PM.

The Corractive Plan of Action:

1. Address how corrective action will be
arcomplished for those residents found to have
been affected by the deficient practice:

- On February 2, 2014, a resident-to-residant
altercallon ocourred between wa residants in
Room 315 in the facilily ' s Special Care
Dementla Unit on the 500 Hall, Following the
documented Incident, the facility took the
following action;
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- Inwmecdiplely following the discovery of the
incident, Resigonts in Room 515-1 {Resigent #2)
and 515-2 (Residant #1) were assosted by the
facliity * s feensed mursing staff. Tha residents
ware immedialely separatad and one-on-one

| C.NA, supervision for aach resident was
provided until both rosidents were transported to
_______ - | . | Whelocal bospital, The resident * ¢ physiciaps.__
ware nolified and orders were given to transport
both residents to the local hospital ' s smorgenay '
room. The iespansible parties for each residont
were nolified as well as the facility ' s
Administrator, Direclor of Nurses and Asslatan!
Direotor of Nurses. Under the coordination of the
Adeministratar and Nursing Administration. an
invesligation of the incldant was immediately
 initiatedt, A 24-Hour report was transmiited to {he
Civision of Health Servicas Regulatlon, The two
residents ware beth transporiad to the emergaency
reom on 02/02/14, Resident#1's knowa Injuries
included bilateral subdural hematoma, facial
fractures and lacaralions to the face, Resident #1
was hospitalized and then refurned to the facllity
on 02413114, Rasident #2 was arrested ot the
hospital and frangported o the [oeal jall. As of this
date, Resident #2, who was discharged from the
facility, had notretttned, The fagility reviewed
the Incldent, the resulting eutaomas nng
interventions with the facility * s Madical Diractar
viz telephone 2/2/14,

On February 2, 2014, a resident-lo-resident
altercation ocgurred belween two resikdents in
Reom 515 in the fagifily * s Special Gare
Dementie Unlt on the 500 Hall, Following the
documented incident, the facllily ook the
following action:

1. Immediately following tha discovery of the
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incide, Residenis in Room §15-1 and 5152
werg assassed by tha fasility * s Hoensed nursing
stalf, The resldents were immadiately separated
and one-on-gna C.N.A. suparvislon for each
resident was providad untll both residents were
transported to the losal hospital, The resident * &
physicians were notified and orders were given fo
ransgont both rasidants io the Jocal hospital' s
emargency room. The responsible padies for

¢ & Administrator, Director of Nurses and Assisiant
Director of Nurses, Under the coordination of the
Administtator and Nursing Administration, an
invastigation of the incident was immadiataly
initiated. A 24-Hour report was transmitted fo the
Division of Heallh Servites Reguiation. The two
residents were both transporied {9 the emergency
ropm on 0210214, Resident #1 ' s known injuries
included bitateral subdural hematoma, facial
fractures and laserations 1o the fage, Resident #1
was hospitalized and then returned to the facility
on 02/13/14, Resident #2 was arrested at the
hospital and transportad to 1he tocal jail, As of this
date, Resident #2, who was discharged frun he
facility, has not returned,

The facility reviewed the incldent, the resulting
outcomas ang inlervantians with the facillty 's
Medical Elirectar via telephone on 02/02/14,

2. All resldents on the fagiity ' s Spectal Care
{lamenils Unfit wore intorviewad on 02/02/14 1o
ascertain whether they had been subjected to any
abusa, All facility rasidants were given 2
head-to-toe assessment by the Assistant Director
of Murses, the Day RN Suparvisor, the MDS

{ Nurse and four LPN Charge Nurges on 02/02/14

i for any signs of abuse and none wars noled,

!
t The Plans of Care {or all residents in the facility,
with [dantified behaviors, were reviewed on

eath resideni were notified 25 well 26 ine facility ©
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02/02/14 by the Director of Nurses, the Assistant
Director of Nurses, the Day RN Suparvisor and
the DS Coorginater, The Plans of Gare and
Resident Care Cards wers updaled as

| gppropriate.

On 0202114, facilily staff were re-Inserviced on
resident abuge and dealing with behaviors by the

— | Staff Development Coordinator and the Day RN_

Supervisor, Facility staff, who ware unavailablo
on 02/02M4, ware requised to be re-Insarviced
prior to retuming to work. Additionally, diract care
nursing stefl recelved edusation on the
development of behavioral care plans and
reporting observations thal require Intefventions
to the Director of Nurses ar the Assistant Direttor
of Nurses, on 02/02/14. Education on residant
abuse and dealing with behaviors is included as
part of the oriemtation of newly hired facility staff
by the Siaff Davelopment Coordinator,

‘Fhe facllity ' s Direoter of Nurses, or the Assistapt
Director Nurses if unavailable, if not In the facility,
will be contacted by telephone for any ohsarved
behaviors thet reéquire assessment ang
intervgnlion. The interventions for bahaviors are
reviewad with the Direstor of Nurses or Assistan
Diractor of Nurses as the behaviors ocgur, 7-days
par week,

Afl observed behaviors ave reviewad by the facility
* & InterDlsciplinary Team with recommendations
for action made &s appropriate cluding
modifications of the resident's Plan of Gare, at the
facility * s Clinical Morning Mzeting 5-days per
week, Behaviors observed on weekends will be
ravipwed by the nterDisciplinary Team, utilizing
the facility's 24-Hour Report, nursas notes,
physlclan orders if appropriale and tha Plan of

Care, al the Clinfeal Morming Maeating on the next
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business day,

On 03105/14, facility dirast care staff were
re-insarviced on identifying behaviors on the
Behavior Menitoring Sheet, how to cormplate tho
Bahavier Manitoring Sheet angd the use of tha
INTERACT and Stop and Wateh Toals asa
tommunication toot from CNA's to lieensed

nurses by the Stalf devslopment Coorcinator and
the Day RN Superviser, Facility direct care staff,
who were unavaliable on 0305/14, were requiras
1o ba fe-inserviced prior to returning {o work,
Behavior Monttaring Sheel education is inciudad
In the oriantation of a)l nawly hired licensed
nuisos by the facility ' s Staff developmant
Coordinator.

The Behavier Maritoring Sheats for all facility
residants ware audlied to ensure that ali
behaviors were identifleg by the Diregtor of

Nurges, Agsistant Director of Nurses, Day RN
Supevisor and two chiarge licensad nurses on
0308114,

Residant #3's Plan of Care was reviawed, atter
exhibiting behaviors on 12274 3, by the facllity's
Interdisciplinary Toam and made the following
addition; Resident to be re-directad 1o activities or
TV raorn, Resident #3's Care Care was updatod
and the 500 Hall dlreq! ¢are plaff provided
re-direction to activities. On 1213114, Resident
#3'5 Plan of Care was raviewed by the fagility 5
Inlerdlseiplinary Tearmn and made the fellowing

additlon; Monitor resident closely and re-direct
whan resident anters other resldent ' s parsonal
space. Resident #3's Care Card was updated and
tho 0D Hail direct care staif provided ra-diraction
whar Resident #3 entered the perscnal space of
athar restdents, The facility ' s hlerdisclplinary

Team also updated the Plan of Caore with the
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{ollowing; Condust 8 medication review for
Resident #3 and the medication reviaw was
completed an 1/5/14, On 12/31/14, the facility's
Interdisciplinary Team fequested a formal

mesting with Residani #3 * & Responsible Party. A
mesting was held on 1410414 with the facility ' s
Interdisciplinaty Toany, the Assistant Diracter of
Nursas, the facility's Administrolor, Residend #3's

_{.atiending physician, the Responsible Paryand
other family membars to discuss the results of the

medicalion review, physiclan recommendations
and family suggesiions for Inte aftermesn and
eqtly evening activities and other interventions,
The Raesponsible Party Informed Resident #3° s
atlending physician that she did not want any
medication inlerventions and would prefer 1o toka
Raesidernt #3 home if adequate sarvices could be
ohisined. The Responsible Party offared no
suggestions for aclivities and interventions. The
staff scheduling for the Speciai Care Unit on the
500 Hall was ra-aligned starling on 03/04/14 by
the Director of Nurses and the Assistant Direcior
of Ntrses to pravide for ona GNA and ene Activity
porson to work split shifts, Le, 10:00 a.rm, to 6:00
pamy, to provide ro-diraction and Intervention for
Resident #3 during the late afternoon, when she
and other residents on {he Special Gara Unii on
the 500 Hall usually exhibit mora wandering
behavior,

Buglnning at 4: 48 PM on 3/5/14, Interviews were
conductad with staff mambers in nursing to
determine complinnce, Intarviews reveatad staff
had been provided the in- sanvices, were able to
repeal the ropoering procedures, use of the Stop
and Wateh and steps to take if aggressive
behaviors did re-o5ur, As of 615 P the nurses
on all units had been infervigwed for compliance

with ingervices and the aldes on the locked unit
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had raceived Inservices,

Information was reviewed that was used in the
Insevice iraihing, the signature lists of all staff,
charf audits compleled by administrative aursiag
staff members on 272014, and care plans for
residents ldentified as having bahaviors which
required inferventions.

e, Ry ST PSR e e e s
Other information reviewnd consisted of the head
to toes assussments performed an all reskients,
the Behavior Monitoring flow sheets and Target
Behavior flow sheets o Idonlify behaviors and
dogument the inforvantlons used far those
bahaviors, The 24 hour report was reviewad for
informaztion given shift to shifl reqarding resident *
s behaviors. The Qf too! to be used by the DON
or ADON o moenitor the behavior was reviawed.,

A resident sample was selected from the list of
residents an the locked dementia uni that
included Residants # 4, 6 end 7. Rogors review
revealed ene of the three the sampled residents
{Resident #1d) was removed from the facility ofter
an altercation that had occurred alter 2/214. The
care plans for those resldents had bean updated,
the target behaviors were Wentiflad snd hahaviors
hai been dosumented.
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