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- W40 | NURSING SERVICES « W 240
CFR(s): 483.460{c){(5)(1)
Nursing services must include implementing with
other mernbers of the interdisciplinary feam,
appropriate protective and preventive haglh
measures that include, but are not limited to Nursing will in-service and
Gaining clients and staff as needed in appropriste . .
health and hygiene methods, complete Hand Hygieoe training

This STANDARD is nat met as evidenced by:

ich Group Home D3P
Based on observation and interview, nursing with al Norwi “e

satvices failed to ensure staff wers adeguately staff to ensure appropriate Protective
trained to perform appropriate health and hygiene . '
raethods for 1 of & clients (#1) related to glove & preventative health messures

use. The finding is: are utilized as required.

Observation in the group home on 11/2/21 from Completed By: Nurse on 12/2721

820 AM to B:30 AM revesled staff C fo wash
dishes, load and unload the dishwasher, throw
away trash, and wipe the Kitchen table while
wearing a single pair of viny! gloves. Further.
observation at 8:31 AM revealed staff C to ask
client #1 if they nesded assistance finishing their
breakfast. Continued observation revealed staff ¢
to stop cleaning, wipe their hands with 2 paper
towel, and spoon feed client 21 the remainder of
their oatmeal white continuing to waar the same
pair of vinyl gloves,

interview with the faciity nurse on 11/2/21
revealed staff should changa their gloves and
wash their hands before and after any client care
or chore related task, Further interview with the
facility aurse confirmed staff #3 did not follow
proper hygiene methods,

W 368 | DRUG ADMINISTRATION w W358
CFR(s): 483.460(k)(2)

The system for drug administration must assure
that all drugs, Including thé‘s‘; that are
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ather safeguards provide sufficient protection to the patlents . (Baa insfructions.) Excepd for nurging

mee, the Mdings ststed sbove ere disclosably 90 dave
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W 368 | Continued From page 1 W 369
self~administersd, are administersd without srror.
This STANDARD is not met as evidenced by:
Based on obgervation, record review and
interview, the facility failed to assure all drugs . - .
. ) N |
were administered without error for 2 of 3 cllents Hrsmmgwill in-service and !
cbserved ($2 and #3). The findings are: Re-train 1]l Norwich Grenp Home DEP ;
A The facility failed to assure alf drugs were stafl to ensure the appropriate medication
administered without error for client #£2. For "
example; Adwministration procedures are followed ;
as required. Nursing will review all client ‘
Observation in the group home on 11/2/21 at 8:50 ‘ i
Al revesled staff B to prepare morring Specific medications, MAR’s and procedures _
medications for elient#2. Continusd obsarvation . :
revealad staff B o crush cajcium wivit D3 Wil alt Norwich Group Home DSP !
E0OMEG-2001) and pour inte apple sauce. Staff. Nurstog will complete medication 3
Fuither abservation revealed cliont #2 to be f . ,ﬁ
adrinisterad calcium wivit D3 B00MG-2001U and Review monthiy to ensure all meds are available
vitarmin B 10001U drop by mouhn, Asproseribed., .I
Review of records for olient #2 on 11/2/21 Completed By: Nurse on 12/2/21 f
revealed physician orders dated 11/2/21. Review !
of the 11/2/21 physlsian orders revealed
medications to administer at 700 AM o be
calelum wivit D3 600MGE-2000U, Vitamin D
10001 drops, and one-dally tab multi-vitamin.
Buring survey abservation staff B was not
observed 1o administer ane-gally tab
rrrulti-vitamin.
B. The Taciiity failed to assure all drugs were
adiministered without error for client #5. Far
exampie!
Obsgervation in the group homea on 11/2/21 at 7126
AM revealed staff B o prepare moming
medications for client #3. Continued ohservatian
revealed staff B to administer nasal spray as
prascribed. Further obaervation revealad client
FORM GME-2557{02-99) Pravious Varslons Obeciets Event 1D:LXGM11 Facillty i 942802 It continuation sheet Paga 2of§
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W 369 Continued From page 2 W 359
#3 to be administered mulivitarmin and sertrating
tab 50 MG,

Review of records for client #3 on 11/2/21
revealed physician orders dated 11/2/21. Review
of the 11/2/21 physician orders revealed
- medications to administer at 7:00 AM o be
Fuicasone spray S0MGE, multivitamin, sertraline
tab SOMG, polyeth giye powder 3350 NF,
chlorhexidine gluc-0.12%-scin. During
observation staff B was not observed io
administer palyeth glve powder 3350 NF and
¢hlorhexiding ghuc-0.12%-s0in,

Interview with facility nurse on 11/2/24 verified the
physician orders dated 11/2/21 to be current.
Continued Interview with the facility nurse verified
that staff B did not administer prescribed
medications. Further interview with the facility
nurse confirmed staff will receive training .
CFR{z): 483.48000(4)

Nerwich Group Home DSP
The system for drug administration must assure _ e
that clients are taught to adminizter their own staff to ensure medication sdministration
medications if the interdisciplinary team

. 7 d procedures are nnderstood and
determines that self-administration of medications alicy sud pro nhaer

is an appropriate objective, and ¥ the physician follovred as required. All staff will be
This STANDARD is not met as evidenced by: ' re-trained (o ensure that clienis are offered

Based on observation, record review and

interviews, the system for drug adrministration

|

does not specify otherwise. l
I

‘ |

The opportunity for education, trajolng and |

|

failed to mssure 3 of 3 clients (#1, #2, and #3) Medication self-administration every medica_ﬁﬂq
obseved during medcation administration were ;
provided the opportunity o participate in -Adminisiration opportuaity as required. ;
medi : ipn self-administration or providejd Completed By: Nurse on 122721 .
(,,; aachl lated to name, purpnse and side
> | effects of madication administersd, The findings

FOARM GMS-BS67{02-D8) Previoys Varslona Obsolste Bvent |[3: X511 Faelllty 1Dt 842803 I continuation sheet Pags 3of9
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W 371 | Continued From page 3 W 371

are;

A. The systern for drug administration falled to
assure client #1 was provided the opportunity to
participate in medication sel-administration. For
sxample:

Observation in the group home 14/2/21 at 6:50
AM revealed staff B to roll madication cart to the
bedroom door of client #1 and staff B o prepare
medication by crushing plll and pouring inta zpple
sauce. Continued observation revealed staff B 1o
enter the bedroom of client #1 and give
medication in applesauce to client #1. Further
observation revealed staff B to exit client #1's
bedroom to abtain vitamin D=3 drops from
medication closet. Subsequant ohservation
revaaled staff B to ask client #1 to it up in her
bed and staff B fo place vitamin D-3 drop on
tongue. Client #1 was not cbsarved o receive
any training during medication pase or to
participate bevond taking medicaions from staff
B.

Review of records for client #1 revealed a
community/home life assessment dated 9/10/21.
Review of communityhome iife assessment
revealed clieni #1 can participate in medication
administration with the abifify to identify current
medication basket and to punch current
medications Into medicine cup with physical
assistance.

B. The system for drug administration falled to
assure client

Observation in the group home {1/2/21 at 7:18

FORM CMS-2567(08-88) Pravioys Vieisions Obsclate Evant ID: LXBN11 Faallity 0, 942803 # continuaiion shest Page 40f 9
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AM revealed staff B {o roll medication cart to the:
bedroom door of client #2 and staff B to prepare
medications by crushing pifls and pouring into
apple sauce. Continued observation revealed
staf? B to enter the bedroom of client #2 and give
megications in apple saucs o client #2 while she
was lying in bed. Further observation ravealad
staff to exit the bedroom of client #2. Cllent #2
wag not ebserved to raceive any uring
medication pass of fo participate béyend taking
medications from staff B.

Reviow of records for client #2 revealed a
communitythome life assessment dated 2/26/21.
Review of community/home life assessment
ravoaled cdient #2 can pariigipate ih medication
adrninlstration with the ability {o dentify current
madication basket and punch medications into
medicing cup with geshural.

. The system for drug adminlstration failed o
assure client #3 was provided the oppertunity to
participate In medication self-administration. For
example:

Observation it the group home 11/2/21 at 7:26
AM revealed staff B o roll medication cart to the
bedroom door of client #32 and staff B o enter the
hedroom of client #3 {o spray Fluticasone 50
MCG, 2 tirnes in each nostril, Confinued
observation revealed staff o exit bedroom and
refum to medication cart and prepars
medications by punching his medications Into a
medicine cup. Further observation revealed staff
B to leave cart and walk to medication closet to
abtain water for client #3. Subsequent
ohservation revealad staff B to enter the bedroom
of client #3 and administer medications whole
with water. Client #3 was not observed o receive

FORM CMS-2587{02-98} Previous Versions Obsalrie Event irLXENT Facility 10, 242803 i confinustion sheet Page 5 of 9
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W 371
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Continued From page 5

any training during medication pass or to
participate beyord taking medlcations frotm staff
B given whole with water,

Review of records for ¢lient #3 revealed a
community/home life assassment dated 2/14/21,
Raview of community/home Hife assessmant
revesled client #3 can participate in medication
administration with the ability to identify comrect
medication basket and to punch madications irto
medicine cup with verbal cus. Continued review
reveated client #3 can take medications with -
water independently.

Interview with gtaff B on 11/2/21 revealed she
administared morning medications to each dient
in their bedrooms, Continued interview with staff
B revealad she prepared and administered
meadications 1o each dient. Interview with the

facility nurse revealed staff should provide
C@And the opportunity for client

participation with adminlstering medications.
DRUG STORAGE AND RECORDKEERING
CFR{s): 483.480{)(2)

The facility must keep all drugs and biclogicais
losked except whan being prepared for
administration,
This STANDARD is not metas evidencad by:
Based on observation, interview and record
raview, the facility failed to assure all drugs and
biologicals were kept lock except when being
prepared for administration. The finding is:

Chservation on 11/2/21 in the group home ai 6:59
AM revealed staff B to access medications for
client#1 from the medicine cart. Continued
observation revealed staff B to enter the bedroom

w371

- W 382

" Norwich Group Home DSP
© stafl ¢ epsure medication adminjstration |

f Policy and procedures 2re understood and

Nursing will in-service and train aif

i
i
\
[
|
I
|

fallowed as reguired. AN staff will be
re-trained to ensure that medications are
kept locked except when being prepared
For admfnistration.

Completed By: Nurse on 12/2/21
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Continued From page 6

of client #1 laaving the medieation bin on the
cornar of the medication cart.

Further ohservation ravealed staf B {0 leave
medication bin on the sorner of the medication
cart during various times while administering
medications and staff B fo walk away from the
medication cart, Various imas during
absetvations the qualified intellectual disability
professional {QIDP) indicated to staff B to take
the medications with her as she walked away
from madication car.

Interview with staff B verified medications should
always be kept locked except when being
administered. Continuad interview with staff 8
revealed she was nervous and was awars she
had not lockad the medications when the QIDP
indicated to her to tais the medications and not
leave thern on the medleation cart. Interview with
facility nurse verified medications should be
lacked up except when being prepared.

MEAL SERVICES

CFR({s): 483.480{b)2)iil)

Food must be served in a form consistent with the

developmental lavel of the client.

This STANDARD is not met as evidenced by:
Based on observations, record review and
intorview, the faciity failed to ensurs 2 of 6 chents
5 and #8) recelved food consistent with their
developmental level. The findings are;

A, The facility failed to ensurs client #5% diet
consistency was provided as prescribed, For
exampe:

Observation in the group home on 11/1/21 8t 5:15

W 382

- W 474

"I’he .QTP will in-sexvice and retrain all
Noywich Gronp Home DSP

staff to ensure proper knowledge of client ‘
Specific diet orders. OF will observe mealtine!
Weekly to ensure food consistency is securate |
And as presexibed.
Completed By: Qualified Professional on 12/2/21

!

1

L
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PM revealed the dinner menu 1o be two Sallsbury
steak paties, mashed potatoes, mixed
vegelables, and milkkjuice. Further observation
revealed client #5 to be provided with a regulay
piate and 2 full place setting. Continueg
observation revealad client #5 to serve
themselves two whole Salisbury steak patties and
cut the patties with a fork as they ate.

Review of client #5's record revesled an
individual support plan (ISP} dated 2/18/21.
Review of cliont #5's }SP revealed a nutitional
assessment dated 5110721, Review of the

1 mutritional assessment indicated “curent diet
order: ADA, mechanical soft; adaptive devices:
plate guard.” Continued review of cllent #5's
record revealed 2 nursing note dated October
2021, Review of the nursing rote indicatad
“etrrentt dist ADA, mech soft.”

Interview with the qualified intellectual disabilities
profassional {GIDP) and facllity nurse on 11/2/21
vetified that "mechanical soft” maans food
grounded in & blender or food procassor that is
soft enough to eat for clients with 1o teeth,
Further interview with the QIDP and the facility
nurse confiomed staff should use the food
processor at all times when mechanics! soft is
indicated in 2 client's dist program.

| B. The facllity failed 1o ensure cllent #6's diat
consistency was pravided as prescribed. For
exampla: o ;

Observation in the group home on 11/1/21 at 5:15
PM revealed the dinner menu 10 be two Salisbury
steak pattios, mashed potatoes, mixed
vegetables, and milkjuice, Further observation
revesled client #5 o serve themselves two whole
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Salishury steak patties. Continuad observation
revealed the client to cut the first patty with & fork
and then raly on stafi [ to cut the second patly
into pleces,

Review of client #6's record revealed an
individual support plan (ISP} dated 8/20/21.
Furiher review of ollent #6's record revealed a
nutritional assessment dated 5/10/21. Review of
the nutritional assessment indicated "currant diet
otder; mechanical soft, chopped (1/4", prune
iice 4 oz bid."

interview with the qualified imtellectual disabilitios
professional (QIDP) and Taciiity nurse on 11/2/21
vetified that "mechanical soff" means food
grounded in a blender or food processor that is
suft enough to eat for clients with no teeth.
Further interview with the QIDP and the facility
nurse confimed staff should use the food
processor at all tmeas when mechanica! soft is
indicated In a olient's dist program.
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