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W 111 | CLIENT RECORDS WAt W 111: On 6/22/21, The &3 I a
CFRs): 483.410{c)(1) Director of ICF, team nurse and QP

reviewed current systems and have

The facility must daveiop and malntain a made the following changes. Once the

recordkeeping system that documents the client's

Co i bbb e by bratasind  maeial lnfarm afion 10T team meets and have quam‘-‘rlv
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and protection of the cient's rights. meetings the nurse will file the nursing
notes in the record book within 14 days

This STANDARD 15 not met as evidenced by: of having the quarterly meeting for

Hased on racord review and interviews, the each client. The QP will ensure that all

facility falled to assure documentation of nursing records are up to date and current

notes were completed and avallable for 1 of 1 duri c d review by A

deceased dient (doiB), The finding Is: uring our ICF record review by August
1, 2021 and will fade out as

Upon entrance 1o the facility on 6/7/2021, the appropriate. Director of ICF will train

managament stated there had been one client

death (dc#6) sinca last recertification survey. QPs and Nurse on system changes and

document in the training files By August

Upan review of the record for client #6, there 1,2021.
wera no nursing notes as to the individual's care
ang vitals up to har hospitalization and
subgequent death. The facility discharge
sumrary Indicated do #8 was found o have the
flu and was admitted to the hospital from the ED
for evaluation. This eccurred after she was taken
- ta a glinlc due 1o a fall and congestlon that was
notad over the weekend, There, her O2 was
found to be low so she was refarred to the ED or
Urgent Cate. After being admitted to the hospital,
she was moved within 24 hours o intensive care.
The raport indicated she was dehydrated and har
blood pressure became criticatly fow. She was
notad to have organ failure with sepsis and the
family atected paillative care. Within 3 days, dc #6
died,

Further review of dc #6's record revealed there
was no guarterly nursing note for het last quarter
of life. No documentation of vitals by the facllity
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Any dafigiency statement er#ln‘g with & sstarisk ) denoles 3 deficlency which the insktulicn tay be excused from coréeting providing i is determined that
othor safeguards provide suficient protection to the patients , (See Instructione.) Except for aursing homes, the findings stated shove are disciosatle 80 days
foltowing the date of survey whether or not  plan of correction is provided. For nursing hamas, the above findings and plans of correctlon are dlsclosable 14
days following the date thesa docurments sre mada avaiiable to the faclily. ¥ deficiencies are clted, an approved plan of comection is requisits to continued
program pariclpation.
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W 111 | Continued From page 1 W1t
nurse and no notes by the nurse since 10/22/19.
interview with management sonfirmed the record
did not include any notes of nursihg services
aince the last guarterly on 10/22/8.
On 8/8/2024, the facliity prosentad 4 list of notes
unsigned and not dated, written by the nurse. An
Interview with the nurse via phona confirmed she
wrota these notes on B/8/2024 as a summary of
undocumentad or unfound nolas of services
provided prior to £D visit for client #6. The notes
did not provide any additional information in which
the IRIS (incident respanse Improvemant system)
and the discharge summary had not provided
report. 8 Ia l .:Q ’
PROT OF CL GHT
W 130 ECTION IENTS RIGHTS W 130 W 130: By August 1, 2021,

CFR{z): 483.420(a)(7)

treatment and care of personal nesds,

Based on observations, record reviews and
interviews, the facility falled to assure 1 of 4

the parsonal care routine, The finding Is:

The facliity must ensure the rights of ali tients.
Therefate, the facilty must ensure privacy during

This STANDARD is not met as evidenced by:

clients (#1) recelved support for privacy during

During cbservations on the morring of 6/8/2021,

client #1 was observed at 6:15am In the
bathraom with the door wide open and all pants
on the floor, She stood for about 3 minutes
walting until staff arfived and went into tha room
closing the door behind herself. Later, at 7:10am,
client #1 was abserved standing in the Hving room
with al! of her pants down , [ndividuals ware in the

QMRP will review and update as

needed privacy guidelines for client#1
and all other individuals of the home.

Staff will receive retraining on all
privacy guidelines including any

updates, A copy of all trainings will be
fited in staff records. Coordinating staff

will observe weekly and fade out as

appropriate to ensure client rights and
privacy are protected for alt individuals.
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W 130 | Continued Fram page 2 w130 8! Q IQ\
iving room. Staff C came a few minutes later
and asslated her to pull up her pants,
Intsrview with staff G revealed she will pull her
pants down if staff are not around.
Revigw of client #15 individual program plan (IPF)
dated B/34/2020 indicated privacy guidelines
which rermind staff to ciose doors and assist
coveting her exposed body parts, The IPP further
Indicates that cliant #1 needs asslstonce with her
activities of daily living.
interviaw with management on 6/8/2021
confirmed the facility did not have anything to
address privacy for cllant #1 other than the
ganeric guidelines that are in each chart.
W 336 | NURSING SERVICES W 336 W 336: By August 1,2021, RN

CFR(s): 483.460(c)(3)(I

Mursing sarvices must include, for those clients
cerified as not needing a medicaf care plan, &
raview of their heaith atatus which must be on a
quarterly or more frequent basis depending on
client need.

This STANDARD is not met as evidencad by,

Based on record review review and interview, the
facility falled to assure all quarterly nursing notes
were completed and avaliable for 1 of 1 deceased
client {de #6). The finding is:

Interview with management upon entrance to the
facliity on 6/7/2021 reveaied there wars na
quarterly nursing notes for the last quarter of
do#b's life.

will review client #6 and all the other
client’s charts and ensure the
quarterlies are updated as needed
pertaining to the clients need. Director
of ICF will re-train RN to make sure the
quarterlies are filed in the charts within
14 days. Director will monitor Rn
services and all trainings wiil be filed in
POC book.
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W 336 | Continued From page 3 W 338

Upon review of the record for do #6, there were
no nursing notes as o the individual's care and
vitals up to her hospitalization and subsequent
death, ‘The facility discharge summary indicated
de #6 was found to have the flu and was admitted
ta the hospital from the ED for evaluation. This
ocourred after she was taken to a clinic dus o a
fall and congestion that was noted over the
weekend, There, her O2 was found to be low so
she was referred 1o the ED or Urgent Care, After
being admitted to the haspital, she was moved,
within 24 hours, to infanslve care. Tha report
indicated she was dehydrated and her hlaod
pressure becama critically low, She was noted to
have organ faliure with sepsls and the family
electad palllative care. Within 3 days, client #8
died,

Futther review of dc #8's recordg revesled there
was no quartery nursing note for her last quarter
of ifa, No documerntation of vitals by the facility
niurse and no notes by the nurse zince the (ast
quarterly note dated 10/22/19,

Interview with management confirmed the record
did not Include any aotes of nursing services
sirce the last quarterly un 10/22/19.

On 6/8/2021, the Taciity presented a list of notes
unsigried and not dated, written by the nurse.
Thay did not present a "guarterdy note." An
Intarview with the nurse, via phone, revealed she
wrote these notes on 6/8/2021 as & sumrmary
sinca there were no documented services
provided for the last quarter prior to ED visit for do
#86, The notes did not provide eny additional
Information I which the IRIS (nddent response
irnprovement syster) and the discharge
summary had not provided.
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W 474: By August 1,2021 8 / a ’ Q‘
W 474 ggm_ si;?:ﬁasb)(z) 1 W 474! Dietian will retrained staff on the
: R{sY). B0 ii ) , i
© O appropriate diet textures for client
Food must be served in a form consistent with the #2 and #4 and all the other clients

developmental fevel of the cliant. diet textures. QF will update the diet

charts for clients and provide

This STANDARD Is not met as evidencad by: pictures of what each diet texture

Basad upon observations, record review and

interview, the facility falled to consistently provide consistency should look like, QP will
the appropriate diet consistancy for 2 of 3 audit train staff on the updated diet
clients (#2 and #4). The findings ars: i . .
charts and will monitor appropriate
During observations of the tunch on 6/7/2021 at diet textures pertaining to each

11:43am, client #2 recelved a diet of a sandwich .
aut Inta fourths and some out again, At the client weekly and fade out as

smallest, her pieces of sandwich were the size of appropriate. All trainings will be fited
nickel and dime eoln pleces, They were served ;

dry. Cliant #4 recaivad a cut sandwich. The in POC book.
gandwich was cut into approximately 16 pieces.
They were approximately the size of nickel and
dime coln pisces and wera also sarved dry,

At dinner on 6/7/2021 st 5:36pm, the individusls
recelved a vegetable mix (texture unaliered) and
tomato soup and a sandwich. Again the
sandwiches for both cliort #2 and #4 were cut
into pieces the size of a dime and nickel for client
#2 and the sizes of a quarter and nickel for #4,
Ths sandwiches were served dry (grilled cheese).

Interviow with staff A and staff C on 67712021
cotfirmed the textures of the sandwiches were
appropriate. However, after the Interview, the
staff took tllent #4's sandwich and finely chopped
it. Sha did not add any malsture o it

Review on 6/7/2021 of clisnt #2's Individual
program plan ({PP) dated 8/20/2020 revealed that
she Iz on a 2,000 calotle ADA ground diabstic
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W 474 | Continued From page

diet. Further roviow of client #4's PP dated
472212021 rovealed that she recelves a heart
healthy ground soft dlet,

Review on 6/7/2021 of a dist consistency chart in
the kitchen avaflable for staff to reference
indicated that "ground” consistency should be the
gize of ground meat (smaller than green pea
which is “chopped”) and that it should have gravy
or broth on it

Intervlew with staff A and C on 6/7/2021
confirmed that the chart with description of diat
texturas is currant,

wara B[R\
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