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A Standard Health and Life Safety Coda Survey
was conducted on 01/13/15-01/15/15. Deficient
practica was identiflad st F257, F280, F282,
F328, FaT1, and F441, with the highest Scopa
and Sevarity at °'E' level. An acceptable Plan of
Comection was recalvad on 03/12/15, A Revlisit
Survay was conducted on 83/24/45; F257, F280,
F328, F371 and F441 were camrected as alfegad;
however, noncompllance contirued at F282.

An Abbreviatad Stendard Survey (KY228681) was
initiated on 03/02/15 and concluded on 03/24/16,
The complaint was substantiated and Immediate
Jeopardy was Idantified on 0310115, and was
datarmined to exist on 12/11/14, st 42 CFR
483.10 Rasldent Rights (F155 - *K*), 42 CFR
483.15 Qualtly of Life (F250 - *K"), 42 CFR
483.20 Resldent Assesament (F278 - "K"), 42
CFR 483.25 Quakty of Care (F309 - *J°) and
483.75 Administration (F490 - "K"}, with
Substendard Quality of Cere at 42 CFR 483,15
Quality of Life {F250) and 42 CFR 483.25 Quallty
of Care (F308). The facility was natifled of the
Immeadiate Jeopardy an 03/10/15, Additional
deficient practice was |dentifled at F425 at Scopa
and Saverity of a "0 lavel. Continued
non-compliance was identified F282 at a Scope
and Saverity of a D",

Tha facility falled 1o ensura that Reaidant #1's
Living Will, which directed that treatment be
withheld or withdrawn and that he/she bs
parmitted to dis naturally with only the
administration of medication or medical treatment
deemad necessary (o alleviats pain, was
transferrad to the hospital with the resident on
12/1114. As a result of ths facility's fallure,

() DATR

. oy PepmamiaZader s/ /2015
Any deficiéncy statament ending with en esidfiok (") denctes a deficiency which the inalitision may be excused from comecting providing (LI delsrminad thet ¢ |

cthor safoguasds provide suMclent protection lo the patints. {Saa insinicona.) Except for aursing homes, the indings staled above are disciosabls 60 daye

foliowing the date of survey whethar or not a plen of comaction Ia provided. For nursing homes, the sbave findings ond plana of carrection an dlsciozable 14

days fcllowing the data these documents ams mada avaliabls 1o the facliity. If deficiencias ars eliad, an approved pian of comection ls requisits to continusd

program paricipslion.
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Resldent #1 received Iife-sustalning treatment
including intubation with mechanical ventilation
during hisfher hospitalization from 12/11/14-
12118/14. The residenl was ransfered back to J
the facilily an 12/16/14, i
e 1
A partial exended survey was conducled on
03/23-24/15. An acceplable Allsgation of |
Compllance was receivad on 03/24/15, which
alteged remaval of the Immediate Jaopardy on
03/23/15. Tha State Survey Agency detenmined
the iImmedlale Jeopardy was removed on |
03723115 as alleged, which lowarad the Scope i
and Severity to an “E* al 42 CFR 483,10 Resident |
Rights (F155), 42 CFR 483.15 Quallty of Lifa [
(F250), 42 CFR 483.20 Resident Assessment
(F278), 42 CFR 483.75 Administration (F430);
and, 42 CFR 483,25 Quality of Cara {F309)
Scope and Saverity of a "D", while the facility
monltors the effectiveness of systemic changas
and quality assurancs aclivitias.
F 155 [ 483.10{b)(4) RIGHT TO REFUSE; FORMULATE F 155
ss=K | ADVANCE DIRECTIVES § 5/15, 1%
1] ADDRESS WHAT CORRECTIVE
The resident has the right (o refuse treatmant, to ACTION WiLL BE ACCOMPLISHED FOR
o et b s s, | THOSE RESIDENTS FOUND T0 HAVE
specified in paragraph (8) of this sactlon, BEEN AFFECTED BY FICIENT
| PRACTICE.
The facility must comply with the requirsments f
specified in subpart | of part 489 of this chapler
related lo maintaining writlen policies and | gis.;ogﬂslan emergency
proceduras regarding advance directives. Thase —L&-
raquirements include provislons ta inform and Interdisciplinary Care Conference was
pravide written information {o all adult residents | conducted by phone with Resident
conceming the righl lo accept or refuse m'edlr.al | #1's Health Care Surrogate. The
or surgical treatment and, at the individual's | Interdisciplinary Care Conference
optlon, formutale an advance directive. This i
Team consisting of the Administrator,
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F 158 Asslstant Administrator, DON, ADON,
ﬁ:;::::’: :’;::::3: ':' . 155! Nurse Manager, Social Worker, MDS
p
policias to Implament advance diractives and Coordinator, Clinical Dietician and
applicabla State law, Attending Physician reviewed all
components of the Living Will with
the Health Care Surrogate to ensure it
included Resident #1's wishes.
anges to Resident #1's code stotus
: as directed by the Health Core
This REQUIREMENT is nol met as evidencad Surrogate during this call were
by:
Based on observation, interviaw, hospital record ﬂwﬂ‘ﬂ
review, and raviaw of the facility's poticy and Attending Physician, and care plan
procedur, It was determined the facility failed to and medieal record were updated
ensure thal Iha rdghls of fiva (5) of twenty-four th qes.
(24) sampled residents (Residents #1, #2, #4, #5 with these chan
and #8) lo exacute and implsment advance
directivas related lo life-sustalning treatment were RESIDENT #2
protecled and promoted. O 12/11/14, the facility On 3/11/15 an emergency
::2;"::"0?;'::;‘“;% :: the "m‘&":g’ Interdisciplinary Care team that
However, the facllity failed to ensure Resident included the Administrator, Assistant
#1's Living Will, which directed that no Administrator, DON, ADON, Nurse
Wfe-sustaining iraatments or medications be Manager, Soclal Worker, MDS
adminlstered to tha resident, was transferred wilh Coordinator, Clinical Dietician and
the resident ta the hospilal. On 1211 214, Attending Physici ducted
Resident #1 was Intubated and placed on 4itending Physician con 4
mechanical venlilation until he/she was axiubaled meeting via telephone with Resident
:n 1?113"4{}1 R:slr;mt #11rzall1usr;11d fglm the . #2’s Durable Power of Attorney. The
oapital, lo tha faciiity on 14, On 02117115,
the facility initiated Intravenous (IV) flulds for l:::’DA co: Tmed = infon:atlon L
Resident #1; hawaver, the residents Living Wil the DPOA document provided on
directed the withholding ar withdrawal of artificlally admission on 1/20/15 was correct
provided food, water, or ather ariificially provided and reflected the current wishes of
nourishment or fluids (Refer lo F250, F279, F309, the resident. The care plan team
and F490). ~1£.cole plan team
) informed DPOA that the resident has
The facliity admitied Resident #2 with an Advance the right to refuse treatment and
Diractive that stated the resident's Power of
FORM CMS-2587(02.09) Pravious Versions Obaclels Evant 1D:0G8014 Facitty ID: 100850A
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Atlormey (POA) could refuse or withdraw consent
to any type of medical care or treatment including
but nat limited to artificlally administered nuirition
or hydration. The facility falled to have a system
{o ensura staff was knawledgeabla of residents’
advanca dlrective wishas. Staff was not aware
Resident #2 had an sdvance directive, On
01/22115, staff noltled Residant #2's family
membar that, if after testing the residant could
hava nothing by maouth, the residant would
requirs "a luba feading, hospice, or lo be
discharged from the facility.” (Refer to F250,
F278, and F309)

On 02/25/15, the facility transfemrad Resident #4
ta the Emargency Department for reaiment;
hawever, according i the haspital's Emergency
Departmenl Charl the facility fallsd 1o sand the
rasident’s Living Will with the rasident {Refer to
F250),

In addition, raviaw of the madical records (or
Rasident #5 and Resident #6 revealed the
rasidents had Advanced Direcllves. The facility
falled 1o ansura the Advanced Directives were in
the resldents' madical racord and that staff was
knowledgeable of the Advanced Directives (Rafer
lo F250).

Tha facility’s failure (o have an effecliva system In
place to establish, maintain, and Implement
policies and procedures regarding the residents’
right ta execule and implement advance
directives was llkely lo causs serious Injury,

' harm, impairment, or death. Immediate Jeopardy
was determinad to exist on 12/11/14 a1 42 CFR
483,10 Resldent Rights (F155), 42 CFR 483.15
Qualily of Life (F250), 42 CFR 483.20 Resident
Assassmont {F279), and 42 CFR 483,25 Quality

RESIDENT # 4

On 3/16/15 Resident #4's medical
record was reviewed by the Soctal
Worker to ensure the resident’s
Advance Directives were in the
Advance Directive section of the
medical record. On 3/17/15 the Social
Worker talked with Resident #4 and
confirmed there were no changes to
his Advance Directives.

RESIDENT #5
On 3/11/1S the social worker talked
with Resident #5's legal
representative to request coples af
the POA papers that were not
provided upon admission. Family
provided Guardianship pgpers to
cll 3/13/15 and these w
laced on the chart | v

Directives section of medical record.

RESIDENT # 6
On 3/13/15 Soclal Services obtained

@ copy of resident #6 living will and
placed it in the Advance Directive
section of the resldent’s medical
record. The resident’s State
Guardlan confirmed by phone the
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of Care (F3089); and, 42 CFR 483,75
Administration (F490). The faciily was notified
of the immadiale Jeopardy on 03/10/15,

An acceplable Allagation of Complianca was
recaived on 03/24/15 which alleged removal of
the Immadiate Jeopardy on 03/23/15. A Parllal
Exlended Survay was conducted on 03/23-24115.
The Siate Survey Agancy determined the
Immediate Jeapardy wes removed on 0272344 5,
which lowered the Scops and Saverity to "E” at
42 CFR 483,10 Rasident Rights (F158), 42 CFR

: 483.15 Quallty of Lifa (F250), 42 CFR 463.20
Rasldent Assassment (F270), 42 CFR 483.75
Administration (F480); and,42 CFR 483.25
Quality of Care (F309) Scops and Severityofa
“0°, while the facility monitors the effectivanass of
systemic changes and quallty assurance
aciivities,

The findings Include:

Reviaw of the facility's policy, Rasident Righis,
reviewed by the facliity on 07/07/08, revaaled the
policy did not specifically address advancs
directives, Raview of the facility's Advance
Diraclives polley and procedurs, reviswed by the
facllity on 07/24/12, revealed Social Services siaff
or olhars designaled by the Administrator, would
meel with the resident and/or legal reprasentative
and explain Advance Direclives. Soclal Servicas
or designsas would asslst residents o executs an
advance directive, The facllity would have an
Advanca Direclive Commilles consisting of the
Administrator/Assistant Administralor, Medical
Director, Director of Nursing {DON}), Director of
Soclal Sarvices (DSS), Primary Care Nursa,
ResldenVResidsnl's Responsible Party, and
Concemed IndividualiFamily Member that would

FORM APPROVED
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|’ Advance Directive on file was
F 155 | Continued From pags 4 | F 155 current.

2/ ADDRESS HOW THE FACILIT Y WiLL

IDENTIFY OTHER RES! HAVIN
THE POTENTIA AFFECTED BY

THE SAME DEFICIENT PRACTICE.

The facllity determined that al

gurrent residents and new
dmissions have the potentiaf to

affected by the same deficient
practice,

As of 3/26/15 a review of all current
residents’ charts have been
completed by the Director of Social
Services or the Soclal Warker to
ensure all Advance Directives, which
include DPOA, POA, Health Care
Surrogate, Guardianship and Living
Wills are correct, on the chart and in
the_advance directive section of the
medicol record. All residents or thelr
designat. I atives w
interviewed or contacted to confirm
thelr current advonce directives and

e re & t's
wishes.,

For new admissions, the admissions

coordinatar will obtain g of an

advance directive during th
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meat and review any sltuallon of concemn related
lo advanca directivas. The policy also statad that
any person may bring a siluallon of concem o
any member of tha Advance Directive Committes
member, and that member would ba responsible
for calling a commitiee meating, The facitity's
policy did not address how the facility would
ensure that advance directives wera transferred
with rasidenls (o olher health care facilities when
the resident was transfarrad from the facility. In
addition, the facllity’s policy did not address how
tha facility would ensure all staff was
knowledgeable of tha residents’ advance directive
wisheas,

1. Raview of Resident #1's medical record
ravaaled the facility admitted the resident on
02/19/08, with dlagnosas which included
Demaentia, Insomnia, Paranoia, Diabatas Mellilus,
and Hyperiension. Further review revealad a
Living Will Directive and Health Care Surrogale
Dasignation farmulated by Rasident #1 which had
been notarized and filad on 07/14/08. The Living
Will spetified that Resident #1 chose lo have
life-prolonging traatment and medication wilhheld
or wilhdrawn and be permittad to die nalurally
wilh only the adminisiralion of pain-allaviating
madicalion or treatmant.

Review of Resident #1's Rasldent's
Rights/Advance Diractives form dated 02/19/08,
ravealed the rasident had Iniilaled and signed the
form which the DSS witnassed on 02/39/09,
Indleating that the resident had exaculed advance
direclives and had a designaled Power of
Altormey (PDA). Howaver, review of Realdant
#1's admisslon Minimum Data Set (MDS)
assessment dated 02/28/09 revealed the fadility
had assassed Residant #1 la have executed no

odvance directive will then be
rovided & nursi
administration, soclal services and

the respective unit supervisor where
the resident will reside. The ward

lerk on that unit will then ploce th
unit ¢ the residents advanc
directive on medical record in th

advance directlve section,

The Unit Managers or Charge Nurses
confirm that the Advance Directives
section of each resident’s chart Is

sent with the resident by the licensed
g du the tim r.

On 3/23/15 the Dietetic
Administrator reviewed all dletary

a ments of the active ch r
the last 15 months. This wos done to
ensure all residents 1) had beep

on a gquarterly basls and

to ensure qutritional needs of
residents’ were add, and
updated to include specifically NPO

status, need for mechanically altered
diets and/or enteral in

m among other nutrition
related needs and 3] to ensure that

no other residents wishes were
violated or addressed In such a

manner as to Inform any resident

FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X3) MULTIPLE CONSTRUCTION (3) DAYE SURVEY
ANO PLAN OF CORRECTION TDENTIFICATION NUMBER, A BUILDING COMPLETED
Cc
185471 B.WING 0312412015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. 2IP CODE
PAUL E PATTON EASTERN KY VETERANS CENTER an 3 ORIVE
HAZARD, KY 41701
(X¢}10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 1x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE bate
| DEFICIENCY)
admission process. A
F 155 Contnued From page 5 F 155

e

FORM CMS-2567(02-94) Prnvdous Vorsions Qusolate Evant 10:0G8011

Facility 10 100990A

It centinualion shast Paga 8 of 214




DEPARTMENT QF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/08/2015
FORM APPROVED

OMB NO. 0938-0391

FAUL E PATTON EASTERN KY VETERANS CENTER

STREET ADDRESS, CITY, STATE, 2P CODE
200 VETERANS DRIVE
HAZARD, KY £1701

STATEMENT OF DEFICIENCIES {X1) PROVIOER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION {3} DATE SURVEY
AND PLAN OF CORRECTION IDENTVFICATION NUMBER: A BULDING COMPLETED
(o]
185471 8. WING 03/24i2015
HAME OF PROVIDER OR SUPPLIER

D SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEDGN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ GRDSS-REFEREM:E& ?;x: “:f APPROPRIATE DaTR
DEF
they would be discha the
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advance direclives, Review of Resldant #1's prescribed dlet.
inilal Comprehansive Care Plan, dated 03/02/08,
and the most recenl Comprehensive Care Plan |
dated 02/25/15, revealed that although Resident 3. RESS WHAT MEASURES WILL BE
#1's cardiopulmonary resuscitation (CPR) PUT | PLACE OR h
designalion had been included on bath care | CHANGES MADE TO ENSURE THAT
plans, the resident's Living Will Dirsctive and |
Health Care Surrogale Dasignation, had not been THE DEFICIENT PRACTICE Wil NOT
included in the resldent’s Comprehensive Plan of J RECUR.
Care. !

| On 3/10/15 the ADON began In-
Raview of a Nursing Note dalad 12/11/14, at 4:42 s ervskl:ingl Ch:l:ge Nur:les Elcense d
AM, revaaled Regislared Nurse (RN) #1 ol
assessed the resident lo have audible whaezing | Staff and Ward Clerks of the proper
ihroughout histher lung fields, labored | paperwork that is to accompany all
rasplrations, and piiing edema. RN #1 nolified dents being transferred to a
Resident #1's Physlclan, and the resident was | l‘et;ie efna il E|Igcl d?:f " . ny
transferred lo the hospltal for further evaluation | other facility including emergency
and {reatment, care, verification of face sheet

. o information, and proper placement of
Interview with RN #1 on 03/09/15, at 3:40 PM, g rded forms in the
ravealed at the time she transferrad Resident #1 | l:op;? Tf fom:la T:Id i fr;n nt:: n
(o the hospital on 12/11/14, she complated a medical recard. This Informatio
facillty transfer form which contained resident inclides documents such as code
s?eciﬂc Inron:‘aguon such as vital sl’gns at tha ime | status, Living Wills, POA,
of transfar, weight, and diagnosas for Residant uardianship, Health Care Surropate
#1. This form along with a copy of the rasident's g d:cI; . an:’an other legal Eate,
“Face Sheet" and medication list was sant to the | v Y 8
hospital with the resident. RN #1 siated she did | documents in the Advance Directive
not send a cupg af R?shi::nt #1's Living Wil l:'y the | section of the medical record. Any
hespltal at the tima o sier bacause the o { :
advanca directive Information copiad and sent | staff no.t p;e:e lf‘; dutl;l‘ng the trail'l;ng
wilh a resident when lranslerred to anoiher haallh was trained before they returned to
cara facility was their CPR designation, | resident care. Any newly hired sto
Additlnn?lly. R':l ﬁ1 ;taledishaml;‘?d been unaware ! will receive this training during
that Resident #1 had a Living Will whan she
transfarred hinvher to the hospital an 12/11/14. . M’":‘,:: ’ e'; and prior to gssumin
Revlaw of the resident's hospital medical record |
FORM CMS-2587(02.98) Pravious Varsions Cbsciote Event |D.0G5911 Facllly D: 1009904
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from 12/11/14-12/16/14, revealed the rasident
arrived at tha Hospltal Emergency Room vie
ambulance on 12/11/14, at 5:10 AM, with a chiaf
complaint of shoriness of breath. Review of the
"Emergency Departiment Chari” revealed hospiial
staff documented that Resident #1 had no
Advance Directiva basad on tha documentation
sent from tha facility, Further raview of the
Emargency Department Chart revealed aflar
raceiving his/er Initlal evaluation and treatment
in the Emargency Deparimant, Resident #1 was
admitied ta the hospital's medieal unit on
12/4114 at 12:01 PM for further treatment of
axacerbation of Chronic Obstruclive Pulmonary
Diseasa (COPD).

Reviaw of the Physlcian Orders from Residant
#1's hospital madical racord ravealed on
12/12/14, at 5:35 AM, hospital staff assessed lhe
resident to be in acule respiratory disiress, and
iransferrad Resldent #1 to the Intensive Cara Unit I
{ICU). At6:18 AM on 12/12/14, tha Hospital
Physlclan intubated {a tube inseriad Into the
trachea for artificlal ventilation) Resident #1 and
placad tha reskient on mechanical ventilation,
Further reviaw of the hospital's Physlclan's
Orders revealsd Resldent #1 conlinued 1o receiva
machanical ventilalion, and was placed in
bilateral wrist restraints 1o prevent self-axtubation
{resident removing his/her tuba), Further review
revealed Resident #1 also recelved hemodlalysis
{a medical precedura to remova fluld and waste
from tha bload} en 12/12114, Rasldent #1 was
axtubaled on 12/13/14 and retumed to the facliity
on 12/16/14,

Ohservations of Residant #1 on 03/02/15,
ravaaled the rasident to be In bed, alerl but with
confusion, and unable to communicate
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F 155 | Continued From papa 7 F 155 istrator revised th hagia

Protocol Policy and Procedure to
allow any resident and/or
responsible porty/POA/Healthcare
Surrogate to refuse physician

d agltered dI d/or NP
st n Dletetic

Administrator In-serviced the Clinical
Dietician on the chonges to the

hagia Protoco! Policy and th
hagla Wavier. On the

Clinical 'cign begon In-servicin
all Hicensed stoff on the revised
dysphagia walver palicy, tralning
was completed on 3/27/15. Any
newly hired licensed stoff wifl have
t ey training during thel
arlentation phase by the ADON or
staff development coordinatar.,

As of 4/14/15 the Advance Directive
Policy (6.14.1) was revised to reflect
the responsibilities of the Director of
Soclal Services or Social Worker to
confirm that Living Wills/Advance
Directives are maintained in the
Advance Directive section of the
medical record.

Training on this policy change was
done on 4/14/15 by th

Administrator and Assistont
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affactively.
Interviews with the Unit Manager for Resident #1 4 INDICATE HOW THE FACI PLANS
on 03/03/15, 2t 5:30 PM and with the Olractor of TO MONITOR ITS PERFORMANCE T
Nursing (DON) on 03/09/15, at 10:58 AM, ENSURE THAT SOLUTIONS ARE
revealad, they both statad the only Infarmation SUSTAINED.
relatad to advance diractives sent with a residant SUSTAINED.
when lransfarred ta the hosphtal or other health
care facility was the residsnt's designation for inning on 3/11/15 the I
cardiopulmaonary resuscitation. Additionally both inator and Assistant |
stalf members staled they were unawara that Administratar have been reviewin
Rasldent #1 had a Living Will when ha/shs was
transferred fa the haspilal on 12/11/14, all haspital transfers dally to assu
the proper TWOrk w nt with
Conlinued review of Resident #1's medical record th dent to fvin Hity.
ravaaled the facllity readmitied the resident on 4 the Unit Mano. r
12116/14. Raviaw of a Hospital Discharge
Summary for Resident #1, dictated on 12122114, harge nu will gudit oll resldent
revealed hister discharge diagnoses Included tra daily for proper forwarding |
Acute Kidney Injury and Chranlc Kidney Disease. fo tment faclll il
Review of Resident #1's Care Pfan last reviewad ln&@aﬂgn ;"d“dfn! existing
by the facility on 09/12/14, reveated Residant #4
had a hislory of abnormal laboralary values and advance directive/living will forms.
was [dentified to be at risk for continued abnormal audits will be verified week
laboratery values dus lo the resident's medical by the DON or ADON reviewing all
dlagnosas and medications, resident transfer records, Results
Review of Resident #1's Living Will Directive snd will be sent to the QA coordingtor for |
Health Care Surrogata Designation, as specified lew during the monthi i
above, revealed Resident #1 authorized the meetings. .
withholding or withdrawal of arlficially provided I
food, watar, or other artificially provided
nourishment or fluids, The Di Lof Soclol Services or [
Social worker will audft bi-weekly for
Observalion of Resldent #1 on 03/02/15 al 1:43 placement of Advgnce |
PM, revealed Ihe resident was in bed racelving i tving will documents In th
Intravenous (IV) fiukds of 5% Dextrose with no d di ’e :d d t:‘:‘ d :’ n
added medicalions, infusing via rolfer dial with an Mmedical record gnd that admission
Insartion sita in the resident's lower exiremity, rec nd face sheet data relative |
FORM CMS.2567(02-09) Pravious Verslons Obsalets Evaatl 1D; 066931 Faciity 10 1009B0A H <ontinuation sheel Page 9 of 214
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Conllnued cbservations of Residant #1 on
03/03/15 at 10:20 AM, 12:15 PM, and 3:08 PM;
on 03/08/15 at 5:33 PM; and, on 03/10/15 at 3:10
PM revaaled Resident #1 continued to receiva
intravenous fulds via roller clamp,

Raview of Physiclan Orders and Nurse's Nates,
both dated 02/17/15 at 8:20 AM lor Resident #1,
ravealed tha physiclan ordered staff on 02/17/15,
ia iniliate Intravenous fluids for Resident #1 dus
10 the resident's abnormal Iaboratory lest rasulis,
Further review of Rasidant #1's Physlcian Orders
revealad lha resident continued {0 receive the IV
flulds as of 03/10/15.

Interview with Residant #1's Physiclan on
03/108/15, at 10:10 AM revealed she inillated
intravanaus flufds for Resldent #1 an 02/17/15,
due to the resident having decreased food and
fluld intake and abnormal laboratory valuas.
However, Resident #1's Physiclan stated that the
rasident’s labaralory valuas had baen chronically
abnormal and wera secondary to the rasident's
Chronic Kidney Disease, and would likely always
be abnormal. The Physician stated sha was
unaware that Resident #1 had a Living Wil unill
“approximately two wasks 8go” when she was
{old by Lhe facllity. The Physician stated she had
not read tha resident's Living W, but had besn
informed that Residant #1 had elacted to receive
no life-sustaining measuras. However, the
Physlclan statad she was not aware thal the
Living Will also directed the wilhholding or
wilhdrawal of artificially provided food, watar, or
ather griificially provided nourishment or Ruids.

Interviaw wilh Residant #1's family member on
93/02A185, at 4:15 PM, ravealed she was not
awara that Resident #1 was receiving Intravenous

F155| correct. The Assistant Administrator

to advance directives ore current and

or the Administrative Branch
Muanager will be responsible for
reviewing Soclal Services bi-weekly
audit. This gudit will consist of
reviewing 10 charts weekly resulting
in of residents belng revi

In a quarter. Findings will then be
reported to the QA Commitiee

monthly for review.

of 4/10/1 dents placed In
the Nutrition At Rls R ram
when a resk thits welght lo

or other dinical Issues which may
impair opproprigte and necessa

nutritional/fluld intoke) will be
lewed weekly by nursing, MDS
coordingtors, unit menagers and
soclal services. Interventions are
made to Improve overall nutritional
status and weekly monitoring results
are reviewed by these disciplines. An
pudit of NAR residents for condition
changes will he completed weekly by
the Clinical Dietician. These gudits
will be reported to the monthly
Quality Assurance Committee,
Residents who receive en
nutrition are audited monthiy by the
Clinlcal Dietition and Dietetic
Administrotor and these oudits will

FORM CMS-2587{02-89) Previous Versions Cbsolols Evant 1D-0GES11

Facally 10: 1009304 K conlinyation sheet Page 10af 214




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 04/06/2015
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(%1) PROVIDER/SUPPLIER/TLIA
IDENTIFICATION HUMBER:

185471

X2} MULTIPLE CONSTRUCTION
A. BUILDING

8. WING

(X3} DATE SURVEY
COMPLETED

c

03/24/2015

NAME OF PROVIDER OR SUPPLIER

PAUL & PATTON EASTERN KY VEYERANS CENTER

STREET ADORESS. CITY, STATE, ZIP CObE
200 VETERANS BRIVE
HAZARD, KY 41701

004} 1D SUMMARY STATEMENT OF DEFKENCIES
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

TAG

PROVIDER'S PLAN OF CORRECTION x8)
{EACH CORRECYIVE ACTION SHOULD 85 COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE oarE
DEFICIENCY)

F 156 | Continued From page 10

Lherapy, and had naver been cansultad or
contacted prior to the fluids being implementad
for Resident #1. The family member siatad thal
Infusion of fluids would be & dirsct contradiction of
Resident #1's wishes &s specified in his/her
Living Will,

Intarviews with the Administrator on 03/03/15, al
12:05 PM and 6:00 PM revealed a rasident's
deslgnated CPR stalus was transferred with a
resident when sent out to the hoapital, but na
ather Advance Directive documenis wara sant,
including the resident's Living Will, The
Administrator staled the facifity's policy did not
diract staff to send a copy of Living Wills or
advance direclives to othar health care facilities
upon a regident's transfar, and It had never been
a practice of the facilily to do so. The
Administralor stated he had baen unaware that
the Living Will in Resident #1's chart contained
information detafling Resident #1's wishas related
{0 lile-sustaining treatmant untll ha was notifed by
Rasiden; #1's family member on 02/23/15.

Inlerview with tha facility's Administrator on
03/08/15 at 10:53 AM revealed he had *locked® at
Resldent #1's Living Will when was made aware
of the document on 02/23/15, bul ha had nol
recognized or considered the initlatian of
intravenous fluids for Resident #1 on 02/1715, o
be In conflict with the resident's Advance Directiva
lo raceive no arificially provided {ood, water, ar
fiulds,

Addilional interview wilh tha Administrator on
03/03/15 at 6:00 PM, revealed he was unawara of
how many residents In the faciity had formulated
Advance Directives. He stated the facility di¢ not
have a syslem in place {o readily dentify this

F 155

be reported in monthly QA

meeting.
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Information. The Administrator stated he was
also unaware of what systam the facility uiized to
ansure that if a resident had executed an
Advance Directive, it was on tha chart and
accessible to stafl.

2. Raviaw of Resident #2's medical record
revealad the facllity admitied the resident an
01/20/15 with dlagnoses which Included
Malignant Nsoplasm of the Lerynx, Depressian,
Kidney Fallure, and Ostecarthritls, Review of the
Resident's Rights/Advence Directives form far
Rasidant #2 dated 01/20/15, revaalad the
mesident had exacutad a Durabla Powar of
Altomey {DPOA) Advanca Directive,

Reviaw of Rasident #2'a DPOA datad 09/21/42,
ravesled the realdant's POA could consent to,
refuse, or withdraw consant lo any typs of
madical care, traatment, surgical procedure,
diagnasiic procedure, medication, and the use of
machanical or other procedurea that affact any
bodtly function, including but nat Emited ta
artifictal respiration, artificlally administered
nutrition, or hydration and cardiopulmonary
resuscitation.

Review of Resident #2'a Distsry Prograss Note,
dated 01/22/15, revealad the Unit Manager {UM)
and the Ragisisred Distitian (RD) had a
discussion with Rasldent #2's family member
abeut tha results of a bedside swallow avaluation
(BSE). Continued raviaw of the Dlatary Progreas
Noles revealed the recommandation was for tha
resident to be on a puraed diet with pudding-thick
liquids and a Modified Barium Swallow Study
(MBSS - swallowing study) was recommendad.
Further review of the Dialary Progreas Notas
revealed the family member raquested to sign a
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walver that he/she was aware of the risk of
aspiration, but raquested the resident be aflowad
fo eat and drink other focds. Review of ths
Diatary Progreas Notes revealed tha facility's slaff
Informed the family member that a waiver was
nat an optian in the faciity and confirmed with the
Assistant Administrator that 8 waiver was not an
optian In the facillty. The RD and UM notified the
resident’s family mamber that If after the
swallowing study it was recommended the
resident could have nothing by mauth (NPO), the
options for the residant *would be a tube feeding,
hespics, or to be dischargad from the feciitty.”
Further review of the Distary Pragress Notas
revaaled Rasident #2's family member gave
cansant for the MBSS and stated If it was
recommended that the resident ba NPO a
Hospice sarvics referral could be mads.

Review of tha Dietary Prograss Notes dated
01/231S, reveeled the recommendatian from the
MBSS was for the resident to have a mechanical
soft diet with thin fiquids. Continued review
revaalad stafl made Resident #2's family mamber
awara of the recommendations and the famby
member was agreeabls to the diet,

Interview on 03/03/5 at 1:55 PM with Resldent
#2Z's family member revealed Resident #2 did not
eat a pureed diet well and would have lost weight
I the facliity left the resident an that dist. Tha
Intarview further revealed the family member hed
informed the fachity that the resldent had & Living
Will that stated he/she did not went a faading
tube. Continued Interview ravesled facility staff
Informed tha famlly membar that the Assistant
Adminisirator had fold them that if it was
recommended tha resident be NPO, the resident
wauld have to have tube feedings, ba on Hosples
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sarvicas, or be discharged from the facility.

Inlerviews with Reglaterad Nuras (RN) #5 on
03/03/15, at 4:24 PM; with RN #4 on 03/09/15, at
3:25 PM; and, with RN #1 on 03/08/15, at 3:40
PM revaaled tha staff was not aware Rasident #2
had a Living Will,

Interview on 03/03/15 at 3:43 PM with the RD,
and on 03/03/15 at 3;50 PM with UM #2 rovealed
tha UM and the RD discussad tha BSE results
with Reaident #2's famlly member. The resident's
famlly member requested (o sign a walver that
he/she was eware of tha risk of aapiration, but
wanted the resident to ba alfowad to eat a diet
other than a pureed dist, The RD statad that the
family member did niot want Residant #2 fo have
a pureed diet becauss ha/she was afreld the
resident would not sat well and would losa waight,
‘The Interviaw further revealed tha RD and UM
confirmaed with tha Assistant Administrater that
the facility did not allow famliias to sign waivers,
and that the options, If the recommendation was
for the resident to be NPO, would ba to have a
tube faeding placed, to be piaced on Hoapies
sarvicas, or ba discharged from the facility.
Continued Interview with the RD and UM revasled
Resident #2's family mamber was agreesable to
the MBSS, but Informed the facliity staff that the
realdent had a Living WAl and did not want a tuba
feading. The staff ravealad prior to the
discussion with Resident #2's family member thay
were not awar Lha resident had a Living Wl

Interview on 03/03/15 at 5:40 PM with the
Assistant Administrator revealed ha had
discussed Resident #2 with the RD becausa the
resident had lost weight; a fesding tube and
Hospice were discussed as optiens. Further
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inlarview raveslad staff mads the resident's family
member aware of the options. Tha Assistant
Administrator stated he nevar informed a famiy
member or facility staff that a welver was not an
option in the facility. He stated it was the rght of
the reaidant and/ar thelr family 1o maks decistons
About the care they recelvad. The Assistant
Administrator steted hs was not awars the
residant had a Living Wil at the ima the
digcusslona about tubs feeding placement
occwred,

Intarview on 03/03/15 at 5:58 PM with the
Adminlatrator revesled he had a discuasion with
tha family member of Resident #2. The family
marmnber informed tha Administrator that the
rasidant had an extensive 24-page Advence
Directive which stated that the resident did not
wish to have a feeding tube placed. Tha
Administrator stated the facility did not have a
copy of the Advance Diractive and was not aware
the resident had an Advance Directive.

3. Review of Resident #4's medical record
revealed the facility admiited the rasidant on
08/26/14 with diagnoses which Included Chronle
Respiratory Fallure, Congestiva Heart Fallure,
and Malignent Neoplasm (tumor) of the Uppesr
Loba. Review of the Quarterly MDS, datad
03/11/15, reveaiad the facllity assessad the
reaident's Brief Interviaw for Mental Statug (BIMS)
score to be thitasn (13), indicating the resident's
cognition was intact. Review of the "Resident's
Rights/Advance Directivas" form, dated 08/26/14,
revaaled the residant executed an advance
directive including a Living Will. Review of the
resident's Emergancy Department chart, datad
02/25/15 at 12:28 PM, revesled the residant was
sant from the facility lo the lacal hospital, Trage
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charting revealad the residant wes sent without
his/her Advance Diraclive.

4. Review of Resident #5's medical record
revaealed tha facility admitied the rasident on
06/10/14 with diagncses that included Aizhsimar's
Disaase, Damentla, Parancld Schizo

Deprassion, and Anxiety. Raview of the Quarterly
MES, daled 12/15/14, revealed the facillty
assessad the residant’s BIMS ascam to be
fourtean (14), Indicating the resident's cognlition
was intact. Raview of tha "Residant'a
Rights/Advance Diraclivas® form, datad 0810414,
revesled tha resident had executed an advanced
diractive including a Pawer of Alamey (POA).
Raviaw of the rasident's madical record reveated
the facllity falled to have a copy of the resident's
POA Information in the chart.

Intarview with the facllity’s administrative staff
Induding the Administrator, Asalstant
Administrator, and DON on 03/14/15 at 5:17 PM
ravealed thay were unaware the resident's POA
information was not In tha chart. Further
Interview, with the administrative staff revealed
the faciiity should hava bean aware of the
regident's POA Informetion,

5. Review of Residant #6's medical record
revaaled the facility admitted the resident on
07/23/109 with diagnoass which Includad
Damantis, Cerabrovascutar Accident,
Schizophrania, Chronlc Obstructive Pulmanary
Disease, and Dapression. Review of the
Quartarty MDS, dated 02/01/15, revesled the
faclity assessed the resldent’s BIMS store to be
six (G), Indicating tha rasident's cognition was
severaly impairad,
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Review of the *Realdent's Rights/Advanca
Diractives® form, dated 07/23/09, ravealad tha
resident had not exscuted a Living Wil but listed
a Health Care Surrogate. Howaver, review of the
regldant's Physiclan Ordars datad 02102115,
ravaaled the resldent had a Living Will. The
Physician's Onder and the residant's Faca Shest
stated, "Living Will-please see chart for
instructions.” However, review of the resident's
medical racord revealed the facllity falled to have
a copy of the Living Wil in the chart,

Interview with the faciity's administrative staff
inciuding the Administrator, Assistant
Administretor, and DON an 03/11/15 at 511 PM
mvaalodmeymm'tmsum'lfﬂwraaldanthad an
advance diractive or Living WH. Further interview
revealad the facllity should have bean aware of
tha Living Will and e copy should hava been on
the chart.

**The facility providad an accaplable Ajlsgation of
Compllance (AOC) on 03/24/15. The facllity
implamented the following actions Lo ramave the
immadiate Jeapardy:

1) On 03110415, licansed nursing staff that was on
duly at that time wes Informad Immediatety, by
tha ADON of actions to ba taken, and on the
proper paparwork that was Io g

Resident #1 and =i other residents In the faciiity
when they wera transferred to any other faciity
Including appointmenta and emargency care,
This paperwork Included Code Status, Living Wi,
POA, Guardianship papars, Heeithcare
Surrogate, Fiduciary, and any other legal
documents in the Advance Directive saction of
the rasident's medical record.
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2) On 03/10/15, tha Direclor of Social Servicas,
Nurse Manager, QA (Quetity Assuranca)
Coordinator, and MDS (Minlmum Data Sat)
Caoondinator conducisd an Immediate review of
Resldent #1'a medical record and confirmed that
the resident’s Living Will was in the chart and In
the cammect location.

3) Cn 03/10/15, the MDS Coordinator
immadiately developed an Advance Directives
Cara Plan for Resident #1 aftar belng notiflad of
the Immadiate Jeopardy,

4) On 03/11/15, tha Nurse Consultant In-serviced
the MDS8 Cogrdinators on the process for
developing an Advance Diractiva Gars Plan. The
Advance Directiva Cera Plan waa reviawad by the
Nurse Consullant for accuracy and datsrmined to
be corract. Tha Advancs Directive Care Plan was
then placad in Rasident #1's chast.

5) An amergency Interdisciptinary Cara Team
Canferance was conducted by phona with
Rasident #1's Haalth Care Surrogats on 03/11/15
at 12:00 PM, and at this time, the Surrogate
verified that she was indeed this person's
Healthcare Surrogate and the Living Will the
faclity had on filo refleciad tha rasidant's wishea,

6) The Interdisciplinary Care Confarence Team
consisting of the Administrator, Asalatant
Administrator, DON (Dlrector of Nursing), ADON
{Assistant Director of Nursing), Nursa Manager,
Social Workar, MDS Coardinator, Clinical
Distician, and Attanding Physiclan reviewed tha
rasidant's care plan to confirm that ait
companants of the Living Wil were includad.

7) The Health Care Surrogate directed that
FORM CMS-2587(02-09) Pravious Verelons Otolats Event I0:0G801Y Facilly [T: 10030A il cantinuation shest Paga 18 of 214
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Residant #1 be changed from “ull coda® (CPR)
status fo a "no cade® (no CPR) status, which was
witnessed by everyons present at the meating.
The Do Not Resuscitats form was completed and
signed on 03/11/15 by the Nurse Manager and
the Altanding Physician. The Attending Physician
wrota the new order and nursing staff updated the
medical racord to reflect tha chenge.

8) Resldent #1'a care plan was confirmed on
03/11/15 to reflect the no coda status and was
determinad by ths Nurse Consultant lo be
comget.

9) On 03/11/18, the Attending Physiclan
documented participating in tha canfarence call
on 03/19/15 with the Heeith Care Surrogete and
dlscussad tha currant medical condition of the
patient. Resident #1's Intravencus (IV) fluids
were discontinued on 03/11/45.

10) On 03/10/15, the Direclor of Soclal Servicas,
Nursa Manager, QA Coordinator, and MDS
Coordinator conducied an immediale review of
Realdent #2's medical racord and confirmed that
itincluded a copy of & Durabla Power of Attomay
(QPOA) and It was locatad In the comect location
of the medical recard.

11) On 03/111/15, an emergency Interdiaciplinary
Care team that includad the Administrator,
Assiatant Adminletrator, DON, ADON, Nurse unkt
Manager Socla) Worker, MDS coordinator,
Clinleal Dleticlan and Physican, conducted a
meating via telaphone conference with Resident
#2Z's Durable Power of Atiomney (DPOA) and
confirmed that the Information the DPOA
provided on admission on 61/20115 was In fact
cormect in reflecting the current wishes of the

F 155
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12) On 03/10/15, the MDS Coardinalor

immedialely developed an Advance Directives
Care Plan for Residant #2 aflar being nolified of
the lmmadlate Jsopardy.

13) On 03/11/18, the Nurse Consultant
in-serviced the MDS Coordinators on the procass
for devaloping an Advance Direciive Care Plan.
Tha Advance Directive Cara Flans ware reviawsd
by the Nurss Consultant for accuracy and
dslemined to be camect. ‘The Advance Diractive
Cara Plan was then placed in Resident #2's chart.

14) Ag of 031518, all cwrent residants’ charts
have been reviewed by the Dirscior of Social
Sarvices or Soclal Worker to ensure all Advance
Cirectives, which include: DPOA, PDA {Power of
Attomey), Healthears Surrogate, Guardianship,
and Living Wiils wera In the chart and In the
proper place,

15) All esidents (hat ars thelr own responsible
party wers interviewed by Social Services
beginning on 03/11/15 o determinae thelr cognitive
status, and those with Impaired cognition had a
Iegal rapresantativa. The residents were alsa
asked about thelr cade status and if they wanted
eny changes to thelr Advance Diractives at that
time. No residents, who wera thelr own
responsibis party, were found to hava changes in
thalr cognitive status,

16) All rasidents or thelr designated
representatives, except two (2), were callad by
Soclal Services, to confirm that thair Advance
Diractive was current and up to date; and the
Coda Status that the facillty had on file wag
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carrect, Saclal Sarvices and tha Assistant
Administrator will continue to contact the Isgel
repraaantatives to confinm that tha information the
facllity has on flie is currant.

17} On 0311615, through Individual chart revisws,
the Asgsistant Admin|strator verified that the Saclal
Warker's Progress Notes confirmed the accuracy
of the Advanca Directives curranily on file. The
Asslstant Administrator documented this in &
monitering log.

18) During this process two (2) residents had
cods stalus changas fram CFR only to Full Code
Status, The Full Cade Status form was signed
and placed In the resident's chart. The MDS
Coordinatars then updated the care plans on
03/14/15 and tha face sheets ware updated.

19) On 03/14/15, the Full Coda Status Form was
ravisad by the DON. Options of CPR only and
Chamicel Code ware removed from the Full Code
Status Form, The ADON and Charge Nurses
(beginning on 03/15/15) completed tralning on
this form change.

20) The MDS Coordinators ware tralned on
0311115 by the Nurse Consultant to ensure
proper understanding of Advance Directive Care
Plans and what should be included In them, Thia
training included assessing whather the resident
had an Advance Directive, Durable Power of
Altomey for Haalthcare, or a Living Wi,

21) Care plans will slao Include the rasidant's
expressed wishas reganding cara and treatment
goals as outlined by the Advanca Dirsciives.
Soclal Services siaff was trained as of 03/14/15

by the MDS Coordinators on how 1o develop the

F 155
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Advance Diractive Care Plan,

22) All rasidant care plans wers reviewed and
revisad relating to Advance Directivas and Code
Status by the MDS Coordinators, and was
completed by 03/14/15

23) The MDS Coerdinators will Inlate the
Advanca Directives cara plan upon admizsion,
The Soclal Services Dapartment whl ba
fespansibla for maintalning and updating the
Advancs Directiva Care Plans now and forward
on all residenta,

44) Beginning on 03/15/15, the Quailty Assurance
Nurse and Assistant Administralar bagan
monitoring Soclal Sarvicas' cars plans daily, to
ensure that tha residents’ wishes relstad to
advance directives were accurataly reflected on
thelr cars plan end any changes in thelr Advance
Directives had been eddrassed, This waa
accomplished by comparing the Soclal Services'
Noles, the Advance Directive, and care plen
following any reported changes to tha resident's
Advance Directives. In conjuncion with the care
plan audit, they were atsa monitoring whsther the
Advance Direclives ware current and In the
Advance Directivas saction of tha resident'a
chart.

25) On 0J10/S, the Administrator, Asslstant
Adminigtrator, DON, end ADON, discussed what
immediats action needed o be taken. At that
tims, the ADON bagan Informing Chargs Nursaa,
Licensed Staff, and Ward Clarks an duty, of the
propet paperwork that is to accompany all
residants being transferrad to any other facliity
Including emergancy cara. This information
Included documents such as code status, Living
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Willy, POA, Guardianship, Healthcare Surrogate,
Fiduclary, and any other ogal documants In the
Advanca Directive Section of the resident's chart.

26) On 03/13/15 the Exacutiva Director pravidad
tralning on the State and Federal requirements.
Thia training was provided to the Admissions
Goordinator, Assistant Administrator, Assistant
Diractor of Nurelng, Social Worker and Licensed
Practical Nurse {LPN) Ceordinstor and
compatsncy was demonstrated by » postiaston °
03/13/15. Baginning on 03/13/15, tha ADON
provided Lthe same tralning to tha Administrator,
DON, Director of Scclal Services, and Cherge
Nurzes, and compelency was demonstrated bya
posttest.

27) The ADON bagan training the Adminisivator,
Asslatant Adminisirator, DON, Charge Nurses,
Licansed Stafl, and Werd Clerks on 03/13/15
regarding additicnal measures needad to ba
iakan to ensure that all resident's Information in
the Resident Transfar Packet, which Included
Advance Direcivas wers being sent to the
racsiving facilty. This tralning gave direction that
all rasidents’ Information was sant with him or her
when they were transferred out of the facility and
will also be faxed to the receiving facllity, copled
and placad in the miscallensous sectian of the
chart with the fax transmission canfirmation,
During this Ume, staff was aiso Instructed lo
compare the documsants included In the Advancs
Dirsctive Section to those listad on the residant's
Face Sheet, which is generated from Paint Chick
Cara, to ansure ell cusrent documents wers
present

28) Beginning on 0%11/15 the QA Nurse, Unit
Manager, or the Assistent Administrator, staried
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monltoring to ensura thet all Advanca Directives
for @ resident that was belng transferred out of
tha facility ware accurats and sent. This was
accomplished by reviewing tha resident’s transfor
peckat that was copiad, faxed, and placed in the
miscellaneous saction of the reskient's chart.
This process ls being documented dally on a
monitoring log; no prablams have besn identified
at this tima.

29) Tha facility Initiated dstly monitosing on
031315 of staff tralning regarding resident
transfer processes, faxing Advance Direclives,
the Siate and Fadaral requlrements, Advance
Directive Dafinltions, Sending Advanca Directivas
during transfer, and tha Advanca Directives
policy. The ADON or Charge Nurse waa
performing tha manliaring through Intarviaws with
a minimum of three (3) staff per day that ware
previously tralned, All shifts were inciuded in this
monitoring, and all shifts wara belng monitored
within a 2-day pariod.

30) Beginning on 03/13/15, Social Sarvicas, MDS
Coordinatara, Admisslons Coordinator, QA
Coardiraler, Licensed Staff, Ward Clarks, and
Financa, wera trainad by the ADON, DON, or
Charge Nurse on the advanca directive
definitions and tha State and Federal
raquirernents; compatancy was demonstrated by
posttest,

31) As of 03113/15, the Administralor and
Aasistant Adminlstrator reviewed and rovised the
Advanca Diractive Policy to reflect that upen
admisalon the Admisslon Coondinalor would
provide a copy of this pollcy and would discuss
and confirm the Advance Diractive status with the
rasident and or rasponsible party and would
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document In the Individual medical recard with
the Resldant Rights/Advanca Directives form
upon admission whethar the resident had an
Advance Directiva. The rasident end/or legal
raprasentative, DPOA, POA, or Guardian would
date and sign a statement atiasting that the
Advenca Directive and facliity policy had baen
axplained upon admission,

32) The Admisslons Coordinator will provide
coples of Advence Directiva information obtamed
on the day of admission to Financa, LPN
Supervisor, end Unit Manager or Ward Clark,

33) LPN Supsarvisor/Data Entry Spacialist entered
all orders into the Polnt Click Care o Inciude
code siatus and advance directives on the day of
admission. This information was then generalad
ta the resident's face sheet, which was sent to the
resident's nursing unit, and then placed on tha
resident's chart by the ward clerk, on the day of
admission,

34) On 03/14/15, the Assiatant Administrator
trained the Admissions Coordinatar, ADON, and
Sotial Servicas on the ravisiens to the Advance
Diractiva Policy, responsibllites, and processes
that were in placa lo ensure thet resldants’
advanca directives ware executed per the
resident's wishes, and competency wan
demanstraiad by 8 postieat.

35) Together the Asslstant Administrator and
ADON tralned the DON, QA Coordinalor, MDS
Coordinalors, Charge Nursas, Financs, and Unit
Managers regarding tha Advance Diructive Policy
and Procedura revision and competancy was
demonstrated by a post test.
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38) Beginning 03/20/15, licensed staff and the
ward clerks were trainad on the changes io the
Advance Diracilve Poticy by tha DON, ADON, or
Charga Nurse and shawad competancy by tast.
All above-mentioned stalf was trainad as of
03/22115 on this palicy excapt elght (8) licansad
staff and one ward cierk, who will be tralned priar
fa retuming to diract roaident cara.

37) Beginning on 03/13/15 the inilial admiasions
portion of the Advancs Directive procedure
outlined in tha Advance Direclive Policy was
baing moniored dafly by the Asalstant
Administrator with each new admisslon. This will
accomplished by reviewing the admissions’
paperwork and confirming thet eny edvance
diractives recaived during the admission process
were In fact listad on the Resident's
Rights/Advance Directive Sheet, Tha findinga
were then reparted on a dally monitoring log with
each naw admission. No problems were identifisd
at the time,

38) Starling on 03/11/15, the QA Coerdinaler or
the Asslatant Adminisirator chacked residant
charta dally to confirm that the Advancs Direclive
saction of the chart still contalned all of tha
rasident's Advancs Ditectives. This was
accomplished by comparing the Advanca
Diractives located in the chart to their daily
moenitoring log.

38) Tha Administrator and Aasistant Administrator
revisad the Social Services Policy on 03/21/15 o
Inciude the procadure far Invoking & health care
agent or lagal representative aftar the resident
was detarmined not to have decislon-making
capacity. This policy staiad, "The assigned soclal
worker will delermine if the resident is
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self-responsible or if thay have s POA, DPOA, ar
legal guandian in placa. The eccial wotker would
contact them to fet them mow the resident has
had a mental status changs and can no longer
maka their own decislons. If the tegal
reprasentative accapis reapcnsibliity, they will
begin making decisicns for the resident. If the
resident does not have a POA, DPOA ar legal
guardlan then soclal services would contact any
Iunﬂymemhmwhomnybowﬂlng to ba the
respansible party for the rasident. If the family
membars are not willing, then sacial services will
contact Adult Protective Servicas (AFS) and
request the process for ablaining a guardian (o ba
started.”

40) Soclal Servicas was tralned on 03/22/15 by
the Asciatant Administrator regarding the revissd
Soclal Services Policy,

41) During the admissicn procass, the
Admisslons Coordinator would datermine the
resident's legal reprasentative bassd on
Information provided by the residant at the time of
adrmission.

42) Upon admission, the resident’s mental status
was assessed by the Licansed Staff assignad lo
the resident on their unit through the nuzsing
admission asaessment form, end by tha MDS
Coordinators through the Brief Interview Mental
Status (BIMS), which is done within saven 4]
days of admission and alsa dans quarterly with
scheduled care plan mestings and with any
slgnificant changa, Should any of these
asgessmants indicata the rasident was not
capabis of being thelr own decision meker, Soclal
Services would be informed by the nursing staff
during the dally moming managsmant

F 165
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edministrative mealing of any mantal status
changes that may require further assassmant.

43) if a mental statua changs and further
assessment of a residant indicated the nesd fora
legel represantative, then at that point Soclal
Services would seek to nvoka the health care
agent or legal reprassntative as oullinad In the
Soclal Services Palicy.

44) The Assistant Adminlstrator checked 1o
ensure that any issues relating to Soclal Services
have bean followad-up on during the dally Social
Servicas meating. This was documentad on the
Dally Social Services Maeting Minutos.

45) Upan edmission, the resident's assigned
Social Worker would confirm Advance Directivas,
Furtharmora, tha Soclal Workar would review the
advance diractive atatus whan raquestad by the
resldent or rasponsitle pary, upon any
re-admission, quartarly with care plan meetings
and aftar any significant change.

46) The Sacial Warker wotdd assiat the resident
In developing & living will within twenty-four (24)
hours of baing requesiad. Tha Assiatant
Administrator would monior this by comparing
the Advance Directives to what was statad on the
Residant's Rights/Advance Diractive Sheet and
dacumented In the Social Sarvices Prograss
Nate,

47) As of 03/13118, the Assistant Adminiatrator
inlialed dally meatings with tha Soclal Warker
and DIradnrafSodaiSanslndhwuany
restdentn that ware sant out of the faciiity,
retunad to facility, or had recelved any new

documents conceming Advance Diractives,
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48) All Advanca Directive cara plans will ba
reviewad Immadislely upon admission or
ra-admiasion by the Soclal Worker and
documentation of tha reviaw will be placed in the
Soclal Worker Notea, These would also be
reviewed by tha MDS Coordinater and Soclal
Worker and the resat of the interdisciplinary care
plan team during scheduled care plan maetings,
and then documentad in the Social Services
saction of the clinical recard as well aa the
intardisciplinary Cara Plan Shests,

48} if the residant and/ or thalr representativa
wara prasent during his care plan meeting, the
Advance Directive and Cods Status would be
discuasad to confirm that tha directiva continues
to reflect the resident's wishas. |f thers was no
rapreseniative preaant, Soclal Sarvices wauld
contact ths |egal reprasentative i canfirm the
Advance Directiva was still current. This will be
campleted with the Quarterdy MDS revisw, and
any change In status,

50) The Quality Assurance (QA) Nuree and
Asaistant Administralor were monlloring care
plans relating to advanca directives daily ta
enswo the residents’ wishes expressad on the
Advance Directives wsre outiined In the care
plans aa of 03/1515,

51) Beginning on 03/20/18, Licensed Staff and
Ward Clerks were given re-enforcament training
by the ADON, related to infarmation to be
Included on the shift-to-shift repart, and
compelency was proven by a post tast,

52) On 03/1615, the Administrator Instructed the
Nurse Managers and DON to begin reparting any
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mental status changes reporiad on the
shift-lo-shift report during the Moming
Administrative Management Maeting. At that
tima, the team would discuss necessary changes
that neaded lo be addrassed, if any. As of
03/22/15, no change In any resident's mental
status had been reported. This was decumentad
dally on the Daily Meming Administrative
Management Maating Notes.

53) Whan a significant change, quartarly or
annually assessmanl Is canductad and a brisf
interview of menta! status (BIMS) will bo
ccmplatad on each residant to determina thair
declsion making abiiity by the MDS Coordinator,
This will ba raparted lo the resident's assigned
Social Warkar, io determine If eny changes in
legal representativa neads tn be made.

54) When a resident Is admitted, readmitiad, or
had verbalized their desire ta changs thelr coda
status, the nurss wil contact the Doctor and
obtain a Doctor's order, At that time, a DNR or
full codo status farm would ba completed with two
(2) caregiver signaturas. If tha coda status waa
obtained by telephone, the same pracess will
apply. Thae nurse will document the cods status
change in the Nurse's Notes and place the
change on the shift-to-shift report.

55) Baginning on 03/20/15, licensed staff and
ward clarks were trained on the changes to the
Advence Diractive Pallcy by the DON, ADON, or
Charge Nurse and showad compelancy by a pest
test. Tha Advanca Directive Pollcy inciuded the
process for contacting the legal representative
with any changes In the Advance Directives. All
abave-mentioned siall was trained as of 03/22/15
aon this policy, axcept for sight {8) Kcensad siaff
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and one wand clark, wha wil be trained prior o
reluming to direct reaident care,

58) Per the ravisad Advance Directivas Pellcy,
Social Sarvices or designated othars will assist
the rasidants who slect to execute an Advance
Diractive. Soclal Servicas wilt ensure all
documents that belang in the Advance Directiva
Saction are placed In the medical chart.

57) Soclal Services was tralned on the changas
to the Advance Diractive Policy on 03/14/15 by
the ADON; and compslency was demonstratad
by a past test.

58} A copy of the Code Statua order will be given
to the LPN Supervisar, who will input the order
into the “Point Click Cara System® and tha
Admission Record will ba generated from this
information. The Admission Record (Faca Sheet)
will be sent to the rasident’s nursing unit and
placed In front of tha chart by the ward clerk, on
the day of the change In cods status.

58) On 03/16/5, the Asalstant Director of Nursing
impiermented and trained alt Licensed staff and
Ward Clarks on the madifled existing transfar
farm o provida an expanded checkilst that
spacifically listed Living Wills, Powar of Atlornay,
Health Care Surrogsts or Guardlanship
documents,

60) As of 03/11/15, compliance with tha palicles
and prucesses were being verifiad dally by the
facility's Administrative team which conslsts of the
Administrator, Assistant Administrator, Director of
Nursing, and Assistant Director of Nursing or QA
Coordinator and reviewed dally during the QA
Dally masting. Any notica of non-compliance will
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be reportad to the Administrator and a plan of
action witl be daveloped ta prevent resccurrence.

81) Tha Exscutive Adviser and the Nurse
Consultant will raview tha minutas of the
managemant mastings and will sitend moatings
at least weekly ta ensure the Allegation of
Compliance Ia being Implamanied and that any
adjustments ta the process are identifiad,
discussad and staps Implemented tn corract,

82) The Executive Adviser and Nurse Consuttant
are in dally consuitation with the Administrator
since 03/11/15. They are reviawing
documentation, Inlerviews and tralning staff to
ansure tha pian [s baing camiad out aa allaged.

**"Tha SSA validated the Immediate Jeopardy
was ramoved as followa;

1) intarviews with LPN #2 on 03/24/95 at 2:28
PM, LPN #1 on 02/24/15 8t 3:23 PM and RN #2
on 03/24/15 at 2:56 PM revesled they were
knawladgaabils regarding what paper work was to
ba transferred with residants whan sant out of the
facility including all Advance Directivas fonmulated
by the resident.

2) Review of Resldant #1's chart on 03/24/15
revealed the resldant's Living WIll was in the
chart and In the correct location.

3} Raview of Resldent #1's chart on 03/24/15 at
1:50 PM revealad an Advanca Diractive Care
Flan was present in the medical racord,

4) Intarviews with MDS Coordinator #2 an

F 155
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03/24M5 et 3:08 PM ravealed the Nursa
Cansuitant had trained her an dsveloping an
Advanca Directive cara plan. Intarview with the
Nurse Consultant an 03/24/15 at 2:00 PM,
rovealed she had confirmed the accuracy of
Realdunt #1's Advance Directive Cars Plan.

5) Review of the Progress Notes datad 03/11/15,
and interview with Realdent #1's Haalth Care
Sunmgate on 03/13/15 at 3:00 PM revealad a
cara plan confarence waa conduciad via
lelephona to discuss Resident#1. During the
Intarview, tha Health Care Surrogata stated she
was making health care dacisions for Resldent
#1.

8) Interviews on 03/24/15, at 4:44 PM with the
Administrator; at 3:32 PM with the Asslstant
Administrator; and, at 4:37 PM with the DON
{Oiractor of Nursing) ravaalad they had &ll
raviewsd Rasident #1's care plen and confirmed
it contalned all the Advance Directives that wera
included in Rasident #1's Living W,

7) Intarview with Resident #1's Health Cars
Surragate on 03/13/15 at 3:00 PM revealad she
confirmed with tha facllity that Residant #4 was 1o
ba 8 DNR. Review of Resldant #1'a medical
record on 03/24/15 at 1:50 PM revaalad the DNR
famn was signad on 03/19115, Residant #1's
medical record also contained a signed
Physiclan's Order for the DNR staltus,

8) Review of Resident #1's chart on 03/24/15 at
1:50 PM revealed the resident's care plan
reflaciad the DNR status,

9) Raview of Physiclen Nots, dated 0311115

ravealed the physician documented participating
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In the conference call on 03/11/15 with the Hanith
Cars Surrogate and discussed the current
medlcal condltion of the resident. Raview of
Resldent #1's medical record revealsd
Intravenous (V) flulds were discontinued for
Resldent #1 an 03/11/15. Observation of
Rasident #1 on 03/24/15 at 3:09 PM revealed the
realdant was not racalving IV flulds.

10) Review of Resldent #2's medical record on
03/24/15 at 2:20 PM revealed it contalned a copy
of the rasident's Durable Power of Altarmey
(DPOA) and it was located In tha conract section
of the medical record,

11) Review of the Prograss Notes dated 03/11/15,
and Interview with Rasldent #2'a DPOA an
03M3/15 at 3:00 PM revealed the facilty
confirmed the Information In Resident #2's DPOA
was correct and reflacted the wishes of Reaident
#2,

12} Reviaw of Resldant #2's medical record on
Q224115 at 2:20 PM revealed it contained an
Advance Directive Care Plan for Residant #2.

13) Interviaw with MDS Coordinator #2 an
03/24/15 at 3:08 PM revealad tha Nursa
Cormultant trained her on developing an Advance
Directive care plan. Intsrview with the Nurse
Consultarit on 03/24/15 at 2:00 PM, ravesled she
confirmed the accuracy of Residant #2's Advance
Directiva Cara Plan.

14) Reviaw of a Rasident Disposition form dated
03/1515, and Interview on 0/24/15 at 4:05 PM
with the Director of Soclal Sarvices revealed that
all charts had been raviewed {o ensure Advance
Diractives were on the chart under the deslgnated
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tab.

15) Intarviews on 03/24/15 at 3:15 PM with
Residunt #3 and at 3:22 PM with Rasideni #4
revealed they had been Interviewad by the DSS
and had not mads chenges In thelr cade stalys
designations. Raview of Sacial Sarvice Notes for
Rasidants #20 and #23 revealed enirlas dated
03/11/18, Indicating they had a responsible party
named, and no changas in their cognitive status
had baan identified,

16) Review of a facllity Resident Roster revealed
that all residents or thelr designated
reprasentatives except one had bean interviawad
to ensura Advanca Diractives and Code Status
were correct for each resident. Review of a copy
ofa esrﬂﬂedleﬂermvoaledmafadntyhad

attampled to contact the remaining respansible
party.

17) Intarview with the Assistant Administrator on
03/24/15 al 3:32 PM, and review of the Advancs
Diractiva Monitoring Log revesled the Assistant
Administrator hed reviswed the Soclal Workar's
Progress Notes to ansura they were accurale
whan comparad with the Advance Directive on flle
for each resident.

18) Review of Res!dents #9 and #14's medical
record ravealad their coda status dasignation had
been changed to Full Code Status. The medlesl
mmtdmvealodaCodeShmsfmnmslgmd
and In the medical records. Raview of resident's
care plans also revealed the update was on the
cara plans.

19) Review of the facillty's Cods Statys form
revaelad it had baen updatsd on 03/14/45,
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Interviaws with LPN #2 on 03/24/15 at 2:28 PM,
LPN #1 on 03/24/15 at 3:23 PM, and RN #2 on
0324115 at 2:58 PM revealed they had been
trained cn the form changes.

20} Intarview with MDS Coordinator #2 on
03/24/15 at 3:08 PM revealed she had besn
iralned by the Nursa Consultant related to
Advanca Diractiva care plans and was able to
verbalize the differant types of Advance
Directives

»

21) Raviaw of Residents #1, #2 and #4's Cars
Plans ravealad they Included the residant's
expressad wishaes that were contalned in thelr
Advance Directives. Intarview with the DSS on
03724115, at 4:05 PM ravealed he was trained on
how ta devslop an Advance Directive care plan.

22) Revigw of Resldants #1, #2 and #4's Cars
Plans revealed they had basn revised and
Included Advance Directives and Coda Stalus.

23) Interview with MDS Coordinator #2 on
03/24/15 at 3:08 PM ravealed she was
knowiedgeable that she would ba responsible for
maintaining and updating the Advance Directive
Cars Plans after initial devalopment by the DSS.

24) Reviaw of a Cara Plan Manlloring Log and
Intarviaws on 03/24/15 at 1:48 PM snd 3:32 PM
with the Quallity Assurance Nurse and Assistant
Administrater revealed the Soclel Service care
plans related o Advance Diractives ware being
reviewed daily to ansure the residant's wishes
relating to advance directives were accuralsly
reflected on thelr care plan and included any
changas.
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25} Inlasviaw with the DON on 03/24/15 al 4:37
PM revealed she Initialed training on 03/10/15
with staff refatad lo sending all Advance
Directives with a resident when they warg
transfarred out of the facliity,

28) Intarviews on D3/24/15 at 2:19 PM with the .
Admissians Coordinator, at 3:32 PM with the
Assistant Administrator, and at 4:05 PM with the
DSS; and raview of an In-sarvice Sign In Sheat
datad 03/13/15, revealed the Exsculive Directar
had provided tralning on the State and Faderal
requirements. Review of compalency tasting
ravealsd aach of the siaff had siso completad a
compstency test.

27) Review of a facillty in-service Sign In Sheet
dated 03/13/15, revealed the ADON trained the
Administrator, Assistant Administrator, DON,
Charge Nursas, Licensed Staff, and Ward Clarks
regarding ensuring that ail residant Informatian
related to Advance Directivas was being sant to
the recelving facility and faxed. Interviews with
LPN #2 on 03/24/15 at 2:28 PM, LPN #1 on
03724115 at 3:23 PM, RN #2 an 03/24/16 at 2:58
PM, and Ward Clerk #1 at 3:14 PM, ravealed they
wera knowledgaabla regarding the process for
sending Advance Diractiva information with
residants whan trensfared out of the facliity.

28) Reviaw of a Transfar Monitoring Log and
Intarviews on 03/24/15 at 1:48 PM with tha QA
nurse end at 3:54 PM with Unit Manager #1,
revealad all resident transfars wers being
manitored to ensura all Advance Directives for
each resident transferred out of our facility had
been sent and wars accurate,

28) Raview of daily questionnaires and interviaws
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with LPN #2 on 03/24/15 at 2:28 PM, LPN #1 on
03124115 at 3:23 PM and RN #2 on 03/24/15 at
2:58 PM revaaled staff was being asked
questions to ansure compatency on the State and
Fedaral requirements delly by tha ADON ora
Cherge Nurse.

30) Review of In-arvice Sign In Sheats and
Interviewa art 03/24/15, at 4:05 PM with the DSs,
8t 3:08 PM with MDS Coordinator #2, st 2:11 PM
with the Admisslona Coordinator revealad they
were tralnad an Advancs Diractive definitions and
tha State and Federal requirements. Thay
completed a compatancy tast,

31) Inlerviews conducied on 03/2415 at 4:44 PM
with the Administrator and at 3:32 PM with the
Assiatant Administrator and review of the
Advence Directive Policy revealad the Advancs
Diractive Policy had bean revisad to include the
following: upon admisslon the Admission's
Coordinator will provide a copy of this policy and
will discuss and conifirm the advance diractive
atah.llwlhmsmsldentandorrasponalblapnrty
and upon admission, will documant In the
Individual madical recard using the Resident
Rights/Advance Directives Form whather the
resident had an Advance Directive. The reaident
and/or legel reprasentative will date and signa
statament atiesting that the Advanca Directiva
and the facllity's policy had been explained upon
admisslon,

32) Inlerview with the Admisatons Coordinater on
03/24115 at 2:11 PM, revaaled she It is har
responsible to provids coples of the Advancs
Directive Information refated to aach new
admission o the Finance Departmant, the LPN
Suparvisor, and tha Unit Manager or Ward Clerk,
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33) Interviews on 03/24/15 at 4:30 PM with the
LPN Supervisor/Data Entry Specialist revealed
she was knowledgeable on tha process fo enter
code siatus and advance directive information for
resldents whan they were admitted, Raview of a
Face Sheet for a residant admitted lo the fadliity
on 03/20/15, revealed the rasident's Face Shest
conlained the appropriate Information related to
Codn Status and Advance Directives.

34) Reviaw of an In-service Sign In Shaet dated
03/14/15, and interviews an 03/24/15 at 2:11 PM
with the Admisslons Coordinator, art at 4:05 PM
with the DSS revsalad tha Asaistant Adminiatrator
trainad them on tha ravislons to the Advance
Directive Pallcy and Procedurea,

35) Review of an In-senvce Skin In Sheat datad
03/1415, revesled the Assistant Admintstrator
and ADON trained the DON, QA Coordinator,
MOS Coordinators, Chargs Nurses, Finance
Staff, and the Unit Managem on the Advance
Directive Policy and Procadura ravision and staff
completed a competency tast.

36) Review of a facility In-service Sign In sheat
dated 0%/20/15, and Interviews on 03/24/15, with
LPN #2 at 2:28 PM, with LPN #1 at 3:23 PM, and
with RN #2 at 2:56 PM, revealed thay wera
trainad on tha changes to the Advance Directive
Pollcy, and completed a compatency iast.

37) Review of the Advanca Diractive Monitaring
Log and Intarview with the Assistant Administrator
revauled he conductad daily monitoring of the
admission process related to Advance Diractivas
for each new admission, The Assistant
Adminisirator stated he reviewed the admissions
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papetwork and confirmed that any advance
directive recetvad during the admission procass
was listad an the Residant Rights/Advance
Directive sheetl. .

38) Intarviaws on 03/24/15 at 1:48 PM with the
QA Coordinator and at 3:32 PM with the Assistant
Adminlsiratar ravealed they were chacking
residant charts daily lo ensure all Advance
Directivas ware on the chart In the appropriata
saction,

39) Reviaw of the Scclal Services Policy and
intsrview an 03/24/15 at 4:44 PM with the
Administrator; and, at 3:32 PM with the Assistant
Administrator reveslad they ravised the Social
Sarvices Policy on 03/21/15 to Include the
procadure for Invoking a health care agant or
legal reprasentsativa after the resident was
datermined not to have dacision-making capacity,

40) Review of an In-service Sign In Sheet and
intarviaw with the DSS on 03/24/15 at 4:05 PM
revealed the DSS wes tralned by tha Asslatant
Administrator an the revised Saclal Services
Paolicy an 03/22/15.

41) Interview on 03/24/15 at 2:11 PM with the
Admissicna Cocrdinator revealad ahe was
knowledgeable regarding dslammining a resident’s

responsible party, i applicable, at the time of
admission.

42) Intarviews conducted on 03/24/15 at 4:00 PM
with Charge Nursa #1 and at 3:54 PM with Unit
Meneger #1 ravealed thay were knowladgeable
regarding the procedure far assessing a
rasidant’s mentat stalus upon admission. Tha
staff stated i these assessmants Indicaled the

F 155
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residant was unable io make competent
dacisions, tha DSS would bg Informed.

43} Inlerview with the DSS on 03/24/15 at 4:05
PM ravealed that It a resident was assessed to
have s menial status change and furthar
asssssment Indicatad a need for a reapensibla
party to be Idanlified for decision making the D33
would than attampt to Identify a responsible parly
or Involve State Adult Protective Sarvicas if
Indicated.

44) Intarview with tha Assistant Administrator on
03/24115 at 3:32 PM revealed he was responsible
to snsure any lssuas ralating to Sadal Sarvices
have baen addressed during the facility's moming
meating. Any !ssues identifiad would be
documented In the Social Sarvicas meating
minutes.

45) Interview with the DSS on 03/24/15 at 4:05
PM revealed Soclal Servicas would confirm the
resident's Advence Diractivas on admission,
when requested by a resident or family, or during
any MDS assessment.

48) Inlerview with the DSS an 0/24/15 at 4:05
PM and review of a Living Will formulatad on
03/12/13, revealed residents would be assistad
wilhin twanty-four hours by tha Sacial Worker In
developing 8n Advance Directive. Interview with
the Assistant Administrator on 03/24/15 at 3:32
PM revealed the Assistant Administrator would
monitor this by comparing the formulated
Advanca Direclive to what was stated on the
Resldent Rights/Advance Diractive shest and
documented in the Social Services Progress
Mata,

F 155
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47) intarviews on 03/24/15 at 3:32 PM with the
Assistant Administrator and at 4:05 PM with the
DSS, ravssied the Assistant Administrator and
Soclal Servicas ware meeting dally to discuss the
status of any resldsnt transfarring or returning to
the facliity to review ths atatus of their Advance
Directives,

48) Interviaws on 03/2415 at 4:05 PM wilh the
DSS revesled Advanca Directive care plans
would be reviewed when a residant waa
re-admitied to the faciity, and notad In the Socia)
Servicas Notes. Interview with MDS Coordinatar
#2 on 03/24115, at 2:11 PM ravealed tha Advance
Directiva would also be raviewed during
schaduled care plan mestings, and documentiad
In the Saclal Servicen saction of the clinjcal
racord as well as the resident’s care plan.

49) Intsrview with MDS Coordinater #2 an
03/2415, at 2:11 PM revesled If the resldent
and/or thelr rapressntaiive wors present during a
cara glan meeting, the Advance Dlrective and
Cods Status would be discussad to confirm the
directiva continuad to refiect the residant's
wishea. If the resldent or Lhelr reprasantative
wers nal present, Soclal Sarvices would conlact
the fegal representative and confirm the Advance
Diractive was stll current,

50) Interviews an 03/24/15 at 3:48 PM with the
Quallty Assurance Nurse and at 3:32 PM with
Assigtant Administrator revaaled they monilarad
Care plana related lo advance directivea dally to
ensura the resident's wishas expressad on the
Advanca Diractivas wers included In the
resident's plan of care,

51) Interviews on 03/24/15 at 2:44 PM with Ward
FORM CMS-2557{02-59) Previous Varslons Otsclele Event ID:068018 Fockiy ID: 100390A if continuaton shaet Page 42 of 214
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Clerk #3 and at 3:14 PM with Ward Clerk #1, and
reviaw of In-service Sign In Sheets revasled they
were trainad by the ADON an 03/20/15 rolatad to
the shift-to-shift report and completed a
competancy leat.

52} Review of the dally sdministrativa meating
documentation and interview on 03/24/15 gt 3:54
PM with Unlt Manger #1 nsvealed the
Administrator Instructed har on 03/18/45 o fecord
any mental status changas of a resident on the
shift-to-shift report. The report wauld be reviawed
at the maming adminlstrative maeting whera any
necessary changea would be discugsed,

83) Intarview with MDS Goordinator #2 at 3:08
PM on 03/24/15, revealed whan en MDS
essassment wea campleted which Included a
Brief Interview of Menta! Status {RIMS) score, It
would be reported to the rasidant's assigned
Sacial Worker, to determing if sny changes in
lagal representative naeded to be made,

54) Interviaws with LPN #2 on 03/24/15 at 2:29
PM, LPN #1 on 03/24115 at 3:23 PM and RN #2
on 03/24/15 at 2:58 PM, revealed thay were
knowledgeabla regarding the steps to ba taken to
changa a resident's code status,

55) Raviaw of In-senvice Sign In Sheets datad
03/20/15, revealed licansad staff and Ward
Clarks wara trained on the changes {o the
Advanca Directiva Pollcy and completad
competency tealing,

56) Intarview with ths DSS on 03/24/15 at 4:08
PM ruvealed Social Servicas or a slaff they
designated would be responaible to assist
residents who wished lo axecuta an Advance

FORM CMS-2587(02.99) Pravious Verslons Gbeolets Event 10: 068911 Faciitty ID: 1008004 It continugtion sheet Poge 43 of 214




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 04/06/2015
FORM AFPROVED
M

NAME OF PROVIDER OR SBUPPLIER
PAUL E PATTON EASTERN KY VETERANS CENTER

(X4) 1D
PREFIX
o]

BSUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY-FULL
REGULATORY OR LAC IGENTIFYING INFORMATION)

F 155

Conlinued From page 43

Directive, Soclal Sarvicas would also snsure
Advence Dlreciive documeants ware placed In the
regident's chart.

57) Revlaw of an In-service Sign n Sheet dated
03/14/15, ravealsd Soclel Sarvices staff was
trained on the changes to the Advance Diractive
Palicy by the ADON, and completed a
compalency test,

58) Interview with LPN #2 at 2:28 PM on
03/24/15, revealsd Cods Stalus orders would be
antered inta the Palnt Click Cara System and
than the Admission Record would bs ganeratad
and sent to the realdent's nursing unit. Interviaw
with Ward Clerk #3 at 2:44 PM on 03/24/15
revealed the record would then ba placed In the
rasidant's chart.

59) Review of & Resident Transfer Form datad
03/15/15 ravealad it had baen modifled 1o include
a chacklist that apecifically listed Living Wila,
Powars ol Attomay, Health Cara Surrogate or
Guardlanship documents which wars to be
Inciuded when a residant was transfamed,
Review of In-Servica sign In Shasts Initialed on
03/16/15, revesled licansad staff and Ward
Clerks were trainad on the revislon.

€0) Review of daily QA Mesling Minutes revesled
the Advance Dlrective Policies and

ware baing reviewed and verifiad dally by the
facility's Administrative team consisting of the
Administrator, Assisiant Administrator, Director of
Nuralng, and Assistant Director of Nursing or QA
Caordinator and reviewed daily during tha QA
Dally mesting. Intarview with the Admintstrater on
03/24/15 at 4:44 PM revealed any
non-comptiance was o ba repartad to him and &

F 155
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plan of action would ba developed to prevent
reccouirancs,
81) Intarviews on 03/24M5 at 2:00 PM with the
Exacutive Adviser and the Nursa Consultant
ravealed they would review the minutss of the
management maatings and atiend mestings at
leaat waakly to ensure the Allegation of
Compliance was being Implemaented and eny
neaded adjustmants to theprocass wera being
Identified and addressed.
62) Interviews on 03/24/15 at 2:00 PM with the
Exacutive Adviser and Nurse Conauitant revealed
thay were In dally consultation with the
Administrator since 03/11/15 to ensura the plan
was baing canied out as allaged.
F 250 | 483.15{g)(1) PROVISION OF MEDICALLY . F 250
8s=K | RELATED SOCIAL SERVICE p5/15/15
- I 1. ADDRESS WHAT CORRECTIVE
The faciilty must provide madicaily-related social ACTI LL BE ACCO. FO
sorvices to sitain or malnisin the highesat THOSon:?w’l £ F U‘::;LEH}E; R
practicable physical, mental, and psychosoclal THOSE RESIDENTS FOUND TQ HAVE
well-belng of sach residant. BEEN AFFECTED BY THE DEFICIENT
PRACTICE,
This REQUIREMENT Is not ma! as evidenced RESIDENT #
by: n 03/10, the Dii r of Secial
Basad on obsarvation, inlarview, recard review, Services verified Resident #1°s living
hospllal racards and review of the facility’s pollcy, will was in the medjcal record, ond
Itwas detarmined tha facilty failed io provida T e
medically refated soc!al services to attaln ar
maintain the highest practicable physica!, mental, surragate {HCS). On 03/11/15 an
and paychosocial well-bsing for five (5) of Interdisciplinary core team consistin
mﬁrgﬁ n?g;hd nr;ﬂf:;ln; mnh of the Administrator, Assistant
] ’ a L]
provide Resident #1, #2, 44, #5, and #9 Administrotor, DON, ADON, Nu
Manager, Soclal Worker, MD.
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assistance with implamenting advance direciives
and fallad to assist Rasldent #1 to find an
aitamats rasponsibla party when the rosident's
Health Cara Surrogate bacame unable to make
decislons.

Tha facility dmitted Raesidant #1 en 02/19/09,
and placed a copy of tha resident's pravicusly
exacutad Living Wil Directive and Health Cara
Surrogate Designatien in hisfher madical racord,
However, the facliity fafled to assiat Rasidant #1
1o Implament his/her Advance Diractive when it
bacame medically nacessary,

On 12/11/14, Rasident #1 waa transfstrad to tha
hoapital; howsvar, the faclity falled to ensure the
rasldant's Living Wil was provided to the hospitai.
On 12/12/14, whils admitted io the hospital
Resident #1 suffemd acula respiralory distrass,
was intubatad, and ptaced on mechanical
ventilation until he/she was axtubated an
121314,

Additionally, (he facility was awara sinca 10/63/14
that Resident #1's Health Care Surrogate was no
langer able to meke decislons, but fallad to
provide Rasident #1 with assistance to determine
wha or how health care declsions would ba made
for him/her (refar to F155, F279, F309, and
F480),

Tha facliity's faiture to have an affective system In
place {o ensure resident's receivad madically
related sacial services, and regldents who hed
axsculed advance diractivas were essiated to
implamaent those directives wes likely to cause
serlous injury, harm, impalrment, or death.
Immediste Jecpardy was determined to axist on
12/11/14 at 42 CFR 483.10 Residant Righta

Attending Physiclan verified by
1hn thot the Identity of the

cuoll. The attending Physiclan’s

were n and the car

fon sheet, and medicoal r

chonge. A co

received on 3/13/15.

RESIDENT #2
n 03/10/15 th

Power of Attorn A

of th 'al Worker, Attendin
Physician, Clinical Dietitian,

ADON, and MDSC verified

aof the DPOA for Resident #2

secondary Health Care Surrogate

we. et gn. i 1 d
d lvi ! dent #1

with the HCS. The resident’s cade
status was changed by the HCS to Do
Not Resuscitate during this phone

were so annotated with this code
e living will wa.

sent to the HCS via certifled maoil,
and confirmation of receipt was

ctor of Soclal

Services verified the medical record
of Resldent 42 contained Durable

documentation. On 03/11/15 the
interdisciplinary care team consisting

Adminl r, Administrator, DON

telephonically with resident #2’s
DPOA, thot the medical record copy

accurately reflected Resident #2’s
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(F155), 42 CFR 483,15 Quality of Life (F250), 42
CFR 483.20 Rasident Asseasment (F279),42
CFR 483.25 Quaity of Care (F30%); and, 42 CFR
483.75 Administration (F490). Tha facility was
natifted of the Immediate Jeopardy on 03/40/15.

An acceplable Allegation of Camplience was
racelved an 03/24/15, which allaged mmoval of
the Immadiale Jeopardy on 03/23/15. A partial
extsndad survey was conducted on 03/23-24/15.
Tha Stata Survey Agency dstarmined the
Immadiate Jaopardy was removed on 03/23/15,
which lowared the Scope and Severity to "E” at
42 CFR 483.10 Resldent Rights (F155), 42 CFR
483.1S Quallty of Lifa {F250), 42 CFR 483.20
Resident Assassment (F278), 42 CFR 483.75
Administration (F490); and, 42 CFR 483.25
Cuality of Care (F309) Scops and Saverity of 8
‘D*, while the facliity monitors the effectiveness of
systemic changes end quality assuranca
activities,

The findings include:

An interview with the Administrator on 03/098/15 at
10:53 AM revealed (he facliity did not hava 8
specific policy and procedura that addressed
medically related Social Ssrvices. Review of the
facliity's policy, "Advance Directives,* reviewad by
the laciity on 07/24/12, revealad Soclal Sarvices
siaff would be responsible to asaist esidanis who
elactad to formulate or implement an Advanca
Directive,

Review of the Dlrector of Soclal Servicas' {DSS)
job description revaaled the DSS was responsible
for averseeing the assessment and
documeantation of medically retetad social needs
of rasidents upon admission and throughout

OMB NO. 0938-0391
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wi POA was assured
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during this call that the DPOA had

the right to se any medical
treatment gnd that the resident
would not be discharged from the

cility or tran r moking o

decision of this nature.

RESIDENT i 4

On3/12 irector of Soclal
Services conducted a review of
Resident #4’s medical record and
confirmed that the resident’s Living
Will was In the Advance Directives
section of the medico] record

RESIDENT # 5
On 3/11/15, the Soclal Worker
requested a copy of Guardionship

a m Resident #5’s quardlan.,
Th ] ordionshi rs
were recelved and placed in the

i medical re n
3/13/15. The Resident Rights form
and the face sheet were updated to
reflect the information received.

RESIDENT # 6

On 03/13, a sident #5°
gdvance directives were ploced in
the resident’s medical record. On
03/16/18, the social worker verifled
with Resident ¥5’s quardian that the
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F 250 | Cantinued From page 47 S0 ::,g_ﬂ::: r::ord':untalngd the correct
residency: ecting as a llason between slaff, advance directlves.
resldents, and famliles on matters concerning
rasidant needa, progress, and medical condition; 2. ADDRESS HOW THE FACI
ensusing so;ial sarvlfu staffa’ mlamﬂﬂvdth WiLL IDENTIFY QTHER RESIDENTS
agency policies ragulating, and goveming G THE NTIAL
the agancy, and metheda of sarvice delivary; and I;A;gN Y‘;'?:E-'ESA ME Tg;e NT
participating as a member of tha Admissions AFFECTED BY THE SAME DEFICIENT
Commiites and Advance Directive Commitiee. PRACTICE.
1. Review of Resident #1's medical record
revaaled the facility admitied the resident on As of 3/16/15, all resldents that are ::,s'd nts that ore
02/19/09, with diagneses which Included thelr own responsible party wers
Hypartenslon and Diabstes Malfitus, Review of Interviewed by the Director of Soclal
Rasidant #1's Minimum Data Set {I\ﬁ&) Services and the Soclal Worker to
assagsment dated 12/10/14, ravealed tha
resident had a Briaf Interview for Mental Status Ad':a"" ;',""':" th v 'dt"
(BIMS) scora af elght (8), Indicating the residsnt Advonce Directives and offered to
had modarately impairad cognition. Resident make any chanqes. All residents wh
#1's Comprahensive Care Plan updated were their own responsible party
12/04/14, ravasled the resident had impaired w und ¢ of decisional
cognition relatad to damentia, Further review of
the madical record ravaaled k contained a Living makin clty based on their most
Wil Directive and Health Care Surrogats current Interview of Mento
Deslignation, which Resident #1 formulated and Status {BIMS) sco
signed on 07/14/08.
Review of Residant #1's Advance Diractive of 3/26, oli residents or
revaalad a Health Care Surrogals was d ated legal representativ
designated for Rasidant #1; the surrogate's were contacted by Director o al
;Pu‘:“’:d:l" l“"' "“‘"c‘m H;;t' c:' bg::"ﬂ““- Services, Soclal Worker, Assisto

L] nal Haealth Care ga me

unable 1o make decisiona for Resident #1. Administrator, ot trained staff to
Resident #1's medicas record also contalned a confirm that all Advan irectiv
Resident Rights/Advanca Directiva form dated and Code Statuses in the medical
acknowledging that Resident #1 had an Advance B were desired at that time
Directive, and that facillty staff would follow the QJQ_E_Q__Q_!#___-
terms of the Advance Direclive.
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Inlarvisws wilh tha faciity’'s DSS on 03/03/15 at
11:00 AM, 5:15 PM, and 5:50 PM, revealed the
DSS was present when Residant #1 wes
originally admitted to the faciity on 02/19/08.
Afiar reviawing the Resident’s Rights/Advance
Diractivas form, tha DSS stated he had wiinessed
the form on 02/18/09, and was aware that
Rasident #1 had a Living Will upon admission,
Hawaver, he stated ha had not read the
dacument and was unawars that an sltemate
Health Care Surrogate had been designated by
Resident #1 If the ariginal Health Cars Surrogats
became Incapacilaled. The DSS siatad hig only
role In assisting rusidents with advance diractives
was & Inquire upon admission If thay had
formulated an advance directive. H the resident
had not formulated an advance directive, the DSS
would provide the resldent or family with written
Informalion regarding advance directives. The
DSS stated if the rasident did have an advance
diractive, it was placed In the resldent's chart, and
he hed na further involvement In assisiing
residents with implementing the advance
directiva,

Review of a Nutritianally at Risk Ongaing Report
Summary revealad on 10/03/14 the factity's
Registared Distitian (RD) callsd the telephone
number fiated on the chart for Resident #£1's
Health Care Surrogate, and was Informed the
Heslth Care Surrogate had a tracheatomy and
was unable to speak. The entry Indicatad the
facifty's DSS was natifled of the Haalth Care
Surrogals's condition, and the DSS stated he
would notify State Adult Protective Services.

intarviawa with the facllity's DSS on 03/03/15 at
11:00 AM, 5:15 PM, and 5:50 PM, ravealed he
nottfiad State Adult Prolective Sarvices (APS) *a

Soclal Services or

Directive, re to make an

changes to existing Advance

with executing an Advance DI,
Additionally, deslgnati an

ered. The Director of Soclal
Services or Social Worker will a
the resldent/res /] I

making gny desired changes.

Directives gre in the Advance

ir S of the Medical

ults entered in

Advance Directive Log,
On 3/11/15 The Assistant

J-Week}

will be queried by the Director of
Jal Worker if th

Incoming resident hos gn Advance
Directives, ar would like assistance

Health Care Surrogate or desire to
name one will aiso be copfirmed or

3. ADDRESS WHAT MEASURES WiLL
BE PUT INTO PLACE OR SYSTEMIC

CHANGES MADE TO ENSURE THAT
THE DEFICIENT PRACTICE WiLL NOT
RECUR,

As of 4/29/15, Social Servi a

As of 4/29/15, Social Services staff
will gudit bi-weekly that Advance
Record for each resident, with audit

Administrator in-serviced the Director
of Soclal Servicas and Soctal Worker
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on Advance Directives definitions and
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couple of times® related to Realdent #1 having no )
mary dacislon maker, but made no
s:cunrlyanlallnn relatad to the notifications, The On 3/13/15, the Executive Director o
DS8 siated he also cailed the number lated far Offie entucky Veterans Cente
Reslident #1's Haalth Care Surrogate and spoka in-serviced the Assistant
to the spouse and daughter of the Health Cars
Surrogate regarding Residant #1 having no dministrator and Soclal Worker on
person idantifiad to make health care decisions, State and Federal requirements o
However, bacausa tha DSS falled to read Advance Directives and Advance
Rﬂﬁld@n;f#;'ﬁ Eﬂﬂ&w; was Wt‘ml::'ﬂ Directive definjtions, relating to long
spousa of the Heal urropate was the
altameate nzmed In Rasldent #1's Living Will. The term care,

DSS steted he did not document any contact with

the famfly member and did nat recall tha date tha On 3/14/15, the Assistant
convarsations tock placs. Administrator in-serviced the

Interviaws were conducted with the resident's Director o Services on Stat
Altemate Heslth Care Surrogats and her and Federal requirements o

daughter on 03/03/15 at 12:27 PM and 1:18 PM; Advance Directives ond Advance

on 03/04/15 at 11:25 AM; on D08/ at 4:15 PM; Directive definitions, related to long
and, on C3/07/45 at 1:00 PM. The Altamats
Health Car Surrogate's daughtsr explained that ferm cgre,

she was a health cara profassional with a
background in geriatrics and long-term care and On 3/21/15, an in-service reqarding
had routinely assisted Residant #1's Haalth Care the procedure for acquiring a heaith

Surrogate to make decisions relatsd to Residant

#1's medical care. The Altemala Heelth Care care agent or legal representativ
Surmogata's daughter statad the facilly initially after the resident no longer h
contactad her In November 2014 ralated to decislonal copacity was given to the

making heatth care dacislons for Reaidant #1, 1] r al Services and Socigl

when tha rasidant's Health Care Sunogata
sufferad a debiiitating stroka and was unabls to Weorker by the Administrgtor or

make decisions for Resident #1. The Altemats ant Administrator.
Health Care Sumrogate's daughter explained that

she and the Altsmate Health Care Sumrogata n 3/22/15 the Director of Socia,
wers ungware st tha tima that Residant #1 had -
formulated a Living Will naming himvher (the $ :::c :" " ! iwarker were in
Heelth Care Sumrogsle's spousa) as the attamate serviced by the Assistant

decision maker when thay were contacted by tha Administrator concermning purpose,
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nction racy, accomplishin
F 250 Continued From page 50 Fasg changes to, and filing location of
DSS In November 2014, Living Wills, Advance Directives.
Continued intarview with the Altemste Health
Care Surrogate's daughter revesled the facllity On 4/2/15 the Executive Staff
EQ“”“‘:" :::::if" Wm“:hb'lp z::"d“":d Advisor provided in-service to the
. Shes was ajreeable soa
want to the courthouss on 11/18/14, and was Di .of Sociol Services, Soclal
instructed that *amargency guardianship® would Worker and Assistant Administrator
be the most appropriate and time effective reqarding the intent of the
avenua ta pursus. The Allemate Heslth Care u . 154, Int tiv
Sutrogale's daughler stated court officlals leld her
that abtaining "emergency® guardisnship would uldelines for this requlation, and
require documentalion by Reskdant #1's physician definition dically refat
confirming the resident's nead for lhe amargency psychosoclol services,
order. The Atemats Health Care Surmogate's
daughiar stated she spoke to the facliity's DSS
who agreed Lhat pursult of emergancy P 4, d Sodh lrectm;‘o Soclal’
guardianship for Resldent #1 would be the most Services and Sacial Worker were In-
approgiiate gction, snd would requast that serviced by the Assistant
Residant #1's phyaician provide the Administrator on their roles and
documentation. Howaver, according lo the nction o A ce Directi
Altemats Haalth Care Surrogata'’s deughtsr she
was never provided tha documentation and wes Committee.
thersfora unabie lo proceed with obiaining
emergency guardianahip of Resldent #1. On 4/13/15 the Soclal Worker,
Further Interviews with the DSS on 03/03/15 at Director of Soclol Services and
11:00 AM, 5:15 PM, and 5:50 PM, revesied he tont Administrator were in-
had discusaed obtalning guardianship of Resident ed Thomson-Hood
#1 with the Altemata Heallh Care Surrogata'a Veterans Center (THVC) Director of
e o s i o e Socil e egording asessment
discussions and wes unable o provida any and documentation requirements in
Infarmation related to datas or imes. The DSS long term care and included the
x:::glral: ﬂ:’e bﬂ::!mab Hﬂmbmmlﬂ'l review of several residents gt this
a n agreeabla ng
guardianship but he had not contacted Resldent cllity. g;w docum nta;t! g
#1'a physician and requested the documentation revi the THVC Director o
raquired for the famlly member to oblain
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Soclal Services for the last 8 EKVC
F 250 Conlinued From page 51 ez a |'r:l /1 ce:d other residents.
amergency guardlanship, bacavses ha wanted 1o
“meat with har (ths Allernate Heallh Cara
Surmgale's daughter) in persan and discuss it nning on 4/10/15, stoff recejy
with her,” The DSS stated he wanted to ensure on In-service reqgarding Resident
the family member was "serious” about abtalning Rights and Adva irectiv.
guardianship of Residant #1 befora contacting the —g——"—-———ﬁ”'"; — ";7 2 v of Social
resident's physician. Howavar, thers was no presented by the Director of Social
evidence that the DSS took any action to aange rvices and Administrative Branch
a meeting with the Altarnate Health Care Manager, Any staff member unable
Surrogates daughter. to attend this training will recelve
Revisw of the Hoapita) Discharge Sumeary for this In-service upon return to work
Residant #1 dictated on 12122114, ravealed tha and prior Ing residen
facility tranafarred Realdent #1 to the hospital on core. Newly-hi will receive
12/11/14, with shoriness of breath, wheezing In this tralning during new staff
the lunga, and pliting edema. Review of tha arlentation
Emergancy Departmant (ED) Chart for Residant -
#1 dated 12/11/14, revesled upan erival to the
ED Resident #1'a histary was obtained via faciiity Qn 4/27/15 the Administrator and
documentation, and the resident had no advance Quality Assurance Coordinator
directives. The Summary siated that on
12112114, while admitted to tha hospital for troined ¢ nt Administrator
treatment of Chranic Obstructive Pulmonary on the proper use of the Advance
Disease exacerbation, Residant #1 want into Directive Continuous Quaolity
sculs respiratory distreas, was Intubaled, and Improvement (CQJ) Audit Tool that
placed an mechanical ventitation. The Summary will beain on 4 12015,
stated Resldent #1 also underwent hemodialysis £
{a madicel procedure to remove fiuld and waste
products from the blood) on 12/12/14, 4. INDICATE HOW THE FACILITY
PLANS TQ MONITOR ITS
Further raview of the Summery revealed the PERFORMANCE TO ENSURE THAT
hoapital physician caring for Residant #4
contaciad the Altamats Health Cara Surrogala’s SOLUTIONS ARE SUSTA
daughtsr on 1212/14, notifying her that Resident
#1 had been Intubatad and was on mechanical Beginning 3/13/15. audit re
ventilation. The Summary indicaled that the
Altemata Heallh Care Surrogats's daughtsr cama conducted by the Director of Social
to tha haspital, but wes not alowed to make Services, Social Waorker, or Assi n
health care decisions for Residani #1 bacause dministrator of advance directly
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the Alterata Health Cara Surrogete's daughter
did not hava a Power of Attomey or ather legal atment. These audits will b
dasignation for Resident #1. The Summsry nducted bi-weekly for 6 weeks,
stated that evantually a "next of kin" for Raeaident week, °r W and once per
#1 was localed and contactad via telephane on
12113114, The Next of Kin gave verbal authority "':,';';: ane ‘:""':; ""‘”,' results
o the physician to extubate Resident #1, and will be reviewed by the Quality
provide na further hamodialysis treatment, Assurance Committee during the
Realdant #1 was extubated on 12/13/14 and monthly meeting
readmitted to the facllity on 12/18/14.
2. Raview of Resident #2's medical racard n 4/23/15, the Advgnce Direct}
ravaalad the faclity admitted the resident on bl-weekly log will be completed b
01720115, with diagnosaes which Included the Dirgctor of Soclal Services and
Malignant Neoplasm of the Larynx, Deprassion, Socigl Worker, which will compare
idnoy Fallure, and Qstsosrituite. the Advance Directives currently in
Review of tha Residant'a Righis/Advance the Advance DI of th
Directives form for Resident #2 daled 01/20/15, medicol record to the Advance
revealed the rasident hed exscutsd a Durable Directives listed on the Resldent
Power of Atlomsy (DPOA} Advance Directive, Riah . Th ant
Raview of Residant #2's DPOA dated 08/21/12, Administrator or Administrative
revealed the resident's POA could consent to, Branch Manoger will perform weekly
refuse, or withdraw consent o any typa of chart audits. Audits will conslst of
madical care, traatmant, surgical procadure, wina 10 ch r week for 1
d]agnogﬁc pmcadum' mgdmﬂm. and the use of MQ—MML&L
mechanical or other procadures that affect any month, and § ch r week for 1
bodlly function, Including but not iimited to month. Audit will be reviewed
:ﬁ"’:’"&;;:w ration snd cardioputmonary during the monthly meeting.
Review of Resldent #2's clinical record revesled a
Dletary Prograss Nota dated 01/22/15, which
statad the Unit Manager (UM) and the Registared
Dietitian (RD) had spokan with residant's famity
maember about the resident's abiity to swallow,
The Progress Note stated tha family membsr was
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informed the optlons far tha rasidant “would bs a
tube faading, Hospica, or ta be diacharged from
the faciiity” If the res!dent could not have anything
by meuth.”

Interview an 0/03/15 at 1:55 PM with Resldant
#2'a family mambar revealed tha famity member
had Informed the facllity that the residant had a
Living Will that statad he/she did not want a
feading tube. Continued Intarview revealad
facillty staff Informad the family member that the
Assistant Adminlatrator stated if it was
racommended tha resident ba NPO, the resident
would have o have tube faadings, be an Hosplce
sarvices, or be discharged fram the facility.

Interview on 03/03/15 at 3:43 PM with tha RD,
and on 03/03/15 at 3:50 PM with UM #2 ravsaled
they wers not aware the rasident had a Living Will
until tha famly member informed them. Further
intarview with the RD and UM #2 revealed they
Informed tha family member that the Assiatant
Adminlatrator told them that if it was
racommended that Resident #2 ba NPQ, a tube
feading would have to be placad, the resident
would heve to be placed on Hospice services, or
tha rasident would be discharged from the facility.

An intarview with the DSS on 03/23/15 at 3:30
PM revasiad he was notinvolved In the
discussion regarding Residert #2's welght
logs/swallowing difficuliies. The DSS staled ha
thought the resldent already had a fesding tube.

Intarview on 03/03/15 at 5:40 PM with the
Asglstant Administrator ravealed he hed
discussed Residant #2's care with the RD
because tha rasident hed lost waight, He statad
a faading tube snd Hospice wers discussed as
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options. The Assistant Adminisirator stated he
was not aware the residant had a Living Wil
when the discussions occurrad,

3. Reoview of Resldent #4's medical record
revealad tha faciiily admittad the resident on
06/26/14 with diagroses that included Chranic
Respiratory Fallurs, Congastive Heart Fatlure,
and Mslignant Neaplasm of the Upper Lobe,

Review of Resident #4's "Rasldent's
Righta/Advance Directives® form, dalad 08/26/14,
revealed the resident executad a Living Will,
Howaver, review of the resident's Emergency
Department Chart, daled 02/25/15 at 12:28 PM,
revealed the facility transfarred tha rasident to the
local hospital and did not aend the realdent's
Advance Directive,

4. Review of Resident #5's medical racard
revesiad the facility admitted the rasidant on
068/10/14 with diagnoses that included Alzhelmer's
Diseass, Dementia, Perancid Schizophrenia,
Depregsion, and Anxlaty,

Review of the "Residant’s Righta/Advanca
Directivea” form for Resldent #5, dated aeM0/14,
revealed tha rasldent had exacutad a Power of
Attomey (POA). Review of the resident's medical
racord revealed the faclity failad to have a copy
of tha POA Information in the chart.

5. Review of Resident #8's medical record
revealed the facliity admitted the resident on
07/23/08 with diagnosas, which included
Dementla, Cerabrovascular Accident,
Schizophrenia, Chrenls Obstructive Pulmonary
Diseass, and Dapresslon.

F 250
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Raview of the “Reslidant's Righta/Advanca
Diractives” form, dated 07/23/08, for Residant #8
revealad the resident had a Health Care
Surrogals. Reviaw of the resident's Phyalctan
Orders daled 02/02/15, revealed the resident had
a Living Will. The Physiclan’s Order and the
rasident's Face Sheel steted, "Living WHl-pioase
see chart for Instructions.” However, review of
the resident's medical recerd reveslad the facllity
(ailed to have a capy of the Living Wil In the
chart,

During an Interview with the facliity’s Director of
Scclal Services (DSS) on 03/03/15 at 11:00 AM,
5:15 PM, and 5:50 PM, the DSS stated his only
rale with advance dimclives was to Inquira upon
admission If thay had formulatad an sdvance
diractive. Ha statad If the rasident did have an
advanca directive, It was placed In the residents
chart, and he had na further involvement in
snaisting rasidents with implemanting the
edvance direcliva.

Intarviews with the faciiity’'s Adminisirator on
03/03/15 at 12:05 PM and 6:00 PM rovesled that
tha DSS was rasponalble o overses and ensura
that resldents ware assistad lo execute and/or
implament thelr Advance Diractives after
admission to the facillly. Tha Administrator stated
he conducted no oversight or monitering of
Advence Directives In the facility.

“*The facility provided en scceptabla Allegation of
Compllance {AOC) on 03/24/15. The facllity
Implemanted the fallowing actiona to remova the
Immadials Jeopardy;

1) On 03110115, licensad nuraing staff that was an
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duty at that time was Informed Immediately, by
the ADON of actions tn be taken, and on the
proper papamwark that was to accampany
Rasldert #1 and all other residents In the tacliity
when they wera transfamred to any ather faciiity
Including appaintments and emergency care,
This paperwork included Coda Status, Living Wil
POA, Guardlanship papars, Healthcara
Sumogate, Fiduciary, and any othar lagal
documanis In the Advance Directive saction of
the rasident's medical record,

2) On 03/10/15, the Director of Social Services,
Nurge Manager, QA (Quallly Assurancs)
Coordinator, and MDS (Mintmum Data Sat)
Coordinetor cenducted an Immadiate review of
Resldant #1's medical racord and confirmed that
the realdant's Living Will was [n the chast and in
the correct location,

3) On D3/10/15, the MDS Coordinetor
immediately davaloped an Advancs Directives
Care Plan for Rasident #1 after being notified of
tha Immediats Jaopardy.

4) On D3/11/15, the Nurse Conauitant In-sarviced
the MDS Coordinators an the procasa for
developing an Advance Direclive Care Plan. Tha
Advance Directiva Cara Plan was reviewed by tha
Nursa Cansultant for sccurecy and determined to
be carract. The Advance Directiva Car Plan was
than placed in Resident #1°s chert.

5) An emergency Intardisciplinary Care Team
Conferanca was conducted by phone with
Resldant #1's Health Cara Surrogate on D3/11/15
at 12:00 PM, and at this time, tha Surogate
varifiad that sha was Indeed this parson's
Healthcare Sumrogate and tha Living Will the

F 250
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facllity had on file reflected the rasident's wishes,

8) Tha Interdisciplinary Care Confarence Team
conslsting of the Administrator, Assistant
Administrator, DON (Director of Nursing), ADON
{Asaistant Director of Nursing), Nursa Managar,
Social Worker, MDS Coordinator, Clinical
Dleticlan, and Attending Physlcian reviewad the
resident’s cara plan to confirm Lhat all
camponents of the Living Will were includad,

7} The Heslth Came Surrogats directed that
Resident #1 be changed fram *full code® (CPR)
status lo & "no code” (no CPR) status, which was
witnassad by evaryona prasaent at the mesting.
The Do Not Rasuscitale farm was complelad and
signed on 03/11/15 by the Nurss Manager and
the Attending Physician. The Attanding Physician
wruta lhe new order and nursing siaff updated the
medical racard to reflact the changs.

8) Resident #1's care plan was canfirmed ¢n
03/11115 to reflact the no code status and was
determined by the Nurss Consuttant io be
comect.

) On 03/11185, the Attending Physician
documenied participating in the conferenca call
on 03/11/15 with the Heaith Care Sumrogate and
discussed the current medical condition of the
patient. Resident #1°s intravenous (IV) flulds
wara discantinued an 03/11/15.

10) On 03/10/15, the Diractor of Social Sarvices,
Nurse Manager, QA Cocrdinalor, and MDS
Coordinator conducted an Immadists review of
Rasidant #2's medical record and confirmed that
Itincluded a copy of a Durable Power of Attomey
(DPOA) and it was locatad In tha comact location
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aof the medical record.

11) On 0311115, an emergancy Intsrdisciplinary
Cars team that included the Admirdatrator,
Asslstant Adminisirator, DON, ADON, Nuraa unit
Manager Scclal Worker, MDS caordinator,
Clinlcal Dietician and Physiclan, conducted a
meeting via talephone confarence with Resident
#2's Durable Power of Attomey (DPCA) and
confirmed that the Information the DPOA
provided on admiasion on 01/20/15 was In fact
carrect in reflecting the curmant wishas of the
rasidsnt.

12) On 03/10/15, tha MDS Coordinator
immedistaly developed an Advance Diractives
Cara Plan far Resident #2 sftar balng notified of
the Immediats Jaopardy,

13) On 03/11115, the Nursa Consultant
in-servicad the MDS Coordinators on the process
for developing an Advance Directive Cars Plan.
The Advance Diractive Care Plana wers reviewad
by the Nurss Consultant for accuracy and
determined to be comacl. The Advancae Diractiva
Care Flan was then placed in Resldent #2's chart.

14} As of 03/15H5, all current residants’ charts
heve besn reviawad by the Director of Soclal
Sarvicas or Soclal Worker to ansure all Advanca
Dlrectivas, which Inciuda: DPOA, POA (Pawer of
Attornay), Heaithcare Surogete, Guardianship,
and Living Wills were in the chart and in the
proper placs,

15) All residents that are their own responsible
party were interviswad by Soclal Services
beginning on 03/11/15 to detarmine thelr cognitive
status, and those with impaired cognition had a
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legal reprasentative. The residents wers also
asked about thelr cods status and if they wanted
any changes to thelr Advanca Girectives at that
time. Mo residents, who were thelr own
responsibla party, were found to have changas in
their cognitive status,

18} All rasidents or their designatad
rspresentatives, except two (2), were called by
Sccial Services, to canfirm that thelr Advanca
Diractive was current and up to date; and the
Cods Status that the facility had on file wea
comect. Soclal Services and ths Assistant
Administrator will continue o contact tha legal
represantatives to confim thet the information tha
facliity has on flla Is current.

17) On 03/15/18, through individual chart reviews,
the Assigtant Administrator verified that the Soclal
Worker's Progress Notas confirmed the accuracy
of the Advance Directives currsntly on file, The
Assigtant Administrator documanted this In a
monitering log.

18) During thls procass two (2) residents had
coda status changes fram CPR orly to Full Coda
Status. Tha Full Coda Status form was signed
end placed In the resident's chart. The MDS
Coordinators then updated the care plans on
03/14/15 end the faco shaats ware updated.

18) On 03/14/15, the Full Code Status Form was
revised by the DON. Optlons of CPR only and
Chemical Cade wera ramaved from the Full Code
Status Form. The ADON and Chargs Nursas
(beginning en 03/15/45) completed training on
this form change.

20) The MDS Caordinators wars tralned on
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03/11/15 by tha Nurse Consultznt to ensure
proper undarstanding of Advance Diraclive Cara
Plans and what should be Included In them, This
tralning included assessing whather the rasidant
had an Advance Diractive, Dursblo Power of
Atomey for Healthcare, or a Living WIIl.

21) Care plans will glso include the resident's
axpressad wishes regarding care and traatment
goals as outlined by the Advanca Diractives.
Spcial Servicas staff was trained as of 03/11/15
by the MDS Coordinators on how lo develap the
Advance Directiva Care Plan.

22} All resident care plans wera reviewad and
ravised relating to Advance Directives and Code
Status by the MDS Coordinatars, and was
completed by 0314/15

23) The MOS Coordinators will Initlate the
Advancs Directivas care plan upon admission,
The Social Servicas Depariment will ba
rasponsible for maintaining and updating the
Advanca Diractive Cars Plana now end forward
on &ll residents,

24) Beginning on 03/15/15, the Quality Assurance
Nurse and Asslstant Administrator began
monloring Soclal Saervices' care plans daily, to
ensure that the residents' wishas relaled lo
advance directives were accurataly reflacted on
thalr care plan and any changes in thelr Advance
Directives had baen addressed. This was
sccomplished by comparing the Soclal Servicas’
Notes, the Advanca Diractive, and care plan
{ollowing any reported changes to tha resldants
Advance Direclives. In conjunction with the care
plan audit, they were also morttaring whether the
Advance Directives wers curront and In tha
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Advance Directives section of tha resident's
chart.

25) On 031018, tha Administrator, Assistant
Adminiatralor, DON, and ADON, discuased what
Immediate action needed to be taken. At that
time, the ADON began Informing Charge Nurses,
Ucansed Staff, and Ward Clarks on duty, of the
propar paparwork that Is to accompany all
rasidents baing transferred in any othar faciity
Including emergancy care, This Information
includad documents such as code status, Living
Wills, POA, Guardianship, Healthcara Surrogale,
Fiduciary, and any other legal documents In the
Advanca Diractiva Sectlon of the resident’s chart,

28) On 03/13/15 the Executive Diroctor provided
tralning on the Stale and Fedaral requiremants.
Thiz training was provided to tha Admissions
Coordinator, Assistant Administrator, Asalstant
Diractor of Nursing, Sacial Warker and Licensed
Practical Nurse {LPN) Coordinator and
compatancy was demonstraled by a postiest on
03/13/1S. Beginning on 03/13/15, the ADON
provided the sama tralning to the Administralor,
DON, Biractor of Social Sarvices, and Charge
Nurses, and compelency was demonstrated bys
postiast.

27) The ADON began treining the Administrator,
Assistant Administrator, DON, Charge Nurses,
Licansed Staff, and Ward Clarks on 03/1%/15
ragarding additional measures nesded to be
taken to ensure that &l realdent’s infarmation in
the Resldent Transfer Packs!, which included
Advanca Dirsctives wera baling sent to the
racelving facllity. This tralning gava direction that
all residents’ information was sant with him or her
whan they ware transferred out of the facikty and
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will alsc be faxed to the racelving facility, copled
and placed In the miscellansous section of the
chart with the fax transmission confirmation.
Curing this time, stalf was also Instructsd (o
compars the documants Included in the Advance
Directiva Section to those listad on the rasident's
Face Shest, which Is generated from Paint Click
Cars, to ensume all current documants were
present.

28) Beginning an 03/1115 tha QA Nurss, Unit
Manager, or the Assistant Administrator, atartad
manitaring te ensure that all Advanca Directives
for a resident that was being transferred out of
the facliity wera accursts and sent. This was
accomplished by reviewing the resident's transfor
packat that was copiad, faxed, and placed In the
miscellansous saction of the resident’s chart.
This process ia belng documentsd dalty on
monitoring log; no problsms have baen ldsntified
al this tima.

29) The facillty inttlaled daily monitoring on
03/13/15 of staff tralning regarding resident
transier procasses, faxing Advance Olrectives,
the Stats and Fedaral requiraments, Advance
Directiva Definiions, Sending Advance Directives
during transfer, and the Advenca Directives
palicy. Ths ADON or Charge Nursa was
perfiorming the manitaring thraugh Intarviaws with
a minimum of thras (3} staff per day that were
praviously tralned. Al shifts were Included in this
monitoring, and all ahifts wars being mordiorad
within a 2-day period.

30} Beglnning on 03/13/15, Soclal Services, MDS
Cocrdinators, Admissiona Coordinator, QA
Coordinator, Licansad Siafl, Ward Clerks, and
Finance, were lrained by tha ADON, DON, or
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Charge Nurse an the advance directive
definitions and the State end Fadsral
requiraments; compelency was demonsiraled by
posiiest

31) As of 03/1/15, the Administrator and
Assiatant Adminstrator raviewed and revised tha
Advence Diractive Pollcy to reflect thet upon
admission the Admisslon Coordinator would ~
provide & copy of this policy and would discuss
and confirm the Advance Directive status with the
resident and or respansible party and would
document In the individual medical record with
the Reaident Rights/Advance Diractives form
upon admission whather the rasident had an
Advanca Diractive. The resident andfor lagal
reprasentative, DPOA, POA, or Guardian would
dsts and sign a statament altesiing thet the
Advance Directive and facility policy had been
explained upan admisalon,

32) The Admisslans Coondinator will provide
caples of Advance Directive information obtainad
on the day of admisalon to Finanes, |LPN
Supervisar, and Unit Manager or Ward Clark,

33) LPN Suparvisor/Data Entry Speciallst entered
&l ordara Into the Polnt Click Care to include
code status and advance directives on the day of
admission. This information was then genaratad
to the resident’s face sheat, which was sent to the
tesldent's nussing unit, and then placed on the
rasident's chart by the ward clerk, on the day of
admisslon,

34) On 03/14/15, the Asalstant Administratar

trained the Admissions Coordinater, ADON, and
Soclal Services on the ravisions to the Advance
Diractive Pollcy, responsibllities, and processes

F250
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that were in place to ensure that residents’
edvance direcives wara exacutsd per the
resident’s wishas, and competancy was
damonstrated by a positast.

35) Togather the Asslatant Administrator and
ADON trained the DON, QA Coondingtor, MDS
Coordinators, Charge Nurses, Finance, and Unit
Managers regarding tha Advance Directive Paolicy
and Procadive ravislan and compelancy was
damanstrated by a poat test.

36) Beginning 03/2018, lcensad staff and the
ward clarks were trained on the changss to the
Advance Directive Policy by the DON, ADON, or
Charge Nurse and showed competency by test,
All above-menticned stalf was trained ea of
03/22/15 on this policy except eight (8) licansed
staff and one ward clark, wha will ba tralned pricr
to retuming to direct resident care,

37) Beginning an 03/13/15 the Initlal admisslons
partion of thy Advance Diractive procedure as
oullined in the Advanca Diractive Policy was
being moniiared dally by the Asslatant
Administrator with sach new admigsion. This will
accompiished by reviewing the admisslans’
paperwork and confirming that any edvance
directives racelved during the admission procass
wara in fact listed on the Residant's
Rights/Advance Directive Shest. The findings
ware lhan reported on a dally monitoring log with
each new admisslon. Na problems wera ldentifiad
at the time,

38) Starling an 03/11/15, the QA Coordinator or
tha Assistant Administrator checkad resident
charts daily to confirm that the Advance Direcilva

saction of the chert still contalned all of the
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residant’s Advance Directives. This was
accomplished by comparing the Advance
Dlrectives located in the chart to thelr daity
monitaring log.

39) The Administrator and Assialant Administrator
ravised the Social Sarvices Pollcy on 03/21M5 to
Includa the procedure for Invaking a health care
agent or legel reprasentative afier the resident
was dalarmined not to have decision-making
capacity. This policy stated, "Tha assigned soclal
worker will determine If the resident is
sell-rasponsible or If they have a POA, DPOA, or
legal guardian In piaca. The soclal worker would
contact them to let them know the resident has
had & mental statua change and can no longar
make thelr own decisions, If tha [egal
raprasantative accepts rmsponsibiiity, thay will
begin making decisions for the residant. If the
rasident does not have a POA, DPOA or lagal
gquardian then soclal services would contact any
famlly mambers who may ba willing to ba the
responsibla party for the resident. If the family
members are nat willing, then sacial servicas will
contact Adult Protective Sarvicas {APS) and
raquest tha procesa for abtaining a guardian lo be
started.”

40) Social Services was ¥ralned on 03/22/15 by
the Assistant Administrator regarding the revised
Social Servicas Pollcy,

41) During the admission process, the
Admisslons Coordinator would datermine the
resident’s legal repressntative basad on
information provided by the rusidant at the time of
admission.

F 250

42) Upon admission, tha resident's mental statua
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was assessed by tha Licansed Staff assignad to
the mldantonmolrmﬂltlmughumnuulnu
sdmisslon assessment form, and by the MDS
Coordinatura through the Briaf Interview Mentsl
Status (BIMS), which [s dons within seven N
days of admlssion and also dona quartarly with
achedulad care plan mestings and with any
significant change. Should any of thass
asseasmants indicate the resident was not
capeble of belng their own decision maker, Social
Services would be Informed by the nursing staff
during ths dally moming management
administrative maating of any mental status
changes that may require further assessmant,

43) W a mente! status change and furthar
asseasmant of a resident indicatad the need for s
lepal reprasentative, then at that point Social
Sarvices would seek to Invoke the heelth cara
agant or jagal represantative as outlinad In tha
Saclal Sarvices Policy.

44) The Asslstant Administrator checked to
ensura that any Issues relating to Social Servicas
have besn followed-up on during the daily Soclal
Servicas meeting. This was documantad on the
Ually Soclal Services Meeting Minutes.

45) Upon admission, the resident's assipned
Soclal Worker would confirm Advance Directives.
Furthermora, the Social Worker would review the
gdvance directive status when requested by the
residant or responsible party, upon any
re-adrmission, quartery with care plan maeetings
and afler any significant change.

46) The Social Workar would assisi tha resident
in devaloping a Eving will within twanty-four (24)
hours of being requestad. The Asslstant

F 250
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Adminlstrator would monitor this by comparing
tha Advance Directives to what was statad on the
Resldant's Rights/Advance Directive Sheat and
documented [n the Soclal Services Prograss
Nate.

47) As of 03/13/15, the Assistant Administrator
initiatad dally maetings with the Social Worker
and Director of Saclal Services to digcuss any
residants that were sent out of the facility,
retumed to facility, or hed recalved any naw
documanis conceming Advence Diraclives.

48) All Advanca Diractiva care plans wili be
mviawed immadiately upen admission or
re-admission by tha Social Worker and
documentation of the review will ba placed In the
Social Workar Noles. Thesa would alsa be
raviewed by tha MDS Coardinator and Soclal
Worker and the rest of the interdisciplinary care
plan team during scheduled cara plan mestings,
and then decumentad in the Soclal Sarvices
saction of the clinlcal record as well as the
Intardisciplinary Care Plan Sheets.

49) If tha resident and/ or thelr reprasantative
wera present during this cara plan meating, the
Advanes Dirsctive and Code Status would ba
discussed to confirm that the directive continues
lo reflact the residant’s wishes. If thars was no
represantstive pressnt, Social Sarvices would
contact the legal representative to confirm tha
Advance Dirsctive was silill currant. This will be
completed with the Quartarly MDS review, and
any change In status,

50) The Quality Assurance (QA) Nurse and
Assistant Administrator wera monltoring care

plany relating to advance directivas dally to

F 260
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ansure the rasidants’ wishes expressad on tha
Advance Directives were cullined in the cars
plana as of (3/16/15.

51) Baginning on 03/20/15, Licansad Staff end
Weard Clerks were given ra-anforcement tralning
by tha ADON, refated to information to ba
included en the shift-lo-shift repart, and
compalancy waa proven by a post last.

52) On 03118115, the Administrater Insbuciad the
Nurse Managers and DON to bagin reporting eny
menlal siatus changes reportad on the
shift-to-shift raport during the Morning
Administrative Managamant Mesting, At that
time, the team would discyes nacessary changes
that naadad to be eddreasad, if any. Aa of
03/22/15, no change In any resident's mental
siatus had bean reported. This was documented
dally on the Daily Moming Adminisirative
Management Meating Notes.

53) When a aignificant change, quarterdy or
annually assessmant is conducted and & brief
interview of mental status (BIMS) will ba
complated on each rasident to datermine thelr
decision making abifity by the MDS Coordinator,
This will be raparted 1o the resident’s assignad
Sacial Warker, lo datarmine if any changes in
legal representative neads fo be made.

§4) When a resident is admitted, readmitted, or
had verbalized thelr desire to change their code
status, the nurse will contact the Doctor and
obiain @ Doclor's ordar. At that ime, a DNR or
full code status form would ba campleted with two
{2) carogiver signatures. If th code siatus was
obtainad by telephona, the same procass will
apply. The nurse will documant the cade status
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change in the Nursa's Noles and glaca the
change on the shiit-to-shift report.

55) Beginning on 0%/20/15, licensed staif and
ward clerks were trainad on the changes to the
Advanca Dlrective Policy by tha DON, ADON, or
Charge Nurse and showad compstency by a past
lest. The Advance Directive Policy included the
procass far contacting the legel repraseniativa
with any changes In tha Advance Directives. All
above-mentionad staff was tralned as of 03/22/15
on this policy, excapt for sight (B) licensed staff
and ane ward clerk, who will ba trained prior lo
ratuming to direct rasident care.

56) Par the revised Advance Directivas Palicy,
Social Servicas or deslignated others will asalst
the residents who slect to axecuta an Advancs
Olreclive. Soclal Sarvicas wiil ensurs all
documents that belong In the Advance Directive
Section are placed in tha madical chart,

5§7) Saclal Services was tralned on the changes
to the Advance Directive Policy on 03/14/15 by
tha ADON; and competency was demonstrated
by a post test.

58) A copy of the Code Status order will be given
1o the LPN Supervisar, wha will input the order
inta the "Point Click Care System® and the
Admisslon Racont will be ganerated from hia
information. The Admisslon Racord (Face Sheet)
will be sent to tha rasident's nursing unit and
placad in front of the chart by tha wand clerk, on
tha day of the change in cods status,

§8) On 03/16/15, the Assistant Diractor of Nursing
Implamented and trained all Licansad steff and
Ward Clarks on the modified existing transfer
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formn to provide an expanded checkllst that
specifically listed Living Wilis, Fowar of Attorney,
Health Care Surrogate or Guardienship
dacumants.

60) As of 03/11/15, compliance with the policies
an processas ware being verifiad dally by the
facility’s Administrativa iaam which consists of the
Administrator, Assistant Adminlstraler, Director of
Nursing, and Assistant Disector of Nursing or QA
Coardinator and reviewed daily during the QA
Dally meeting, Any notice of non-complianca will
be raported to tha Administrator and a plan of
action will ba developed to prevent reoccurence.

61) Tha Exacutive Adviser and the Nurse
Cansullant will review the minutes of the
manegement maelings and will alend meetings
at laast wealdy to ensure the Allsgation of
Compitance ls being Implementad and that any
adjustments to the process are Identifiad,
discussed and stspa Implamentad to correct.

82) The Exsculiva Adviser and Nurse Consuitant
ara [n daily consultation with the Administrater
sinca 03/11/15. Thay are reviawing
documentation, Interviews and training staff to
ansure the plen s being camied cut as alleged.

***The SSA validaied tha Immediate Jeopardy
was removed as follows:

1) Interviews with LPN #2 on 03/24/15 at 2:28
PM, LPN #1 on 03724115 at 3:23 PM and RN #2
on 03/24M5 at 2:56 PM ravealed they wera
knawledgaable regarding what paper work was to

F 250

ba transferrad with resldents when sent aut of the
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fadlity including all Advance Diractives formulated
by the residant.

2) Revlew of Realdent #1's chart on 03/24/15
réveslad the resident’s Living Will was in the
chart and in the corract location.

3) Raview of Resldant #1's chart on 03/24/15 at
1:50 PM revealed an Advance Diractive Cara
Plan was prasant in the medical record.

4) Interviews with MDS Caordinator #2 on
03/24/15 at 3:06 PM ravealed the Nursa
Consultant had trelned her on daveloplng an
Advanea Directive care plan. Interview with tha
Nurse Consuitant on 03/24/15 at 2:00 PM,
ravealad she had confirmed the accuracy of
Rasidant #1's Advance Directive Care Plan,

5) Review of the Prograss Nates dated 03/11/15,
and Intarviow with Resldant #1's Hesith Care
Surrogate on 03/13/15 at 3:00 PM revealed a
caro plan canference was conducted via
talephons io discuss Resident #1. Buring the
intarview, tha Health Cara Surrogale statad she
was making health came dacislons for Realdent

6) Interviaws on 03/24/15, st 4:44 PM with the
Adminisirator; ot 3:32 PM with the Assistant
Administrator; and, at 4:37 PM with the DON
{Diractor of Nursing) revealad thay had all
raviewed Resident #1°s care plan and confirmed
It containad afl the Advanca Directives that wera
included in Resident #1's Living Will.

7) Interview with Rasident #1°'s Health Care
Surrogata on 03/13/15 at 3:00 PM revealed she
confirmed with the facilly that Residant #1 wasa to
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be a DNR. Review of Resident #1's medical
record on 03/24/15 at 1:50 PM ravealed the DNR
form was signed an 03/11/15, Resident#1'a
medical racord also contained a signed
Physician's Order for the DNR stalys,

8) Raview of Resldent #1's charl on 03/24/15 at
1:50 PM ravoalad the resident's care plan
reflsciad the DNR status.

9) Reviaw of Phyaslclan Nots, dated 03/11/15
revealed the physician documented participating
In the conferance call on 03/41/15 with the Health
Care Sumogate and discussed the curent
madical condion of the resldent. Review of
Resldent #1's madical record reveated
Intravenaus (IV) fluids wera discontinued for
Realdant #1 on 03/14/15. Observation of
Resident #1 on 03/24/15 at 3:00 PM revealed the
resident was not recsiving iV fluida.

10) Revisw of Rasident #2's madical record on
03/24/15 at 2:20 PM ravealed It cantalnad a copy
of the resident's Duwable Power of Attomay
(DPOA) and it was locatad In the comect section
of the medical record,

11) Review of the Prograss Notes dated 03/11115,
and Interview with Resldant #2's DPOA on
03/13/15 at 3:00 PM revaaled lLhe facllily
confirmed the infarmation in Resident #2's DPOA
was correct and refiacted the wishas of Rasident
#2,

12) Review of Resident #2's medical record on
02/24/15 at 2:20 PM revaaled It contained an
Advance Directive Care Plan for Residant #2.

13) Intarview with MDS Coordingtor #2 on
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03/24/15 at 3:08 PM ravaalad the Nurse
Congultant tralned her on devaloping an Advanca
Diractive care plan, intarview with the Nuras
Consultant an 83/24/45 at 2:00 PM, reveeled she
canfirmed the accuracy of Resident #2's Advance
Directive Care Plan,

14) Review of n Rasident Dispasition farm datad
03MSAS, and Interview on 03/24/15 at 4:05 PM
with the Director of Soclal Sorvices revealed that
all charts had baen reviewed to ensure Advance
Directives ware on the chart under the designatad
tab,

15) interviews on 03/24/15 at 3:15 PM with
Resident #3 and at 3:22 PM with Resident #4
reveglad they had baen Interviswed by the DSS
and had not meds changes In thelr coda status
designations. Review of Soclal Service Notss for
Rasidants #20 and #23 revasled entrles datad
03/11115, indicating thay had a respansible party
named, and nc changes In thelr cognllive status
had been identfied,

18) Review of a faciilty Resident Rostar revealed
thet all residents or ihelr designated
represantalives axcept ona had baen Interviewed
to ensure Advance Diractivas and Code Status
were corract for each resident. Review of a copy
of & carlified letlor revealad the facility had
aitempted to contact the remalning responsible
party.

17) Interview with the Assistant Adminlstrator on
03/24/15 at 3:32 PM, and review of the Advanca
Directive Monitoring Log revealed the Assistant

Administrator had raviewed the Social Worker's
Progress Notes to ansura they wers accurats

whan camparad with the Advance Directiva on fils
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for aach resident.

18) Raview of Resldents #8 and #14’s medical
fecord reveafed thelr cods status designation had
been changed to Full Code Status. The medizal
record revealad 8 Code Status form was signad
and in the medical records, Review of resident’s
care plans also ravealad the updals was an the
cara plans.

19) Review of the facillty's Code Status form
ravealed It had baan updated en 03/14/15.
Intarviews with LPN #2 an 03/24/15 at 2:28 PM,
LPN #1 on 03/24/15 al 3:23 PM, and RN #2 en
03/24115 at 2:56 PM revealed they had been
tralnad on tha fesm changes.

20) Intarview with MDS Coordinator #2 on
03/24/15 at 3:08 PM revesled she had heen
irained by the Nurse Consultant refated to
Advanca Directiva cara plans and was able {o
varbalize the differant typas of Advance
Directives.

21) Review of Residents #1, #2 and #4's Cara
Plans revasled they included the resident's
exprassed wishes that were cantained In their
Advance Diractives. Interviaw with the DSS on
03/24/15, at 4:05 PM rovealed he was trained on
how o davalop an Advance Dimctive care plarn,

22) Review of Resldents #1, #2 and #4's Care
Plans revealed they had besn revised and
included Advance Directives and Code Stalus.

23) Interview with MDS Coordinator #2 on
03/24/15 st 3:06 PM revealed she was
knowledgesbie that she would ba responsible for

malntaining and updating the Advanca Directiva
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Care Pians after initial developmant by the DSS,

24) Review of a Care Plan Manlloring Log and
intarviewa on 03/24/15 at 1:48 PM and 3:32 PM
with the Quality Assurance Nurse and Asslstant
Adminisirator revesied the Soclal Service care
Plans refated to Advance Directives were being
raviawed dafly to ensurs tha resident's wishes
rglating to advanca directives were accurately
reflscted on thelr cara plan and included any
changes,

25} Interview with the DON on 03/2415 al 4:37
PM revealad she inftiated training on 03110115
with siaff related to sending all Advance
Diractives with a rasident whan they were
transferred aut of the facility,

28} Intarviews on 03/24/45 at 2:11 PM with the
Admisslons Coordinator, at 3:32 PM with the
Asslstant Administralor, and at 4:05 PM with the
OSS; and revisw of an In-servica Sign In Sheat
dated 03/13/15, revealed the Executive Director
hed provided training on the State and Fedaral
requirements. Review of campetancy tasting
revealad each of the staff had also complated a
compatency test,

27) Reviaw of a fadliity in-sarvics Sign In Sheet
datad 03/13115, ravaaled the ADON treined tha
Administrator, Asaistant Administrator, DON,
Charge Nurses, Licensed Staff, and Ward Clarks
regarding ensuring that afl resident information
related {o Advance Diractives waa being sent lo
the recelving faciity and faxed. Interviews with
LPN #2 on 03/24/18 at 2:28 PM, LPN #1 on
03/24115 at 3:23 PM, RN #2 on 03/24/15 at 2:58
PM, and Ward Clark #1 at 3:14 PM, ravaaled thay
wora knowledgeable regerding the process for

F 250
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sending Advanca Directiva information with
rasidants when transfermed out of the facility,

28)) Revisw of a Transfer Monlteting Log and
Intarviews on 03/24/15 at 1:48 PM with the QA
nurss and at 3:54 PM with Unit Manager #1,
revealed all resident transfers were being
monitored to ensure il Advance Directives for
each resident transferred out of our faciiity had
baen sent and ware accurate.

29) Raview of dally quesiionnalres and Interviews
with LPN #2 on 03/24/15 at 2:28 PM, LPN #1 on
03/24/15 at 3:23 PM and RN #2 an 03/24/15 at
2:56 PM revealed staff was being asked
questions to ensurs compatancy on the Stete and
Fedaral raquirernanila dally by the ADON or a
Chamge Nursa,

30) Ravisw of In-service Sign In Sheets and
intarviaws on 03/24/15, at 4:05 PM with the DSS,
at 3:08 PM with MDS Caordinator #2, at 2:11 PM
with the Admissions Coordinator ravealad thay
wera tralnad on Advanca Directive definitions and
the Sists and Federal requirements, They
complated a competency test,

31) Interviews conductad on §3/24/15 at 4:44 PM
with tha Administrator and at 3:32 PM with the
Asglstant Administrator and review of the
Advanca Directiva Policy revealad the Advance
Ditsctiva Policy had heen revised to include the
following: upon admisslon the Admission's
Caoordinator will provida a copy of this pallcy and
will discusa and confirm the advence directive
statug with the resident and or responsibla party
and upon admission, wil document in the
Individusl medical record using the Residant
Rights/Advance Directives Form whather the

F 250
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resident had an Advanca Diructive. The residant
and/or lagal reprasentative will date and sign a
statemant attesting that the Advance Diractive
and tha facliiiy’s policy had baen explained upon
admission.

32) Intarviaw with the Admissfons Coordinator on
03/24/18 at 2211 FM, reveslad she it ls her
responsible o provide coples of the Advance
Directiva Information ralatad to each naw
admissien to the Finance Deparimant, tha LPN
Supervisor, and the tink Manager or Ward Clark.

33) Intarviaws on 03/24/15 at 4:30 PM with the
LPN Suparvisor/Data Entry Spacialist revealed
she was knowledgeabla on the process to entar
tade status and advance directive Information for
residents whan they were admittad. Review of a
Faca Shast for a residant admitled ta the facility
on 03/20/15, ravealed the residant's Face Shaat
contalnad the appropriate information relatad ta
Code Status and Advance Dirsctivas.

34) Raview of an In-service Sign In Sheet dated
03/14/15, and intarviaws on 03/24/15 at 2:11 PM
with tha Admissions Coardinator, and at 4:05 PM
with the DSS ravealad the Asslstant Administratar
trainad them on the revisions to the Advence
Directive Palicy and Procedures.

35) Raview of an In-sarvice Sign In Sheet dated
03/14{15, raveslad the Assistant Administrator
and ADON trained tha DON, QA Coordinator,
MDS Coardinatars, Charge Nurses, Finance
Staff, and the Unit Manegers an tha Advance
Diractiva Policy and Procedure revision and staff
complated a competency test.

38) Raview of a facliity In-service Sign In sheet
FORM CM3-2567{02-96} Previous Vaslons Obsolets Event I0:0G8011 Fuciy (0: 100990A W continuation sheot Page 78 of 214




DEPARTMENT OF HEALTH AND HUMAN SERVICES

0C2) MULTIPLE CONSTRUCTION
A BULDING

B.WiNG

datad 03/20/15, and interviews on 03/24/15, with
LPN #2 at 2:28 PM, with LPN #1 &t 3:23 PM, and
with RN #2 at 2:58 PM, revaaled they wers
fralned on the changes to tha Advancs Directive
Palicy, and completed a compatancy lest,

37) Reviaw of the Advance Directive Monktoring
Log and Interview with the Assistant Administrator
revealed he conduciad dally monitoring of the
admission process relatad o Advance Directives
for agch new admission. The Assistant
Administrator stated he raviewed the admissions
Ppaperwork and confirmad that any advance
diractive recalved during ths admission procass
was [istad on the Resident Rights/Advance
Directive sheat.

38) Interviaws cn 03/24/15 at 1:48 PM with the
QA Coordinater end at 3:32 PM with the Assisiant
Administrator ravealed thay ware chacking
resident charts dally lo ansure all Advance
Directives wers on the chart in the appropriate
saction.

39) Raview of the Soclal Services Policy and
intarview cn 03/24/15 at 4:44 PM with the
Administrator; and, at 3:32 PM with the Assistant
Administrator ravealed they revised the Soclal
Servicea Policy on 03/21/15 to include the
procedure for invoking & health care agent or
legal represantative after tha rasldant was
detarmined not to have decision-making capacity,

40) Review of an In-service Sign In Sheat and
| interview with the DSS on 03/24/15 at 4:05 PM
revoalad the DSS was trainad by tha Assistant
Administrator on the revised Social Servicas
Pollcy on 03/2215.
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41} Interviaw on 03/24/45 at 2:11 PM with tha
Admisslons Ceordinator revealed she was
knowledgeable regarding determining a resident's
respansible party, if applicabla, at the time of
admission.

42) Interviews conductad on 03/2415 at 4:00 PM
with Chama Nursa #1 and at 3:54 PM with Unit
Manager #1 ravaaled they were knowledgsable
fegerding the procedure for assessing a
rasldant’'s mental stetus upon admisslon. Tha
staff stated i thasa assessments indicaled the
resident was unable to make compatent
daclslons, the DSS would ba informed,

43) Intervisw with the DSS on 03/24115 at 4:05
PM ravesled thet If a resident was asssssed ta
have a mental status changa and further
assesament indicated a need for a responaibla
perly lo ba Identifiad for decision making the DSS
would then attampt to dentify a responsible party
or invoiva Statae Adult Protective Services it
Indicated.

44) Intarview with the Assistant Administrator on
03/24115 at 3:32 PM ravesled he was responsitle
lo ansura any Issues refating to Social Sarvices
have bean addressad during the facility’s moming
meeling. Any [ssues Identifled would be
documented In tha Social Sarvicas meeting
minutes,

45) Interview with the DSS on 03/24/15 at 4:05
PM ravealed Soclel Servicea would confirm the
msldant's Advance Directives on admission,
when raquestad by a resldent or family, or during
any MDS asseasment,

48) Inlarview with the DSS on 0324115 at 4:05
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PM and review of a Living Will formulatad on
0311215, reveeled residents would ba assisted
withtn iwenty-four hours by the Social Worker In
davaloping an Advance Directive. Intarviaw with
the Assistant Administrator en 03/24/15 at 3:32
PM ravealed the Assistant Administrator would
moniter this by comparing tha formulatad
Advance Directive to what was stated on the
Resident Rights/Advance Diractive shest and
documentad in the Soclal Servicas Progress
Note.

47) Intarviews on 03/24/15 at 3:32 PM wilh the
Asslstant Administrator and st 4:05 PM with the
DSS, ravealed the Assistant Adminiatrator and
Soclsl Sarvices wara maeting dally to discuss the
status of any resident transfeming or rehuming ta
the facliity to review the status of thak Advance
Directivas.

48) Interviews on 03/24/15 et 4:05 PM with the
DSS revesled Advance Diraclive care plans
would be reviewad when a resident was
re-admitted 1o the facillty, and noted In the Social
Services Noles. Interview with MDS Coordinator
#2 on 0324115, at 2:11 PM revealed the Advance
Diractive would slso be reviewsd during
scheduled care plan meetings, end documanted
In the Soclal Services section of the cliinical
recard as well as the residant's care plan.

48) Intarview with MDS Coordinator #2 on
03/24/15, at 2:11 PM revealad if the resident
and/or thelr representative were prasent durdng a
care plan meeting, tha Advance Directive and
Coda Status would be discussed to confirm tha
directiva continued to reflact the residsnt's
wishes. If tha resident or their representativa
ware not present, Soclal Services would contact

F 250
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the legal reprasentativa and confirm the Advance
Directive was still currant,

50} inlerviaws on 03/24/15 at 1:48 PM with the
Qualty Assurance Nursa and at 3:32 PM with
Assistant Administralor reveelad they manitored
care plans ralaled to advance directives dally to
ensura the rasident's wishes expressad an the
Advance Diractives wers includad In the
resident’s ptan of care,

51) Inlerviows on 03/24/15 at 2:44 PM with Ward
Clari #3 and at 3:14 PM with Ward Clerk #1, and
raview of In-service Sign In Sheels revealad they
ware tralned by the ADON on 03/20/15 related to
the shift-to-shift report and completed a
competency iest.

52) Reviaw of the dally adminlsiralive maeting
documeniation and Intarview on 03/24/15 at 3:54
PM with Unit Manger #1 revesisd the
Administrator Instructad her on 03/16/15 to recerd
any mantal sistus changes of a resident on the
shift-to-shift repart. The report would be reviewsd
at the morning administrative meeting whare any
necessary changas would be discussed.

53) Intarview with MDS Coordinator #2 at 3:08
PM on 03/24/15, revealed when an MDS
asaassmant was completed which included a
Briaf Interviaw of Mental Status (BIMS) score, It
would ba reported to the resident's essignad
Saclal Worker, to determina if any changas In
legal reprasantative nesded ta ba mads.

54) Intarviews with LPN #2 on 03/24/15 at 2:28
PM, LPN #1 on 03/24/15 at 3:23 PM and RN #2
on 03724/15 at 2:58 PM, revealed they were
knowladgeable ragarding the stapa {o be taken to
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change a resldent’s code status,

55) Review 6f In-service Sign In Sheets dated
0372018, reveslad liconsed staff and Ward
Clerka wara tralned on tha changes to the
Advance Diractive Policy end completad
competency fasting,

§6) Interviaw with tha DSS on 03/24/15 at 4:05
PM revealed Social Services or & staff they
designated would bs responsibla to assist
rasidents who wished to executs an Advanca
Wirectve. Soclal Sarvices would aisg ensure
Advance Diractive documants ware pMaced In the
raaidant's chart.

57) Revisw of an In-sarvice Sign in Sheet dated
03/14/15, revesled Sccial Services siaff was
trainad en the changes to the Advenca Directive
Polley by the ADON, and complatad a
corpatancy last.

58) Intarview with LPN #2 at 2:268 PM an
03/24115, revealed Cods Status orders would be
entered into the Polnt Click Care System and
then the Admiasion Record would be genaratad
and sent to the residant's nursing unit. Interview
with Ward Clerk 43 at 2:44 PM on 03724715
revealed tha record woutd then ba placed in tha
residant's chast.

59) Review of @ Resident Transfer Form dated
03/15/15 reveated it had besn madified to Include
8 chackdist that specifically listed Living Wiis,
Powers of Attamey, Haallh Care Surrogate or
Guardianship documents which wara to be
Included when a resident was transferrad.
Review of In-Service sign In Sheets Initiated on
03/1515, revealed licensed staff and Ward

F 250
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Clerks were trainad on the revision,

60) Raview of dally QA Masting Minutas revealed
the Advanca Directive Policles and procedures
wara baing reviawaed and verifisd dally by the
facifity's Administrativa taam consisting of the
Administrator, Assistant Administrator, Diractor of
Nursing, and Asslstant Director of Nursing or QA
Coordinater end raviewed dally during the QA
Dally moeting. Intarview with the Administrator on
03/24/15 at 4:44 PM revealed any
non-compilanca was to ba reportad to him and a
plan of action would be daveloped lo prevent
raoccurrence.

61} Intarviaws on 03/24/15 at 2:00 PM with the
Executive Adviser and the Nurse Consultant
revealed they would review the minutes aof the
menagement mestings and attend meastinga at
least waakly to ensure the Allagation of
Compliance waa being Implamantad and any
needad adjustmenis to the process were being
Identified and addressed.

82) Intervisws on 03/24/15 at 2:00 PM with the

Exacutive Adviser and Nursa Consultant revaalad

thay were n daily consultatian with tha

Administrator since 03/11/15 to ensure the plan

was being carrled out as alfegad,

F 279 | 483.20(d), 483.20(k)(1) DEVELOP F279
88K | COMPREHENSIVE CARE PLANS . y ps/15/1
. ADDRESS WHAT CORRECTIVE

A facllity must vse the results of the sssessment ACTION WILL BEA LISHED FO

ta davelop, review and revise the resident's ™ IDENTS FOUND Vi

COmprehensiva plan of cars. BEEN AFFECTED BY THE DEFICIENT

The facllity must deveiop a comprehensive care PRACTIEG,
plan for sach residant that includes maeasurable
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F On 3/11/15, MDS Coordinators began
279 | Continued From pege 84 F279 Advance Directive Care Plan
cbjectives and Umetablas to mast a residant’s MJLL&—"L:"
medical, nursing, and mental and psychosacial for the following residents;
naads that are identified in the comprehensive LZMMJMM
assasament. 1. Prior to n & L
lans the resident Ir leqal
The cara plan must describe the servicas that are fepresentative was contacted by Sociof
el esaa phusical marva, and Advance Directive reflected the
paychosocial wall-belng as required under ident’ =
§483.25; and any servicas that would otharwise tesident’s preferences.
be required under §483.25 but are not provided
due ta tha resident’s exercise of rights under On 15, the interdisciplinory Care
§483,10, Including the right to refuss trestmant om which included the Administrator,
under §483.10(b){4). Asslstant Administrator, Director of
Nu ant DI Nursin
1) ano Worker,
Ela REQUIREMENT Ia not mat s evidancad Caordinator, Clinical Dieticign and
Based on obsarvation, interview, record reviaw, ’ } B ,
and review of lhe facifity's policles end teiephone con with Resident #1's
procadures, it was determined the facility faled to Health Care Surrogote (HCS) and
devalop 2 care plan for nineteen (18) of Resident #2's Duroble Power of Attorney
twanty-four (24) sampled residents (Residents Th, lividual con
#‘11 #zv “p “l “I #sr #glmol #11| #120 #13' th den nd con rmed th
#14, #15, 116, #17, #18, #19, #20, and #21) that du documents on
identifiad the resident's preferences ragarding o b o ent
Advance Directives which diciatad the residents EME%_HMJMFL
care and trestmant wishes at a time when/if the gespectively, Additionally, the DPOA of
residant lacked the ability o do 8 to ansure the esident #2 confirmed
resident's highest practicabla psychosocial components of the DPOA wi
walk-balng. addressed in the care plon.
e On 3/11/15 the soclal worker talked
Rasident #1 was admitied tn the facility with an with Resident #9 about his code status of
anacuted Advance Directive, which dictated the
CPR only, After the discusslon with Sadial
residant's wishes regarding He-prolonging
traetment and artificially provided food, water, and Services the resldent expressed wishes
fluids, to be implemented when the rasident that he be a Full Code. Appropriate
became incapacitated and unable to make orders were written ond face sheet
decislons. However, the faciily falled to develop revised accordingly. Care plan was

FORM CMS-2'57(02-08) Pravious Venians Obsolels Event ID:0G801Y Fachizty ID: 100990A ¥ continuation sheet Pege 85 of 214



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 04/08/20156

an Inifiel care plan which recognizad or
addressed the Advance Directiva, and fallad o
perlodically reassass the resident's plan of care
relatad to Advance Diractives (refer to F155,
F250, F309, and F490).

Medics! record raview of Rasldents #2, #4, #5,
#6, #8, #10, #11, #12, 13, #15, #16, #17, M8,
#18, #20, and #21 revealed the resldents all had
Advanca Dimctlves {Living Will, Powsr of
Attomey, or Haelth Care Surmogata Daslgnation).
The facHity (siled to develop a care plan that
Included advance cam planning to address
rosidents’ advanca directives. Interviewa with
Minimum Deta Set (MDS) Coordinators #1 and
#2 revealed the anly sdvances directive
Incorporated into a rasidant's plan of cara was tha
rasident's designalad cardiopulmonary
rasusciation status (CPR).

Resident #9 and Realdent #14 chosa "CPR only®
code sistus upon admiasion to the facliity, The
factiity failed to ensura tha residents’ cods siatus
was accurately reflactad on the resldents’ care
plans. Review of the residents’ care plans
mveeled the facility identified ths rasidents were
classified as *full code” {refer to F309).

The facility's fallure lo have an effective system In
place to ansure the procass of Advanca Diractive
cars planning was ongoing; and faliure to afford
tha residentfamily the sbllity to implemant an
advance directive was (ikely to cause sarlous
Injury, harm, impairmant, or death. Immeadiate
Jeopardy was determined to exist on 12/11/14 at
42 CFR 483.10 Resident Rights (F155), 42 CFR
483.15 Quallty of Life (F250), 42 CFR 483.20
Resldant Assessment (F279), 42 CFR 483.25
Quality of Care (F309), and 42 CFR 483.756

3/16/15.
*  On 3/13/15 the sociat worker talked
with Resident #5's legal representative to
conflirm the Advance Directives on record
reflect the resldent’s wishes and no
changes were made,
s On 3/13/15 the soclal worker
contacted Resident #14’s responsible
party abaut his code status of CPR only.
After the discussion with the soclal
warker, Resident #14’s responsible party
expressed wishes for the resident tobe a
full cade. On 3/13/15 the resident’s face
sheet was updated tc include the Full
Code status. On 3/13/1S the resident’s
care plan was also updated to include the
full Code Status by the MDS Coordinator.
. n 3/14 tolke
with Residents #11, #12, #13, #19, ond
#20 and confirmed there were no
[e1i] A [ 2]
»  On 3/15/15 the sociol worker talked
with Residents #10, #15, #17, #18, and
#21 ond confirmed there were no
changes ta thelr Advance Directives.
. () 1} talked
with Residents #4 and #6 and confirmed
W o cho i 0,
Directives,
e On3/21/15 the soclal warker talked
with Resident #8 and canfirmed there
were no changes to his Advance
Directives.
e On 3/26/15 the soctal worker talked
with Resident #16 and confirmed there
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F 279 | Gontinusd From page 86 F 279 \g;;g: &:hanga to his Advance
Administration (F490). The faclity was notified )
of the Immadiate Jeopardy on 03/1015. 2. AD H E FACILITY WiL
An acceptable Allegation of Compliance was DENTIFY OTHER RESIDENTS HAVING THE
recelvad on 03/24/15 which alleged removal of POYENTIAL TO BE AFEECTED BY THE
the Immediata Jeopardy on 03/23/45. A Partial SAME DEFICIENT PRACTICE,
Extended Survey was conductad on
03/23/15-03/24/15. The State Survay Agancy  MOS Coordinators
et o i ettt
remaved on 03/23/16, which lewered the Scapa ct od di
and Severity lo "E” at 42 CFR 483.10 Rasident
Rights (F155), 42 CFR 483.15 Quality of Life re nd wos completed on
(F250), 42 CFR 483,20 Resident Assessmant 3/26/15.
(F279), 42 CFR 483.75 Administration (F490); Upon gdmission, the Admissions
and, 42 CFR 483.23 Quallly of Care (F309) Coordinator will confirm the Advance
Scape and Severity of a "D", white the facllity Directives of the resident or legal
maniors the effectivaness of systemic changes representative and the MDS Coordinator
and quality sssuranca activitias, will create a Preliminary Advance
The findings Include: Directive Care Plan as required
Review of tha facility’s policy snd procadure, Upon Re-admission, the reident’s
*Care Plans-Comprehansive,” undatad, revesled asslaned soclol worker will confirm the
the residant's comprehensive cars plan was resident’s advance directive preferences
designed to reflect the resident's expressed and m ropriote med,
wishes regarding cara and treatmant goals. The u if anv cha e ested
policy alsa staled interventions would be t Ident or leag
Implementad that were targated and meaningfut M_QLLLLEEMM&
to the resident. Additianally, the policy siated the
interdisciplinary process would require careful 3. ADDRESS WHAT MEASURES WilL BE
data gathering, proper sequancing of events, and BUT INTO PLACE OR SYSTEMIC CHANGES
camplex clinical decislon-making. Further review MADE TO ENSURE THAT THE DEFICIENT
of the facliity's poficy revealed it was the P CE WiLL NOT RECUR
rasponsibility of tha "Cara
Planningfinterdisciplinary Team" lo develop a
comprehansiva care plan and no single person On 3/11/15, the MDS Coordinotars were
was responsible. Howaver, an Interviaw an In-serviced by the KDVA Nurse
03/09/1S at 11:45 AM with MDS Coordinstors #1 Lonsultont reqording the Advance
and #2 revealad they wers responsible for Directive Core Planning process and
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revealad the facillty admitted the resident on
02/18/09, end acknowledged upon admission that
Resldent #1 had executed an advance directive
related to life-prolonging treatmant and artificially
provided food, flulds, and nutriion.

Review of Resident #1's Admisslon Minimum
Data Sat (MDS) assessmant dated 02/19/08,
ravealed the facllily assessed Residant #1 ta ba
modarately cogritivaly impaired. Howavaer, the
facliity failed to identify on the assessmeant that
Resldant #1 had formulatsd an Advancs
Directive, and had named a Health Care
Surrugate designeted to make decisions if he/she
becama unable to do 3o himselfherself, Raview
of Rasidant #1's Inillal Camprehensivs Care Plan
dstad 03/02/08, revealad Resident #1 had
impalrment with bath [eng and short-tarm
mamory, but was abls to make most decislons for
himsaeiftherself. The Care Plan did not address
Resident #1°s Advancae Directive relatad to
(fe-prolonging treatment ar tha administration of
artificially providad food, watar, or flulds.

Review of Resldent #1's MDS assessment
compisated on 02/25/15, ravealad the faciiity
aszessad Resident #1 ta be savarely cognitively
Impalred and rarely or never abla to make
decislons. Review of Resident #1's
Camprehensive Cara Plan updatsd on 02/2515
revealed the resldent was dependent on staff
related to cognitiva Impairment. Howaver, the
Care Plan falled to Idantify that Restdent #1 had
formulaled & Living Will and would ba dependent
on facliity staff to esslst the resident with
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executing the Advance Directive.
Revlew of the clinical recond revealed of 3/29/15 the Dl of Socla
documantation from & hospital *Emargency ] Worker begon bi-
Dapartmant Chart” dated 12/11/14, which statad audits of afl resld, dvan
tha facillty transferred Resldent #1 1o the dirgctive core plans. The Assistant
Emargency Department (ED) on 12/11/14, but Adm tar Admin Fu
falled to send the residant's Advance Directive. 8 will ditl
Resident #1 was admitied to the hespital. On :;z - ::: di umm .
12112114, when the rasidsnt's heaith candition @Lq_mmf__sm% "
deterloratad, Resident #1 was intubatad, placed £ weeks, on 3
on mechanical ventiation, and received Advance Dirget Pl r
hemodialysis, which was agalnst the resident's rd wee, udit results wil
sxpresssd wishes in his/her Advance Diractiva. th mmitte thiy.
Residant #1 was extubated on 1213/14, and Any in ed to ¢
Addltionelly, the facfiity Infused Rasidsnt #1 d
intravanousty (IV) with artificlal fluids, from L e f wm"‘""" il
02/17H8 untl 03/11/5, which was against the d b
resident's axprassed wishes In the Advance fonce an will
Dirsctiva. The facility did nol consult or obtain resented to the Qual ron
cansent from Resldent #1's Altemala Haafth Care mil or r review monthly.
Surmogata.

Intarvisw with Registared Nurse (RN) #1, who
complated Resident #1's Initial Admigsion MDS
asgessment and Comprehansive Care Plan,
staled she did not recall doing the details of
Reuldent #1's admission documentation. She
stated sha had naver besn trainad or Instructed to
care plan any Advance Directiva other than the
residant's designated cardiopuimanary
resuscilation (CPR) dasignation.

2. Ravigw of Resident #2's medical record
ravasled the facility admitted the resident on
01/20/5 with diagnosas which included
Malignant Neoplasm of the Larynx, Dapression,
Kidney Faliure, and Osteoarthritls,
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Reviaw of Realdant #2's Admission Minlmum
Data Set (MDS) assesament, dated 01/27/15,
revealed the resident waa cognitively impaired.

Raview of the Res!dant's Rights/Advance
Directivas form deted 01/20/15 for Rasident #2
revealed tha resident had axacutad a Durable
Powar of Attomay {DPOA) Advance Directive,

Review of Reslident #2's DPOA dated 09/21/12,
revealad the residant's POA could consent ip,
refuseg, or withdrew consent to any type of
medical care, treatment, surglcal procedure,
tilagnostic procedure, medication, and the use of
machenical or other procadures that affect any
bodlly function Including but not mitad to artificial
respiration, astificially adminlstered nutrition or
hydration, end cardlopulmenary resuscitation.

Review of Residant #2's Plan of Cara datad
01/28/15, revealad the faciiity developed a care
plan related to the resident’s Do Not Resuscitate
(ONR) siatus; howsvar, the facility fabied to
devalop a care plan regarding the DPOA and the
residant's wishes regarding health care dacisions.
Continued review of tha rasidant’s Plan of Care
ravesled the plan of cara had basn ravised on
02/08/15, related ta the residant not wanting to
have a feading tube piaced (sae F155),

Haowavar, the Cars Plan did not includa Advance
Dirsctiva cara planning Information to addresa the
resfdent’s wishas ragarding health care dacisions,

3, Review of Residenl #4's medical record
raveslad the faciity admitted the resident on
08/28/14 with diagnoses which included Chronic
Resplralary Failure, Congesiive Heart Failure,
and Malignant Nuoplasm of the Upper Lobe.
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Raview of the Quarterty MDS, dated 03/11/18,
revaalad the facillty assassed the resident’s Briaf
Interview for Mantal Status (BIMS) score to be
13, Indicating the resident’s cognition was intact,
Review of tha “Resldant’s Rights/Advance
Disactives® form, deted 08/26/14, revealad the
residant had executad a Living Will. Raview of
the Care Ptan leat mviewad on 12/11/14, revealed
the rasident had a Yfull code® statua. Howevar,
the Cara Plan did not Include Advance Diractive
cara planning to address the resident's Living Wil
information.

4. Revisw of Resident #5's medical record
ravealad the facility admitted tha residant on
08/10/14 with dlagnoass which Included
Alzhelmar's dissase, Dsmentts, Parancld
Schizophrenle, Dapreasian, and Anxlely. Raview
of the Quariarly MDS, daled 12/15/14, mveatad
the facllity assessed the rasident's BIMS scora to
be 14, indicating the resident’s cognition was
intact. Raview of tha “Resident’s Rights/Advanca
Directives® form, dated 08/10/14, revasled the
resident had axsculad an Advenced Directiva
including a Power of Atlomey (POA). Raview of
the Care Pian reviewed by tha facllity on 12/18/14
ravealad the resident had chosen a “full code®
status; howaver, the care plan did not includs
Advance Directive care planning contalning the
residsnt's POA information and Advance
Dlractives,

5. Raview of Resident #5'a madical record
ravaalsd the facllity admiited the resident on
07/23/09 with diagnoses which included
Dementla, Cerebravascular Accident,
Schizophrenia, Chronlc Obstructiva Pulmanary
Disease, and Deprassion. Review of tha
Quartarly MDS, dated 02/01/15, revaaled the
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faciity assessed tha resident's BIMS score to be
six {8), Indicating tha resident's cognition was
soveraly impalrad,

Review of the “Resident's Rights/Advance
Directives™ form, dated 07/23/09, ravealed the
residant listad a Health Care Surrogale.

Review of the residant's Physician Orders dated
02/02/15, revealed an arder for "Living
Wiil-please see chart for Instructions,”

Review of Resident #8'a Cars Pien reviewed by
the facliity on 02/03/15, revealad the facility
Identifiad the resident requasted DNR code
status. The Care Plan staled, "If hospitalized,
send copy of the wiittan DNR order with
rasldent.* However, the Care Plan did not Include
Advanca Diractive care planning regsrding the
rasident’s Health Care Summogata or the rasident's
Living Will.

6. Review of Resident #8'a medical record
revealsd the fecility admiitsd the realdant on
05/28/13 with diagnosas which includad
Alzhaimer's disease, Cerabrovascutar Accident,
and Psychosls, Review of the Significant Change
MDS, daled 02/09/15, revealed the faciiity
assessed the rasident's BIMS scora to be one
(1), Indicating tha resident’s cognition was
saverely Impalrad. Review of the "Rasldent's
Rights/Advance Diractives® form, dated 05/28/13,
revesaled the resident had exaculed an Advance
Directiva which Included & Health Care Surrogate.
Madical record review reveatad a Living Will
locatad in tha residant's chart. Reviaw of the
Cars Plan reviewed by the faciiity on 02/17/15
revealad & DNR cods status, stating, "If

hosplialized, sand copy of the written DNR order

F 279
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with resident® The Care Plan did nol Includa
Advarice Dlrectiva care planning regerding the
resident's Living WH! Information.

7. Reviaw of Resldent #10's madical record
ravaaled the facllity admilted tha resident an
12104/12 with diagnoses which Included End
Stage Renal Diseasa (ESRD), Malignant
Neoplasm of Bladder, Alzhaimers Diseass,
Anoraxia, and Parkinson's diseass, Review of
the Quartarly MOS, dated 01/28/15, ravealed the
facllily assassed the rasident’s BIMS score to ba
fiva (5), indicating the resident's cognltion was
severely impalred, Revisw of tha "Residant's
Rights/Advanca Diractivas” form, dated 12/04/12,
revealed the ;esident had axecuted a Living Will,
Review of tha resident’a Cars Plan, raviewed by
the facllity on 01/29/13, ravealed Lha resident
chose "Da Not Resuacitate® (DNR) for hisher
cade status. Howaver, the facilily fafled lo
pravide Advance Diractiva care planning
regarding the residant's Living Wi\,

8. Review of Resident #11's medical racord
ravealed the facllity admittad the resldent on
10/13/14 with diagnoses which included
Demantla, Alzhelmer's disease, Depression, and
Hypartansion. Review of the Quarterly MDS,
dated 01/09/15, ravealad the facilty assesssd the
resident's BIMS scora (o be five (5}, Indlcating the
resident's cognition was severaly impaired.
Reviaw of tha "Resldent Righis/Advanca
Directives® form, dated 10/13/14, revealed the
rasident had axecuted an Advance Directive
including a Living Wi and POA. Review of the
care plan, which was reviewed by the faciity cn
01/13/15, revealed the resident's DNR code
status, but the facllity falled to provide advance
care planning infarmation regarding the Living
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Will or POA information.

8. Raview of Residant #12's medical record
revealed the facliity admittad the rasident on
08/04/13 with dlagnoses which included
Alzhalmer's diseass, Damentia with Behaviors,
Daprassion, Congestive Heart Fallure, and
Chronic Obstructive Pulmonary Disease. Review
of the Significant Chenge MDS, datad 02/24/15,
revealad the facillty aasessad the residant's BIMS
score to be 89, Indicating the resldsent was unabla
o complete the intervisw. Review of the
*Raesident's Righls/Advance Diractives® form,
dated 09/04/13, revaaiad the reskient had
exacuted an Advanca Directive including a Living
Will, Review of lha Cars Plan, which was
raviewsd by the facillty on 03/03/15, ravealed no
Advance Directive cara planning ragarding the
Living Will Infonmation,

10. Reviaw of Resident #13's madical record
revealed the facllity admitted the rasident on
12/10/13, with diagnoses which included
Damentie, Anxety, Blpolar Disordar, and
Deprassion. Review of the Quartarly MDS, dated
03/02/15, ravealed the faciily assessad ths
resident's BIMS score ta be 15, Indicating the
resident was assessad to be cognitively Intact.
Review of the "Rasident’s Righis/Advancs
Diractives® form, dated 12/10/13, revealed the
rasident had execuled an Advance Directive
which included & Living Will end POA. Raview of
the Cara Pian, last reviewsd by tha facliity on
03/03/15, ravealed the rasident's DNR code
sistus was included on the care plan; howaver,
tha facitity falled to Include the Advanca Directive
cara planning regarding the residents Living Wil
or POA Information,
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1. Review of Residant #15's medical record
revealed the facility admitted the resident on
03/1413, with dlagnoses which lncluded Altered
Mantal Status, Dementia, Paranold Perscnallty
Disorder, Depression, Morbid Chesity, and
Anxiely. Review of tha Quarterly MDS, dated
021715, revealed the factiity assessed the
resident’s BIMS scora to be 15, Indicabing the
resident was cognltively intact. Review of the
“Reslident's Rights/Advance Directives” form,
dated 03/14/13, ravaaled the resident had
exaculted his/her Advance Directive which
Included a Living Will and Power of Atlomey.
Review of tha raskisnt's Care Plan, last reviewad
by the facliity on 02/17/15, revealed thare was no
advance care planning regarding the rasident's
Living Will or POA.

12, Review of Residant #16's medical recond
revealed the faciiity admitied tha resident on
02/21/14 with diagneses which included Senlla
Damentia, Hypartansion, and Cerabral Artary
Ocelusion. Review of the Significant Change
MDS, dated 02/16/15, revealed the fachily had
assaased the rasident’s BIMS scora 1o be 69,
indicating the rasldent was unable to complsie
the inlarview. Raview of tha "Rasident'a
Righte/Advanca Directives” form, detad 02/21/14,
raveglad the resldent had sxaculed an Advance
Diractiva which included a Living Will and POA.
Reaview of the resident's Care Plan, last roviewod
by the facllity on 02/20/15, ravealed no advance
¢t planning lo include Information about the
resident's Living Wil and POA.

13. Reviaw of Resldent #17's medical record
revealed the facility admittad the resident on
0927113, with diagnoses which Include
Demantla, Hypertansion, and Psychosis. Raview

F279
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of the Quarterdy MDS, dated 12/28/14, revaaled
the facility asseased the residant's BIMS score lo
be 15, indicating the resident was cognitively
intact. Review of the "Rasident's Righls/Advanca
Directives® form, daled 08/27/13, ravealed the
resident had executed an Advence Directive
which included a Living Wil and dealgnation of a
Haalth Care Sumogate. Review of the Care Plan,
last reviewed by the facility an 12/30/14, revealed
no advance care planning to include Information
regarding the resident's Living Wil and Health
Cara Surrogate.

14. Review of Rasidant #18's medical record
revealed the facility admitted the resident on
04125113 with diagnoses which included
Dementla with Behaviors, Anxlaty, Deprassion,
Epilepsy, and Mallgnant Neoplesm of Prastats.
Review of the Quarterdy MDS, dalad 02/17/15,
ravealad the facility assassad the resident's BIMS
score to ba 99, Indicating tha residant was unable
to complele the Inlerview. Review of the
*Residant's Righty/Advancs Diractives® form,
dated 04/25/13, ravaaled the residant had
execulsd an Advanca Diractive Including a Living
Will and Durable Powsr of Atlornay (DPOA).
Review of the Cara Plan, last reviewed by the
facllity on 02/1715, revaaled the resident had e
*full code"” status, but tha facility falled to provide
the Advance Diractive care planning containing
the rasident's Living Will or DPOA Infarmatien.

15. Review of Rasident #19's medical record
ravealed the facility admitted the resident on
08/27113, with diagnosas which included
Alzheimer's Disease, Demaentia, and Melignant
Neoplasm. Review of the Quarterly MDS, datad
01/071 5, revealed the facility hud assessed the
ragident's BIMS score to be three (3), Indicating
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the resident's cognition was sevarely impalrad,
Review of tha "Resldent's Rights/Advance
Clractivas® form, datad 07/23/43, revealed the
resident had axecuted an Advanca Directive
which included a Living Will. Raview of the Came
Plan deted 01/08/15, revealad the DNR code
status, stating, "If haspltalized, send copy of the
written DNR order with resident." Howevar, tha
facility fallad to provide advanca care planning
regerding the residant's Living Will Infarmation,

16. Review of Residant #20's medical record
vavaeled the facliity admitted the resident on
05/15/13 with diagnoses which Included
Alzhsimar's disease, Dementla, and Psychosis,
Review of the Quariarly MDS, deted 01/28/15,
rovealed the facliity assessed the resident's
cogniiive sillls for dally decision-making to be
severaly Impaired. Reviaw of the “Rasidents
Rights/iAdvanca Directivea™ form, dated 05/15/43,
revaaled the resident had exacuted an Advance
Directiva Including & Living Wil and POA.
Raview of the Care Plan reviewed on 04/27/15,
revealad tha resident's DNR cods stalus, but the
facility failed to provide Advance Directive care
planning regarding the residents Living Will and
POA,

17. Review of Resldent #21's medical record
revasled the facility admitied tha resident on
11/15/10 with diagnoses which Included
Alzhelmer's disease, Walght Loss, Anxlety,
Deprassion, and Congesiive Heart Failure,
Reviaw of the Quartardy MDS, dated 03/08/15,
ravaaled the fzclBty agssessad the residant's BIMS
score lo be seven (7), indicating tha resldent’s
cognition was severely Impairad. Review of tha
“Resident's Rights/Advance Directives” form,
dated 11/18/10, revealad tha resident had
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exaculsd an Advance Directiva Inciuding a Living
Wil and Powar of Attomey. Raeview of the
resident’s Care Plan, last reviewed by Lhe facllity
on 03/10/15, revealed the residant's DNR cada
status. However, tha care pian did not Include
advance cara planning regarding tha resident's
Living Will or POA Information.

18. Review of Resident #9's medical record
ravealsd tha facility admitied the residant on
1227113, with diagnoses which Included
Parkinson's disease, Psychosls, Chronlc
Obstructive Puimanary Diseass, and Deprassion.
Review of the Annual MD'S, dated 12/15/14,
ravealad the faciiity assessed the rasident's BIMS
score to be 15, indicating the residant was
cognitively Intact. Review of the resident's coda
status form, dated 12/27/13, rovealed the resident
had choaen *CPR only" as histher code status,
Review of the residant's Admiasion Physician
Orderas, dated 12/27/13, reveaied a Physician's
Crder for "CPR only.” However, further review of
the Physiclan Orders revealed the residant was
clasaiflad as "Full Code" status as of 01/09/14,
Review of the realdent's care plan, which the
faciiity last reviewad on 12/18/44, revealed the
rosldent was classiflad as *Full Coda® status,
Review of tha clinical record ravaaled no
documentad evidence the rasidant's rasponsible
party had changed the resident's codse status,

19. Raview of Resident #14's medical mcord
ravealad the facility admiited the rasident on
12/20113, with diagnoses which inciudsd
Parkinson's Disease, Acuts Kidney Failure, and
Systolic Heart Fallura, Review of the Quarterly
MDS, dated 03/02/15, revesled the facility
assasged the resident's BIMS score to ba three
(3), Indicating the rasident’s cognition wasa
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savarely impaired. Revisw of the resident's cada
statua form, dated 03/20/14, raveeled the resident
chase "CPR only” for his/har cods ststus.
Howaver, review of the Physiclan Orders dated
02/24115, the rasident's Face Shast, as wefl as
the residant’s Care Plan, last raviewed by the
facility on 03/03/15, ravealed the realdant was
classified as "Full Code" statua.

An Interview on 03/09/15 at 11:45 AM with MDS
Caondinators #1 and #2, who were rasponsible
for complating MDS assessments and complating
care plans in the facilily, ravealed thay did not
cars plan Advance Directives other than
cardiopulmonary resuscitation (CPR) status for
any residentin tha faciity. The MDS
Coaordinators stated it was not a facllily practica to
Incorporate the resident cholcaa regarding
Advance Directives intn the resident's current or
future plan of care.

“The facliity provided an acceptabla Allsgation of
Compliance (AOC) on 03/24115. The facility
implamented tha following actions to ramova the
Immediate Jeopardy:

1} On 03110115, llcensad nursing staff that was an
duty at that ime was informed immaediately, by
tha ADON of actions lo be taken, and en the
proper papemwork that was lo accompany
Resident #1 and all other rasidenta in the facifity
whan they wera transferred to any other faciiity
including appointmants and emergancy care,
This paperwerk included Code Status, Living Wil),
POA, Guardianship papers, Haalthcara
Surrogate, Fiduclary, and any othar lsga)
documents In tha Advance Directive saction of
the residant's madical record,
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2) On D3M0NS, the Director of Soclal Services,
Nursa Manager, QA (Quallty Assurance)
Coordinator, and MDS (Minimum Data Sat)
Caordinator conducted an immedials review of
Reasidant #1's madical record and confimned that
the resident's Living Will was in the chart and In
tha corract location,

3) On 03/10/15, the MDS Coordinator
immediately developaed an Advencs Direclives
Cara Plan for Residant #1 aftar baing notifled of
tha Immediata Jeopardy.

4) On 03111115, the Nursa Consultant In-serviced
the MDS Coordinators on tha process for
daveloping an Advance Directive Care Plan. The
Advance Direcllve Care Plan was reviswad by the
Nursa Consultant for sccuracy and detarmined 1o
be corract. The Advence Directive Care Plan was
than placed In Residant #1's chart.

5} An emergency Interdisciplinary Care Team
Confersnce was conducted by phene with
Realdant #1's Haalth Cara Surmagate on 03/11/15
at 12:00 PM, and at this time, the Surrogate
varifiad that she was indeed this person’s
Haslthcara Surrogata and the Living Will the
faciiity had on fita reflacted tha residents wishes.

€) The Interdiscipiinary Care Conference Team
consisting of the Administralor, Assistant
Administrator, DON {Director of Nursing), ADON
(Asslstant Director of Nursing), Nurse Manager,
Soclal Worker, MDS Coordinator, Clinieat
Diatician, and Attending Physalclan reviewed the
resldent's cara plan to confirm that all
compaonents of tha Living Wit wera Included.

7) The Health Cara Surrogate diracied that
FORM CMS-2587(02.98) Prvions Versions Oteclsts Event 1D; 068819 Facity I0: $0DG90A U contiruation shest Page 100 of 214
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Resident #1 be changed from "full code” (CPR)
slalus o 8 "no code® (no CPR) status, which was
witnassed by everyons present at the mealing.
Tha Do Not Resuscitata farm was complsted and
signad on 03/11/15 by the Nurse Manager and
the Attanding Physician. Thas Attanding Physiclan
wruts the new ordar and nursing staff updatad the
madical record to reflact the changa.

B) Rasident #1's care plan was confirned on
03/11/15 to reflact the no cads siatus and was
determined by the Nurss Consultani io be
correct,

9) On 03/11/15, the Attending Physiclan
documented participating In the conferancs call
on 03/11/15 with the Health Care Surrogats and
discuased the curent madical conditlon of the
patient. Resldant #1's intravenous (IV) flulds
wars discontinued on 03/11/18,

10) On 03/10115, the Director of Sacial Sarvices,
Nurse Manager, QA Coordinator, and MDS
Coordinator conductad an Immediate review of
Residant #2's medical record snd canfirmed that
itincluded a copy of a Durable Powar of Atiomay
{PPOA) and it was located In the comract location
of tha madiesl record.

11) On 03/11/15, an emergency Interdisciplinary
Care team that Includad the Administratar,
Assistant Administralor, DON, ADON, Nurse unit
Manager Soclal Worker, MDS coordinator,
Clinical Dietician and Physician, conductad a
maeting via {slephone canfarence with Residant
#2's Durable Power of Attomay (DPOA) and
confirmed that the information the DPOA
pravided on admission on 01/20/45 was In fact
correct in reflecting the current wishes of the
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residant.

12) On 03/10/15, the MDS Coondinator
immadiataly daveloped an Advance Diraciives
Cars Pian for Resident #2 after being notified of
the Immediale Jeopardy.

13) On 03/11/15, the Nursa Caonaullant
in-serviced the MDS Coondinatnrs on the process
for devaloping an Advanca Directive Care Plan.
The Advance Diractive Care Plans ware reviswed
by the Nursa Consultant for accuracy and
determined lo bs corract. The Advance Directive
Cars Plan was then placed In Resident #2's chart.

14} As of 03/15/15, all cument residents’ charts
hava been raviewsd by the Diractor of Social
Services or Soclal Worker to ensure ali Advance
Directives, which Include: DPQA, POA {Power of
Attornay), Healthcare Surrogate, Guardianship,
and Living Wiils wera In tha chart and in the
proper place.

13) All rasidents that are their own responsibla
party were interviswed by Social Sarvices
beginning on 03/11/18 o datanmine their cognltive
status, and those with impaired cognition had &
legal representative. The residents were also
asked abaut thelr code siatus and if they wantad
any changas to their Advance Diractivas st that
tima. No rasidents, who were thelr own
rasponsible party, ware found to have changes In
their cognitive siatus,

18) Al residents or their designatad
rapreseniatives, except two (2), wer called by
Sovlal Services, lo confirm that thelr Advance
Olractive was current and up ta date; and the
Codo Statua that the facllity had on file waa
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corract. Social Services and the Asslstant
Administrator will continue to contact tha legal
reprasantatives to confim that tha Infarmation the
facifity has an file is current,

17) On 03/1818, through Individual chart reviaws,
tha Asslstant Administrator verifiad that the Socisl
Warker's Prograss Notes confirmed the accuracy
of the Advance Direclives currantly on fila. The
Assigtant Administrator documantad this in g
manitoring log.

18) During this process two (2) residents had
code stalus changes from CPR only to Fult Cada
Stetus. The Full Code Status form was signad
anid placed In the resident's chart. Tha MDS
Coordinatora then updated tha care plana on
03/1415 and the face ahests wara updated.

18) On 03/14/15, the Full Code Status Form was
ravised by the DON. Options of CPR only and
Chamical Code were ramoved from the Full Code
Slatus Form. “Tha ADON and Charge Nurses
(beginning on 03/1515) campletad tralning on
this form changae.

20) Tha MDS Coordinators ware trained on
03/11/15 by the Nurse Consultant ko snsure
proper undarstanding of Advence Diractiva Care
Plans and what ahould ba included In them. This
tralning included assessing whether the rasidant
had an Advance Directive, Durebla Powar of
Altomey for Healthcars, or a Living Wiil,

21) Care plans will also include the resident's
exprassed wishea regarding care and treatment
goals as aullined by the Advanea Directives.
Social Services staff waa trained as of 03/11/15
by tha MDS Coordinators on haw to develop the
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Advanca Dirsclive Cara Plan,

22) All resldent care plans wars reviswed and
revised relating to Advance Directives and Code
Status by the MDS Coondinators, and was
completed by 03/14/16

23) The MDS Coordinators will initiate the
Advanca Directives care plan upon admissicn.
Tha Sadal Sarvices Dapartment will be
responsible for maintaining and updating the
Advance Directive Care Plana now and forward
on all residants.

24) Beginning on 03/15/15, the Quallty Assurance
MNurse and Assistant Administrator began
moniloring Soclal Services® care plans datly, to
ensura that the rasldsnts’ wishes ralated lo
advance diractives were accurately raflactad on
their care plan and any changes In their Advance
Directivea had bean addressed. This was
accomplished by comparing the Soclal Sarvices’
Notas, the Advance Directive, and cara plan
following any reported changas io the resldent’s
Advance Directives. In confuncion with the cars
plan audit, they were also monitaring whether the
Advance Dlrectives ware current and in the
Advancae Diractivas section of the resldant’s
chart,

26) On 03/10/15, the Administrator, Assistant
Administrator, DON, and ADON, discussed what
immediate action needed to be taken. At that
time, the ADON began informing Charge Nurses,
Licensed Staff, and Ward Clerks on duty, of the
propar paperwack that is to accompany all
residents baing transfarvad to any othar faciitty
including emergency care. This Information
included documents such as code stetus, Living
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Willa, POA, Guardianship, Haalthcara Surragats,
Flduclary, and any othar lagal documents in the
Advanca Directiva Section of tha resldant's chart,

28) On D3/13/15 tha Exacutive Director pravided
training on the Stats and Fedaral requirements,
This treining was provided o the Admissions
Coordinator, Assistant Adminiatrator, Assistant
Director of Nursing, Soclal Warker and Licensed
Practical Nursa (LPN) Coordinator and
compatency was demonstrated by a positast on
03/13/15. Beginning on 03/13/15, the ADON
provided tha same tralning to the Admin!strator,
DON, Director of Social Servicas, and Charge
Nurses, and caompetency was demonstrated by a
positest.

27) The ADON bagan tralning the Administratar,
Asglstant Administrator, DON, Charge Nurses,
Licensad Staff, and Ward Clerks on 03/1315
ragerding addiional measures nesded to bs
{aken to ensurs that all rastdant's information in
tha Resldent Transfer Packet, which Included
Advance Directives ware baing sent to the
racalving faciiity. This training gava direction that
all rasidents’ Infarmation was sent with him or her
when they wera transfered out of tha facility and
will also be faxad to the recelving facility, copied
and pleced In tha miscallansous sactian of the
chart with the fax transmiasion confirmation.
During this time, staff was #iso instructed to
compare the documsnts Included in the Advance
Diractive Saction to those lialed on the resident’s
Face Sheet, which Is generatad from Point Click
Care, to ensure all current documents were
present,

28) Beginning on 03/11/15 the QA Nurse, Unit
Manager, or tha Assistant Adminisirator, siartad
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monitoring to ensure that all Advance Directives
for a resident thet was baing transferred cut of
tha faciiity were accurate and sent. This was
accompiished by reviewing tha regident's tranafer
packet that was copiad, faxed, and placed In the
miscallaneous section of the residant’s chart,
This procesa Is being documented dally an
manlloring log; no pmblams hava baan identiffed
at his tima,

29) The facliity Initlated daity monitoring an
03/13/15 of staff training regarding res|dent
transfer processaes, faxing Advance Directives,
tha State end Fedaral requiraments, Advance
Directive Dsfinltions, Sanding Advance Dicectivas
during transfar, and the Advance Directives
policy. The ADON or Charge Nurse waa
performing the montaring through intarviaws with
& minimum of three (3) staff per day that were
praviously trained. All shifts wera Included in thia
manitaring, end el shifts wara being manitored
within a 2-day perlad.

20) Baginning on 03/13/15, Social Sarvices, MDS
Coordinators, Admissions Coordinator, QA
Coordinator, Licensed Staff, Ward Clerks, and
Finance, ware tralnad by the ADON, DON, or
Charge Nurse on the advance diractiva
dafinitions and the State and Faderal
requiremants; competency was demonsiralad by
pasitest.

31) As of 03/43/15, Ihe Administrator and
Asalstant Administrator reviswed and revisad the
Advanca Directiva Policy to reflect that upen
admisgion the Admisslon Coondinator would
provide a copy of this policy and would discuss
and confirm the Advance Diractive staius with the

resident and or responsibia party and would
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document In the Individual madical recond with
the Resident Righta/Advance Directives form
upan admission whather the resident hud an
Advanca Directive. The resident and/or legal
raprasentative, DPOA, POA, ar Guardian would
date and sign a stetement attesting that the
Advance Directive and facility policy had been
explained upon admission,

32) The Admisslans Coordinator will provide
copies of Advance Diractive Information cbtainad
on the day of admission to Finance, LPN
Suparvisar, and Unit Manager or Ward Clerk.

33) I.PN SupervisorfData Entry Spacialist entared
all ordere Into the Point Click Care to Include
coda status and edvance directives on the day of
admiasion. This informatinn was then genaratad
io the resident's face shast, which was sent to tha
resident’s nursing unit, and then placed an the
resident’s chart by the ward clark, on the day of
admission,

) On 02/14/15, the Assistant Administrater
iralned the Admisslans Coordinator, ADON, and
Soclal Services on tha revisions lo the Advanca
Diractiva Policy, responslbilliies, and processoes
that were in place to ensura that residents’
advance diractives wara execuled par the
resident’s wishes, and competency was
demensirated by a positest,

35) Tagathar the Asslstant Administratar and
ADON trained tha DON, QA Coondinator, MDS
Cocrdinatars, Chargs Nuraas, Financa, and Unit
Managers regarding the Advance Directiva Policy
and Procadure ravision and competency was
demansiratad by a past tast.
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36) Beginning 03/20/15, licansad staff and the
ward clerks were trained on the changes to the
Advance Directive Pallcy by the DON, ADON, or
Charge Nurse and showed competency by test,
All ebove-mantioned staff was irained as of
03/22/15 on this palicy except eight {8) licansed
staff and one ward clerk, who will be tralned priar
lo refuming to direct residant care.

37) Beglnning on 03/13/15 the inftial admissions
partion of tha Advance Directive procedure as
outiingd In the Advance Direclive Policy was
baing monitored daily by the Assistant
Administrator with aach new admisalon. This will
accompiishad by reviewing the admisslons’
paparwork and confirming that any advance
diractives raceived during the admisalon process
wera [n fact lisied on tha Rasidant's
Rights/Advance Diractiva Sheat, The findings
ware then reported on a dally manitoring log with
oach new admission. No problems ware Idantifiad
at the time.

38) Starting on 03/11/15, tha QA Coord!nator or
the Asalstent Administratar checked resident
charta daily to confirm that the Advance Diractive
section of tha chart stlll cantained all of tha
resident’s Advance Directives. This was
accamplished by compering the Advance
Directives located in the charl o their daly
monitoring log.

38) The Administrator and Aasistant Adminletratar
revised the Social Servicas Pollcy on 03/21/15to
Includa the procedure for Invoking & health care
agent or legal raprasentative afler the resident
was datermined not to hava decision-making
capacity. This pollcy siatad, “The assigned social
warker will determine if the resident is
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