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33) Intarviews on 03/24/15 at 4:30 PM with the
LPN Supsrvisar/Dala Entry Specialist revealed
sha was knowledgeabla an the process to enter
code status and advante diractive information for
rasidents when they were admitied. Reviaw of a
Facae Sheet for a resident admitted to the facility
an 03/20118, revealad the resident's Face Shest
contalned the appropriate information relatad to
Code Status and Advanca Diractives.,

34) Review of an In-sarvice Sign In Sheet dated
03/14/M5, and Interviews an 03/24/15 at 2:11 PM
with the Admisslons Coordinator, and at 4:05 PM
with the DSS revealed the Asslatant Adminlatrator
trainad them on the ravisions to the Advance
Directiva Pollcy and Procedures,

35) Reviaw of an [n-sarvice Sign In Shast datad
03/14115, ravealed the Assistant Adminiatrator
and ADON trainsd the DON, QA Cooardinator,
MDS Coordinators, Charge Nurses, Financs
Stafl, and the Unit Managars on the Advance
Diractive Pollcy and Procedura revision and staff
completed a compatancy test,

38) Ravisw of a facility In-sarvice Sign In shest
dated 03/20/15, and Inlerviews on 03/24/15, with
LPN #2 at 2:28 PM, with LPN #1 at 3:23 PM, and
with RN #2 at 2:58 PM, revaaled thay wera
trained on the changes o the Advance Direclive
Puolicy, end complated a compatancy test.

37) Reviaw of the Advance Diractive Moniioring
Log and Intendew with the Asalalant Administratar
revealed he conducted dally monlloring of the
admission process related ta Advance Diraclives
for each new admission, The Assistant
Administrator steted he reviewad the admissions
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paparwork and conflrmed that any advance
diractive recelved during the admiasion process
was {isted an the Residant Rights/Advance
Diractive sheet,

38) Intarviews an 03/24/15 at 1:48 PM with the
QA Coordinator and at 3:32 PM with the Assistant
Administrator revealad they wera chacking
resident charts dally to ensure all Advance
Diractives wera on tha chart in tha appropriate
saction.

39) Review of the Social Sarvicas Palicy and
interview on 03/24/15 at 4:44 PM with the
Administratar; and, at 3:32 PM with the Assistant
Administratar revealsd they revised the Social
Sarvices Policy on 03/24/15 to Includa tha
procedura for invoking a health care agant or
legal repreasntative after the resident was
datermined not lo have dscision-making capacity.

40) Reviaw of an In-aervice Sign In Sheaet and
interview with the DSS on 03/24/15 at 4:05 PM
ravaaled the DSS waa trained by the Assistant
Adminisirator on tha revisad Soclal Services
Pollcy an 03/22/18.

41) intarview on 03/24/15 at 2:11 PM with the
Admiasions Coordinator revaalad she was
knowledgeeble regarding daismmining a resident's
responsible party, if applicable, al the time of
admisalon,

42) Interviews conduciad an 03/24/15 at 4:00 PM
with Charge Nurse #1 and at 3:54 PM with Unit
Manager #1 revealed they were knowledgeabla
regarding the procadure for assesasing
rasident’s mantal status upon admisslon. The
staff stated if these assessments Indicatad the
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resident was unable to make compatent
dacisions, tha DSS would be informed.

43) Interview with the DSS on 03/24/15 at 4:05
PM revaaled that [f a resident was assessed to
have a mental atatus change and furthar
assesameant indicated @ need for a responsibla
pasty {0 ba Identified for dacislon making the DSS
wouid then attempt to identify a responsible party
or involve State Adult Protective Services if
indicated.

44) Interview with the Assistant Administralor on
03/24/15 at 3:32 PM revesled he was rasponsible
to ansure any Issues relating to Social Setvices
have been addressed during the faciiity's morming
maeting. Any lasues ldantified would ba
documented In the Soclal Servicas meeling
minutes.

45) Interview with the DSS on 03/24/15 at 4:05
PM revealed Sacial Sarvices would confim the
resident's Advance Directives on admission,
whan requested by a residant ar family, or during
any MDS sssessment.

48) Intarview with tha DSB on 02/24/15 at 4:05
PM and raview of a Living Will formulated on
03712115, revealed residants would be assisted
within twenty-four hours by the Social Worker in
devaloping an Advance Diractiva. Inlerviaw with
the Assistant Administrator on 03/24/45 at 3:32
PM revealad the Assistanl Administrator would
monilor this by comparing the formulated
Advance Direclive to what was statad on the
Rasldent Rights/Advance Diractiva shest and
dacumanted In the Soclal Sarvices Prograss
Nole.
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47) Interviews an 0372415 at 3:32 PM with tha
Aasistant Administrator and at 4:06 PM with the
DSS, revealad the Asslstant Administrator and
Socla! Sefvicas were meeting dally to discuss the
status of any resident tranafarring or retuming to
the facliity to raview the statua of thelr Advance
Directivas,

48} Intarviaws on 03/24/15 at 4:05 PM with the
1SS ravaaled Advanca Diractive cars plans
would ba reviewed when a resident was
re-admitted to the facility, and noted in the Soclel
Sarvicas Notes. Interview with MDS Coordinator
#2 on 03/24/18, at 2:11 PM revealad the Advance
Diractiva would also be reviewed during
scheduled care plan mastings, and documented
In the Soclal Services section of the clinlcal
racord as wall as the resident’s care plan,

48) Interviaw with MDS Coocdinatar #2 on
03/24/15, at 2:11 PM ravealed If the resident
and/or their representative wars prasent during a
care plan meeting, the Advance Directive and
Coda Status would be discussed to confirm the
directive continued to reflect tha rasident's
wishas. ¥f the residant or their represenistive
wera not present, Soclal Services would contact
the legal reprasantative and confirm the Advance
Directive was stitl current.

50} interviews on C/24/15 at 1:48 PM with the
Quality Assuranca Nurae and at 3:32 PM with
Assistant Administrator revasled thay monitored
care plans relaled to advanca diractivas dally to
anaura tha resldant’s wishes expressad on the
Advance Directivas wers Includad in the
rasident's plan of care.

§1)} Interviews on (03/24/15 at 2:44 PM with Ward

@) MULTIPLE CONSTRUCTION {3) DATE SURVEY
A BULDMG COMPLETED
C
e 0312412015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE
208 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 4170%
) SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION ey
PREFIX {EAGH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE costpPLITION
™G REGULATORY GR LBC IBENTIFYING INFORMATION) T™a CROBA-REFERENCED TO THE APPROPRIATE pae
DEFICIENGY)
F 279 | Continuad From page 123 F 279

FORM CMS-2587(02-99) Pravious Versiona Obsolete Event D: 065311

Facility [ 100880A If continuation shest Page 124 of 214



PRINTED: 04/08/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES wFORM APPROVED

OMB NO, 0938-0391
{(X2) MULTIPLE CONSTRUCTION PG3) DATE BURVEY
A, BUILDING COMPLETED
c
Dbt 03/2412018
NAME OF PROVIDER OR BUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
PAUL E PATTON EASTERN KY VETERANS CENTER 200 VETERANS DRIVE
HAZARD, KY #1701
QU SUMMARY STATEMENT OF DEFICIENGIER [s] PROVIDER'S PLAN OF CORRECTION 8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ aswmumonucmnmnmmm TAG CROSS-REFERENCED TD THE APPROPRIATE OATE
DEFICIENCY)
F 279 | Continued From page 124 F2m9

Clerk #3 and at 3:14 PM with Warnd Clerk #1, and
ravigw of In-gervice Sign In Sheets revealsd thay
wera lralned by tha ADON on 03/20/15 related to
the shift-lo-shift report and comploted a
competency test,

52) Review of the dally administrative masting
documenlation and Intarview on 03/24/15 at 3:54
PM with Unit Manger #1 revealed the
Administrator instructed her on 03/18/15 to record
any mental status changes of a residant on the
shift-to-ghifl report. Tha report woukd be reviewad
ot the moming administrative meeting where eny
necassary changas would ba discussed.

5§3) Intarview with MDS Coordinator #2 at 3:08
PM on 03/24/15, revealad whan an MDS
assessment was complatad which included &
Briel intarview of Mental Statits (BIMS) score, it
would be raparted o tha resident’s sasigned
Soctsl Workar, to determine if any changes In
lagal reprasentative nesded to be made.

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 03/24/15 at 2:56 PM, revealed thoy were
knowladgaable repanding the steps to be taken to
change a resident's code status.

55) Raview of In-sarvica Sign In Sheets dated
03/20/15, revealed licansed staff and Ward
Clerks were tralned on tha changes to the
Advance Diractive Policy and completed
competancy testing.

58) Interview with the DSS on 03/24/15 st 4:05
PM revealad Social Services or a staff thay
designated would be responsible to assist
residents who wished to exaculs an Advance
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Directive. Soclal Services would also ensura
Adveance Directive documents wers placed In the
resident's chart.

67) Review of en In-service Sign In Shest dated
G3/14/15, revealad Social Sarvices staff was
{rainad an tha changas to the Advance Diractive
Palley by tha ADON, and completad a
competency test.

58) Intarview with LPN #2 at 2:28 PM on
03/24/15, revealed Code Status orders would ba
entared Inta tha Polnt Click Care Systemn and
then the Admission Recard woukl be generaled
and sant to tha residant's nursing unit. Intarview
with Ward Clark #3 at 2:44 FM an 03/24/18
revaalad the record would then bs placed In the
resident's chart.

£§8) Revlaw of a Resident Transfar Farm datad
03/15/15 ravealed it had basn modified to Include
a chacklist that spaciically listad Living Wills,
Powars of Attomey, Health Cara Surrogate or
Guerdianship documents which wers to ba
Included whan a resident was transferred.
Review of In-Service sign In Shaets Initiated on
03155, revealed licansad staff and Ward
Clarks ware tralned on the revision.

60) Review of dafly QA Mesting Minutas revasled
tha Advanca Directiva Policias and procadures
were being reviewed and verified dasily by the
facility's Administrative team consisting of the
Administrator, Assistant Administrator, Direcior of
Nursing, and Assistant Director of Nursing or QA
Coordinator and raviewad dally during the QA
Delly mesting. Interview with the Adminlstrator on
03/2418 at 4:44 PM revealed any
non-compifance was to be rapostad 1o himend a
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plan of action would be developed o prevent
raoccurtance,

81) Interviows on 03/24/15 st 2:00 PM with the
Exacutiva Adviser and tha Nursa Consultant
revealed thay would review the minutas of the
management muetings and attand meatinga at
least waekly to snsure the Allagation of
Compliance was being Implamented and any
needed adjustments to the process ware being
Ideniifed and addressed.

62} Interviews on 03/24/15 at 2:00 PM with the
Executive Advisar and Nurse Consultant revealed
they were In daily consultation with the
Administratar sincs 03/11/15 o ensure the plan
was being canfed out as alleged.

F 282 | 483.20(k)(3){5) SERVICES BY QUALIFIED

s3=p | PERSONS/PER CARE PLAN

The sarvices provided or amranged by the faclity
must be provided by qualified persons in
accordanca with each residant’s written plan of
care,

This REQUIREMENT is not mat as evidenced
by:

Based an interviaw, record review, and raviaw of
the fucliity’s policy, it was dstermined the faciity
fabed to follow residants’ plans of cars for the
treatment of pain for twe (2) of twenty-four (24)
sampled residants (Residant #2 and Residant
#7). The faclity developad care plans for
Resident #2 and Residsnt #7 1o addross tha risk
for altered comfort or pain with an intervention to
administer paln medication as ordered. Resident
#2's physician ordered pain medication for the

F 279

F 282

05/15/15
1,  ADDRESS WHAT CORRECTIVE ACTION

ED FOR THOSE
RESIDE N

oted, A review

glso completed and sufficlent medicotions
were ovolighle to meat Resident ¥2°s needs.
9n 3/11/15 Resident #2 was examined by the
Attending Physician, and 3 medication review
was completed with no new grders [ssyed.

On 3/11/15 Resident ¥7 wos exomined by the
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Raxenol for comfort after discussion with the
F 262| Continuad From pege 127 F 282| fomily which wes administered per phvsiclan
resident on 01/30/15. However, the faciiity fallad orders. The core plan wos updated by the
to obtaln and administer Realdent #2's paln MDS Coordinator tg lnclude the new
medication until 02/03/18 {four days after the medicotion order on 3/11/15,
madication was ardsred). Resident #7 had an
order for scheduled paln medication {ariginally 2. ADDR wi
ordered 11/28/14) and a refil presciption was 1D/ ) E
faxed to the pharmacy on 03/04/15. The facility POTENTIAL TQ BE AFFECTED BY THE
falied to cbialn end administer tha pain DEFICIENT PRACTICE,
madication for Resldent #7. The realdent miasad
four {4) dosas of the achadulad pain medication Th hot o ot
on 030615 and 03/07/15. (Rofer to F308 and residents, new odmisslons, gnd re-odmissions
F425) have the potentiol for being affected by the
deficfent proctics,
Tha findings Include:
Q0.3/13/15, o review of gll residents’ core
Review of the faciity's policy titled "Using the plgns, comparing residents’ curvent stgtus
Cara Plan,” not dated, ravealed the policy stated In M
the documantation of resident cara should be Coordingtors. As of 4/5/15, gl resident core
CONKSInt with 18 TENdNNtS' care plana, plans accurately documented residents’ care
npeeds. Additfonolly, unft managers
1. Raview of Residaat #2's medical recard maéMum
revealed the facibty admittad the resldent an Ph E
01/20/15 with diagnoses which included " medico
Malignant Naoplasm (a tumar) of the Larynx, ins
Dapression, Kidney Fallure, and Qstecarthritis. ide their
Review of Residant #2's Plan of Care, Initisted on 2l o cors,
01/28/18, revealed the facility identified the rch medica
rasident was at risk for altsration in comfort/pain
Intery wilf be received from the primary contrgeted
:'mm : m‘,::dmmw pain pharmoacy by the admitting nurse on doy of
: sto submit o
Review of Residant #2's Physiclan Orders, dated changes to ordered medications to the
D1/30115, revesied an order for Hydrocodone (a emergency contracted phormocy and g three
narcotic pain medication) 5 mg (miligram)/328§ doy sugoly wiil be obtoined,
mg by mouth three (3) imea per day, as needead, i
for seven (7) days ta “stert when avallabie.” 3
Howsver, reviaw of Resldent #2's Medication INTOQ PLACE QR SYSTEMIC CHANGES MADE
Administralion Record (MAR), dated February
FORM CMS-2557(02-89) Pravicut Verslons Obsolels Event D:0G281Y Faclty ID: 10099CA
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Will NOT RECUR,
201S, revealad the resident's arder for
Hydrocodane was written on the MAR to begin On 3/11/15 the Director of Nursing and
admintetration on 02/0/15 (four days afier the Medical Director ordered the Increased par
order for e mecication was wrkien ty the levels of the nlght stock medications to
rasident's physician). Include rarcotic medications. Incregsed night
oo Rkt 210 s ac Sk e s it
Meccaion Administzation Racond (MAR) daled Nursing on 3/13/15. On 3/13/15 the ADON
02/02H$, revealad tha resident complained of
back pein (no documentation of the rating of the Mﬂ&ffiﬂﬂmﬂmm‘ﬂ‘ n
resident's pain) and staff adminietared Tylenol (s the n
nen-narcotic pain medication). The PRN Lrom the nlght stock,
medication sheat siated the resident had no paln
aftar administration of the Tylenol - B -
reviewing 10 resfdent’s core plons per unit
interview on 03/08/15 at 3:25 PM with Registered per wesk for gecuracy utillzing the Core Plan
Nurse (RN) #4 revaaled Rasident #2'a Plan of w&m&m
Cara should have baan followad and the the DON/AQON.
medicalion should have been administared when
ordered, but the medication was not avallable In ©n.3/11/15 the ayrze monngers/chorge
the facilty. Further inteniew revealed the ayrzes begon reviewing oll resident MARS
Phyalcian ondsrad tha medization ta be glven dolly to ensure off medications are alvep ag
when avallable bacause he was awara the facility d core th
would not recelva the medication untl Monday or gompared to the phvsiclon orders to ensurg
Tuesday. alf edical a
Interview on 03/03/15 at 3:43 PM with Unit feund not to be qlven upon review will be
Manager (UM) #2 revealad tha resident's pian of {nvestigated immediately by the unit
care should have bean followad and Resident mongger. A medication error report will be
#2's paln medication should hava been Nu aiong w.
sdministarad timaly {within a few hours of being gealdent incident report. Approprigte
ordarad), She stated tha resident’s madication L] the nu
cauld have been abirined at the "backup® completed,
pharmacy. Thae interview further revealed the
Physiclan ordsred that the medication could be n 4 ed nu in-
administered whan it was avallable bacausa tha el e ADON
physician was aware the facility wauld not receive ghysiclon orders gnd how these orders reiote
the madication untll Monday or Tuesday and tha the co Licensed Ni
resident had not camplainad or shown signs that taff not avaiiohie for this In-service will
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ha/she was axperiencing pain.
9n 8/13/15, lcensed stoff were in-serviced by
2. Raview of the medical record of Residant #7 the Assistont Director of Nursing on the new
ravaalad the facility readmitted tha resident on Admisslon/Readmission checklist to ensure
11/08/13 with diagnases which included oll grders gre Implemented, includiog
Cerdiomyopathy, Anxisty, Emphyssma, and gcqulring oll medicotions before the next
Genersiized Pain Disorder. scheduled dose. Any iicensed stoff not
! . rel
Review of Residant #7°a Plan of Care, revised on to resident core.
02118/15, revealad the facility identified the
rasident was at risk for an alleration In 4, HOW PLAN
comfort/paln. Interventions included to PER £
administer pain medications as ordered, 7501 SUSTAINI
Raview of Resldent #7°s Physiclan Orders, dated Nurze monogers/chorge nurses will sudit gif
March 2015, revaeled the resident’s physician resident Medication Administration Records
ordered Naree (Hydrocodone 10 datl =
mgiAcataminophen 325 mg, a narcatio pein two weeks then once per week for four weels
macication) thre (3) times per day for pain and once er month for one month,
(orginal order was writien on 11/28H4), Additionally, the Director of Nursing or
Sonitued tview of Resident #7's Pyalolan Assistant Director of Nurslna will gudit 10
Ordars, dated 03/08/15, revealed an order that
stated the resident’s medication could be held E‘m‘mzf;‘-"mﬁﬁﬂm?
“until avaltable on 03/D7/15. " - pp
Review of Resident #7's MAR, datad March 2015, ety sl
ravaeled the realdent missed four (4) doses of the B £
scheduled Norco pain medication on 03/08/15 M&ggm_mm
and 0307115, racommendationg,
Intarview on 03/11115 at 11:58 AM with Licensed P will gudit 10
Praclical Nurse (LPN) #4 revesled Residant #7 a
had a plan of care In place for the treatment af and Lo
paln. She stated the care plan should have bean decumentation per unft per week for 4
followatd and the resident should not have missed LE we, g
doses of the schadulsd pain medication. The week
interview furthar ravealed tha ocdar for Residant L udits wi nted on o
#7's prescription narcolic peln medication was log and to N
faxed to the pharmacy on 03/04/15; howsver, the weekdy review i o lited
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Interviaw on 03/08/15 at 10:15 AM and st 3:03
PM with the Director of Nursing (ODON) revealed
Resldent #2's and Residsnt #7's care pians
should hava been followed. The DON statad tha
residants’ paln madications should heva baen
administared timely, and no doses of medication
should hava basn missed. The intarviaw further
ravaaled the madications should hava besn
obtained from the emargency pharmacy,

Intarview on 03/11/15 at 5:10 PM with the
Adminisirator revealed Rasldant #2's and
Realdent #7's Plana of Care should heve been
foliowed. The Intatview further ravealed Reslident
#2's medication should have besn oblained the
day the arder was written or atlaast the next doy
end Resldent #7 should not have missed doses
of the scheduled madication. The Interview
revealed medications that ware orderad on
weekands, In the evening, or medications not
avallahle dus to a dalivery issue could be
obtained fram the emergency pharmacy. The
Administrator stated he was not sware residents’
madications were not being obtained and
administerad timely,

FORM APPROVED
OMB NO. 381
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DEFICIENGY)
the montfily Quality Assurance Committee for
F 282 Continued From paga 130 F 2082 ﬁ!; her review, anolvsls and further
03/08/15. Tha intarview furthar revealed tha
physician wrote an order for the medication to ba E aud,
held unt) Q3/07/15 when Lhe medication would be for medication order gecuracy and
avaligble. ovatiobllity os edmisslons/readmisslons occur
for four weeks, every other week for four
Intsrviaw on 03/911/15 at 1:37 PM with Nurss nd one week =
Manager #1 ravealed Rasldent 47'a Plan of Care menth. Audlt resylts will be submitted to the
should have baan followad and the reaident monthly Qual
should not have missed doses of histher pain further review, anglysis gnd
madicalion because the facillty has an ety
recommendations.,
emargency pharmacy available afler hours and
on weakands to abtain medicationa.
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| physical, mental, and psychosaclal walk-being, In
accardance wilh their comprehensiva
assessmant and plan of care,

' The facility admitted Resident #1 on 02/19/08 with
an advance directive, which was provided to the
facility to ensure the resident's wishes ware
Implemanted regarding life-prolonging treatment
and artificially provided nutritlon and hydration It
the rasident no longer had dacisional capacity.
Howaver, tha facility falled to recognize and assist

{ Rasident #1 to Implement his/her Advance
Directiva and falled lo Implement pertinant
approachas to obtain and act on the resident's
wishes lo ensure the paychosoclal needs of
Resident #1 were met.

On 12111114, the facility transfermed Resident #1

| lo the hospilal, hut falled lo ensure the resident's
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f
F 309 483.25 PROVIDE CARE/SERVICES FOR F 309 08/15/15
ss=J HIGHEST WELL BEING 1 APDRESs WHAT CORRECTIVE ACTION
. tL BE 0 £
| Each resldant must receive and the faciilty must BESIDENTS FOUND TQ HAVE BEEN AFFECTED
provide the nacesaary care and services to altain DY THE DEFICIENT PRACTICE,
or malntain the highest practicabla physical,
mantsl, and psychosocial well-baing, in RESIDENT #1
accordance wilh the comprehensive assessment
and plan of care. uirement to with o
sesident o copy of ol forms/documents
} * section
of Resident #1's medical record when
| trong| to on d s
| This REQUIREMENT s not met as evidencad grovided te on-shift Hegnsed nursing staff by
by: the Agsistant Director of Nursing,
Based on abservation, interviaw, secord review,
and facility policy review, il was detarminad the Qn 3/11/15, o telephonic advance care plon
| facility falled to provide tha necessary care and an Resid,
servicas for two (2) of twenty-four (24) sampled #1's Heolth Core Surrogate end the
residents (Residents #1 and #2) {o attain or Interdisclofinary Team consisting of the
malntain each of the resident's practicabls

Administrator, Assistant Administrator,
Director of Nursing, Assistant Director of
Nursing, Nurse Manager, Soclal Worker, MDS
Coordinator, Clinlcal Dieticlan and Attending
Physiclan, The Heolth Cars Surrogote verified
the Liv, I/ ident ¥1's m
reflects the resident’s wishes ond requested
cade status chonge (9 Do Not Resuscliote gnd
w r
Attending Physician lssued new orders
reflecting these changes and pursing stoff
and MDS Coordinotor updoted medicol
records gnd core pign to reflect these
changes.

RESIDENT #2
On 15, @ it of R #

Medication Administration Record, cart
medication inventory, and Physiclon Orders
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TAG REGUILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE bate
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wos completed by the Director of Nursing
F 309 Continued From page 132 F309| with ag discrepancies noted,
advance diractiva accompanied Lhe resident.
Subsequently, whils hospilalized Resident #1 was 2. Address how the focllity will identify
intubated, placed on mechanical ventilation, and - ather vin tial
receivad hemodialysls, all of which specifically | gifected by the some defleient proctice
wenl against Resident #1's wishas as stated In |
the advance diractive. Residant #1 was Beginning 3/11/15, oll residents or their
extubated on 12/12/14, and relurned to the faciilty deslgngted representative were contocted by
on 12/1614. Additionally, from 02/17/15 through ‘ the Director of Soclal Services, Social Worker,
01115, tha facility infused Resident #1 with orother troined staff to confirm geeuracy and
ariificial fluids via inlravanous (IV) access, which | validity of residents’ Advonce Directives ond
again was in conflict with Residant #1's exacutad In edical
advance directive (refer lo F155, F250, F279, and | 3712 na
F480). farmulgting on Advance directive cory plan
| [for ol regidents that wes consistent with
In addiiion, the facility failed to ensure pain residents'/legol representotives’ expressed
medications were available In a timely manner for wishes,
the trestment of pain for Resldent #2. The
resident had a Physician's Order for pain
medicalions; howavar, the facility falled to ensure

resident or legal representative and the MDS
resident use. Residant #2 had a Physiclan's

‘ Ypon gdmibssion, the Admissions Coordinotor
will eonfrm the Advgnce Directives of the
paln medications wera obtained and avaltable far |
| Coordinator will create a Preliminary Advance
Order datad 01730115, for narcotic pain | e i
|

medication to be administerad s needed for Olructive Car Pfap 2 raquired.
seven (¥)days. The facility falled io obtain ths Bealnning 3/11/15, oudits of oll residents’
medicallon from the pharmacy until four days Adm =
(02/03/15) after the Physician’s Order was =
wrillen. Resldent #2 experienced back pain on fet, n with
02/02/15. Further, the facility falied o reassess
Rasident #2 for tha continuad need for pain | glscrepgncles noted,
medication and the resldent's pain medication . ;
was discontinued on 03110/15 (refer to F282 and | 90.8/3/15 for any naw odmission of v |
F425). | teadmission, ordered medicotions willbe |
feceived from the primary controcted

The facliity's falture to have an sffeciive system in g g
place to ensure residents received care and sdmisslion, {icensed stoff will submit chapges
services to malntain their highast lavei of fo ordered medicotions, to the emergency
practicable physical, mantal, and psychosocial nda i
well-being was llkely lo cause serious injury, will be obtoined.
harm, impairment, or death. Immediais Jeopardy ,
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Quallly of Lifa (F250), 42 CFR 483,20 Residant
Asggsement (F279), 42 CFR 483.25 Quality of
Care (F309), and 42 CFR 483,75 Administration
(F480). Tha facillty was notified of the lmmediate
Jeopardy on 03/10/15.

An acceplable Allagation of Compllance was
racelved on 03/24/15, which elleged remaval of
the immediate Jeapardy on 03/23/15. A partlal
extended survay was conducted an 03/23-24/15.
Thae Stale Survey Agency detammined tha
immadiate Jeopardy was remaved on 03/23/15,
which lowered the scope and severily 1o "E" at 42
CFR 483,10 Resident Rights (F155), 42 CFR
483.15 Quellty of Life (F250), 42 CFR 483.20
Resident Assessment (F279), 42 CFR 483.75
Administration (F440); and, 42 CFR 403.25
Quallty of Care (F308) Scope and Severity of a
*D", whila the facility monitors the affactivenssa of
systemic chenges and quallty assurance
activities.

Thae findings Include:

Raview of the facllity's policy, "Advance
Direciives,” reviewad by the facllity on July 24,
2012, revealsd the facillty would adhars tc stala
and federal laws and regulations on advance

department, A copy is also made of all
documents that are sent with the reside
placed In the resident’s medical record.

el
volla i

©On 3/10/15 a procedure was put Into placa by
the Director of Nursing to enstire the advance
directives are sent with the resident to the

hospital andfor transferred to the emergency

3/10/1S, the Assistant Director of Nursing ln-
sarviced olf licensed staff present of this
grocedure. ticensed nursing staff not

FORM APPROVED
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2. T R
F 308 | Conlinued From page 133 F 309 PLACE OR E
was determined to exiat on 12/11/14 at 42 CFR £ THAT THE DE, CE
483.10 Resident Rights {F155), 42 CFR 483.15 WILL NOT RECUR,

nt and
On

diractives. The policy also statad that facillly staff Incregsed por lqvels and gdded more
would aysist rasidents wha elect to axeculs an m en d
sdvance directive. fareote medicotions. The medicotions werg
gbtained from the phgrmacy and added to
1. Reviaw of Resident #4's medical record the night stock on 3/13/15 by the Assistant
revesled the facility admitted the residsnt on Dlrector of Nursing, On 3/13/15, the
02/19/09, Roview of a Residant's Assistont Director of Nursing In-serviced
Rights/Advance Dinactives form dated 02/19/09, ave lice t
signed by Resident #1 and the facllity's Soctal edleqtion policy, Licensed stoff not present
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o) 1D BUMMARY STATEMENT OF DEFICIENCIER  * 10 PROVIDER' PLAN OF CORRECTION on
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION BHOULD B2 LOMPLETION
TAG REGULATORY QR LIC IDENTIFYING INFORMATION) TAQ CRO3S8-REFERENCED TO THE APPROPRIATE s
OEFICIEENLY)
will be in-serviced prior to providing resident
F 308 | continuad From page 134 F 308 care. .
Worker, revaaiad Realdent #1 formulated
advance directives. Further review of Resident On 4/11/15, on Admission/Readmission
¥1's mudical record revesied a Living WK gheckfist was creoted by the Director of
diractive and Haalth Care Surrngals Dasignaticn Nu, sure o
for Rasident #1, which had baen nolarized and i
recarded on July 14, 2008, The Living Wik fext scheduled dase. On 4/11/15, the
e s SNt iichow o Ieve Assistont Director of Nurslng ln-ssrviced
life-prolonging treatment withhald or withdrawn n this new
and be permitied o dio nefurally with onty the check fst, Ucensed nurying stoff not
adminlistration of pain-allaviating madication or ovaliable will be in-servicad on this checklist
treatment. Tha Living Wil slsa directad that " orm
Residant #1 authorized the withholding or
withdrawal of mda“y pruvlded fﬂod. water, or 4 Wm
othar anificially provided nocurishment or fiudds. MONITOR TS PERFORMANCE TO ENSURE
THAT SOLUTIONS ARE SUSTAINED
Review of Resldent #1'a Admission Minimum L
Data Sat {(MDS) assassment dated 02/28/09, Beqlnning 4/29/15, the Assistont
revaaled the facilty feled Lo racogniza the Administrator and Administrative Beanch
rasident's farmulation of advenca direclives when Monoger will gudit
the assesament was conducted indicating the I 4 fsting care Instructh ith
resident did not formulate an Advance Direclive, resident wishes to ehange or continue thoss
Review of Resident #1'a Inlin) Comprahensive r cted for 10
Care Plan daled 03/02/08, ravealed the facility 4
also fallad to develop a care plan io address tha -
reskdant's advance directiva, and then 5 resident medical records g week
wiil
Review of Resklent #1's Quarterly MDS nce Committe
assassment dated 12/03/14, revesled the facilty monthly,
assassed the rasident to have a Brief Inlerview
for Mental Slatus (BIMS) acare af eight (8), which Qn 3/6/15. unit mgnagers or chorge purses
indicated the resident had moderate cognitive menced gud! iden
impalment. Review of a Significant Change dmin n Record, o,
MDS assassment dated 02/25/14, revesled the t physicion
resident had a BIMS score of 99, and was [for acurocy gnd voildity, These oudits will
severaly cognitively Impalred. Review of be reported to the Director of Nursing, do/lv
Resident #1's most racant Comprehensive Cara r nd
Plan dated 02/25/14, revaaled the rasident's thereofter,
dealgnalad cardiopulmonary resuscitation status au will be thiy &
was care planned, but the facility falled ta identify the Quo, yronce Committee.
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An intarview was conducted on 03/09/15 at 3:40
PM with Reglatered Nurse [RN) #1, who
transferad Resldant #1 to tha hospital an
12/11114. RN #1 sieted she completed a facllity
transfar form and sent it with Residant #1 {0 the
hospital, along with the resident's medication list
and residant information sheet. RN #1 stated she
did not send a copy of Resident #1"s Living Wil {o
Lhe hospital on 12/11/14, because she was
unawara the residant had a Living Will, and the
only documentstion transferrad to the hospital
with a resident related to advance diractives was
the resident's dasignated Cardiopuimonary
Resuscitation (CPR) status.

Review of the Emergsnty Dapartment medical
racord for Resident #1 dated 12/11/14, revealed
Residant #1 presentad to tha Emergancy
Dapartment on 12/11/14, at 5:10 AM via
ambulance with the chlef complaint being
shortneas of braath, The documentation further
statad Resident #1's history was abtalned from
faclity documentation, which accompanied the
rasidant lo the hospital, and included no advancs
directives.

Intarview with the faciiity's Administrator an
03/03115, at 6:00 PM, raveaiad that it was the
practice of the faciiity to send tha resident's
designated CPR status with them when thay were

NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CIVY, STAVE. 2IP CODE
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DEFICIENGY)
or address Reslident #1's Living Will directive and re o35 an ro be,
Health Care Surogala designation. performed by the Assistant Director of
in dits d
Revisw of Nursing Notes dated 12/11/14, at 4:55 derl r
AM, revealed the faciilty transferred Rasidant #1 ar v W
to the hospital on 12/11/14, due to ehortnesa of th
breath, audible whaezing In the lungs, labored oud will o
respirations, and pitting edema. Assu =
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transferred ta the hospite), but they dd not send
other advance directives including Living Wilts.
Additionally, the Adminlatrator steted he was
aware that Resldant #1 had a Living Wil on fils In
tha facliity that named a Health Care Sunogats,
but was unaware the Living Wil decumanted
Resldent #1's wishes regarding life-sustaining
treatments and medications.

Further review of Resfdant #1's hospttal record
reveeled after obtalning inltial treatment In the
Emargancy Dapasiment, Resldent #1 was
admitied to the madical unit on 12/11/14, at 12:01
PM for furthar managemeant and treatment for
exacarbation of Chronic Obstructive Pulmonary
Disanse, On 12/12/14, at 5:33 AM, Resident #1
had Increased resplratary distrass and dacreasad
oxygen saturation, and was tranaferred to the
Intansiva Cara Unit, At 8:18 AM on 12/12/14,
Residant #1 waa intubated and placad en
machanical ventitation. Residant #1 continued to
recelve machanical ventiiation, requiring bilaleral
wrist regiraints to pravent sei-extubation unii
12/13/14, when Resident #1 was extubalad.

Further raviaw of Residant #1's medical record
revealad the facllity readmitted Resldent #1 on
1211814, Obssrvations of Resident #4 on
03/02/15 at 1:43 PM, on D3/03/14 at 10:20 AM,
12:15 PM, and 3:08 PM, on C3/09/15 at 5:33 PM,
and on 02/10/14 at 3:10 PM ravealad tha residant
was In bad and unable to communicate
affectivaly. Residant #1 was alsa observed to be
racaiving intravenous flulds during each of tha
abaarvations. ==

Physiclen's Ordars for Resldent #1 revaaled
intravencus fiulds wera Inltiated for Rasident #1
on 02/17/15 due to the resident having abnormal
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laboratory test resulls, Further raview of
Resldent #1's Physician'a orders revealed the
regident continued to recaive the fNulds unid
031115,

intarview with Resident #1's Physlclan on
03/09/15, at 10:10 AM revaaled she was unewara
that Residant #1 had a Living WIII, which direclad
the withholding of artifictally pravided flulds, prior
to Initiating the intravanous Infusions on 02M7/15.

Intarview with Resident #1'a Alternate Health
Cara Surmgate's daughter on 03/02/15, at 4:15
PM, revealed the Afternala Health Care Surrogate
had not been cansulted cr cantacted prier ta the
initiation of intravanous flulds for Resident #1 on
02117115, and would nat have authorizad the
facllity to implement the edministration of fulds
for Resident #1. Intarviews with the Adminlsirator
on 03/03/1S, at 12:05 PM and 8:00 PM revealad
ha was awsre that Rasidant #1 hed been ordarad
intravenous fluids, but had never contamplated or
considered that the adminlsiration of the fluids
war In confllet with the resident's Living WH.

Interviews with the Administrator an 03/03/15 at
12:05 PM end cn 02/09/15 at 10:53 AM revaaled
the factiity did nat have a specific policy relatsd o
"code status® or what steps were raquired to
change a resident’s cardiopulmonary
resuscitation designation to "Do Not Resusciiale.”

Review of readmission Physician Orders dsted
12/16/14, rovealed after a hospilalization
Resident #1 was resdmitiad to the facillty with 8
natation in the margin of the orders siating "coda
changa to ONR (Do Not Resuscliate).” Review of
a Slate Emergency Madlcal Sarvicea Do Not
Resuscitata (DNR) Order form dated 02/23/15
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revegled Resident #1's name was writtan on the
dasignated signature fine fcllowed by *per living
will.”

Intarview with the Administrator en 03/03/15 at
6:00 PM, revealad ha instructsd Unit Manuger
(UM) #1 to fill out the form ta changa Rasident
#1's designation to DNR dus to *finding out” that
Residant #1 had a Living Will on file in the
resident's medical racard In tha faciity, Howaver,
raviaw of the Living Wil directive and Health Cars
Surrogate designetion formulaled by Resident #1
on 07/14/08, revealad the document did not
Indicate a designated cholce for cardiopuimonary
rasuscitation,

Intasviaw with UM #1 on 03/03/13, at 5:30 PM
ravaslied sha fillad cut the DNR form for Resldent
# at the direction of the Adminiatrator, end stated
that she nor the nurse who signad that shs
“witnesaed® the form had spaksn to any member
of Resident #1°'s famlly Including the resident's
designaled Altamate Health Care Surrogate, prior
to changing the resident’s chasen
cardlopulmonary resuscitation status to DNR,

Interview with Rasidant #1's Altarnata Haalth
Cars Surrogate and her daughlar cn 03/03/15 at
12:27 PM revaaled that although they felt the
Resident should be 8 DNR, the faciiity had nevar
discussed changing Resldent #1's code stalus
with them on 02/23/15 or at any other tima.

2. Review of the facliity's policy titlsd "Paln
Asgessment,” revised 04/23/03, revesled the
facility had & pain managament program to
assess the rasident’s pain level and pravida
optimal comfort through & pain control plan, which

was mutually established with the residant, famby,
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and mambers of the heaith cara team. The policy
further revealed assassment of the pain
managemant program would occur deily and
would focus on lhe sffectivanass of the program
and the comfort lavel of the residant. Continued
raview of tha policy ravaaled paln should ba
assassed for onset and duration, location,
sevarity, alleviating and aggravating factors,
poaslble causes, and accompanying slgns and
symptams. The policy revesgled staff should
datermine the appropriate type of pain medication
and adminlster the madication as orderad by the
physician. If no paln madication was ordered,
siaff should notiy the physician and abtain an
ardar.

Intarview on 03/09/15 at 3:03 PM, with the
Director of Nursing (DON) reveelad reaidents
ware only placed on the paln management
program if thay wera recelving scheduled pain
madications.

Review of tha mad|ca! record for Resident #2
ravesled the facility admitted the resident an
01/20/15 with diagnoses which Included
Malignant Neoplasm cf tha Larynx, Daprasalan,
Kidney Failure, end Ostecarthrilg,

Raviaw of Rasldant #2's Admission Minimum
Data Set (MDS) assassment, dated 01/27/5,
ravaalad tha facility assessed the resident to hava
saverely impalred cognition, The assessment
further revealed the resident had not received any
peln medicaticn in the pravious five (5) days (was
at the fecility for those fiva days), and hed not
"had pain or bean hurting at any time In the last
fiva days.”

Raview of Rasldant #2's Admisalon Pain
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Assesament dated 02/02/15, revaalad tha
resident had not had pain In the five (5) days prior
to the pain asseasment being completad,

Review of Rasidant #2's Plan of Care, initiated on
01/28/15, revealed the faciiity Identifisd the
resident was at risk for an altaration In
comfort/pain with an Intsrvention o adminlster
paein medications as ardared,

Intarview on 03/03/15 at 1:55 PM with Resident
#2's famlly member revealed the resident had
been an narcotic pain medication prior to balng
admiitad to the fackity due to tha resident's
history of cancer, and the family member had
regquesiad the rasident's pain madicalions ba
ordared at the facifity. The femily membar statad
ha/sha falt tha resldent was experiencing pain,
which could possibly be ihe cause of the
residant's decreassd appatita.

Review of Rasident #2's Prograas Notes dated
01/30M8, revaaled the physiclen documentad that
the resident had refused hisher medication thrae
{3) times and the physician was going to arder
pain medication because tha resident "may ba in
pein® and becausa the rasident had praviously
baen cn pain medication.

Reviaw of Rasident #2's Physician Orders dalad
01/30/15 {ten days aftar admission) at 11:45 AM,
revealed an order for Hydrocodone (a narcotic
pain madication) 5 mg (milligram}/325 mg to b
adminisiered by mouth three (3) timas per dsy as
naeded for saven (7) days. The Physician's
Ordar stated, "Start when avallable.”

Raview of Resident #2's Medication
Administration Record (MAR) dated February
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2015, revealed the rusidant'a ordar for
Hydrocodons was placed on the MAR for
administration of tha medication to begin an
02/03/15 {four days aftar the order for tha
madication was written by the resident's
physician),

Review of Resident #2's PRN (as neaded)
medication sheet dated 02/02/15 {ons day bsfore
the narcotic pain medication was avallabla),
revaalad the resident complained of back pain
(no documentation of the rating of tha resident's
pain) and staff administared Tylenol {a
non-narcalic pain medication). Continued review
of tha PRN medication sheat ravealed tha
raaident hed no pain after administration of the
Tylencl.

Further review of Rasident #2's MAR datad
Fabruary 2015 ravealed staff administared the
narcotic pain medication 1o the resident five (5)
times during the saven-day ime period the
medication was orderad and avallable {Fabruary
3,4,8,7,and 8), Further reviaw of Resident #2's
PRN sheet ravealed ataff administered narcatic
pain medication io Resident #2 on the following
dsys and for the folowing complaints or
symploms: On 02/03/15 the reaidant complained
of back pain, ratad hisher pain a 4" on a scale of
110 10, and was chservad to have facial
grimecing: on 02/04/15 the resident complainad
of hack pain with no documsntation of the
rasidant's rating of the pain; an 02/06/15 the
resident complained of back pain and ratad
his/her pain a "4"; on 02/07/15 there was no
documentatlon of the resident’s pain rating or
location of the pain; and, on 02/09/15 the resident
was obsarved to have faclal grimacing and rated

the pain as a "4",
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Inlarview on 02/08/15 at 3:25 PM with Reglstared
Nurge (RN) #4 revealed Resldent #2's family
requested thet nercotic pain medication bo
ardered for the resident because the resldent had
bean on the pain madication at hame prior lo
admisalon t the facility. Further Intarview
revaaled an ardar was obtained from tha
residant’s physician for narcotic pain medication
to be given as needad thres {3} imas & day for
seven (7) daya. She slated the order was written
on a Friday, and becausa the physician was
aware that medications were not deliverad to tha
faciity on weakends, tha physician wrote for the
medication to be started when it was avallabla
because tha resident did not appesr to ba having
any pain. Tha interview revealed that all pain
madications that were written “as needed” were
ordared for a saven to fourlasn-day period.
Then, on the day the order for the medications
ended, the ordar was taken off the resident’s
char, placed on the Physician's "Problem List,*
and the Physiclan evalusled the need o centinua
the pain medication. Tha RN stated Resldent #2
accaslanally complsined of pain or appeared to
ba In pain since the rasident was admilted to the
faciity,

Review of the Physician's Prablem List {lstof
residants that the physician needs to sae and the
reason the rasident needs to be seen), dated
February 2015, revealed Resident #2 was not on
the list o ba ssan by the Physician for the
evaluation of tha resident's continued need for
narcotic pain medication.

Review of the Physician Prograss Notas dated
February 2015, revealed no docurmented
evidence Resident #2's comfort level or narcotic
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pain medication was addressed. Review of the
Physlcian's Orders for February 2015 revesled
Rasident #2's narcabic paln medication was not
recrderad.

Interview on 03/10/15 at 3:25 PM, with Licensed
Practical Nurss (LPN) #3 revealed the LPN
placed Resldant #2's narcotic pain medication an
tha MAR whan tha medication waa avallable for
adminisiration. Sha stated sha should have
ensured the rasidant'a nasme was placed on the
Physlcien's Problem Liat so the use of narcotlc
pain madication could be evaluated to be
disconlinued or to be continued. The LPN stated
Resident #2 occasionally complained of or
appeersd to have back pain during the time the
pain madication wes not avallable, Gut did not
appear io ba in mare paln than normal.

Interview on 0/09/15 at 11:16 AM with Realdent
#2'a Physlcian revealed Resident #2's famlly
raquested the resldent's narcotic pain
medications ba ordered by the facility becausa
the residant had bsen on narcolic pain
medication at homa. The intarview further
revenled the Physiclan wrote the medication to
slart when avallable becauss the ordar was
writlsn on a Friday and tha Physiclan was aware
that medications ware not deliverad en weskands
and the madication would not be recsived by the
facllity until Monday or Tuesday. The Physician
stated nursing staff reportad the resident was not
shawing signa of pain or complaining of pain,
The Physician further stated tha resldent's paln
madication was net reardered bacausa staff did
not add the resident to tha Physiclan's *Problem
List” ta avaluate the resident's pain medication.

Interview on 03/03/15 at 3:43 PM and cn
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(31015 at 4:25 PM, with Unit Manager (UM) #2
ravesled medications naaded on the weskands or
the evanings should be obtsinad fom tha
emergency pharmacy, The Nurse Manager
stated Resldent #2's pain madication was writtan
to start when avaliable becausa the resldent had
not complained of pain per reports of the nursing
siaff; however, medications should be started as
soon as poastble when ordered and the first
dases should be obiained from the emargency
pharmacy unti tha order for the medication was
racaivad by the ragular pharmacy.

The Interview further reveeled when medicationa
wara ordered “as neadad* for seven days the
order shauld ba taken off the resident’s chart and
placed on the Physiclan's Problem List to ba
evalysted, The Nurse Manager revealed she had
raviewad the Prablam List for tha month of
Fabruary 2015 and Resident #2's pain medication
had nct been reevalusted by the Physiclan and
the madication was discontinued because the
resident's name was not addad to tha Physiclan's
Problam List.

Intarview on 03/09/15 at 10:15 AM and 3:03 PM
with tha Director of Nursing (DON) ravealed the
DON talkad to Resldant #2's Physiclen end Nurse
and was informed the Phyalcian had not written a
prascription so the medication cauld be oblained
from the emergency phammacy. The resident had
not been complalning of or showed signa that
he/she was expariencing pain and that the
madication was ordared becausae the family
requestad tha medication ordar. Tha intarview
further revealed the DON was not aware of the
facility stafl having problems abtaining
madications. She stated that madications could
ba obtalned from the emargency pharmacy, and

F 308
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that all medication orders should be started as
soan as poasible. The interview further revealed
Resldent #2 was not placed on Lha paln
manegemant program bacause the resident had
not experiencad paln during the admission
essassment and the rasident was noton a
schadulad pain maedication.

**The facllity pravided an accaptable Allsgation of
Compllanca (AGC) on 03/24/15. The facility
Implamesntad the following actions to remove the
Immediata Jeopardy:

1) On 03/40/15, licensed nursing staff that was on
duty at that time was informad Immediately, by
the ADON of actions ta ba taken, and on the
proper paparwork that was to accompany
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Resident #1 end all other residants In the facility
when thay were transferred to any other facility
including eppointmants and amergency cara,
This paperwork Includad Code Status, Living Wi,
POA, Guardianshlp papers, Heslthcare
Surrogate, Fiduclary, end any other legal
documents in the Advance Directiva saction of
the resident's medical record,

2) On 03/10/15, the Director of Soclal Serdces,
Nurse Manager, QA (Quallty Assurance)
Coordinator, and MDS {Minimum Data Set)
Coordinetor conducted an Immediate raview of
Resident #1's medical racord and confirmed that
tha rasident's Living Wi was In tha chart and In
the comect lacation.

3) On 03/10MS, the MDS Coordinator
Immediately davslopad an Advance Directives
Care Plan for Resident #1 aftar being notified of
ths Immediate Jeopardy.

4) On 03/1115, tha Nurse Consuitant In-serviced
the MDS Coeordinators on the process for
developing an Advance Directive Care Plan, The
Advance Directiva Care Plan was reviewad by the
Nursa Consultant for accuracy and determined to
be corect. The Advanca Diraciva Cara Plan was
then plased in Resldent #1'a chat.  *

5) An amargency Interdisciplinary Care Team
Confgrence was conducied by phone with
Resident #1's Health Care Surrogate on 03/11/15
at 12:00 PM, and at this time, the Swrogate
verifiad that she was Indead this person's
Healtheare Surrogate and the Living Wil the
facillty had an file reflactad the residants wishea.

6) The Interdisciplinary Care Confarance Team
FORM CMS-2587(82-99) Previous Varslony Otuolets Evant ID;0GE911 Fecitiy 1D: 1009004 I cantinuation shest Page 147 of 214
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conalsiing of the Adminiatralor, Asaistant
Adminlstrator, DON (Dfractor of Numsing), ADON
(Assistant Director of Nursing), Nures Manager,
Saoclal Worker, MDS Coordinalor, Clinical
Dleliclan, and Alending Physician raviewed the
rasident’s cara plan to confirm thet all
compaonents of the Living Will were inciudad.

7) The Heelth Care Surrogate directed that
Resldent #1 be changed from “full code® {CPR)
stalus to a "no code” (no CPR) status, which was
witnesssd by evaryana present at the meeting.
The Do Not Resuscitate form was completed and
signed on 03/11/15 by the Nurse Manager and
the Altending Physician. The Attending Physiclan
wrale the new order and nursing staff updatad the
medical racord ta reflact the change.

8) Resident #1's care plan was confirmed on
03711115 lo reflect the no code aiatus end was
determined by tha Nursa Consullant to be
comact.

9) On 0311115, the Attending Physiclan
documentad particlpating in the conference call
on 03/11/15 with the Health Care Sumogate and
discussed the cumrent medical condition of the
patient. Rasldsnt #1's intravenous (IV) fluids
wera discontinuaed on 03/11/185.

10} On 03/10/15, tha Direcior of Saclal Sarvices,
Nurse Manager, QA Coordinator, and MDS
Coordinator conducted an immediats review of
Resldent #2's medics! racord and canfinmed that
it included a copy of a Durable Pawer of Attomey
{DPOA} and it was {ocated In tha comract location
of the medical record. ¥

11) On 03/11115, an emargancy Interdiscipinary
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Cara team that included ths Administrator,
Assistant Adminfstratar, DON, ADON, Nurss unit
Manager Saclal Workar, MDS coordinator,
Clinicel Dieticlan and Physiclan, conducted a
mesting via telephona conferance with Resident
#2's Durable Powsr of Attomey (DPOA) and
confirmed that the Information the DPOA
provided on admisslon on 01/2015 was in fact
comrect in reflecting the curant wishas of the
residant.

12) On 03/10/15, tha MDS Coordinator
Immadlatsly daveloped an Advanca Diractivas
Care Flan for Rasident #2 aftar being notified of
the immediata Jeopardy.

13) On 03/11/15, the Nurse Consultant
in-servicad the MDS Coordinators on the process
for develaping an Advance Diractive Cers Plan.
Tha Advancs Directive Care Plans wera reviewed
by the Nursa Consullant for accuracy and
delermined io be correct, The Advance Diractive
Cara Plan was then placed in Resiient #2's chart.

14} As of 03/15115, all current residents’ charts
hava baan reviswed by the Diractor of Sacial
Services or Social Warker to ensure all Advance
Directives, which Inciude: DPOA, POA (Power of
Atiomey), Healthcare Surrogale, Guandianship,
and Living Wills ware in tha chart and in the
proper place.

15) All rasidents that are their own raspansible
perty were Interviswad by Soclal Sarvices
beginning an 03/11/15 to determine thelr cognilive
atatus, and these with Impaired cognition had &
legal reprogentative. The residents wers clso
asked sbout thelr coda stalus and if they wantad
any changes to thelr Advance Diractives at that
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tima. No residents, who were thair own
responsible party, were found to hava changes in
thelr cognitive slatus.

18} AX residents or their designated
representatives, except two (2), were called by
Soclal Sarvices, lo eonflrm that their Advance
Direcliva was current and up to date; and the
Code Status that Lhe faclily had on fils was
corract. Social Services and tha Assistant
Administrator wifl continue to contact the legal
reprasentatives to confirm that the information the
faciiity has on fila Is current.

17) On Q3/15/18, through Individual chart raviews,
the Aaslatant Admin!strator verified that tha Soclal
Worker's Progreas Notaa confirmed the accuracy
of the Advance Directivaa currently on file. The
Assistant Adminlstrator documentad thiain a
monitoring log.

18) During this procass two (2) residents had
coda status changas from CPR cnly la Full Coda
Statua. The Full Code Slatus form was signed
and placed In the residsnt's chart. The MDS
Coordinators then updated the care plans on
03714115 and the face sheats were updated.

18) On 03/14/15, the Full Code Status Form was
ravisad by tha DON. Options of CPR only and
Chemical Code were removed from the Fult Cede
Status Form. The ADON and Charge Nurses
(beginning on 03/15/15) complelad tralning on
this form change.

20) The MDS Coordinators wara trained on
03/1115 by the Nurae Consullant (o ensure
proper understanding of Advance Directive Cara
Plane and what should be Included in them. Thia
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tad an Advanca Directive, Durable Power of
Attomey for Healthcare, or a Living Will.

21} Care plans will also include the resident'a
goals as outiined by the Advance Directives.

Advanee Directive Care Plan.

Statug by tha MDS Coordinators, and was
completed by 03/14/15

23) The MDS Coordinators will Initlate the

The Social Services Dapartrnant will ba
responsible for maintaining and updating the

on all rasidents,

Nurse and Assistant Administrator began
ansurs that the msidents’ wiahes related to

Directivas had bean addressed. This was

Notes, the Advance Directive, and care plan

Advancs Directives were current and In the
Advancs Direclives aection of the residents
chert.

training Included assessing whather the resident

expressed wishes regarding care and traatment
Saclal Services staff was traied as of 03/11/15
by tha MDS Coarinators on how to davelop the

22) All rasident care plans wars reviewad and
ravised relating to Advance Directives and Code

Advanca Diractives care plan upon admission,

Advance Directive Care Plans now and forward

24) Baginning an 03/15/15, the Quality Assurance
moniiodng Social Services' care plans dally, to

advance directives ware accurataly refected on
thelr care plan and any changas In their Advance

accomplished by comparing the Social Sarvices’
fcllowing any reported changas to the resident's

Advancoe Directives, In conjunction with ths care
plan audit, they ware elso mondtoring whether tha
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25) On 031 0/15, the Administrator, Asgistant
Administrator, DON, and ADON, discussed what
immadiats action nasdad to ba laken. Atthat
tima, the ADON began informing Charge Nurses,
Licansad Staff, and Ward Clarks an duty, of tha
proper paparwork thet is to accampany all
resldents belng transferred to any othar faciiity
Including emargency care, This Information
included documants such as code status, Living
Wills, POA, Guardianship, Healthcare Surrogats,
Flduclary, and any other lagal dacuments in the
Advance Directiva Section of the resident's chart.

28) On 03/13115 the Exscutive Diractor providad
training on the State and Faderal requirements.
This training was provided to the Admissiona
Coordinator, Asalstant Administrator, Assistant
Director of Nursing, Social Worker end Licensed
Practical Nurse {LPN) Ccordinator and
compslancy was demonstrated by a positast on
03/13/15. Beginning on 03/13/15, the ADON
providad the same tralning to tha Administrater,
DON, Disacior of Social Sarvices, and Charge
Nurses, and competency was damanstrated by a
posttast.

27) The ADON bagan ‘reining the Administrator,
Asalatant Administrator, DON, Charge Nurses,
Licensed Staff, and Ward Clerks on 03/13/15
regarding additional measures neaded to ba
takan to ansure that all esident’s infarmation in
the Resldant Transfar Packet, which included
Advance Directivas wera belng sent to the
recaiving faciitty. This training gave direction that
gll residents’ informatlon was sent with him or her
whan they ware (ranaferrad out of the faciity and
will also be faxed to tha recaiving facility, copled
and placad In the miscsllanscus section of the
chart with the fax transmission confirmation.
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During this time, staff was also insiructed to
compare the documents included In the Advanca
Directiva Saction to thess listad on the resident's
Face Shast, which |s genemlad from Polint Click
Care, 1o ansure all cusrant documents were
prasent.

28) Baginning on 03/1115 the QA Nurse, Unit
Manager, or the Assistant Administralor, started
monitoring to ensure that all Advance Diractivas
for a rasident that was being transfarmed out of
the facilily wara accurale and sent. This was
accompiished by reviewing tha resident's transfor
packet that was copled, faxsd, and placed In the
miscellansous section of the rasldant's chart.
This process Is baing documentad daily on a
monitoring log; no prablems have baen Idantified
at this time.

29) Tha facllity initiated delly monltoring on
03/13/15 of staff training reganding resident
transfer procasses, faxing Advancs Directives,
the State and Fedaral requirements, Advance
Diractive Definitions, Ssnding Advance Olrectives
during trensfar, and the Advance Directives
policy. The ADON or Charga Nurse was
parforming tha monitaring through Intarviews with
a minimum of three {3) staff per day that ware
praviously trainad, All shifts wera included in this
monitaring, end all shifts were baing monilored
within a 2-day perod.

30) Baginning on 03/13/15, Sociat Services, MDS
Coordinators, Admissions Coardinator, QA
Coordlnator, Licensad Staff, Ward Clorks, and
Finance, were trainad by the ADON, DON, or
Charga Nurse on the advanca diractive
dafinitions and the Stale and Faderal
requiremsnts; competancy wes demonsiratad by
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31) Aa of 0313/15, tha Administrator and
Assistant Administrator reviawed end revisad the
Advance Dimctive Policy to reflact that upan
admissicn the Admisalon Coordinalor would
pravide a copy of this policy and would discuss
and confirm the Advance Directive status with the
rasident and or respansible party and would
document In the Individual medical recard with
the Reaident RightsfAdvancs Directivas form
upon admisslon whather the residant had an
Advance Diractive, The rasident and/or legal
mprasentative, DPOA, POA, or Guardian would
date and sign a stalemant atiesting that the
Advanca Directive and facliity pollcy had bean
explained upon admission.

32) The Admisslana Coordinator wili provide
coplas of Advanca Diractive Information obtalined
on the day of admlssion to Finance, LPN
Suparvisor, and Unit Manager or Ward Clark.

33) LPN Suparvisor/Data Entry Speciafist entered
all arders Into tha Polnt Click Care to Include
coda status and advance diractives on the day of
admiasion. This inforrnation was then generated
to the residant's face shest, which was sent to the
resldent’s nursing unit, and then placed on the
rasident's chart by the ward clerk, on the day of
admission.

34) On 03/14/15, the Assistant Adminisirator
trainad tha Admissions Ceordinator, ADON, and
Social Sarvicas on the revisions to the Advance
Directiva Policy, reaponsibiliias, and procasses
that wera in placs to ensura lhat rasidants’
advanca directives were execuled per the
rasident's wishes, and compatancy was

F 308]
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demonstrated by a poattast.

35) Togeather tha Assisiant Administrator and
ADON trainad the DON, QA Coordinator, MDS
Coardinators, Charge Nurses, Financs, and Unit
Managera regarding the Advance Directive Pollcy
and Procature revision and compalency wes
damonstrated by a past test.

38) Beginning 03/20/15, licensed stalf and tha
ward clerks wera trainad on the changes ta the
Advance Directive Palicy by the DON, ADON, or
Charge Nurse and showed compatency by test.
All above-mentioned ataff was trained as of
03/22115 on this policy axcept elght (8) licensed
staff and one ward clerk, who will ba trained prior
ta returning to direct rasidant care.

37) Beginning on 03/13/16 the Initial admissions
pertion of the Advanca Directive procedure as
cutlined In the Advancs Directive Policy wag
being monliored deily by the Asaistant
Administrator with each new admission, This will
accomplished by reviewing tha admisaions’
paperwork and confirming that any advance
diractivas racelved during the admisslon process
wara in fact listed an (he Resident's
Rights/Advance Directive Shaet. The findings
were then reported on a daily monitoring log with
each new admisslon. No problems were identifled
at the tima.

38) Staring on 03/11115, the QA Coordinalor or
the Asalstant Adminigirator checked resident
charts delly to confirm that the Advance Directive
section of the chart siill containad all of the
resldant'a Advance Directives. This was
accomplished by comparing tha Advance
Directives focatad in the chart io their daity
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manitosing log.

38) The Adminislrator and Assistant Administratar
ravised the Soclal Servicas Paolicy on 03/21/115 to
include the procadurs for invoking a haalth cara
agant or lagal rapresentative after the resident
was defarmined not to haeve declsion-making
capacity. This pollcy stated, "Ths assigned soclal
worker will datarmine If the rasidant is
sell-respensible or If they have a POA, DPOA, or
legal guardian In placa. The social workar would
contact them to let tham know the resident has
hed a mental status change and can no longer
maka their own decisions. If the lagal
representative accepts respansibility, they will
begin making dacisions for the resident. if the
resident does not have a POA, DPQA or legal
guaniian then sacial services would contact any
famlly members who may be willing 15 ba the
responsibla party for the residant. 1fthe family
members ere not willing, then social services will
contact Adult Protective Services (APS) and
request the process for cbizining a guardian o ba
atartad.”

40) Soclal Services was trained on 03/22/15 by
the Assistant Administralor regarding the revised
Soclal Services Pollcy.

41) During tha admission pracass, the
Admissiona Coordinator would datsrmine tha
raskient's legal raprasentative hasad on
Information provided by tha resident at the time of
edmission,

42) Upan admiasion, ths rasidant’s mantal siatua
was asseased by the Licensad Staff essigned to
tha resident on their unit through the nursing
admission assassment form, and by the MDS
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Coordinators through the Brisf Interview Mental
Status (BIMS), which Is dona within seven (7)
days of admission and also done quarterdy with
schedulsd care plan meetings and with eny
significant change. Should any of thess
assessments Indicate tha resident was not
capabte of haing their own dacision makar, Social
Services would be informad by the nursing staff
during the dally maming management
adminlstrative maeting of any mental status
changes that may require further assassment.

43) i a mental status change end further
asseasmemt of a resident indicated the naed fora
legal represeniative, then at that point Social
Sarvicea would seek lo Invoke tha health care
agent or legal representative as cutiined in tha
Social Servicas Pollcy.

44) Tha Assistant Administrator chackad to
ansure that any issues relating to Soclal Sarvicas
have been followed-up on during the dally Sociel
Servicas maeling. This was documsnted on the
Daily Social Services Masting Minules.

45) Upon admiasion, the resldent's assigned
Social Worker would canfirm Advance Diractives.
Furthermore, the Social Worker would raview the
advanca directive siatus when requestad by the
realdent or rasponsible party, upon any
re-admission, quartarly with care plan meatings
and after any significant change.

48) The Social Worker would assist the rasident
in davaloping a living will within iwenty-four (24)
hours of balng requesied. The Assistant
Administrator would monitor this by comparing
the Advance Dlrectives to what was stated on tha
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documented in the Soclal Services Prograss
Note.

47) As of 0313115, the Assistant Administrator
inlliated daily mastings with the Soctal Workar
and Diraclor of Soclal Services to discuss any
residents that wera sant out of the facillty,
retumed 1o facillty, or had recslvad any new
documantis concarning Advance Diractives.

4B) All Advance Directiva care plans will be
raviewad Immadiataly upon admisslon ar
re-admisalon by the Saclal Worker and
documentation of the raview will be placad In the
Social Worker Notes. Thess wauld also be
reviewad by the MDS Coordinator end Sacial
Worker and the rast of the Interdiaciplinary cara
plan team during schadulad care plan mastinga,
and then documented in the Soclal Services
section of the clinical record as well 83 the
Interdisciplinary Care Plan Shaats,

46) Il tha rasidant and/ or thelr represantative
wara presant during this care plan mesting, the
Advance Directive and Code Status would be
dlscussad lo confirm that tha directive conlinuas
to reflect tha resldant’s wishes, If there was no
representativa prasent, Socia! Services would
contact the legal represantative lo confirm the
Advance Directive was still current. This wilf be
completad with the Quarterly MDS raviaw, and
any change In status,

§0) The Quality Assuranca (QA) Nursa and
Asglstant Adminisirator ware monitoring care
plans relating to advanca directives dally to
ansure the residents’ wishes expressed on the
Advance Direclives wara autlined In the care
plans as of 03/15/15.

F 300
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51) Beginning on 03/20/15, Licensed Staff and
Ward Clerka were given re-snforcement tralning
by tha ADON, related to Information to ba
includad on the shift-to-shift report, and
compelancy was pravan by a post tast.

52) On 0116185, the Administrator Instrucied the
Nurse Managars and DON to bagin reparting any
mantal siatus changes reported on the
shift-to-shift repost during the Moming
Administrotive Managemani Mesting. At that
tima, the team would discuss necessary changes
that needed (o be addressed, if any. As of
03/22/18, no change In any resident's mental
status had besn reported, This was documented
dally on the Dally Moming Adminlstrative
Managemant Maeting Notes,

53) Whan a significant change, quarterly or
annually assessment Is conducted and a brisf
Intarviaw of mantal status (BIMS) will bs
complsied on each realdent to determine thair
declsion making ability by the MDS Coordinator,
This will ba reported lo the resident’s assignad
Social Warker, 1o datarmina if any changes in
legal reprasentative naeds to ba made.

54) When a resident s admitted, readmitted, or
had verbsllzed their desire to change thekr code
status, the nuras will contact the Doctor and
obtain a Doclor's ordar. At that ime, 8 DNR or
full code stalus form would be complalad with two
(2) careglver signatures. If the cade sialus was
obtalned by tedephonse, the same procass will
apply. Tha nurss will document the code status
change In the Nurse's Notes and place the
changa on the shift-ta-shift report.

FORMAPPROVED
ME NO. 0938-0391
STATEMENT OF DEFICIENCIES 1) PROVIDERBUPPLIER/GLIA (X2) MULTIPLE CORSTRUCTION Q) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
c
8. WiNG 03/24/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDREBS, CITY, STATE, P CODE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
{%4) 1D . BUMMARY STATEMENT OF DEFICIENCIER [1s] PROVIDER'S PLAN OF CORRECTION o]
PREFI {EACH DEFICIENCY MUGT RE PRECEDED BY FULL PREFD( {BACH CORAECTIVE ACTION BHOULD BE COMMLETON
TAG REGULATORY CR LEC [DENTIFYING INFORMATION) TAG CROSS-AEFERENCED TD THE APPROPRIATE DATE
F 388 | Continued From page 158 Fang

FORM CM8-2587(02-00) Previous Veralona Obeolats Event 10:0G8811

Facifty iD: $00900A

 continuation: shaet Poga 150 of 214




PRINTED: 04/08/2015

BEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDI MB NO.
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA {X32) MULTIPLE CONSTRUCTION L)) DATE SURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILIING COMPLETED
c
185471 B.WiNG 0372412015
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
U)o BUMMARY BTATEMENT OF DEFICIENCIES L] PROVIDER'S PLAN OF CORRECTION 1]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD B6 COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE ARPROPRIATE baTe
DEFICIENGY)
F 308 | Continued From page 159 F 309

§5) Beginning on DA/20/5, licensed staff and
ward clarks ware trainad on the changes to the
Advance Directive Pollcy by the DON, ADON, or
Charge Nurse and showad eompatancy by a past
{est. The Advanca Diractive Policy included the
process for contaciing the legal rapresentative
with eny changes in the Advanca Dlractives. All
above-mentioned stafl was trained as of 03/22/15
on this policy, except for aight (8) licansad staff
and ons wand clark, who will be trained prior to
retuming {o direct realdent care.

58} Par the revized Advance Directives Pelicy,
Soclal Sarvices or designatad others will assist
the residents who elact to execute an Advance
Directiva. Soclal Services will ansura all
documents thet belong In the Advanca Diractive
Section are placed in the medical chart.

&7) Soclal Services was trainad on the changes
to the Advancs Directive Policy on 03/14/15 by
tha ADON; and compatency was damonastrated
by a post test.

58) A copy of the Cade Status ordar will be given
fo the LPN Supervisar, who will input the order
inta tha "Point Click Care System" and the
Admisslon Record will ba genarated from this
information. The Admission Record (Face Sheal)
wil be sant lo the resldant's nursing unit and
placad in front of the chart by the ward clark, an
the day of the change in code status.

58) On D3/15/15, the Assistant Dirsctor of Nursing
Implemsnted and trained all Licansed staff and
Ward Clerks an ths modifisd existing transfar
form o provide an expanded chacidist that
spacifically listad Living Wills, Powar of Attorney,
Heaglth Carae Surrogats or Guardianship
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80) As of 03/11/15, compliance with the policles
and processas wers belng verified dally by the
facility’s Administrative lsam which consists of the
Administratar, Asslstant Administrator, Director of
Nuszing, and Assistant Director of Nursing or QA
Coordinator and reviewed dally during the QA
Daily meeting. Any notice of nan-compliance wl
ba reporied to the Administrator and a plan of
action will be developed to prevent reoccurrance,

§1) The Execuliva Advisar and tha Nurse
Consultant will review the minutes of the
management meetings and will attend meetings
at leest weakly to ensura the Allegation of
Compllance Is being Implemantad and that any
adjustments to the process are Idantified,
discussed and steps (mplementad to correct.

62) The Executive Adviser and Nursa Consultent
are i dally consultation with the Administrator
since 03/11/16, They are reviewing
documentation, intarviews and training staff to
ensura the plan s belng camled out as allegad.

***The SSA vaildated the Immecilata Jeopardy
was removed as follows:

1) 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
on 6/24/15 at 2:56 PM revealed they wera
knowladgeable regarding what paper work was to
ba iransfemed with resldsnts whan sent out of the
facillty including all Advance Directives formulated
by the residant,
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2) Review of Resident #1's chart on 03/24/15
revealsd the residant's Living Wil was In the
chart and in the correct location.

3) Review of Resident #1's chart on 03/24/15 at
1:50 PM revealad an Advance Diractive Cara
Plan was prasent In the madicat recond.

4) Intervisws with MOS Coordinalor #2 on
03124145 at 3:08 PM revealed the Nurse
Conauliant had trained her on devaloping an
Advanca Directive care plan. Interviaw with the
Nursa Cansultant on 03/24M5 at 2:00 PM,
reveslsd she had confirmed the accuracy of
Resldant #1°'s Advancs Directiva Care Plan,

5) Review of tha Progress Notea dated 03/41/15,
and Interview with Rasident #1'a Haalth Care
Surrogata on 03/13/15 at 3:00 PM revealed g
care plan canfaranca was conducled via
tefaphone to discuss Residant #1. During the
interview, the Health Care Swrogste stated she
was making haalth care decisions for Resident
.

8) Interviews on 03/24/15, at 4:44 PM with the
Administrator; at 3:32 PM with tha Assistant
Adminisirator; and, at 4:37 PM with the DON
{Diractor of Nursing) revealsd they had al|
reviewed Resldent #1's cam plan and confimmed
It cantalned all the Advanca Directives that were
Included in Residant #1's Living WHll,

7} Intarview wilh Rasldent #1's Haalth Care
Surrogate on 03/13145 at 3:00 PM revealad she
confirmed with the facility that Resident #1 was 1o
be a DNR. Review of Resident #1's medizal
record an 03/24/15 at 1:50 PM ravealad the DNR
form was signad on 03/11/15. Residen{#1'a
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8) Raview of Resident #1's chart an 03/24/15 at
1:50 PM ruvealed the resident's care plan
reflactad the DNR ststus.

9) Review of Physiclan Nots, dated 03/11/15
ravealsd the physiclian decumentad participating
In the conference call an 83/14/15 with the Heallth
Care Surrngate and discussad tha current
madical condition of the resident. Reviaw of
Resident #1's medical record revealed
Intravenous {IV) flulds wera discontinued for
Rasident #1 on 03/11/15, Observation of
Resldant #1 on 03/24/15 st 3:08 PM ravealsd ths
residant was not recalving IV flulds.

10) Reviaw of Resldent #2's madical record on
03/24/15 at 2:20 PM ravealed it contained a copy
of the resident’s Durable Power of Atiomay
(DPOA) and It was lacatad In the corract ssction
of the medical record.

11) Review of tha Progreas Noles dalad 03/11/15,
and interviaw with Resldant #2's DPOA on
03/1315 at 3:00 PM ravealed the facilly
confimed the Information In Resldsnt #2's DPOA
was corect and reflactad the wishes of Resldent
#e.

12) Raview of Resident #2's medical record on
03/24/15 at 2:20 PM revealed It contained an
Advancs Directiva Care Plan for Resident #2.

13) Intarview with MQIS Coordinator #2 on
03/24/15 at 3:08 PM revealed the Nurse
Consullant tralnad her on daveloping an Advance
Diractive care plan. Interview with the Nurse
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madical record also contalned a signed
Physiclan's Ordar for the DNR status,
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Consuitant on 03/24/15 at 2:00 PM, ravaaled she
confinmed the accuracy of Resldent #2's Advance
Directive Care Plan,

14) Revlew of a Rasident Dispasition form datad
03/15/15, and intandaw on 03/24/15 at 4:05 PM
with the Director of Soclal Sarvicas ravaalad that
all charts had been reviswed to ensure Advance
Directives were on tha chart undar the dasignated
tab.

15) Intarviews on 03/24/15 at 3:16 PM with
Resident #3 and at 3:22 PM with Residant #4
ravealsd they had bean Intarviewsd by the DSS
and had not made chenges in thelr code status
designationa. Review af Social Service Notas for
Rasidents #20 and #23 ravealad antrias dated
0311118, indicating they had a respansible party
named, and no changes in thelr cognlilve stalus
had been identiflad,

16) Review of a facillty Resident Rosier revealad
that all resldants ar thelr designatad
rapresantatives excepl one had bean Interviewad
to ensure Advance Direclives and Cods Status
wer carrect for each resident, Review of 8 copy
of a ceriified lalter revealed the facility had
aitsmplad to contuct the remalning responatble
party.

17} Intarview with the Assistant Administrator on
03/24115 at 3:32 PM, and review of the Advanca
Directiva Monllosing Log revealed the Assistant
Administrator had reviewad the Soclal Worker's
Progreas Notes to ensure they wers accurata
when compared with the Advancs Directive on file
for eech resident,

18) Raview of Residents #9 and #14's medical
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record ravealed thelr code siatus designation had
been changed to Full Code Status. The madica)
racord revealed a Code Status form was signed
and in the madical records. Review of residsnt's
cara plans also reveslsd the update was on the
cars plans,

18) Review of Lhe facility’s Code Status form
revealed it had baen updated on 03/14/15.
Intarviews with LPN #2 on 03/24/15 at 2:28 PM,
LPN#1 on 03/24/15 at 2:23 PM, and RN #2 on
03/24/15 at 2:56 PM ravealed thay had been
{ralnad on the form changes.

20} Interview with MDS Coordinator #2 on
03/24/15 at 3:08 PM revaaled ahe had been
frained by the Nurse Consultant relatad to
Advanca Direclive care plans and waes abla to
verbalize the different types of Advance
Directives.

21) Review of Residenta #1, #2 and #4's Cara
Plana revealed thay included the residant’a
expressed wishas that were contalned In thalr
Advance Directives, Inlerview with the DS5 on
03/24/15, at 4:05 PM revealad he was tralnad on
how to develop an Advanca Directiva care plan.

22) Review of Residents #1, #2 and #4's Care
Plana revealed thay had been revised and
Included Advance Directives and Coda Status,

23) interview with MDS Coordinator #2 on
03/24/15 at 3:08 PM reveeled she was
knowladgeable that she would be respansible for
maintalning and updating the Advanca Directive
Cara Plans after Initial development by the DSS,

24) Raviaw of a Care Plan Monitoring Leg and
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interviews on 03/24/15 at 1:48 PM and 3:32 PM
with the Quality Assurancea Nurse and Asalstant
Administrator revealed tha Social Senvice cars
plans relatad 1o Advance Directives wera being
raviewed dally to ansura the resident’s wishes
relating to advance directives were accurately
reflectad on thelr care plan and includsd any
changas,

25) Interviaw with the DON an 03/24/15 at 4:37
PM revealed sha initiated training on 03/10/15
with staff related to sending all Advance
Directivas with a rasidant when thay wera
transfemed out of tha faciiity,

28) interviows on 03/24M5 at 2:11 PM with tha
Admiasions Coardinatar, at 3:32 PM with the
Assistant Administrator, and at 4:05 PM with tha
DSS; and review of an In-servica Sign In Shest
dated 03/13/15, revealsd the Exscutive Director
had provided tralning on the State and Fedaral
requirements. Raview of competency testing
revanled each of the ataff had also completed a
competancy test.

27) Review of a faciiity In-gervice Sign In Sheet
dated 0313115, revesled the ADON tralned the
Administralor, Assistant Administrator, DON,
Charge Nurses, Licansed Staf?, and Ward Clerks
regarding ensuring that all resldent information
relatad to Advance Directives was being sent io
the racalving faclity and faxed. Interviews with
LPN #2 on 03/24/16 at 2:28 PM, LPN #1 on
03/24/15 at 3:23 PM, RN #2 an 03/24/15 at 2:58
PM, and Ward Clark #1 at 3:14 PM, revealsd they
ware knowledgeable regarding the proceas for
sanding Advence Qirective Informatian with
rasidants whan transfamad aut of the facllity.

FORM CMS-258T(012-00) Previous Varsikons Cbeolsts Event ID:0G8911 Facilly ID: 100990A If continuation sheat Page 168 of 214



PRINTED: 04/08/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES RFDRM APPROVED

OMB NO. 0938-0381
() MULTIALE CONBTRUCTION {(}3) DATE SURVEY
A, BUILDING COMPLETED
c
R.WiNG 03/2412018
NAMEOFPHOVIOOR!UPH._ER STREET ADDRESS, CITY, STATE, 2F CODE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
xHm SUMMARY BTATEMENT OF DEFICIENCIER Jia] PROVIDER'S PLAN OF CORRECTION (1]
FREFIX {EACH DEFICIENCY MUST BE PRECEDED &Y FIRL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMMLETION
TAG nzammmmucmmmmmmmm TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
GEFICIENCY)
F 308 | Continued From page 166 F 309

28) Raview of a Transfer Monitoring Log and
Intarviews on 03/24/15 at 1:48 PM with the QA
nurse and al 3:54 PM with Unit Manager #1,
revealed all resident transfars wers baing
menitored to ensura af) Advance Directives for
each residant transferred cut of our facility had
baen sent and wera accurale,

29) Review of dally questionnalres end inlerviews
with LPN #2 on 03/24/15 at 2:28 PM, LPN #1 on
03/2415 at 3:23 PM and RN #2 on 03/24/15 at
2:38 PM ravaaled staff was being asked
questians to ensure compstancy on the State and
Federal requirements dally by the ADON or a
Charga Nurse.

30) Raview of In-service Sign In Shests and
intarviews on 03/24/15, at 4:05 PM with the DSS,
at 3:08 PM with MDS Coordinator #2, at'2:11 PM
with the Admisslons Coordinator revsaled they
were trained on Advancs Directive definitions and
the State and Federal requirements, They
complelad a competancy test,

31) Interviews conductad on 03/24/15 et 4:44 PM
with the Administrator and at 3:32 PM with the
Aasistant Administrator and review of tha
Advence Directive Policy revealed the Advance
Directive Policy had besn revised to includs the
following: upon admission the Admission's
Caordinator will provide a copy of this policy and
will discuas and confirn the advance directive
status with the residant and or rasponsible party
and upon admiasion, will document in the
Individual medical record using the Resident
Righta/Advance Directives Form whether the
resident had an Advance Directive, The resident
and/or legal rapragentative will date and sign a
statement atlesting that the Advance Diractiva
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and the faclity’s paiicy had been explainad upon
admission,

32) Intesview with the Admiasiona Coordinater on
03/24/15 at 2:11 PM, revealad sha it Is her
responsible to provids coplas of the Advance
Directive infarmation refated to each new
admissicn to the Finance Department, the LPN
Supervisor, and the Unit Manager or Ward Clerk.

33) Interviewa on 03/2415 at 4:30 PM with the
LPN Supervisor/Data Entry Specialist revealad
sha was knowladgeabla on the pracess to anter
code status and advance directive Infarmation for
rasidenta when they were ndmitiad. Review af a
Faca Shesl for a rasident admittad to tha facllity
on 03/20/15, ravealed tha rasidents Face Shaat
contalned the appropriate Information related to
Cods Status and Advance Diractives.

34) Reviaw of an In-service Sign In Sheat dated
03/14/15, end interviews on 03/24/15 at 2:11 PM
with the Admissiona Coordinator, and at 4:05 PM
with tha DSS revealad tha Assistant Adminiatrator
trained them on the revislons to the Advance
Directive Palicy and Procedures,

35) Review of an In-servics Sign In Sheet dated
031415, revealed the Assistant Adminiatrator
2nd ADON trained the DON, QA Coardinator,
MDS Coordinalors, Charge Nurses, Financa
Stafl, and the Unit Managera on the Advance
Directive Pdlicy and Procadure revision and steff

completed a competancy teat.

36) Review of a faclity in-service Sign In shost
daled 03/20/115, and (nterviews on 03/24/15, with
LPN #2 at 2:28 PM, with LPN #1 ot 3:23 PM, and
with RN #2 at 2:56 PM, revaeled thay were
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tralned an the changes to tha Advance Directive
Policy, and complated a competency tast,

37) Review of the Advance Directiva Manitoring
Log and Interview with the Assistant Administrator
revealed ha conducted dally monitoring of the
admisalan process ralated to Advance Directives
for aach new admission. The Assistant
Adminlstrator statad he reviewed the admvisaiona
paparwark gnd confrmed that any advance
diractiva racoived during the admission process
was liatad on the Rasident Rights/Advanca
Directiva sheat,

38) Intarvisws on 03/24/15 st 1:48 PM with the
QA Coordinator and at 3:32 PM with the Assistant
Administrator revaaled thoy ware chacking
resldent charis daily to ensure all Advance
Directives ware on the chart in the appropriate
sectian.,

39) Review of the Soclsl Sarvices Policy and
Interview on 03/24/15 at 4:44 PM with the
Administrator; and, at 3:32 PM with the Assistant
Adminlstrator ravealed they revised the Scclal
Sarvices Policy an 03/21/15 to Includs the
procadure for Invaking a health care agent or
legal represenlative aflar the resident was
detarminad not to have decision-making capacity.

40) Raviaw of an In-sarvica Sign In Shest and
interview with the DSS on 03/24/15 at 4:05 PM
revealed the DSS was trained by the Assistant
Administrator on the revised Social Servicas
Policy on 03r22/15,

41) Interview on 03/24115 at 2:11 PM with the
Admisslons Coondinator ravealed she was
knowladgaable regarding datarmining a resident's
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responsibla parly, if epplicable, at the ime of
admission.

42} Interviews canducted on 03/24/15 at 4:00 PM
with Charge Nurse #1 and at 3:54 PM with Unit
Manager #1 ravealed they wers knowladgeabls
regarding tha pracedura for agsessing a
ragldent's mantal atatus upon admission. The
steff stalad if these assessmants indicated tha
tesldent was unable to make compstant
decislons, tha DSS would be Informed.

43) Intarview with the DSS on 02/24/15 at 4:06
PM reveslod that if a resident was nssessed to
have a mental status chenge and furthar
asseszment indlcated a need for a rezponsible
party to bs [dantified for dacislon making the DSS
would then sttempt to identify & responsibte party
or involve Stata Adult Protective Servicas if
indicatsd,

44) Interviaw with ihe Aeslstant Administrator an
03/24/15 at 3:32 PM revaaled he was raspensible
lo ensure any issues relating to Sccial Servicea
have baen addressed during tha facility's moming
maeting. Any issues Identifled would be
documented In the Soclel Sarvices meeting
minutas,

45} Interview with the DSS on 03/24/15 ot 4:05
PM ravaalad Sociel Services would confizm the
resident’'s Advance Directivas on admission,
when requested by & resident or family, or during
any MDS assessment.

48) Intarview with the DSS on 03/24/15 at 4:08
PM end reviaw of a Living Wil formutated on
03/12/15, ravealed residents would bs assisiad
within twenty-four hours by the Sacial Workar In
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developing an Advance Dlrective, interview with
the Aasistant Administraior on 03/24/15 at 3:32
PM revealed the Asslstsnt Administrator would
monitor this by comparing the formulatad
Advance Dirsclive to what was stated on the
Residant Rights/Advance Directive sheet and
documented in tha Soclsl Services Progress
Nota,

47) Inlerviawa on 03/24/15 at 3:32 PM with tha
Assigtant Adminisirator and at 4:05 PM with the
DSS, revealad the Assiatant Administrator and
Saclal Services wera maeting daily to discuss the
stalus of any resldent transferring or retuming to
the (aciiity to raview the status of their Advance
Diractives. )

48) Intarviews on 03/24/15 at 4:05 PM with the
OS5 revealed Advance Directiva care plans
would ba reviewed when o resident was
re-adrnittad io the facility, and noted in tha Social
Sarvices Noles. Intarview with MDS Coordinator
#2 on 03/2418, at 2:11 PM revesled the Advance
Directiva would also bs reviewed during
scheduled care plan mestings, and documentad
in the Soclal Sarvicas section of tha clinical
record as well as tha resident's cars plan,

49) interview with MDS Coordinator #2 on
03724118, at 2:11 PM revealed If the residaent
and/er thelr representative were prasent during a
care plan meating, the Advancs Directive and
Code Status would be discussad to confirm the
diractive continued to reflect the resident's
wishea. I the resident or thelr reprasentative
ware nat present, Social Services would contact
tha legal reprasentative and confirm the Advance
Diractiva was still current,
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50) Inlerviews on 03/24115 at 1:48 PM with the
Quality Assurance Nurse and at 3:32 PM with
Assistant Administrator revealed they monitorad
cara plany relstad to advancs directives dally to
ensure the resident's wishes exprassed on the
Advence Directives were included in the
residant's plan of care.

§1) Interviews on 03/24/15 at 2:44 PM with Ward
Clerk #3 and at 3:14 PM with Ward Clerk #1, and
raview of In-service Sign In Shesls revealed they
wera trained by the ADON on 03/20/15 relatad to
the shift-to-shift report and completed a
compaelency test.

52) Reviaw of the delly administrative mesting
documentation and intarviaw on 03/24/15 at 3:54
PM with Unit Manger #1 ravealed the
Administrator instructed har an 03/18/15 o racord
any mental status changes of a rasidant on the
shift-ta-shift report. The report would be reviewed
at the morning administrative meeting whera any
necassary changas would ba discuased,

53) Intarview with MDS Coordinator #2 et 3:08
"M on 03/24/15, revesled when an MDS
assaasmant was completed which includad a
Brief Interviaw of Mental Status (BIMS) score, it
would ba reported to the resldent's assigned
Soclal Workar, to determina if any changes in
legel reprezentative neaded to be made.

54) Intarviews with LPN #2 on 03/24/15 at 2:28
PM, LPN #1 an 03/2415 at 3:23 PM end RN #2
on 03/24/15 at 2:58 PM, revesled thay were
knowledgeabla regarding the steps to be taken to
change a residant’s code status,

5§5) Review of In-sarvica Sign in Shaets dated
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03/20/13, revealed licensed atafl and Ward
Clerks were trained on tha changas to the
Advance Diraciive Policy and complated
compslancy tasting.

56} tnterview with the D58 on 03/24/15 at 4:05
PM revealed Soclal Services or a staif thay
designated would be responsible to asaist
rasidents who wished (o execute en Advance
Directiva. Social Servicas wauld also ansura
Advence Directive documents wasa placed in the
resident’s chart.

57) Raview of an In-service Sign In Sheet dated
03/14/15, rovealed Sccial Services stalf was
tralned on tha changes to tha Advanca Directive
Policy by the ADON, and completed &
competancy test.

58) Intarview with LPN #2 st 2:28 PM on
03/24115, revaalad Coda Status orders would be
antarad into the Peint Click Care System and
then the Admiseion Recard would be genaratad
and sent to the resident's nursing unit. intarview
with Ward Clerk #3 at 2:44 PM on 03/24/15
ravealed the recard would then be placed In tha
resident's chart.

§9) Raviaw of a Residant Transfer Form dated
03/15/15 ravealed It had been modified to include
a checidist that specifically listad Living Wills,
Powars of Attorney, Health Care Surrogata or
Guardlanship documents which were to ba
includad when a resident was transfamed.
Review of In-Sarvice sign In Sheets initated an
03/15/15, ravealed licensad staff and Ward
Clerks were tralned on the revision.

60) Revisw of dally QA Mesting Minules revealad
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wara baing reviewsd and verifisd dally by the
faciity's Administrativa teem consisting of the

03/24/15 at 4:44 PM revealed any

plan of action would be developed Lo prevent
reoccumencs.

Exacutiva Adviser and the Nurse Consullant
least weakly fo ansure the Allegation of
Complisnca was baing Implemantsd and any
Identifled and addressed.

they were In dally consultation with the
was being camried out aa alleged,

F 425 | 483.60(a),(b) PHARMAGEUTICAL SVC -
88=D | ACCURATE PROCEDURES, RPH

them under an agreement described In

Isw parmilis, but only under the ganara!
supervision cf a licansed nurse.

iha Advance Diractive Policles and procedures

Adminisirator, Assistant Administrator, Director of
Nursing, and Assistant Diractor of Nursing or QA
Coordinator and raviswed daily during the QA
Dally meeting. Intarview with the Adminlstrator on

nen-compliance was to ba reported ta him and a

1) Inferviews on 03/24/15 at 2:00 PM with the
ravealad they would review the minutes of the
managemant mestings and attend mestings at
neaded adjustments lo the process were baing
62) Intsrviews an 03/24/15 at 2:00 PM with the
Exacutive Adviser and Nursa Consultant revealsd
Administrator since 03/11/15 to ensura tha plan

The facllity must provide routine and emargency
drugs and biclogicals to Its rasidents, or obtain

§482.75(h) of this part. Tha fecility may permit
unlicensed persannel to administer drugs If State

A facility must provide pharmaceutical services

F 309

F 425

95/15/15

and

3 18
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sonfirmed thot off medicotions were
F 425 | Continued From page 174 F 425| avoligble in sufficlent qugntity to mest
(including procaduras that assure tha accurate t #2" ith
ecquiring, recsiving, dispensing, and arco m th
adminislering of all drugs and bicloglcals) to maet n te
the needs of each rasident. urs aday 7
doys a week,
Thae faclity must employ or obtaln the services of
a Hcensed pharmacist who provides consultation 3 n
on &ll aspacts of the provision of pharmacy ta r R
services in the facility. drm 10,
Quality Assurgnee Cogringtor compored the
resident’s MARS to the physicign orders ond
confirmed that of) medications were
auglighle in syfficlent gugnthty to meet
This REQUIREMENT I3 not met ag evidenced Besident 7'y needs, On 3/13/15 gdditiongl
by: o i) to
Based on Inlerviews, recond review, raview of the night stock to ensure norcotic pain
facllity's narcotie logboak, and review of tha vailo 7
facility's policies, it was delaminad the facliity days g week.
falled to provide pharmacautical services 1o meet
the needs of wa (2) of twanty-four (24) sampled 2 w m
residents (Resident #2 end Rasidunt #7), [DENTIFY OTHER RESIDENTS HAVING THE
¥ THE SAME
Tha facllity falled to hava a system to ensure DEFICIENT PRACTICE,
narcotic medications wera avaliahie for residants;
and, failed to ensure that narcolica ordered after I den -
%30 PM an Thursday, Friday, Ssiuday, or have the potential to be gffected by the
Sundey were availabla at the facility before deficlent proctice,
Mandsy.
Resident #2 had 8 Physician's Ordsr dated SLLi/iachcument iaskdent’
01/30/15 {Friday) for narcolic paln madication to { the medleations In the cort, by the nurse
ba administered whan the madication was
available. Resident #2's medication was not Mﬂm—'ﬁm‘!@ﬂ PP,
avaflable for administration to the resident unt)) dmi o nc
02/03/15 (Tuesday), four (4)days aflar the ordar .
was wrilten,
A o
Residant #7 had a Physiclsn's Order, daled v o will have o
March 2018, for a narcotic pain medication ta be o
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sontroct pharmacy prior to the next
F 425 Continuad From page 175 F 425 scheduled dose,
adminisisred three (3) imes per day for pain.
Raesidant #7's paln medication waa not avaliabis 3. ADDRESS WHAT MEASURES WitL BE PUT
and the resident missed four (4) doses of tha pain L. li GES
medication on 03/08/15 and G/07/15. (Refer la E DEFI
F282 and F308) Wit NOT RECUR
Tha findings Include: On 3/13/15, pain medicotions werg
physicolly odded to the emergency
Raviaw of the facility's policy tiled “Recelving of adication o
Resldant Medication From Outsource supply,
Pharmacles,” with a revislon dale of Febmary
2006, revesalad Physiclan Orders should be faxad On 3/13/15, the Assistant Director of Nursing
to the outsource pharmacy, the emergency and Director of Nursing in-serviced alf
phamacy, or Hospics an admission or when new ovolloble Heepsed stoff on the gdditionol
ordera wers oblained. Further raview of the medications odded to the night stock supply,
pollcy raveated madications were ahipped to the Licensed nursing staff not atherwise quoligble
faciiity (if obtalned from the oulsource pharmacy); i In tha
the faciity's security atall picked them vp (f Assistant Directar of Nursing prior to
obtained from the emergency pharmecy) and performing resident care,
delivered them ta the fadlity; or, they wers
delivared by a Hospice courier each dey as n 4
neadead. Cart/Ph = a
tool. The oudht tool consists of checking the
Revlaw of the faciiity's pollcy tiled *Back-Up e " te. and
Pharmacy,” dated February 2002, reveafed whan et
medicationa were neaded, the Physiclan's h tmel o tely.
Orders, current Medication Administration Racard
(MAR), and 8 list of the resident's allerglas were On 4/10/15 the Director of Nursing provided
required to be faxed to the emergerncy phammacy, the Medical Director with a list of the
&Ipoggﬂmﬂhar m’l‘r:db;mec::;’:h"mn?; medications avallable In the night stock. The
Ord ty lh was raqu wh e Medical Director provided a list of the
t:faw c;c::wmw phammacy whan picking medications in the night stock to the
up tha me e Attending Physiclans.
Review of tha Mastar Agreamant for Emargency
Medications, dated 07/01/12, revealed the local N TE MW THE FACKTY PLANS T
Medical Cenler's pharmacy wauld provide " D
emergency madications far tha rasidants of the -
facility. The pharmacy agread e provide
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The MAR/Cort/Physician Qrdec/Dally Pol
F 25| Confinmd From page 178 F425| qudit tool will be completed dally for four
madicalions to the facillly when tha cantract s cha
pharmacy was unable lo previde madications In 8 udils wi e
timely mannar. weekly by the nurse manogsry or chorge
ol ursin

Ruaview of the Mastsr Agreemant for Pharmacy ctor will pe dit b
Services, dated 04/01/12, revealad the oulsida 10 week
ANSrTAcy Shotid provids pharmacy sericas with \weeks._The findinas of the oudits will be
& chnicady basad drug fomndary 3paciioily presented dyring the monthlv A Committee
tailored for the special nesds of the long-term Meetings.
care population, davelaped In concart with the
facility. Lcensed Nursing stoff reconclle the aareotic

Medications In the night stock every shift, If
1. Review of Rasident #2's medical mcord d o
revealad the facility admitted tha resident en Immedigtely conduct gn Investiqation gnd
0172015 with dlagnosas which includad b No
Malignant Nooplasm of the Larynx (tumar), N 5 N
Depression, Kidnsy Fallurs, and Osteoarthritis. s In "
Review of Rssident #2's Physician Orders, daied Sdans weceh for four waeks then thret dovs
01/36/15 at 11:45 AM, revealed an order for Ll B T i, Sareitin il b ted to the Quality A Committ
Hydrocodone {(a narcotic paln medication) S mg thiy for furth !
{milligram}/326 mg by mouth three (3) imes par
day as neaded for savan (7) days, lo "start when
avallabla.”
Review of Rasident #2's Madication
Administration Record (MAR) dated February
2013, ravealad the residsnt’s ordar for
Hydrocodone was placad on the MAR far
administration of the medication to bagin an
020315 (four days after the medication was
writtan by the resident's physician},
Reviaw of the facility's Nercolic Prescription
Logboak revealed Resident #2 had a prescription
dated 01/30/15, for Hydrocadone § mg/325 mg
tlvaa (3) times per dey for seven (7) days
documantad on the Loghoak. Continued review
of tha Narcofic Logbaok revaaled Residant #2's
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prascription was not faxed to the facllity’s contract
pharmecy untll 02/01/15; and ths medication was
not received by the faclity yntil 02/03/15.

Intarview on 03/08/15 at 3:25 PM with Registered
Nurse (RN) #4 revealed madication orders hed to
be faxad to the pharmacy Monday through
Thursday befora 3:30 FM to ansure madications
wara delivered to tha facllity the next day. The
intarview further revealed orders faxad to tha
pharmacy after 3:30 PM would possibly tuke two
(2) days before they were deliverad to the facillly.
Orders fexad to Lhe pharmacy on Friday or on the
wesksnd would be dellvarad 1o the facility on
Manday or Tuasday. Tha RN staled the facility
could obtsin presciiptians from the emargency
phamacy; hawsver, prescriptions for narcotic
medications had to be wriltan an a differant
prasctiption pad than was narmally used by the
facility, so the physician wrote an order to hold
the medicatian until k was avaliable becausa tha
resldent was not curently experiencing any pain.
Tha interview reveaisd an order and prescriplion
(an the contract facility’s prescription pad) was
writtsn by the resident's physician for narcotic
pain madication to be given to Resident #2 as
nesded thres (3) imes per day for seven (7) days
on a Friday; khowing the madication would not be
aevallable far savaral days, the physiclan wrote for
the madication o be slaried when tha madication
was avallable. The Intervisw further revested
since the ordar for Residant #2's pain madication
was obtained on a Friday, the medication was nat
delivered lo the facliity by the pharmacy unti
Monday or Tuesday.

Intarview on 03/03/15 at 3:43 PM, and on
031015 at 4:25 PM with Unit Managar #2
revaaled medicationa neadad on the weskends or
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the eveninga could ba oblained from the
amargency phamacy; hewavar, narcolic
medications had to be wiitten on & diffarant
prascription pad than was usually used by tha
facility’s physicians. Continued interview revealed
maedications should be started as soon as
possible when ardered and the first doses should
be abteined fram the emergency pharmacy unti
the order for the medication was recelved by tha
contract pharmacy.

2. Revlew of the medical record of Resident #7
revealed the faciity readmitted tha resident on
11/08/13 with dlagnoses which included

Cardiomyopathy, Anxety, Emphysema, and
Genoralized Paln Disordar.

Review of Resldent #7's Physician Ordars dated
March 2015, revesled an order for Noreo
{Hydraendone 10 mg/acetaminophen 325 mp - a
narcotic pain madication) te be administered to
the resldent thres {3) times par day for paln
{original order was written on 11/28/14),
Contintied review of Resldent #7's Physician
Orders datad 03/08/15, revealed an order thet
siated the narcotic paln madication could be held
*until It was avallable an 03/07/15.°

Reviaw of the Narcotlc Prescription Laghook
ravesisd Residant #7 had a preacription dated
03/04115, for Norca 10 mg/325 mg threa (3) Umes
per day for seven (7) days. Caontinuad review of
the Narcotic Logbock revealed Resident #7's
prescriplion was faxsd to the facllity's contract
phanmacy an 02/04/15; howsver, the medication
had not baan recaivad by the facility an 03/08/15,

Review of Rasidant #r's MAR datad March 2015,
ravaaled from 03/08/15 to 03/0T/ 5, the resident
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missad four (4) doses af the scheduled pain
medication.

Interview an 03/11/15 at 11;59 AM with Licensed
Practical Nurse #4 revealad the order for
Resldent #7's prescription for narcotic pain
madication was faxed to the pharmacy on
03704145 (Wednesday). Whan the facility had nol
recelvad the medication es of 03/06/15, the
resldant’s physician wrote a prescriplion for the
narcotic pain medication to be filled at the
amargancy pharmacy If tha rasident's
medications were not dslivered that day
(23/08/15} duse to Inclament weather. The
Physician also wrota an order to hold the e
medication unti the madication was avallable on
03/07/15. The LPN staled the facillty staff
obteined Resident #7's prescription from the
amergancy pharmasy on 03/07/15, when tha
resident's madications ware nat deliverad from
the eantract pharmacy.

Inlervisw on 03/11/15 at 1:37 PM with Unjt
Manager #1 ravealed the medication arders
ghould not ba written to be startad when
availabla, The interview furthar revealad that
when medications could not be cblalned from the
emergency madicstion supply, thay should ba
obtalned from tha emergency pharmacy.
Contintad intarview revaaled narcotic medication
prescriptions that wera o be obtainad from the
emargency pharmecy had to be writlen on a
different prescription pad than used by the facility
(or the contract pharmacy,

Interview on 03/09/15 at 11:53 AM with the
Asgoclats Direclor of Pharmacy (Quisource
Pharmacy) revealed prascriptions received by Lhe
phanmacy by 3:30 PM Monday through Thursday
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wers processed the same day and deliverad to
the facility the fallewing day. ‘The interview further
revesled ondsrs racelved an Friday, Saturday, or
Sundey wers delivered to the facility on Monday
or Tuesday. Continusd Intarview revealed the
only ime medications ware not shipped to the
facliity imely was bacausa at times the facility
tock a fong tima ta gat order clarifications.

Interviow on 03/09/15 &t 12:00 PM with the
Pharmacy Director of the amergency pharmacy
ravealed the facility was able to gat medications
from the Madical Center's ratel pharmacy
Manday through Saturday during business hours
and was able to gel amergency medications after
hours from the Medical Center's In-patient
Phamacy. Continued Intarviaw revealad the
Phamacy Diractor was not aware of any
problems cbtaining medications from the
emergancy pharmacy.

Intarview on 03/11/45 at 3:03 PM with tha Diractor
of Nursing (DON) revealed Resident #2's pain
medication should hava bean obtained from the
amergency phammacy 59 the medication could he
startad imsly. Sha ststed Rasldent #7 should not
hava missed his/her acheduted dosas of pain
medications due la the phamacy not dellvaring
the madications. Tha Interview further revealed
that narcotic pain medications could ba cbtalned
from the emergsncy pharmacy; howaver, the
prascription had to be written cn a different
prascription pad.

Interview an 03/11/15 at 5:10 PM with the
Administrator revealad the facility had ssrvices
avallable to obiain medications after hours and on
wesekends. Ha staled that the services should be
used {0 ansure madications wera administered
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F 425| Continued From paga 181 F 425
timely end to ensure residents did not miss doses
of medicaticna. The Administrator was not aware
there was a problem with gatiing physiclan
prescribed medications for the residants.
F 490 | 483.75 EFFECTIVE F 480 Ds/15/15
83wi( | ADMINISTRATION/RESIDENT WELL-BEING 1. ADDRESS WHAT CORRECTIVE ACTION
L BE ACCOMPLISHED
A facility must be administered in a manner that
enables i to use lis esourcas effectivaly and a¥ THE ENT P CE,
efficiantly to sttain or maintaln the higheat
practicable physical, mantal, and psychosocial RESIDENT #1
wel-being of each resident, n 3/11/15, an emergency interdiselpling
Lare Conference wos conducted by phone
with fesident #1's Health Corg Surrogate.
Ji Teo
This REQUIREMENT Is not mst as evidenced ietlng of the Ad tstant
by: Administrator, Director of Nursing, Assistont
Based on |ﬂt0MﬂW. reconrd review, and raview of Mm_wm
tha fecility's palicy/procedures it was determined Workar, M. inotor. Clinlcal D A
the facility’s Administration falied to ensure Its and Attending Physicion reviewed off ,
FeSCINEAR, Mickiciyg pORCES ralStad i Ativance omponents of the Living WIll with the Heglth
Diractives were usad effectivaly and efficiently to TR : it 1d
malntaln the higheat practicable physical, mantal, ¥1's wishes. Chonges to resident #1's living
ind Faychosoclal well-haing. witlos dirgcted by the Heolth Core Surrogote
“The faciity transfemed Resident #1 to the hospilal ;‘Mﬁﬂdm:;
on 1211114, The facllity failad to provide the and medicol record were updated with these
hospltal with a copy of the resident’s Living WIll. ry
The resident was intubsted, placed on a endes.
ventilator, and racelved dlalysis whila at the RESIDENT 42
hospital, which was not In accordance with the 18 Interdisclof
resident's Living W, i L) ARl b0 il
£ore team that included the Administrotor;
On 02/23/15, when the daughter of Residant #1's Assistant Adminigtrator, Oiector of Nurging,
Altarnate Health Care Surrogsie leamned the Assistant Director of Nyrsing, Nurg
resident hed & Living WiH and that her Mother r. Soclal Worker, MO, Ingtor,
was listad as the Altsrnate Health Care and 3
Surrogate, she contactad the fecllity’s Qﬂm%ﬂmmm& "
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Administrator regarding the facility's fallure to
ensura the resident’s Living Will was pravided ta
tha hospital and wishes wera honored. Howaver,
tha Admin|stratar falled to take any action to
address the daughter's concem (rafar lo F155,
F250, F279, and F309).

The facllity's faliure to hava an effective system in
piace to ansure the facliity was administered
sffectively was likely to causa serious injury,
herm, Impaliment, or death. Immediate Jeopardy
was delerminad to exist on 12/14/14 at 42 CER
483,10 Resldant Rights (F155), 42 CFR 463,15
Quality of Life (F250), 42 CFR 483.20 Ras!dant
Assessment (F278), 42 CFR 483.25 Quality of
Care (F308); and, 42 CFR 483.75 Adminlstration
(F480). The facility was notified of the Immediats
Jeopardy en 03/10/15,

An acceptable Allegation of Campllance was
racalvad on 03/24/15 which, allsged removal of

ihe immedlate Jacpardy on 03/23/15. A partial
axiendad survey was conducted on 03/23-24/15.
Tha Stata Survey Agency detannined the
Immediats Jeopardy was remaved an 03/23/15,
which lowered the Scope and Severlty io "E* at
42 CFR 483.10 Resident Rights (F155), 42 CFR
483.15 Quality of Lifa (F250), 42 CFR 483.20
Resldent Assessment (F278), 42 CFR 483,75
Administration (F490); and, 42 CFR 483.25
Quallty of Care (F306) at o Scopa and Severity of
“D" while the facility monliors the effectivenass of
sysiemic changes and qualily assurance
activitiea,

The findings includa:

Review of the facility's Advanca Directive Policy
outlined [n the Admission Agreement revigad
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2wwa 0312412018
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2iF CODE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
Py 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COUPLETION
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DEFICIENCY)
Adminjstrator ot the QA Monggement
F 480} Continusd From paga 183 F 490| Meeting on 3/13/15,
11720/14, revealad the facllity had an Advance
Diractive Committea which conslisted of severat 2. ADDRESS HOW THE FACILITY WILL
of the facility's Depariment Heads including the IDENTIFY OTHER RESIDENT'S HAVING THE
Administralor, The pallcy stated any persan may POTENTIAL TO BE AFFECTED BY THE
bring a situation of concam Lo any member of tha DEFICIENT PRACTICE,
Advance Directive Commities, and that membsr
would b responsibla for calling a committes n dmin! nt
mesting. The paollcy statad the Advance Diractive tar, D, n
Comﬂllﬂea would meston an "as raqu'md basis.” MMMM
Admisslons Coordinator, Social Services,
Reaviaw of the "Pasition Dascription® for the facliity ™ visor
responsible Lo ansure the pratection of pallents cousative foctgrs ond to determing how the
rights and far the oversight of the davelopment of th who b
all departments policies and procadures to ntial th
essura (hay ara kept currant and wers followsd lad in
according lo State and Federal Regulations. Imalementtion of policy revigions, stoff
Raview of Residant #1's medical racord revesled MMM“, e p— !": cds of gur
the fadﬂy odmitted tha realdent on 02/18/08. mm
According to adrnlssion documentation, the
resldent providad a copy of his/her Living Will lo
the facllity. Review cf the Living Wil Directive with focility Deportment heods and
and Health Cera Surrogate Designation for contola th
Reasident #1, which had been notarized and MM_LLiMﬂme
recorded on 07/44/08, revealed Rasldant #1 MMMM "
m’u ml hwm’g‘:::gxm m:r Ihnhald planned admisslans and discharges,
with only the administration of pain-aisviating lssues/grievances/problems, residents to
medication or treatment. L
personnel, Minutes of these meetings are
Review of Resldent #1's medical racord and maintained by the Administrative Assistant
haspital record revealed on 12/11/14, the faciity ec Administrator in a binder in the front
transfarred Resident #1 to the haspital; however, offfce. On weekends the Admipistrotor,
the factity feiled lo ensure the resident's Living Assistant Administrator gnd Director of
Will was providad to the hospltal. Becauss of this N calf for o ot a
fallure, Resident #1 received life-sustaining erovide direction;
treatment Including Intubation {placement of a
flaxible plastic tube into the trachea io maintaln
FORM CMS-2557(02-95) Pravious Varsions Obsalele Event 10:058911
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an open sirway), mechanical ventilation
{tachnique through which air s moved to end
from the lungs through an extsmal davica), and
hemadialysis (a medical procedurs to remove
fiuid and waste products from the biood) during
the resident's hesplislization from 12/11/14
through 1211614,

In addition, the Administrator fallad to ensura that
tha rights of Resldents #2, #4, #5 and #8 ta
exacutas and implement advance direciives
related 1o [ife-sustatning treatment ware protactad
and promoted. The Administralor failed to ensure
staff was knowledgsabia of their rolas related to
sxscuting, care planning and Implamenting
advance directives. He alsa fallad to ensure staff
was aware of which residents had advance
directives and failed to ensure the rasidant's
advanca directives were sant with them when
thay wers transfemsd to the hospital,

Inlerview with the Administrater an 003/15 at
6:00 PM revealad ha recelvad a telsphona cafl
from Resldent #1's Altemate Health Care
Sumogate's deughter an 02/23/15. The
Administrator stated tha Surogate's Daughter
was upset, bacause she had just learnad that
Raslidant #1 had a Living Will on file In the facility,
which had not been sant with Resident #1 1o the
hospital an 12/11/14, and subsaquently Residant
#1 had been Intubatad and placed on mechanical
venlilation,

Continued interview with the Adminiatrator on
03/03/15 at 8:00 PM, reveatad that although he
was mada aware of the Altemate Health Cara
Surrogets's Daughter's concamn on 02/23/15, he
fallad to conduct an inquity into the concam, or

emange an Advance Directive Commitise
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Beqinning on 3/41/15 Administrator
F 480 | Continued From pags 184 F 490 implsmented 0 0A Monogement Meeting ta

d o
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recommendation that hod expressed the
F 480 Continued From pege 185 F 490 M@m
maeting to eddress the Allamata Health Care erders. Additional walvers were completed
Surrogate's Daughter's concam. According to the and slan r t
Administralar, the faciiity was not undar any respective residents’ medical record to
chbligution to sand Living Wills with a residant Indicote the residents’/responsiblg
when transfamred to the hospital stating, *We don't
do that, have never donae that; it la not In our
policy.” 3 T™ Wi
“The facillty pravided an accaptable Allegstion of mﬁgﬂ;mmumg
Iimplamentad the following actions lo removae the
1) On 03/10/15, licensed nursing staff that was on W
duty at that time was Informed immadiataty, by ino to om
o ADON of actons to be.taken, sndonithe advance directive decisions expressed by the
proper paperwork that was (o accompany e ntot
Resident #1 and all other residents In the facllity mummm o
when they were trensfarred to any other facility L—LMMM‘ pon
Including appalntments and emergency care. ated
This paperwork inciudad Cods Status, Living WIH, plan is created ond updated reflecting
POA, Guardinship papers, Healthcara mﬂ:nfumm&m&?fu
Sumogate, Fiduclary, and any other legal :;n van
documents in the Advancs Directive saction of directive decisions and estoblishment of lsagl
tha resldant's medical record. totives os
2) On 031045, the Director of Soclal Services, The Advance Dicective Committeg will be
Nurse Manager, QA (Quallty Assurance) the Ats
Coordinator, and MDS (Minimum Data Sat) Director of Socigl Sgrvices or the
Coortinator conducted en Immedlate review of tor,
Res|dent #1's medical racard and confirmad that Committee will meet monthly to review gay
the resident's Living WH was in the chart and in de in A
the correct location. Minutes will be taken by the Administrotive
Assistant and provided to QA committes,
3) On 031015, the MDS Coordinator Ihe Advapce Directive Committes shall be
immediately daveloped an Advanca Diractives con e, with the o
Care Plan for Resident #1 aftar being notifiad of Admi
ihe Immadiata Jeopardy. Administrator, to discuss Issues of concern
thot hove been ralsed with respect to
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Advenced Directives, Issues will he oddressed
F 480/ Continued Fram page 189 F490| immediately following the meeting,
4) On 03/1115, the Nurse Consultant In-sarviced
the MDS Coondinetors on tha process for 0, b n in
developing an Advance Directive Care Plan. The conducted In-service with Charge Nyrses,
Advanca Diractive Care Plan was reviewed by the T to; diy
Nurse Consultant for accuracy and datermined to reqqrding the proper poperwork that is to
be coract. The Advance Diractive Care Plan wes o oll
then placed in Resident #1's chan, any other externgl treatment facllity gnd
where to ploce coples of documenty sent in
5) An amergsncy Intardiscipiinary Care Team n ] )
Conferance was canduciad by phane with Any.emplovee not ovaligbie and working ong
Resldent #1's Health Cara Surrogats an 03/1115 of these three fob descriptions will be trained
Sertad ot wind atths time, the Surrcgats by the Assistant Director of Nursing prior to
varified that she was indeed this person's returning o resident care.
Heallhcare Surrogate and the Living Will the
hduw hnd on m. mﬂm thﬁ mldﬂn“' Mahu. QEM&MLMMM
8) The Interdiscipfinary Care Conferance Tsam W
cansisting of tha Adminlstrator, Assistant Services Soclal Services, Admisgions
Administraiar, DON (Directar of Nursing), ADON Coordinator, Chorge nurses, oll censed stoff
(Aasistard Directar al Nursing), Nurse Manager, and word clerks. The revised Resident
Soclal Worker, MDS Coordinetor, Clinical T
Distician, and Attending Physician reviawed the M%anmgbﬁ
sasidant’s cara plan to conflrm that all EMMAQ_’&MH%_& to
camponents of the Living WH were included. .
member not gvaliable for this tralning will
7) The Health Care Surrogale diractad that M&M&%&m
Resident #1 be changad from *full code® {(CPR) Director of Nursing prior to resuming resident
slalus 10 & "o cods® (no CFR) status, which was care dyties.
wilnessed by everyone prasent at the maating,
The Do Not Resuscitate form was completad and 1 ‘A Nurys Cons
signad on 03/11/15 by the Nurse Manager and L g
the Attending Physician. The Attending Physician underytondin con
wrota tha new order and nursing staff updatad the included in on Advonce Oirective Core Plon
medical racord o reflect tha change. nely ent w £are ond
treatment. MD5 Coordingtars then tralned
8) Resident #1's care plan was confirmed on ! workers on 3,
0311115 ta reflact tha no code atatus and was
detarmined by the Nursa Consultant io be Li)
comect, dirgcted the D tort
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the Dysohoqla Protocol Policy and Procedure
F 480 | Continued Fram paga 167 F 480 res It
- I/] to
9) On 03/11115, the Attending Physiclan P
dacumented participating In tha confarenca cal 17, Dl
on 03/11/15 with tha Health Care Surrogate and Admipistrator in-serviced the Clinlcol
discussad tha curent medical candition of the Dietitfan on the changes to the Dysphogla
petlent. Rasldant#1's intravanous (V) fluids Protocol Policy and Procedure gnd the
were tisconlnuad on 03/11/15, 7, th
D, 8 i
10) On 03/10/5, the Director of Soclal Sarvices, P ure o
Nurse Manager, QA Cocrdinator, and MDS walver.
Coordinator conducted an iImmedtals review of
Realdant #2's medical record and confirmed that ¢ .
itincluded a copy of a Durable Powsr of Altornay ¢ 1 W
(DPOA) and I was locatad In the carract location Adminlstrotor or the Administrative 8ranch
of the madical record. It 1 sto;
feflect changes In the Advonced Directives
11) On 03/11115, an emergancy Intardisciplinary o h
Gors toarm that included the Administratr, leqrly establishes 0 path for staff to refay
Assistant Adminisirator, DON, ADON, Nursa unit taln o
Manager Saclal Warker, MDS coardinaor, Advance Dircctives. Any stoff member not
Cilnical Distician and Physician, conductad a avallabie for this In-service wil receive some
meeting via telaphana conference with Residant polor 1o assyming asslaned dyties by the
#Z's Durable Powaer of Attorney (DPOA) and . ™
confinmed that the Information the DPOA ¢ "
provided on admission on 01/20/15 was in fact Administrotive Branch
carract In raflecting the currant wishas ol the
realdent, The Administrator and Assistant Administrator
revised the Soctal Sarvices palicy # 4.00.1 on
:&2&3&33&‘:&?2: mg’g’{m 3/21/15 to Include the procedure for Invoking
Care Plan for Resident #2 afler being notified of a health care agent o legal reprasentative
the Immediata Jaopardy. after the resident Is determinad to no longer
have decision making capacity. This policy
13) On 03/14/45, the Nurse Conaultant states, “The assignad soclal worker will
In-serviced the MDS Coordinators on the process determine if the resident Is self responsibie or
for davaloping an Advancs Dirsctiva Cara Plan. i they have a POA or DPDA or iegal guardian
The Advance Directive Care Plans wers reviewsd Tn place,” The soclal worker will contact the
by the Nurss Consultant for sccuracy and responsible party and Inform them the
determined to be comrect. The Advance Directive resident has had mental status changes and
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can no longer make thelr own decislans. If the
F 430] Continued From page 188 F 480] legal representative accapts responsibliity
Cara Plen was then placad In Resident #2's chart. they will begin making health care declsions
for the resldent. If the resident does not have
14) As of 03/15/15, all cumrent residents’ charts 3 POA, DPOA or legal guardlan the soclal
have bean raviewed by the Diractor of Soclal sarvices will contact any famiy members, as
Services or Soclal Worker lo ensure ail Advance directed in KRS 311, If there 1s no family
Diractives, which Include: DPOA, POA (Power of member willing to be the responsible party
Attomey), Heaitheare Surrogate, Guardianship, the facllity will contact Adult Protective
and Living Willa wera In the chart and in tha Services and request the process for obtalning
proper place. a guardian. As of 3/22/15 the Soclal Workers
were trainad by the Assistant Administrator
16} All residents that ara Lheir own responsible an the ravision of Saclal Services Policy 4.00.1.
party wera Interviewsd by Soclal Services
beginning an D3/11/15 to determina thelr cognitive
status, and thoss with impalred cognition hed a 4.  INDICATE HOW THE FACHITY PLANS TO
legal reprasantative, The residents wara also MONITOR 175 PERFORMANCE TO ENSURE
asked about lhelr code slatus and If thay wantad AIN,
any changes to thelr Advance Diractives at that
time. No resldents, who wera their own m e
respansible party, were found to have changes in resident medica] record evidence of odvance
their cognitive status. directive documents sent with residents to
gaternol treotment facilites per focliity poficy
18) All residants or their designated m&&ﬂm
repressntatives, excapt two (2), wre called by Adminlstrator, Un!t Monoger or Charoe
Socia! Sarvicas, ln confim that thelr Advance nurses. Audits will be performed for J00%
Diractiva was currant and up to date; and the resident transfers to externol treatment
Cade Status that the faciity had on file wes our S
correct. Soclal Services and the Asalstant and 25
Administrator will continue to contact the lagal ¢ external nt
rapressniatives to confirm that the Infarmation the ks, Allqudit resglts will be ted
facillty haa on fils Is cument. h p—
17) On 0315715, through individual chart reviews, . B
the Assistant Administrator verified that the Social Sealnning 3/13/15, Assistont Olrector of
Worker's Progress Notss confirmed the sccuracy v 2 " Bes
of the Advanca Directives currently on file. The erv a mia ree trg
Assistant Administrator documented this in ﬂ%ﬂﬁﬂfyﬂwﬂ
menitoring log. es, Advan et ange in
18} During this procass twa (2) residents had Advonce Directives. Interviews will be
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F 490 Continued From paga 189 F 480| month ofter 4/29/15 for two manths,
coda statua changes from CPR only to Full Code Summary of Interviews taken will be
Status. The Full Coda Status form was signed submitted monthly to the Quatity Assurgnce
and placed In the residant's chart. The MDS Commlitee,
Coardinators then updated the care plans on
03H14/15 and tha face sheats wera updatad,
On e initial o
18) On 03/14115, the Full Code Status Form was L f n
revised by the DON. Options of CPR only and Advon 6. i)
Chamical Code wera ramaved from tha Full Code ith i th
Status Form. The ADON and Charge Nurses Elngnce Manoger. The Admissions
(beginning on 03/15/15) camplated training on Coordingtor will srovide coples of obtalned
this form change, do 2
LPN Supervisor, ang Unit Monoger or Word
20) The MDS Coordinators were trained on Clerk, The Finance Mangger on the sgme day
03/11/15 by tha Nursa Consultant o enure of the resident gdmission confirms that each
proper Lnderstanding of Advance Directive Care gerson the Administrative Branch Mongger
Plana and what should be included In tham. Thia provided coples to, hos received the obtoined
training included assesaing whethr the reaident Information by also hgving them sign o form,
had an Advanca Directive, Durable Power of btalned i n
S S HeaR . cra Livag Wik Bled in the Advance Directive section of the
29 o st st e ol -l of
axpressed wishes regarding care and trestment
gaals us cutlined try the Advanca Diractivas. diminttne,
:ﬁ':' ag%::;:m:‘ma;:fmﬂﬁ On 3/11/15 the QA Caordinator and Assistant
A{Ivance Directive Care Flan P Administrator were reviewing each resident
’ chart dally to confirm the Advance Directive
section of the medical record contains the
EJ';“J::E: n"; m\v&m revi" “::dag:d 8 entire resident’s Advanca Directives. This Is
Status by the MDS Coordinators, and was accomplished by comparing the Advance
complated by 03/1415 ! Directives In the medical record with the daity
monitoring log. As a result of these audits the
23) The MDS Cocrdinators will nltiata the monitoring will be decreased to bl-weekly, As
Advanca Diractives cara plan upan admission, 0f4/29/45 the PSS and Sacigl Worker began : S
The Sccial Services Department will be performing the Advance Directive B-Weekiy
respansible for malntaining and updating the 3uire that residents Ad
Advanca Directive Cars Plans now and forward QMQMHJM%_AS_Q[
on all rasidents. MMMM
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menitoring Saclal Services' cara plans dally, to
ensure that tha residanls’ wishea relatad to
advance directives wera eccurately reflected on
thelr care plan end any changas In their Advance
Directives had been eddressed, This was
accomplished by comparing the Soclal Servicas’
Nolas, the Advance Directive, and care pian
following any reparied changes to the residant's
Advanca Diractives. In conjunction with the came
pian audit, they were also monltoring whathar the
Advance Directives were current and is; tha
Advancs Directives saction of the resident's
chart.

25) On 03/1015, the Administrator, Assistant
Administrator, DON, and ADON, discussad what
immediata action neaded to be taken, At that
timae, the ADON bagan Infarming Charge Nursas,
Licensed Staff, and Ward Clerks on duty, of the
propar papsrwork that I to accompany all
residants being transfarred to any other facility
including emergency cara, This information
included documents such as code staltus, Living
Wills, POA, Guardianship, Healthcara Sumogata,
Fiduciary, and any other lagal documents in the
Advance Directive Saction of the residant's chart.

26) On 03/13/15 the Exacutive Direclor provided
training on the Stats and Fedaral requiremants.
This training was provided to the Admisslons
Coocrdinalor, Assistant Administrator, Assistant
Directar of Nursing, Sacial Worker and Licansad
Pracifcal Nurse {LPN) Coordinator and
tompetency was demonstralad by a postiest on
03/13/15. Beginning on 03/13/15, the ADON
provided the same training to the Administrator,
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the Administrative Branch Manager gre
F 490 Centinued From paga 190 F 480| checking 10 chorts per week for 6 weeks
using the Advance Directive CQI audit tool,
24) Beginning on 03/15/13, the Quallty Assurance Findings gre recorded on o fog gnd presented
Nursa and Assistant Administrator began to the QA capwmittee menthly for review,

As of 3/11/15 compliance with policles and
processes are being verified dally by the
facility’s Administrative team consisting of
Administrator, Assistant Administrator,
Director of Nursing, and Assistant Director of
Nursing ar QA Coordinator and reviewed daily

during the QA Daily meeting, This meeting
u e
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DON, Director of Social Sarvitas, and Charge
Nursas, and compatency was demonstrated bya
postiest,

27) The ADON began training tha Administrator,
Assigtant Administrator, DON, Charge Nurses,
Ucensed Staff, and Ward Clerks on 03/13/15
regarding addilional measures needed io be
takan to ensure Lhat ail rasldent's Information in
the Resident Transfor Packet, which Includod
Advanca Directives were baing sentto the
racsiving facility. This training gave direction that
all residents’ Information was sant with him or har
when they ware transferred aut of the facility and
will eisa be faxed to tha racelving facility, copled
and placed In the miscellansous section of the
chart with the fax tranamiasion confirmation,
During this tima, staff was alao instructed to
compare the documants includsd In the Advance
Directive Section to those lisied on tha rosident's
Faca Sheet, which [s gancrated from Point Click
Cars, lo ensure all current documents were
prasent.

28) Beginning an 03/11/15 the QA Nurse, Unit
Manager, or the Assistant Adminisirator, started
moniloring to ensure that &l Advance Directives
for a rasldent that was baing transferred out of
the facilily were accurate and sent. This was
accompiished by reviawing the resident's tranafer
packat that was copled, faxad, and placad In the
miscallaneous section of the resident's chart.
This process la being documented dally on a
monitaring log; no prablema have besn dantified
at thia time.

29) The facllity Initiated dally monitoring on
03/13/15 of slaff tralning regarding resident

NAME OF PROVIDER OR SUPPLIER STREET ADOREBS, CITY, STATE, 21 CODE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
P4} D SUMMARY STATEMENT OF DEFICIENCIES D PAOVIDER'S PLAN OF CORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FIALL PRERIX (EACH CORRECTIVE ACTION SHOULD BE COUPLRTION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CRO3S-AEFERENCED TO THE APPROPRIATE AT
DEFICIENCY)
F 480 Continued From page 191 F 400

transfer processes, faxing Advance Diractives,
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Continuad From page 182

the State end Federal raquirements, Advance
Ciractive Definiions, Sending Advance Diractives
during transfer, and the Advance Directives
policy. Tha ADCN or Charga Nurse was
parforming the manitaring through intervisws with
a minimum of three (3) staff par day that wera
praviously tralned. All shifts were included In this
monitoring, and all shifts wera being moniiored
within a 2-day period.

30) Beginning on 03/13/15, Social Servicas, MDS
Coordinators, Admissions Coardinatar, QA
Coordinator, Licensed Staf], Ward Clerks, and
Finance, were trainad by the ADON, DON, or
Charge Nurse on the advance diréctive
definiiona and the Stais and Federal
raquirements; competency was demonstrated by
postiest,

31) As of 03/113/15, the Administraior and
Assistant Administrator reviewed and ravised tha
Advance Diractive Pallcy to reflect that upon
admisalon the Admissian Coordinator would
provide a copy of thia policy and would discuss
and confim tha Advance Diractive status with the
rasident and or responsibla party and would
document in the Individual medical recand with
the Resident Righta/Advance Directives form
upor: admisalen whather tha residant had an
Advance Directive. The resident andjor lagal
reprasentativa, DPOA, POA, or Guardian would
date and sign e statamant atteating that the
Advance Diractive and facility policy had been
explained upon admission,

32} The Admisslons Coordinator will pravide
coples of Advance Directiva information obtalned
on the day of admisslon to Finance, LPN
Supervisor, and Unil Manager or Ward Clark.

F 480
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Continued From page 193

33) LPN SupervisoriData Entry Speclallst antered
all ardars Into the Point Click Cere to Include
vade status and advancae directivea on the day of
admission. This information waa then generaled
to the rasident's faca sheet, which was sent to the
resident's nurelng unit, end then placed on the
resident’s chart by the ward clerk, on the day of
admission,

34) On 03/14115, the Assistant Administretor
tralned the Admisslons Coordinator, ADON, and
Soclal Sarvices on the rovisions to the Advancs
Directive Pallcy, responalbiities, and procassas
that were In place to ensura that residents’
advance direclives ware sxacuied per the
resident's wishas, and competency was
demonstrated by a posttast.

35) Togathar the Asalstant Administrator and
ADON trained the DON, QA Coordinstor, MDS
Courdinators, Cherge Numes, Finance, and Unit
Managers ragarding the Advance Directiva Policy
and Procadure revision and campetency was
demonstrated by a post test.

38) Baginning 03/20/15, licansed staff and the
ward clarks were tralned on the changas o the
Advanca Diractive Policy by the DON, ADON, or
Charge Nurse and showed compatency by test,
All above-mentioned staff was trained as of
03/22/15 on this pollcy excapt sight (8} licansed
staff and one ward clark, who will be trained prior
{0 retuming to direct rasident care,

37) Beginning on 03/13/15 the Initial admisslons
portion of the Advanca Directive procadurs as
oullined in tha Advanca Directive Palicy was

belng monitorad daily by tha Assistant

F 480
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Administrator with each new admisslon. This will
accomplished by raviewing the admissions’
paparwork end confirming that any sdvance
directives recalvad during the admission procass
wara in fact [lsted on the Resldent's
Rights/Advance Directive Sheet. The findinga
ware then reported an a dally monitoring log with
each new admisslon. No problems wera Identiflad
at the time,

38) Starting on 03/41/15, the QA Coordinator or
the Assistant Adminisirator chacked resident
charta dally to confrm that tha Advance Diractive
saction of the chart still conlalned all of tha
residanta Advenca Diractivea. This was
accomplished by comparing the Advance
Diractives localed in the chart to thelr dally
monltaring fog.

39) The Administrator end Assistant Administrator
revised the Social Sarvices Palicy an 03/2115 to
includa tha procadure for invoking a health care
agent or legal rapresantativa after the rasident
was dalarminad not ko have decislon-making
capacily. This policy statad, "The azsigned soclal
worker will determineg I the resident is
sell-rasponalble or If they have a POA, DPOA, or
legal guardian in place, The social worker would
contact tham to tet tham know the resident has
had a mental status change and can no longer
meka thalr own decisions. If the legal
reprasentative accepts responsibliity, they will
begin meking decleicns for the resident. If the
residant doas not have a POA, BPOA or legal
guardian then social services would contact any
family members who may be willing to ba the
responsible party for the resident. If the family
members are not willing, then soclal services will
contact Adult Prolactive Services (APS) and
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raquest tha process for abtsining a guardian to ba
stariad.”

40) Saclal Services was trained on 03/22/15 by
tha Assistant Administrator regarding the ravised
Soclal Servicas Policy,

41) Ouring the admisslon process, the
Admissiona Coordinalor would datarming tha
resident's lege! representative based on
Information provided by tha rasident at the time of
admiss

42) Upon admisslon, the resident’s mental siatus
was assessed by the Licansad Staff assigned to
tha resident on thelr unit through the nuraling
admission essessment form, and by the MD3
Coordinatars through the Brief Interview Mantal
Status (BIMS), which Is done within seven (7)
days of admisslon and also done quartarly with
schedulsd care plan mestings and with any
significant change. Should any of these
assessmants Indicate the rasident wes not
capeble of being their own declslon maker, Social
Services wauld be informed by tha nursing staff
during tha dally moming managament
adminisirative mesting of any mantal status
changaes that may require furthar assessmeant.

43) I a mental status change and further
assessmant of a resident indicaled tha naed for a
legal representative, than at thal point Social
Services would seek lo invake the heaith care
agant or lagel representetiva as outllinad In the
Sociel Services Policy.

44) The Aaslstant Adminiatrator checked to
ensure that any Issuss refating to Soclal Services
have bean followsd-up on during the dally Social

F 480
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Services meeting. This was documented cn the
Dally Soclal Sarvices Meeling Minutes.

45) Upon admisslon, the resident's assigned
Soclal Worker would confirm Advance Directives.
Furthermore, the Soclal Warker would review the
advance directive status whan requasied by the
resident or responaible party, upcn eny
ra-admission, quarterly with cara plan meatings
and aftar any significant changa.

48] The Social Warker would aselst the rasident
in developing a living will within twanty-four (24)
hours of being requested. Tha Assiatant
Administrator would manitor this by comparing
the Advance Directivas to what was statad on the
Resldent’s Rights/Advanca Directive Sheet and
documanted In the Social Servicas Prograss
Nate.

47) As of 03/13/185, tha Asslatant Administrator
inltiatad daily meelings with the Soclal Worker
and Diractar of Social Sarvices io discuss any
rasidants that ware sent cut of tha facility,
ratumad to facliity, or had recelvad any new
documenta concarning Advance Directives.

48) All Advanca Dlrective care plans will ba
raviewsd Immed|ately upon admission or
re-admission by the Saclal Worker and
decumsntation of the reviaw will be placed in the
Soclal Worker Nolas., Thasa would also ba
reviawed by the MDS Coordinator and Soclal
Warkar and the rest of the Interdiscipiinary cara
pian team during schedulad care plan meelings,
and then dacumented in the Soclal Services
section of the clinical record as well as the
Intardiaciplinary Care Plan Sheets.
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49} if the resident and/ ar their representative
ware prasant during this cane plan mesting, the
Advance Dimctive and Code Status would be
discussed to confirm that the direciive continues
to raflect the rasident’a wishes. If thara was no
represeniative present, Soclal Sarvices would
contact the legal representative ta confirm the
Advanco Directive was stil current. This will be
completed with the Quartarly MDS raview, and
any chenge in status,

50) The Quality Assurance (QA) Nurse and
Asalstant Administrator were monitoring car
plans ralating ta advanca directivas dally to
ensura the residenis’ wishes expreased on the
Advance Directivas were outlined in the cars
plans as of 0311515,

51) Beginning on 03/20/15, Licensad Staff and
Ward Clerks wers given re-enforcemant tralning
by the ADON, relatad to information to be
Included on the shift-to-shift report, and
competancy waa proven by a post tast.

52) On 03/18/15, the Administrator Instructad the
Nurse Menagers end DON to bagin reporting any
mental statua changes reparted on the
shift-lo-shilt repost during the Maming
Administrative Management Meeting. At that
time, tha team would discuss necessary changes
that needed to be addressed, if any. As of
03/22/15, no changs In any resident's mantal
status had been reported. This was documantad
dally on the Daily Morning Administrative
Management Maating Nalas.

53) When a significant change, quarterly or
annually aasassment [s conducted and a brief
intarviaw of mental status (BIMS) will be
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complated on each resident ta delermine thelr
decision making abliity by the MDS Coordinater.
This will be raported lo the resident's aasigned
Soclal Warker, to determine if any changes in
legal reprasentativa needs to ba madae.

54) Whan a resident |s admilied, readmitied, or
had verbalized their desire to change thelr cods
status, the nurse will contact the Doctor and
obteln a Doctor's order. At that ime, a ONR or
full cade status form would be completad with two
(2) caregiver signatures, Ifthe code status was
obtalned by telaphons, the sama process will
apply. The nursa will document the cada status
change In the Nurse's Notes and place tha
change on the ghift-to-shift report.

55) Beginning on 03/20/18, licansad staff and
ward clerks were trained on the changaes to tha
Advance Directive Policy by the DON, ADON, or
Cherge Nurse and showsd compatency by a post
tast. The Advanca Diractiva Polley Inchuded the
pracass for contacting the legal representative
with any changes (n the Advanca Directivas. All
ebove-mentioned siaff was trained as of 03/22115
on this polley, except for eight (8) Hcensad staff
and one ward clark, who will be trainad prior tn
¢sturning to diract resident care.

58) Per the revisad Advanca Direclivas Policy,
Saclal Services or des!gnatad others will assist
the residents who elect to execula an Advanca
Diractiva. Soclal Servicas will snsure ail
documents that balong In the Advence Direclive
Saction are placed in the medical chart.

5§7) Social Services was brained on the changes
ta tha Advance Directiva Pollcy on 03/14/15 by
the ADON; and competency was damonastraled

F 480
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by a post lest.

58} A copy of the Code Status order will be given
lo the LPN Suparvisar, who will input the ordar
Inta the "Foint Click Care System"® and the
Admiesion Record will be ganeratad from this
informatian. The Admission Record (Face Shest)
will be sent to the resident's nursing unit and
piacad in front of the chart by the ward clark, on
the day of the change In code statua,

58) On 03/116/15, the Assistant Director of Nursing
tmplamented and irsinad all Licensed staff and
Ward Clarks on tha madifled axisting transfer
farm to provide an expanded chackiist that
spacificaily listad Living Wiila, Pawer of Attomey,
Health Cara Sumogats or Guardlanship
documents,

60) As of 03/11/15, complianca with the policies
and pracesses wer belng verified dally by the
{ucliity’s Adminisirative team which conslsts of the
Administrator, Assistant Administrator, Director of
Nursing, and Assistant Director of Nursing or QA
Coordinator end reviewed dally during the QA
Dally maeting. Any notice of non-compliance will
be reparted (o the Administrator and a plan of
action will be developed lo prevent reoccurrence,

61) The Exacutive Adviser and the Nurse
Consultant will review the minutas of the
managsmant mestings and will attend maatings
at least weakly to shaure the Allegation of
Complianca ls being implamentad and that any
adjustments to the pracess are (dentifiad,
discussed and steps Implementad to carrect.

82) The Exscutive Adviser and Nursa Consultant
are in dally cansultation with the Administrator

F 480
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since 03/11/15. They are reviewing
documantation, intasviaws and training staif o
ansure the plan fa being camred out as alleged.

***The SSA validated the Immediate Jecpardy
was ramavad as follows:

1) Interviews with LPN #2 on 03/24/15 at 2:28
FM, LPN #1 on 03/24/15 at 3:23 PM end RN #2
on 024115 al 2:58 PM revealed they wera
knowledgeabis regarding what paper work was to
be lransferred with residents when sent out of the
facility including all Advance Directives formulated
by tha residant.

2) Review of Rasidant #1's chart on 03/24/15
reveated the reaident's Living Will was In the
chert and in tha comect location.

3) Review of Rasidant #1's chart on 0/24/15 at
1:50 PM ravealed an Advance Diractive Cars
Plan was presant in the medical racord.

4) Interviews with MDS Coordinator #2 an
03/24/15 at 3:06 PM ravealed the Nurse
Consultant had trainad her on daveloping an
Advance Directive cara plan. Interview with tha
Nurss Consullant on 03/24/15 at 2:00 PM,
revealed she hed confirmed the accuracy of
Residant #1's Advance Directive Cars Pian.

5) Review of the Progress Nolas dated 03/11/15,
and Intarview with Resident #1's Health Cara
Surogate on 03/13/15 at 3:00 PM revealed a
care plan conference was conducted via
telephone to discuss Resident #1, During the
interviaw, the Haalth Cara Surrogate stated she
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was making health cara decisions for Resldent
#.

8) Interviews on 03/24/15, at 4:44 PM with the
Administratar; at 3:32 PM with the Assistant
Administratar; and, at 4:37 PM with the DON
(Director of Nursing) revaaled they had all
raviewed Resident #1's care plan and confirmead
it contained all the Advance Directives that were
included in Resident #1's Living Will.

7} Interview with Resldent #1's Haalth Care
Surrogate on 03/13/15 at 3:00 PM revealed she
confirmed with the facllity thet Resldant #1 was to
be s DNR. Review of Resident #1's madical
record on 03/24/18 at 1:50 PM revaaled tha DNR
form wes signed on 03/11/15. Resident #1's
medical racord also contalned a signed
Physlcian's Order for tha DNR status,

8) Reviaw of Rasidant #1's chart on 03/24/15 &t
1:50 PM revealed the residant'a cara ptan
rafiacted the DNR status.

9) Review al Physiclan Nots, daled 03/11/15
ravaalsd the physician documented participating
In the conference call on 03/11/15 with the Health
Cara Sumogale and discussed the current
meadical condition of the resident. Review of
Resldant #1's medicat record revasled
intravanous (IV) flulds were discontinuad for
Resldent #1 on 03/11/15, Obsarvation of
Resldant #1 on 03/24115 at 3:09 PM revealad the
residant was not recsiving IV fluids.

10) Review of Resldent #2's madical record on
03/24115 st 2:20 PM revaaled It contained & copy
of the resident's Durable Power of Atomey
{DPOA) and It was locatad In the comacl section
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of the medical record,

11) Review cf tha Progress Notes deted 03/11/15,
and Interview with Resident #2's DPOA on
03/13/15 at 3:00 PM revealed the facilty
confirmed the Information In Resident #2's DPOA
was camrect and reflected the wishes of Resident
#2,

12) Review of Rasident #2's medical record on
03/24/15 at 2:20 PM revaaled it contalned an
Advanca Dirgctive Care Plan for Resident #2.

13) Interview with MRS Coordinator #2 on
03/24115 at 3:06 PM revanled the Nurse
Cangultant tralned har on developing an Advance
Olractive care plan. Interview with the Nurse
Caonsultant on 03/24/15 at 2:00 PM, revealed sha
confinmed the accuracy of Resldant #2's Advance
Directive Cara Plan.

14) Review of a Res/dent Dispoaltion form dated
03/15/15, and intarview on 03/24/15 at 4:05 PM
with the Cirectar of Social Sarvices revealed thet
all charts had been reviewed to ensure Advance
Directives were on tha chart under the designeted
tab,

15} Interviews on 03/24115 at 3:15 PM with
Residant #3 and at 3:22 PM with Raealdent #4
ravaalad they hed been interviewed by the DSS
and had not made changes in thelr code status
designations. Review of Social Sa:vice Notes for
Rasidants #20 and #23 revealed antries datad
03/11115, indicating they had a responsibla party
namaed, and no changes in their cognitive status
had been identified,

16) Review of a facillty Residant Roster ravealad
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that all residents or their designated
representatives except ane had baen interviewed
to ansure Advance Directives and Code Status
wers corract for aach rasident. Review of a capy
of a cerlified latter revesied tha facifity had
attempiad lo contact the remalning responsible
party.

17) Interviaw with the Assistant Administrator on
03/24/18 at 3:32 PM, end review of tha Advance
Diractive Monitoring Log revealed the Assistant
Administrator had reviewed tha Social Worker's
Prograss Notes {o ansure thay wers accurate
when comparad with the Advanes Directive on file
for each resident.

18} Raview of Residents #9 and #14's modical
recard revealed thelr coda status designstion had
bean changed to Full Cede Slatus, The madical
record revesled a Cada Status form was signad
&nd In the medical racords. Review of residanta
care plana also revealed the updals wes on the
care plans,

19) Review of the facility's Code Status form
revealed it had baan updatad on 03/14/15.
Interviews with LPN #2 on 03/24/15 at 2:28 PM,
LPN #1 an 03/24/15 at 3:23 PM, and RN #2 on
03/24/15 at 2:58 PM revaaled they had been
irelned on the form changes.

20) Intarview with MDS Coordinator #2 on
03/24/15 at 3:08 #M revesaled she had bean
tralnad by the Nursa Consuliant related ta
Advance Diractive care plans end was able to
varbalize the different typas of Advance
Directives.

21} Reviaw of Residents #1, #2 and #4's Care
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Pians ravealad they Included the resident's
axpresaed wishes that were contained in thalr
Advance Directives. Interviaw with the D3S on
03/24/16, at 4:05 PM ravealed hs was tralned on
how lo davelop an Advance Directive care plan.

22) Review of Residents #1, #2 and #4's Care
Plans revaglad they had baan revisad and
Includead Advanca Directives and Code Status.

23) Interview with MDS Coordinator #2 on
03/24/15 at 3:08 PM revealed she was
knowledgeabla that she woutd be responsible for
maintalning and updating the Advanca Directivs
Care Piens aftar inillat davelopmant by tha DSS.

24) Raview of a Care Plan Monitoring Log and
interviaws on 03/24/15 at 1:48 PM and 3:32 PM
with the Quelity Assurance Nurss and Assistant
Administrator revealed the Socla! Service care
plans related to Advance Directives ware being
raviawed daily to ensure the rasidant's wishas
relating lo advance directives were accurately
refaciad on thelr care plan and Includad any
changas,

25) Intarviaw with the DON on 03/24/15 st 4:37
PM ravealed she Inltisted training on 03/10/18
with staff related to sendling all Advance
Directives with a resident when they ware
transferred out of the facillty.

26) Intarviews on 03/24/15 at 2:11 PM with the
Admisslona Coordinatoyr, at 3:32 PM with the
Assistant Administrator, and at 4:05 PM with the
DSS; and raview of an In-sarvica Sign In Sheet
dated 03/13/15, revealed the Executive Director
had provided tralning on the State and Faderal
requirements. Review of compelancy testing

FORM CMS-2557(02.09) Pravious Versions Oteoleta Event 10:0G8811 Facilty I); 100290A If continuation shaet Paga 208 of 214




P ED: 04 0
DEPARTMENT OF HEALTH AND HUMAN SERVICES mFNgHMAPP'qR%zVE‘g

D SERVICES MB NO. 0838-0391
STATEMENT OF DERICIENCIED {X1) FROVIDER/SUPPLIER/CUA (G} MULTIPLE CONSTRLUICTION {63) DATE SURVEY
AND PLAN OF CORRECTION WENTIFICATION NUMBER: A BULDING COMPLETED
c
183479 B.WING 03/2412015
NAME O PROVIDER OR SUPPLIER STREETADDRE3S, CITY, STATE, 21P COOE
200 VETERANS DRIVE
PAUL E PATTON EASTERN KY VETERANS CENTER HAZARD, KY 41701
Py o SUMMARY STATEMENT OF DEFICIENCIES [} PROVIBER'S PLAN OF CORREGTION 8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD HE COMRUETION
TAG REGULATORY OR LAC IDENTIFYING INFORMATION) e CROSS-AEFERENCED TO THE APPROPRIATE e
F 490 | Conlinued Fram page 205 F 490
revealad each of the staff had also completed a
compalancy test,

27) Raview of a facliity In-servica Sign In Shest
dated 03/13/15, revealed the ADON frained the
Adminlstrator, Assistant Administrator, DON,
Charge Nurses, Licensed Staff, and Ward Clerks
regarding ensuring that sll resldant Infermatlon
ralated lo Advance Diractives was being sent to
the recelving faciity end faxed, Interviaws with
LPN #2 an 03/24/15 at 2:28 PM, LPN #1 on
03/24115 at 3:23 PM, RN #2 on 03/24/15 et 2:58
PM, and Ward Clark #1 at 3:14 PM, raveaied they
ware knowledgesble regarding the process for
sanding Advance Directive information with
residents when transfarrad out of tha fasliity.

28) Review of a Transfer Monitoring Log and
interviews on 03/24/5 at 1:48 PM with the QA
nurse and at 3:54 PM with Unit Manager #1,
mavealed all resident transfare wera balng
monltorad {0 ansure all Advance Diractives for
each resident transferrad Gut of our facliity had
been sent and were accurate,

28) Review of dally questionnalres and Intarviews
with LPN #2 on 03/24/15 at 2:28 PM, LPN #1 on
03/24/15 at 3:23 FM and RN #2 on 03/24/15 at .
2:58 PM revaaled staff was being asked
quastions to ansure competency on the State and
Federal requirements dally by the ADON or a
Charge Nurse,

30) Review of In-sarvice Sign In Sheets and
intarviaws on 03/24/15, at 4:05 PM with the DSS,
al 3:08 PM with MDS Coordinator #2, at 2:11 PM
with the Admissions Coardinator revealed they
wers trained on Advance Dirgctive definldons and
the Stale and Federal requiremants, They
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completed a compstancy test.

31) Interviews conductad on 03/24/15 at 4:44 PM
with tha Administrator and at 3:32 PM with the
Assiatant Administratar and revisw of the
Advance Diraclive Policy ravaalsd the Advance
Diractive Policy had besn revised ta Inciude the
following: upon admisslan the Admission's
Coardinator will pravide a capy of this policy and
will discusas and confinn the advance diroctive
status with the residant and or rasponsible party
and upon admiasion, wil documsnt in the
Individual medical record using the Resident
Righta/Advance Directives Form whether the
resident had an Advance Directiva. The rasidant
and/or legal raprasentative will date and aign a
statement atlesting that tha Advance Directive
and the facillty's palicy had bean sxplained upon
admisslon.

32) Interviow with the Admissions Coardinator on
03/24/15 at 2:11 PM, ravealad sha it i3 her
rasponsible lo provide caples of the Advance
Diractiva information related ta aach new
admission to the Finance Cepartment, tha LPN
Supevvisor, and the Unit Manager or Ward Clesk.

33) Interviews on 03/24/15 at 4:30 PM with the
LPN Supervisor/Data Entry Specialist revested
she was knowledgeable on the process o entar
code status and advance directive Information for
residents when they wera admitted. Review of a
Face Sheaat for a resident admitted to the facillty
on 03/20/15, revealad tha resident's Face Shest
cantained the appropriate Information related to
Cods Slatus and Advance Diractives,

34) Raview of an In-service Sign In Shest dated
03/14/15, and interviews on 03/24/15 at 2:11 PM
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with tha Admissions Coordinator, and at 4:05 PM
with the DSS revealad tha Assistant Administralor
tralnad them on tha revisions to the Advances
Direclive Policy and Procadures,

35) Raview af an In-service Sign In Shest dated
02/14HS, revealed the Assistant Administralor
and ABON trained the DON, QA Coardinator,
MDS Coordinatars, Charge Nurses, Financa
Stafl, and the Unit Managers on tha Advance
Dirsctiva Policy end Procadura revision and siaff
completad a compatency tast.

38) Review of a facility In-servica Sign In sheet
dated 03/20/15, and Inteniawa on 03/24/15, with
LPN #2 at 2:28 PM, with LPN #{ ot 3:23 PM, and
with RN #2 at 2:58 PM, ravealed they ware
trained on the changea to tha Advanca Directive
Pollcy, and complated a compatency tast.

37) Review of the Advance Ciractive Monitoring
Log and Interview with the Aasistant Administrator
revaaled he conductad daily monitaring of the
admisslon process related lo Advance Diractivas
for each new admission. The Assialant
Administrator statad ha reviewsd the admissions
paperwork and conflmmad that any edvance
directiva recsived during the admission process
was listed on the Residant Rights/Advancs
Diractive sheet.

38) Interviews on 03/24/15 at 1:48 PM with the
QA Coordinator and et 3:32 PM with the Assistant
Administrator revealad they wers chacking
resident charts dally to ensure 8l Advance
Diractives ware an tha chart In lhe appropriate
saction.

39) Review of tha Soclal Services Pallcy and
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Intarviaw on D3/24/15 at 4:44 PM with the
Administraler; and, at 3:32 PM with the Assistant
Administrator ravested they revised the Socls)
Services Policy on 03/24/15 ta include the
procedure for invoking & health care agent or
legal reprasentative after the rasident wes
datermined not to have dacision-making capacity.

40) Review of an In-service Sign In Sheat and
Inlervisw with the DSS an 03/24/15 at 4:05 PM
revealad the D3S was trained by the Assistant
Administrator on the revised Socia! Services
Pollcy on 03/22/18.

41) interview on 03/24/15 at 2:11 PM with the
Admisslons Cocrdinetor reveaied she was
knowledgeable regarding determining & resident's
responsible parly, if applicabla, at the tme of
admission,

42) Interviews conducted on 0324/45 at 4:00 PM
with Charge Nurse #1 and at 3:54 PM with Unit
Maneger #1 revealed they were knowledgeable
regarding the procedure for aasassing a
rasident's mentat status upon admission, The
staif stated if these assessments indicated the
residant was unabla to make compatent
decisions, the DSS would be informed.

43) Interview with the DSS on 03/24/15 at 4:05
PM ravealed that if a resident was assassed to
have a mental status change and furthar
assassment indicated a need for a responsible
parly fo be Idaniified for daclalon making the DSS
would then attempt to identify a respansible parly
or invoiva Slate Adult Protective Sarvicas if
Indicated.

44) Interview with the Assistant Adminlstrator on
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03/24115 at 3:32 PM revesled he was responsible
(o ensure any [sauas relating to Soclal Services
have baen addressed dusing tha facllity’s moming
mesling. Any lssues Idantified would be
documented In the Soclal Servicas meaeting
minutas,

45) intarvisw with the DSS on 03/24/15 at 4:05
M revealed Sacle) Services would confirm the
rasident's Advance Directives on admisslan,
when requested by a rasidant or family, or during
any MDS assessmant,

486} Interviaw with the DSS an 03/24/15 at 4:05
PM and review of a Living Whl furmulated on
03/12/15, revaaled rasidants would be assisted
within twanty-four hours by the Saclal Worker In
devaloping an Advance Directiva. intarviaw with
the Asslgtant Administrator an 03/24/45 at 3:32
PM revaalad the Assistant Administrator would
moniier this by comparing the formulated
Advance Diractive to what was statad on the
Resldant Rights/Advanca Directive shest and
documented in the Soclal Services Pragress
Note,

47) Interviews on 03/24/15 at 3:32 PM with tha
Aasiatant Administrator and st 4:05 PM with the
DSS, revealed the Assistant Administrater and
Social Sarvices wera masting dally io discuss the
status of any rasldent transfering or returning to
the facility to raview tha status of thalr Advance
Diractives,

48) Intarviews on 02/24/15 at 4:05 PM with the
DSS revesled Advance Directiva care plans
would ba reviewed when a resident was
re-admitted to the facility, and noted in tha Social
Services Notas, Interview with MDS Coordinater

F 490
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#2 on 03/24115, at 2:11 PM reveeled the Advance
Directive would also be reviewad during
schaduled care plan mestings, and documented
in the Soclal Services saction of the clinical
recard as wall as the rasidant's cara plan.

49) Interview with MDS Coordinator #2 on
03/24/15, at 2:11 PM revezled i the resident
end/or thelr rapresentstive were prasent during a
care plan meeting, the Advance Directive and
Coda Status would be discitssed to eanfirm the
directiva continued to refiact the resident's
wishaa, |f the residant or thelr represantative
wera not present, Soclal Sarvices would contact
the lagel representative and confirm the Advanca
Diractive was still currant,

50) Intarviews an 03/24/15 st 1:48 PM with the
Quallty Assurance Nurse and at 3:32 PM with
Asgistant Administrator raveslad they manitorad
care plans relaied to edvance directives daify to
ansura tha resident's wishes exprassed on the
Advance Diractives wera included in the
residant's plen of cara.

§1) Intarviews on 03/24/15 at 2:44 PM with Ward
Clark #3 and at 3:14 PM with Ward Clark #1, and
raview of In-servica Sign In Sheels revealed they
wara trainad by the ADON on 03/20/15 relaled to
the shift-to-shift report and complated a
competency test.

§2) Review of the daily administrativa meeting
documsniation and intarviaw on 03/24/1S at 3:54
PM with Unit Mangar #1 reveaiad the
Administrator instructad her an 0/18/15 to record
any mental status changes of a rasidant on the
shift-to-shift report. The repart would ba reviewed
at the moming administrative mesting where any
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necessary changas would be discussed.

£3) Intarvisw with MDS Coordinator #2 at 3:08
PM on 03/24/15, revaaled when an MDS
assegsment was complated which included a
Brief Interviaw of Mantal Status (BIMS) score, It
would be raporied to the resldent's assigned
Soclal Worker, {o datarmina If any changes In
legal representative neadsd to be mada.

54) 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
on 03/24/15 at 2:58 PM, raveslad thay were
knowledgseable ragarding the sleps to be taken to
change a residant's code status,

55) Review of In-service Sign In Sheats dated
03/20/15, ravealed Bcansed staff and Ward
Clerks ware tralned cn the changes to the
Advancs Directive Policy and campleted
competency tasting.

58) Intarview with the DSS on 03/24/15 at 4:05
PM revealed Social Services or a staff they
dasignated would ba responsible to assist
residents who wished to executs an Advance
Directive. Social Sarvicas would alsa ensura
Advance Directive documents were placed in the
ragldent's chart.

57) Raview of an in-service Sign In Shael dated
031415, reveeled Soclal Servicas siaff was
trainad on the changes tc the Advance Diractive
Policy by thea ADON, and camplated a
compeatancy tast.

58) Interview with LPN #2 at 2:28 PM on
03/24/15, ravealad Code Statua orders would be
enterad Into tha Paint Click Care System and
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then the Admisslon Record would be generated
and sent to the residant's nursing unit. Intarview
with Ward Clark #3 at 2:44 PM on 03124115
ravealad tha racord would then be placed in the
resldent's chart.

58) Reviaw of a Resldent Transfer Farm dated
03/15/15 revaaled it had besn modified to include
u chackllst that spacifically listed Living Wills,
Powers of Attomey, Health Care Surrogate or
Guardianship documents which wars ta be
included when = resident was transfarred.
Reviaw of In-Servica sign In Sheets Iniliated on
03/15/15, ravanled licensed staif and Ward
Clarka wera tralnad on the revislon.

60) Raview af dally QA Masting Minutss revaaled
the Advance Directive Policies end procedures
were baing raviewad end verifled dally by tha
faclity's Administrative leam consisting of the
Administrator, Assistant Administrator, Director of
Nursing, and Asaistant Diractor of Nursing or QA
Coordinator and reviewed dally during the QA
Delly mesting. interview with tha Administrator an
03/24/15 at 4:44 PM revealed any
non-complanca was to be reportad to him and a
plan of action would be developed 1o prevent
reoccurence.

81} Interviaws on 03/24/15 at 2:00 PM with the
Exsculive Adviser and the Nurse Consuitant
ravealed they would review the minutes of the
management maetings and attend meatings at
Inast weekly to ensura the Allagation of
Compllsnce was being Implemeantad and any
needed adjustments to the procass were baing
Idantified and addressed,

62) Interviews on 03/24/15 at 2:00 PM with he
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Executive Adviser end Nursa Consuitant revesled
they were In dally consullation with the

Administrator sinca 03/19/15 to ansura the plan
waes baing carrled out es allsged.
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