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The resident has the night 1o choose aclonlies,
erhadules, and health care conaistant with his or
jar injoresty. sesessments; and plans of care,
iarac with members of e community bath
imaidie and outside the facliny, Bnd mike choices
ahout aspects of his o har life in the facility nat
gro signlficant to the resident,

This REOUIBEMENT is not met a8 evidenced
by

fased on record review, resident and stall
indardiews, tre faciliey Failed to honar residen
peplerence for @ shower faf wo of two residants
rewiewed lor choices (Reskdent #44 and #38).
The fingings incleded:

1 Hesident fds was admilted to the facility
11430013 and 1ast repdmillad 227014, Cuemulatane
diagroaes includad. cerobravascuiar pocident
(CWa), depression, glaucoma, congestive hearl
Failure toHFY, atral fiknliation, peleparthritis and
degenaralive disc disoase.

A Significant Change Minimum Data Set MES)
dated 3073015 indicated Resdent #44 was
cognitively intact. Mo beb:aviors noled ILweas
noded urder preferences far customary fouting
and activites Mat it was very impartant for
Rosident #44 Lo choose whether she received a
i math, shewer or sponge bath Resident #44
raguired exlensive assietance with balhing

A rana plan dated 11730013 and last reviewed
4240 B ingicaied Resident #44 required
aesiglanco with activities of daily living (ADL's)
ralated to weakness.  Approaches includad, in
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Fo47 483 15(h) SELF-DETERMINATION - RIGHT TQ F 242 plan of correction by Ambassador
sg=c MAKE CHOICES Mealih and Relul of Wadeahaors,

does pot constitute an admission or
apreement by the provider of the truth
aof the facts alleged or the correctness
of the conclusions set Torth on the
stutement of deliciencies, The plan of
correction is prepured and submitted
solely pursuant to the requirements
uneder state and federal laws,

F 142

|, Hesident #44 was offesed o shower
on 4/15/15 by the Certified Nursing
Asaistant hefore breakiast as per her
request. Resident 444 refused her
shower and the shower nefusal wiis
documented on the Activities of Daily
Living flow sheet, Resident was
approached again later by the
Certified Mursing Assistant on
4015015 nndd agrecd to mke a shower
and this was documented on the
Activities of Daily Living Mow
recoril,
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parl, 1o assist with grassing, bathing and
grooming. @ ral rush resident &nd alicw exa
fima to complete ADLs a5 neaced

& reviavs of the facility shower schedula revealed
Rasident #44 should regete her showar on
Viadriesday and Saturday on first shift.

The Februaty ADL record was rewiewed and
reyialed Resident #44 recelvad bad baths during
ihe month of February with no showers resened
during the masih of February 2015, Mo refusals
of showers were noled durng ihe month of
February 2015

The March ADL record was reviewed and
revesied Rosident #44 received bad baths during
the manin of March with no showers receied
during e month af March 2015, Mo refusals of
ghevwets wens nioted deting e month oF March
2015

Tre Apnl ADL recard was reviewed and revealed
Resident #44 did not receivi any SNOWErs guring
the miaath of April 2015, No relusal of showers
were noted

slursing notos frarm Januery 2018 through April
20115 wore reviswad,  Thesa were no aglalions of
refusal of showers! care documented

On 4113015 at 100080, Resident f44 was
interaeswed and staled 1hat-zhe had only reeved
2 ghoers sinee <ha had been al the facility. She
siatad she would kg 1o hawve a shower bt
nurging staff “rushes her and she did not wan
o be rushed, She alaa stated she would ke 1o
haua her hath prior ks breakfast, if possible

(k] SURKMART STATEMENT OF DEFICIENGIES io PRCKIDERE PLAN OF CORRRCTICN ins
PREF]S |EACH DEFICENCY MUST BE FRECEDID By FULL PHREFIE |EACH CORRECTIVE ALTION SHOULD BE LLAELETIZh
A RECLILATOHEY (IR LS50 DENTIF NG INFORMATION) A CROEE-REFERENGED TO THE APPROFRIATE QaTE
DEFICIENEYI
NAA | was re-educated by the Staff
F 242 Continued From page 1 Fa4z  Development Coordinntor on

4142005 related o ensuring
residents’ bathing preferences and
seligdules are honored and
documentation of scveptance or
refusals are documented in the
Activities of Daily Living [Tow sheets
s required.

Resident #1% was oflered o scheduled
shioweee on 414015 by the Certilied
Nursing Assistantafier supper and did
receive o shower.

NAHT was re-educated by the Stall
Development Coordinator on 41415
related to ensuring residents” hathing
preferences and schedules are
honored and documentation of
poceprance or refusals ane
documented in the Activiries of Daily
Living flow sheets as reguired.

2 Al agtive residents were
interviewed and an audit was
completed by the Director of Nursing
on 41515 to ensure resident’s
bathing preferences and bathing
sehedules are being honored,
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3) Mursing stall will be re-educated
F 242 Continued From page 2 Faaz by 512715 by the Stafl Development

OnAar a5 at 11 13AM, Nursing assistant (MA}
1 stated she provided care for Residen] #44 on
414 and Resident #4& was on her regular
assignment whon she was assigned 1o residant
care on the hall, She staled Resident #44 ' %
showar days wera on Wedneadays and
Safurdays and when requested by the residen:
WA shaled Resdent 244 had naver refused
shgaers wihen she was assigned to Resigent
w44  She stated, i 8 ressdent refuaed a shower,
gng would ask tham again and nodify the nurse i
a resident continued to refuse 2 shower. MA#
alzn srated she would desigrate refusal as *r"
e the ADL recosd

Cin 4014015 at 111040, Adminisirative stall #1
stated showars were given per The shower
echadule unless othenwise sequasted. Showars
were documented as given on the ADL resaed
undar bafking,

if @ resident rafused any 1ype of bathing, the
rureng asssiants would (ol tha aurse know and
] docement refused on thi ADL sheat

O 4414015 a2 12noon, 8n interdiew was
ponducted with Resident #44 and Adminisirative
giaff #1 Resdent #4844 told Adminstrative stalf #1
that she did not want 10 be rushed @nd ded ot
wan 1o it in the haltway waiting for her showar
and wanied 1o be able io take hes fime.  Sha
statad she would like her showers done as
schadued

2 Resdent 838 was admilted 1o the faoidy
ofe Cumstatve dizgnoses inclyded
depreseion, anxisty end ingalleciual disability.

A Admission Minimom Dala 521 (MDE) dated

Coordingtor or Assistant Director of
Nursing related 1o ensuring residents’
bathing preferences and schedules are
hoenored and decumentation of
acceplance o refusals ure
dogumented in the Activities of Daily
Living Now sheets as required by
nursing assistants and the licensed
purses will address in nirses noles,
Any stuff on vagation or medical
teave will be re-educated prior o
returning to work.

44 Audits will becompleted by the
Dhireetor ol Mursing or Assistant
Diirector of Nursing weekly Tor 4
weeks and monthly for 2 months o
ensure resident preferences continue
to be honored related 10 bathing and
bathing schedules. § random residents
1o bhe andited per week

The Director af Nursing will submit a
pepart to the Quality Assumnee
Commities monthly for 3 months.
The Dircctor of Mursing is
responsible for monitoring and
Fallow-up,

ane ol Compliance:
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7704 indicated Resident #38 was cognitively
irtact, did not repect care amd was lotally
depandanl lor bathing and hygiene. 1L also
rewealed thal | was vary Empartant to the resident
thai he was ahle to chioose a hub bath, shower o
hiad bath

A& Cuarery Minimum Data Sat (MDS) dated

T A E indicated Resident #2328 was cognitively
imact, did fof resect care and required exlensive
ausistznoe far persanal hygiens and batting

of care far assistance with activilles of dady living
(ADL] The goal of care was ° | will have my
s et through he nest review. The
approachas figted In the plan induded: ® asaist
me wilk: bathing. grocming, CHA (Nursing
Aesistsnt} washing hair, and cthar ADLs as
peeded ' Thers wesalse a plan of care for ©|

and aggressive behaviors ¥ A goal of care was
“1 will allow staff io assist with my care and not
resist, ©  The approaches listad included "
recoidimoniior for paliems of my behaviors.

My rewioe al the facility shower schedule revealed
Regident #38 was supposed 1o receive his

Ihe ADL tepord from January 1, 2015 through
| April 13, 2015 was sovieveed aod revealed
Residen #38 received bed baths during [he
months of fenuary, Fabeuary, March and April
Mo showers or refusals wine dgocumanted for
thEsE monihs,

Hursing notes fram Janwary 1, 2015 through April
13, 2015 were reviewed.  There ware no

The care plan last updated 4715 revealed a plan

have B Ao (hislary of) being resisiant to daily care

shower an Tuesdays and Fridaye on sacond shifl.
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nolaicns of relusal of showersicars dooumesnled

On 40435 8 328 PW resident #38 was
intarviewed and stated that he had never béen
affered or given a shower whie a resigen! in the
faclity. He alse indicated that e would like 10
repetve o shower 2 days a week

O di%4015 a8 508 P NA #2 was interviewed.
Shee indicated hel she had just recently pal the
resident back 1o bed and hard washed his face,
gdva per-gare, applied & clean briel and pa 8
gown a0 the resident, She also stated that sho
iheught he was an the shiaer G5t {or thal svemng
and indicated she was planning to give him a
snower alter dinnes, Whan asked about the
residen s shower praferencss 2he sakd that she
Rad mver given him a shower before because he
abways refused. Hesident #38 waa then asked,
with WM& B2 present, il he wantad to have a
ehaower Lhat @vening and he iobd WA #2 that ke did
weant ta hewe @ shower, MNA #2 staled she would
shower the residand el evening

O 4nan s at 520 PYW Adminisirative Staff #3
wias inleniewed,  She indicated that she
ppaciad safl i offer resident * & showers an
{rair showar days and documenl any refusals of
cafe Resident #38 was than asked. with
Administralve Staff #1 prosent. if he wanied to
have a sheaeer on his shower days and he slatad
ihai e ol

Of 41515 gt 9:30 AN Resdent £38 was
intersEwed and indicated he had his first shower
at th fasiling the previous evening and that ha
anjoyed . He adéed that he then stept very well
that might afber his shower.
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F 276 Continued From pages 5 Fara 1) Resident #38 Admission MOS was
FETE 483200 - () ASSESSMENT pare  corrected and resubmited to the state
cg=g ACCURACYICODRDINATIONCERTIFIED to imelude the Level 2 PASER on

The assessmant must Boourately reflect the
residents satus,

i registared nurse musl canduct or coordnats
aach aseessment witn the appropriate
narixspsaiion of nealtn prolessionals

A regustered nurse muast sign and carlify that the
aszessieenl is completen

Each individual whe complates a porien of the
Easessmen must sign and certity the accuracy of
thal portgn af o A55essment.

Under Medicare and Medicaid, an ingdividual who
weillfally @nd krowingly cerifies & matarial and
false steteman in s resident assessment is
subject to a civil monay penalty of not mare than
24 000 for each agsessment; or an ndividual who
wililully @nd knowingly causes anather individual
b cerily & rmaterial and (plse statement in 8
rasident &ssessmiond is subject to a civil monay
pendlly of not more than 55,000 for each
assEEAMEn

Clinseal disagreement does not constilule 8
matartsl and false siatemsant.

This RECQUIREMENT is nal met as evidenced
b

Fased on rocond review and stall nlendew the
facility failed to accurately assess @ residant m
i area of proagmission screening and reside
reyiew for 1ol 1 ressdants wittra Level ||
sorepning (Hessdent #38), The findings inclused:

4142015 by the MDS Coordinator.
Stalf #5 was re-educated by Director
of Nursing on 4/15/15 related 1o
requirements of coding the PASRR
levels on the MDY

27 An audit was completed on 415713
by the M Coordinator of the most
recenl MITS pssessments for the
current residents in the facility 10
ensure PASRR [Levels are coded as
required. Mo other corrections were
needed.

33 The MDS Coordinators will be
re-educated by the Regional Clinical
Reimburscment Specialbist by 5/12/13
related to ensuring the MDS
asscssments have PASRE Levels
coded as requined.

4y Random MIDE audits of 10
residents will be completed by the
Dircctor of Mursing or Assistant
Director of Nursing weekly for 4
weeks and monthly for 2 months to
ensure MDS asscssments continug 10
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be coded for PASRR Levels as
F 278 Conbpued From page & F 2738 fﬂ:q'illl.'t.'!d-.
Fasidons #38 was admilied 7110074 and had a The Dircctor of Mursing or the
Freadmission Screening and Resident Review e il T
covaltl (PASRR Lavsl |5||| e .-"l.*.-uhl:ul_.tll’lli TIJIW.'-"I-‘I.IJ'F af M !-Il'la-.'-_ will
diagnoses included depression, anxiety and submit4 er_u-n mllh" Quatiny )
intallactzsl disabdty Assurance Committee moenihly for 3
months. The Director of Nursing is
An Admission Minimum Data Set (MDS) responsible for monitoring and
saspeemant dated 711714 indcated follow-up.
preadmission Soreening and residont review
(PASRR) 25 "0 Mo Ne behaviors wore nefad i . B
during the assesement period and the resident Nate of Compliance SIS
waE sognitively intac
O Ai14015 at 515 PM Adnunigirative Slall 85
stled that i a resident has o PASRR Level |l
mumber the presdmission screening and raswdent
review section af tha Admission of othar
comprehensive assessmend enould be coded as
“1 ¥es~ She added that the Admission MDS
for Resident #348, dated 7717714, should have
edicated his PASRA Level 2 status bul
seknowladgad that i did not and was (nerefore
naceurately coded. Administrative Staff #5
indicated that if the PASRR infarmalion was in the
medieal record 1 e time of the asseasment
then shi wag aware and could code the saction
carrectly bul il il was not yel in the medical record
=he wauld be unawere of the resident ' & PASRA
Lawal || slatus.
F 281 4B3 20000030 SERVICES PROVIDED MEET FZa1
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Hasad on record reviow and s1afl interviews, the
fcility failed la comestly ranscriba an order for
Saroguel ov 1 of 6 residents reviewed for
unnecessary medications (residant #67) and
falled to vardy dosage of medication prigr to
siedication administration for 2 of 2 residents
(resident @57 and resgient #56). The lindings
inciudad

1a Residen #67 was admutted 1o the facility oo
246 and readmitbed on W2TAS with multiple
disgneses mojuding dalinem, psychoss, a higlary
of alcohed abwae and dementia,

& reviesy of the Physician ' § Orders rovealed an
crdier dated 301315 which read " Serogqusd 50
milligrams (mg) by maotth every evening.
Diagnosis: delinum peychosls, ©

& reviaw of e Madication Administration Recard
(AR dates March 2015 reveated & medeation
transcriplon which read " Seroqual 30 mg by
motAah vy evening. Diagnesis: defrnum
peychoss to be adminkstered at 8:00 FM.°

An intemeee was conducted with Adminisiralive
seplf#2 gr 4415 at 2:21 P She stated the
medication ordor dated 3113115 Tor Sevoqual 50
mg by mouth every evening was incormectly
iranscrined onko the MAR daled March 2015 28
Seroguel 30 my by mouth avery Enaning.

An interaey was condoected wilh Administzative
St 1 an 41415 at 503 P She stated she
gxpected the nursing sleff to comreetly ranscriba
mechcalion orders

An interies wes conducted with Murse #1 on

1) Reesidont #6775 physicien was
natified by the charge nurse on
41415 andl a clarificacion order wis
written For the Seroquel,

Murse #1, Wurse £, and Nurge #3
will be re=educated by the Stafl
Development Coordinator or
Assistant Director OF Nursing by
SO11/18 on transeriplion and dosage
verifcaion of medication,

Resident #56°5 phyvsician was
potified on 414775 by the charge
furse and the Cmega 3 fish oil
medication order was claritfied.

Murse #4 will be re-educated by the
§tall Development Coordinator or
Assistant Director O Nursing by
541115 en transeription of orders and
making sure medication dosages are
clarified as necded,
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F 281 Continued From page 2
A1R(15 @B 19 AN, Murse #1 slaled she misread
thm order dated 304315 Tor Serogquel 50 mg by
mmouth every evening as Sercauel 30 mg by
moulh every evening. Murse #1 stated she
incorecly ranscribed the order for Seroguel anto
e WAAR dated March 2015,

1\ Resident #57 was admitted 1o the facllity on
&G and readmitted on F2TH15 with multiplz
dagnoses inclugkng delirium, peychosis, a Wslory
af aleahol abuse and dameandia

& reviaw of the Physician ' § Orgers revedied an
oreher dated 31315 which read " Seragquet 50
milligrrans {mgh by merdh avery evening.
Ulagross delfium psychosis. n

£ rodiew of the MARE dated March 2015 ravealed
& madicsiion ransmmplicn which read ° Seroquel
30 g by mauth every eveming. Diagnosis:
dufrium paychosis 1o be administerad at 8:00 PR,
Seroguat 0 mg by mouth was documantad as
primenietarad by the nursing stalf 21 800 PM.on
TIAE AMAN S, AMAIE, JENS, AN TS

S ETE, ANEM S, 20016 and 32115

A review of the Phammacy Shipping Manifesl
dated 311316 ndicaled Seroquel 50 my tablets
wera senl to the faciiy for administration b
resident #GT

An intervies waes conduched with Nurse 82 on
41V6/15 @1 10:55 AN, Murse #2 stated she
administerad medication 1o residerd #67 on fhe
svening of 31915, She stated she did not
ramemiber administanng Seroquel to the ragident
an 3815 She staléd abe may have ° misread
ihe desage of the medication order for Sercgqual
an Ihe MAR

21 An audit of Physician orders and

F 281 Medication records of the current
residents was completed on 471613
and 4/17/15 hy the Medical Records
Surse and the Assistant Jirector of
Mursing and orders were verified and
clariied a5 needed

3) The heensed nurses wens re-
educated on 4/14/15 by the Staff
Development Coordinator on the
requirements of medication
administation, medication
transeription, verification and
claritieation of medications dusage,
Any nurse on vacation or-medical
leave will be re-educaled prior to
refurning 1o work.

4} Random audits of 10 residents will
be completed by the Assistunt
Director of Mursing or Assisiant
Director of Nursing weckly for 4
wecks and monthly for 2 months to
ensure physician's orders continues o
be transcribsed 1o the medication
records and administered as orders by
the physician. The Director of
Nursing will submil a report to the
Quality assurance Committee
menthly for 3 months, The dircctar

PO TR AT B Paremus Warsinn s Obpolns Eaial [D: LD
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of Nursing is responsible for
F2B1 Continuod From page 9 F281  monitoring and follaw up,
An indarviow was condusied with Nurse #3 an Date of Compliance: A5

A1BE At 11:53 AM, Myrse #3 stated she
administered medication o reexdant 857 on the
prenings of 315, W161S, 3175 and
3M8/15 She was unable |2 expiein wihy she
falled to verify the dosage of Seroques preor 1o
administration

Stalf 82 on 411615 at 852 AM. She siated she

all medicatone priar o administrating 1o ine
regiients

2R 1HA wah diagroses Including Alzheimear s
disease hyperiension amd cerabral vascular
[l -Toho 11

Trs Admiesion Minimum Data Set (MOS)
hesessment dated 312006 revealed Resident
#50 was cognitively impaired

Foview of the Admissicn Ovders dated 312115
revealed an arder for Omeage 3 1000 rrg
imaliigrame) by mosth daiky

Review of the Admission Medicatan

mg was signed off 2e given daily from AEG
{hrough A31M 5,

Apnl 2015 revealed an arder for Omega 3 Fish
thi 1 by mouth daily, The dosage was not
specified in the arder

i

A intervies was conducted with Admanistrative

axpacted the nursing stafl to venfy the dosage of

2. Residen #56 was readmitted to the taciity on

Acpriiniatration Hecord revesated Omega 3, 1000

Reyiew of the Physician ' s Orders Summary Tor

FrahE GRS 205 e Provius WiFRinng Jtedlee

Exvenl 2 LW

Feciily 1 2326 I teevirpiaton ches Paga "0 ot 15



NEPARTIENT OF HEALTH AND HUMAN SERVICES

__CENTERS FOR MEINCARE

& MEDICAID SERVICES

PRINTED: 050172015
FORM APPROVED
ME NO. 0638-0301

F 285
F5=0

Reviaw o the Medication Adminisration Record
for Agril 1 through Aprd 15th reveated Omega 3
Fiah Cil 1 by mouth daly was signed aff a5 given
Apnl 1 iheough April 15Lh

Murss T 4 was interviewed on 4016116 Bt 1125
AR she had alregdy given the regident his
dosage of Gmega 3 fish il lof tha day, She wes
askad 19 review the medication desciption on the
Kedication Administation Record and then slated
that the descnption did ned indicate whginar tha
dosage was ta be 500 or 1000 mp. She sated
thit the Fasility ' s house stock Fish Oil wes 500
myg and thal she geve 2 tableds &5 shiE WS AWAra
that ihe previous order had said 1000 mg. She
then said thal the resident was aclually admitled
wilh his cwn supply and pulled the battie of the
residant * s supply of 1000 mg Fish Gl out af the
madication cart. along wih the house stock figh
il thiat sald 500 mg.  She acknowledged that the
deseription of the madicaton in he Madication
Administration Fecord should have been clanfied
and carrecled.

Acmimistrative Staff # 2 was interviewed on

AP 0ME Al 1158 AM and stated that she expected

Mursing staff to-clardy medication and

supplament crders a5 well as Medication

Adrmintstration Resard medications &nd

supplamanis, sich as Fish Ol that do not spacify

a degage

A8 F0(m), 483 20(e) PASRA REQUIREMENTS F 2B5
FOHR M1 & MR

& fapslily must coordinate assossments with the
nre-adimigsion ecresning and resident raviaw
proqgram under Medicad in part 483, aubpart & 1o
tho masimum extent practicabde o awaid

ETATENENT OF DEFICIENCIES 1511 PROMVICEASUFFLIERICLIA [X2] WULTPLE CONSTRUGTION |43y OATE BURYET
ANOPLAN OF CORRECTION IDENTIFIGATION NUWBER. & BLILCING CONALETED
345142 B NG — D415/2015
HAVE LIF FROWVIDER QR BLFPLULN STREET ADORESS. CITY. STHTE. DIPCLLE
o o CRRDEG: LLE 2081 COUNTY CLUB ROAD
A WA T
AMBASEADOR HEALTH & AR OF i WADESHORO, HE 28170
TN GLNMARY STATEMENT OF DEFICERCEE Ta] PROVIDER'S PLAN OF CORSECTION Ui
EEEFI% [EniH DEFIZIENC Y MUST BE FRECEQED BY FULL FREFD (E AR CORRECTWE ACTION SHED BE SERPUETIN
T8 RECLLATORY DA LEC INENTIFY NG BFIRRATION) TAG CROZS.-AEFERFMOED 70 THE APPROPRIKTE PerE
DEFICERTY
F 281 Canbinued From page 10 F 21
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FRINTED 060172015
FORM AFPROVED

aMB NO. 083805381

duplicalive lesting and affcr,

A Aurging facily must not admit, on ar after
January 1, 1088, any new residents wilh;

{1} Mantal itness as defined in paragraph (mi(2)
i} of this section, unless the State mental health
sultority has detarmined, baged on-an
ndepardant physical and menlal evaluatian
perormed ty @ person or entity other than the
Sizle mental kealth authority, prior 1o agmission

{8 That, because af the phys:cal and menial
eandition of the individual, tha individual requines
thig lovel of senyices provided by a nursing Tacility;
and

() 1 the individusal requires such level of
sprvices, whelher the ingividual requires
epecatzed services for mental retardation

(i} Mental retasdaton, as dofined In paragraph
(i) of this saction, unless the State mental
retardation or developmental disability autharity
Fag detarmined pries o sdmission.-

(&) Thsl, pecause of the physical and ments
condition ol the indnidual, the individual reguires
e level of services provided By B nursing faclity,
an

18 o the individual requires such level of
services. whather the individual requires
speciolized services for mental retardation

For pufposss of this seclion’

{1y An individual is considered 1o have "mantal
lliness” H ihe incsvicual has & serious mental
iiiness defined at §483, 102 (L)1)

jiy A individusl s conaiderad to be “mentally
retarded” i (e individual is menially retarded as
defined in G483, 102(b)(3) or is & parson with &
selated condilion as desoroed in 42 CFR 1009

ETATEMENT OF DEFIDENCIES it PAMARERSEIPPLIERTLLA A1 MULTIFLE COMFETIRHETION |23} DATE SLRVEY
A0 PLAK OF COREELTION DEHTIFICATION MUMBER & BLLOMG COMALETED
E192 B.WIHG 04115/2015
MAME COF FROVDER (R SUPPLIER STRAEET ADDRESS. LITY, GTATE. ZF CODE
o P AR L 2064 COUNTY CLUE ROnD
A B .
AMBASSADD ALTH & REH ADES WADESBORD, NG 28170
71D SUMARY BTATEWENT OF DEFICIENCIES 1] ERDWDERTE PLAN OF CORRECTION 1R}
PREE EACH GEFIGENGY WUGT BE PRECEDED BY FLLL PREFIX {FACH CORMELTIVE ACTIDN SHOWE: BE CEMPLETICH
A3 HELLLATORY QR US55 IDENTIFYING IHFCRIMATIIN) TAG CROSS-REFERENGED TO THE APPROPRIATE i
BfFIGIENCY)
Fa835
F 285 Continues Fram pega 1 F ZB5

1) Kesidem 638 PASRR application
wag resubmitted and the reguested
additional information was faxed on
4114715 by the Admissions
Coordinator.

21 Aq audit wais conducted on 44 37E3S
by the Admissions Coordinator o
ensire current resident Level 2
PASSR were updated as required.
The one PASHR found was corrected
on A/ 14/2015 by the MDS
Coordinator and resubmitted 1o s(ate
on A L2015,

11 The Admissions Coordinator and
the Social Worker were re-educated
on 4/14/1 3 by the Administeator and
Dircctor of Nursing related 1w level 2
PASRES. re-evaluation and updating
of PASRRES a5 required.

43 The Diréctor of Nursing or
Assistuni Director of Mursing will
complete audits of current resident’s
PASHRs weekly for 4 weeks andl
monthly for 2 momhs o ensure
PASRR: continue 10 be updated as
required, The Social Worker will
suhmit a report to Quality Assurance

PORiRE CREE, 208G T 0 Frmaiios Visgati s Obeale
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Committee monthly for 3 months.
F 285 Cantinued Fram pags 12 Faae The Administrtor is responsible for

This REQLREMENT s not met a3 evidenced
oy

Azsed an record review and saff inbersew, the
Faciliy failad ko coondinate with he Preadrmission
Screening and Resident Review Program

slay al tha faciiity for one of one sampled
residents with & leved bwo sereening {Residen
#38) The findings ineluded:

Residant #38 was agmitted 1o the @ity 71014
Curmulatve diagnoses included: depression,
anxiety and intellectual disability,

An Adrission Minimum Data Sat (MDS) dated
T T4 indigated preadmession screening and
resident review (PASRR] a5 "0 Na". Mo
behaviors wisre noted during the essassmen|
poried and the resident was cognitively Inlac

The medical record wias reviewed and revealed
the fallowing PASRR and streening hisleny,

A PASRR Level 1| Determination Mollication
dated 7914 wilh [he faliowing PASRR Number
2014 400204F and an expiration date af 10/714
and a PASRA Level || Determination Molfication
dated 100714 with The following FASRR Number:
2044100204 F and an expiration date of 1315

foylaw of informatian in the NG MUST electronic
screanssg ool application reveled. &
resubmissian far resvaluation of FASRR for
contimued stay af the faciity was submilled late
an 1723015 and additional informiation was
requesied from the PASRR Program on 12515,
A message dated 11208M 5 indicatad tha facility
zouldd Tan the requastad documentation and

] then respend back in NC MUST. *  On 127158

{AASRA} for reevaluation of PASRR for conlinued

munitoring and follow-up.

Crate of Compliance:

PR RS- 200 T L0 Presadals irsions Doooley
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F 2858 Conlimucd From page 13 Faas

patation from the faciity indicated " faxed
docymenis © bul there wWas no reply message

Frograrm, as direcled, after submitting ihe

tivat the addibonal infarmatsan had baan
submited and the worklow was complebed,

O 455 a1l 2 15 P intesview with

member had bean responsibla for enganng
PSR rosorogning was completed timety but

ook on this role. She stated that ance she

pdditional Infarmation which she fazed bt

reglize that iFshe did not send a reply message
within MG MUST, indlcating that she had
submitied the information, then the Program
would riot e aware that il had been submitled
ard closa he cose out within 30 days. She

indizated that she regized on 4714015 that the
case had been closed and sid thal she was
inltiiting steps to résubmil the request for
rESCheEring

O ARSI at 2233 PR during interdiew waih
Adminisirative St #1 she siated that she was
aware fhat PASRA Level Il residents need 1o
nawe a currand, unexpired PASRER number for
contimued stay in a skiled morsing facility. She

fram the facility to respond back 10 the PASARR

documens: On 20248014 the case was aulo cosed
aftar 8 30 day persod of wailing &4 the response

Adminisirative Staf #4 revealed that ancther staff

thal siaft member left 2nd Administrative S1aff #4

discovered that Resident 438 ' s PASRR Level Il
authaszation for continued slay had expired she
prcliatod the process of rescroening, on 1235
Shie addind that the PASRR Program requesiad

because she was new to the process she did not

added that she had just assumed that they were
pacxingged and thal il was taking 8 fong lime ta
el Ihe recreaning dane. Administratone Staf #4

L e

PSR GG 25070 I Prranes WYrsotie (heal e
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F 285 Confinssd From page 14 F 2a5
sai thal the reason Resident #3685 PASHR
rescreaning had not been reviewed Gmely was
hecause the stall member who ves comenily
responalble was unfamilizr with the PASRER
systerm, She acknowledged that staff reguired
training 11 they wese unfamiiar wiilh an aspec
within tHelr scape of respensiility
TR R TEAT I I P eisie Cornkie Ewune [0 LESTWAY Faciey il B2M30 H oorfrusson shees Page 18 o 15



