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F 000 | INITIAL COMMENTS F 000| .Thisplan of carrection constitutes Hillerest

Ralelgh at Crabtree, LLC's {Hilfcrest's) written - -
allegation of compllance for the deficiencles
cited. However, submission of the Plan of
Correction Is not an admission that a deficiency
exists or that one was cited correctly. This Plan
of Correction is submitted to meet requirements
established by state and federal law.

IDR conducted 3/28/16 for F 332, Tag deleted.
F 312 | 483.25{a){3) ADL CARE PROVIDED FOR F312
ss5=D | DEPENDENT RESIDENTS : :

A resident who is unable to carry out activities of
daily living receives the necessary services to
maintain good nutrition, grooming, and personal F312

and oral hygiene.
¥g 1. Address how corrective action witl be

accamplished for those residents found to have
been affected by the deficient practice,

This REQUIREMENT is not met as evidenced The DON returned to.Resldent #4 with NA 1 3-23~ b
by: ) . ] and NA 2 and re-educated both aldes on
{ Based on observations, ‘s.taff interviews and washing between the toes and proper cleaning
review of records the faqlhty failed to clean _ of a male resident's genitallz. Resldent 4 was
between the toes and failed to correctgy provide provided proper cleaning during the education
perineal care for 1 of 3 dependent residents process. S
(Resident #4) whose care was observed.
Findings included: . ‘ 2. Address how corrective action will be
Resident #4 was re-admitted on 5/22/15 with accomplished for those residents having
diagnoses that included stroke with left sided potential to be affected by the same deficlent
hemiplegia. practice, - -
His most recent Minimum Data Set, an annual Areview of residents ADL/skin care found no -23- 1l
assessment, dated 12/17/15 indicated the other residents with black matter between the * |
resident was cognitively intaet and required toes nor found cleanliness issues with genatalia

extensive to total assistance with activities of daily
living. He was identified as having impaired
movement on onhe side involving both his lower

of male residents. Nursing staff were educated
on ADL care to include skin assessments and

- bathing techniques,
and upper extremities.
On 2/22/186 at 4:00 PM Resident #4 was 3, Address what measures will be put Into place
observed receiving a shower given by Nursing or systemic changes made to ensure that the
Assistant (NA) #1 and NA#2. At different points deficlent practice will not cccur,
during the shower, NA#1 and NA #2 washed the i
top of the resident's toes and washed the bottoms Unannounced audits performed at least 223l

of both feet. At no time did either NA wash, dry weekly x4, bl-monthly x2, and monthly x1 of ADL
and inspect the skin between the resident's toes. cate In regards to foot care and male perl care
NA #1 was observed washing the resident's male will be performed by the DON/designee.

¥

{BORATORY DIRECTORS Q. RO\(@EPRESENTATNE’S SIGNATURE TITLE (X6) DATE
£ - . ‘ . 03/11/2016
( A, 84 A (c‘z/m,'m s AradPr "

:-1-‘1\ siency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing itis determined that
hef safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
llowing the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
ays following the date these documents are, made available to the facilty. if deficiencies are cited, an approved plan of.correction is requisite to continued

ogram participation. . . '
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F 312 | Continued From page 1 F 312
genatalia. NA#1 did not retract the foreskin and
cleanse the male genatalia thoroughly. NA#2 4. Indicate how the facility plans to monltor s
acknowledged after the completion of the shower, | |-————-I --parformance to make sure that solutions ara ——~| ——— "
after the resident had returned to his room, that sustained. The facllity must develop a plan for
she had not washed bétween the resident's toes.. ensuring that correction Is achleved and
She retrieved a towel, sliding the towel between sustained. The plan must be implemented and
each toe'and removed a large amount of black — -—-=—| the corrective action evaluated for its b
matter. ' effectiveness. The Plan of Correction is
During an interview with NA#1 and NA#2 on Integrated into the quality assurance system of | [3723 ~/ (o
2122116 at 4:45 PM, both NAs acknowledged that the facility.
had not washed between the resident's toes, ‘
inspected the skin and dried the skin. NA#1 Audlts of the cleaning of feet and the perineai
stated he had been taught to wash the male care of mafes, will be performed by the
genatalia of an uncircumcised male by retracting DON/designee weekly x4, b-monthly x2,and
the foreskin, washing and then sliding the skin monthly x1. The facllity QA committee and
back in place. He added it would be important to administrator/desigree will review tha
clean any build up that may be under the foreskin. monltering results during QA meetings for 3 months.
NA#1 and NA#2 had no reason why they had not| . DON/deslgnee will be respensible for
washed the resident's feet thoroughly. NA#1 monitoring and reporting,
stated he had forgotten to retract Resident #4's
foreskin for cleaning.
The DON was interviewed on 2/23/16 at 9:41 AM, .
and stated she would have expected the NAs to
wash between the resident's toes, rinse the toes
and dry the toes thoroughly. She added
inspecting the toes closely wotlld be important to
identify any change in skin integrity. The DON
stated she expected NAs fo retract the foreskin of
uncircumcised males, clean the penis and
replace the foreskin.
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