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| Aresident has the right to prompt efforts by thé “Residents 2, 3,4 and A, B, C, D, E
' faciity fo resoive grievances the resident maﬁ wetal ';contacted by Social Services
have, including those with respect to the beh?gor (1B J;egeusil;]g grievances that had not been
58?&50 e;i per their statements.  Each

of ather residents.
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B
: This REQUIREMENT is not met as evidenced
- Based on interview, record review and review of
; the facility’s policy, it was determined the facility
failed to ensure prompts efforts by the facility to
i resolve grievances for three (3) of {4) sampled
residents and five (5} unsampled residents.
" Residents #2, #3, #4, and Unsampled Residents
A:B, C, D and £ expressad concerns with staff
' not answering their call ights which caused them
to hold their urine for long permds of lime or wet i
ihemselves while wamng on staff for assrstame '

I The fi tndings | mdude :

Rewew of the facﬂ;ty’s pmicy trtied “Gnevances
Land Complamts" dated 10/02/12, revealed the
 facility would help residents, mear representaﬁves ? '
[ other interested fammity members or resident -
; advoeates file grievances and/or complaints when _
- suth requests were made. Flirther raview of tha G

Gnevanoes andfo

policyreveafedftwas‘meir prc;tomi o respcnd s o

griess ice was addressed and resolved to
s .£dgh Residents satisfaction with validation |
by inferview.  Daily Monday through
Friday follow up interviews starting on
5/15/2015 through 6/12/15.  Although
t there were during this time expressed |
issues none of the residents interviewed
expressed the same issu¢ on the following |
day.. When residents were not in their
room for Social Service interview, ihe |
Social. Worker pulled ‘the cail light and |
noted nio dalay in the -answering of tbe cail :

;aht by & staff mamber - : ;

Al Reszdents have the potenna] to be
i affected by ﬂ'llS alIeacd deficient pracnce :
i
3. Rewew af the protc:cols for: Gnevanccs
and for-the handling of Resident. Couneil | |-
Mifuted ‘were ‘reviewed by the IDT. The l
; detemunatmn was madé that Gnevar:ces{
s - and_issues . raised in - Resident Councﬂ* s

Meetmgs should n_ot be hand]e-,d m the-*

RIS
1

S . el _
. “for the handimg of the Res:dent Ceunc:i '
1ssues Was mvxsed to r;:ﬂecr thaL each B




REGULATORY OR LSO IDENTEYING INFORMATION)
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DEFICIENCY)

F 188 Continued From page 1

; submitted orafly or in writing. Writlen grievances
OF Complainis were to be signed by the resident
ud

- or the person filing the grievance or somplaint on
behaif of the Resident. The Administratar woLld

- delegate the responsibility of the grievance and/or

complaint investigation fo the Direcior of Socigl
- Services (DS8), Further review of the policy
. reveated that upon receipt, the grievance or
- complaint would be investigated and reported o

- the Adminisirator immediat ety Awritten repori of |

the findings would be submitted fo the

L Administrator within three ¢ 3} days of receiving
the grievance and/or compiaint. The

: Administrator would review the findings and

- determine f further actions neesded 1o be taken.

Continuad review revealed e resident, or the
persen fiing the grievance and/or complaint on
behaif of the resident. would be informed of the

indings and any 2otion would b taken w0 comrect
the identified issues. The grievance andior
complaint would be entered on the grievance log
and filed appropriately in the Social Service Office

- and & review of grievances andior cormpishts
would be presented o the daily Individuaiized

Treatment (1IDT) team meeling and the monthly

Quality Assurance (QA) meeting my the RS,

1. Review of Resident #2's "Resident Concern
Report”, which was the facllity's grievance form,
. dated 06/08/15, revealad the resident expressed
haishe had to wail 3 long time for staff o answear
- he call light. Continued review of the grievance
form reveated the resident was askad on =
- O5/06/15, 05/07/15, and 05/08/45 by the Saciz!
Service Director if he/she continued to have any
- concemns and the resident expressed he/she did

_not,

Interview with Resgident #2, on 05112015 at 570

F 166
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uld be responsivle for
gsues i fo their
inowriting, raised v the
w three (3) working davs and
submitted o the Administrator for review

o the grievance

o each
ur weeks,
ed o the (DT m
#agl

i

ot review

the monthly O

determunaiion if

reguived,

Director and/or the

The Social Servigs
5 random ¢

Adminisirator will coaduct
A

.
the Responsible Party of 5 residents unable _
{0 communicate, both on a monthiy bagis
o ingaire about any grievances. '
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; PM and on O8/14/15 &t 10

g hisiher call ight had been on for over an hour. :
i - The resident reported ha/she knew i was over an _
z nour because there was a clock in Ms/her room
i
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cand could often refer to i, Resident 22 renorted
hefshe had problems with his/her kidneys and :
could not "hold water®. The resident reported this

was a concern that continued and stated he/she
had to wait for long periods of time sveryiay.

- Fesident #2 reported staff would respond lo the
cail iight af times, but when they did come, they

_would tell him/her that they would come back i

- assist Aimiher and they would not return for an
howr. The resident reporiad hefshe had voided

. white waiting on staff 1o assist himdher with

tofeting and it made him/her feel terrible. An
additional interview revealed she was a two { 2

Cperson assist and often had to wait for staf o
assist him/her with toileting.

© 2. Review of Resident #3's "Resident Concern
Report™, dated 03/06/15, ravealad the rosident
reporied hefshe mudlsd the call fght at .30 P

- and the nurse aide didn't come io answer i umdl

’ 1130 PM. Resident #3 further reported he/she
was not changed the whale night. The response

| ' to Resident's #2 grievance form was addressed

Dy the ESD in which she iold the resident she,

- "informed the Director of Nursing (DOM) and
explained sometimas it fook some Hme when
they {staff) were passing ravs or a new shift was

coming on”,

Interview with Resident #3 on D5/12/15 at 530

- PM and C5/14/15 at 11:01 AM, revested that
when staff made hisfher bed, the call light was

- behind the bed and the resident reported hevshe
could not reach £, The resident reported hefshe

" caudtd not go o the bathroom on hisfher own and

if continuation shegt Page 3of 13
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Z needed the assistance of staf. An additional ;
! interview with Resident 43 reveaied he/she had !
§ . waited for staff to assist himiher with hisfher call f
; fight. Rasident #3 reported it took staff about an ]
| hour or two (2} hours to respond to his/her call i
! Clight. The resident stated hefshe told staff to |
] change him/her when they respsondad te the cali !
! Hight and it would take staff awhile to respond. {
i Fesident #3 reported this wag sill 2 ooncarn !
i ]
. I
; j
i !
i |

11:45 AM, revealed hefshe had urinated on
him/herseil white waiting on staff o respond o
bissher call light. Resident #4 was not certain

how iong he/she had In wail for staff to raspond

iv the cafl light, but noted it ook awhile for staff 1n
respond, often being told they were short staffed.

4. Interview with Unsampied Resident A, on

0514715 al $:52 AM, revealed that when hefshe

- pressed the calt ight, he/she would have o oo 1o
=

the bathroom. Unsampied Resident A reportad

he/she has had to walt over ten (10} minutes for :
staff o respond to his/ her call light. The resident

- reported he/she had reported this concen to

staft, but nothing came from i Addiionafly,
Unsampiled Resident A stated, " have 1o go so

* bad that when { do go, | can't

081418 at 11.25 AM,

5. Interview with Unsampled Resident B, on
evealed the call balis not

- being answered was worse on le weekends.
The resident raported he/she had asked for 2

bedpan an fiad to wait for over & haif an hour for

. someone to assist him/her, Unsampled Resident |
' B stated, "when | have to go, { have to go, | don't

want towall”.  Unsampied Hesident 8 reported
this made him feel tarrible, adding he/she spent

_mere time hoiding his/her urine than going to the
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F 1868 Continued From page 4
bathroom. :
| |

&, interview with Unsampled Resident C, on
05/14/15 at 11:18 AM, revesied hefshe had
voiced concerns about staff not answering his/her .
cali light fo the facilily. Unsampled Resident C
reported this would ocour mostly during first {1sn :
Cshift, The resident reported hefshe has hadto | ;
“wall for over thirty {30) minuies orso. The
regident reported he/she needed assistance with
going to the bathroom. Unsampled Resident ©
reported he/she had urinated in his/her bed while
- watling for stafl to answer hig/her call light. : :
Additionally, Unsampled Resident C reported it : i
made him/her mad when he had o wail for staff. 5

7 interview with Unsampled Resident I, on ?

Oh/14i158 at 4:00 PR, revealed hefshe had walted :
"too long” for staff to respond to the call fight 5

" The resident reported he/she had stated 1o steff
he/she would lake him/herself to the bathroom
pecause, "when vou got to go, vou got to go™.

 Unsamipled Resident D reported hefshe had
urinated on himvherself wailing for staf o

Crespend o Madher call fight. Unsampled Resident
L reporied this made him/her fes! "haipless”.

8. interview with Unsampled Resident £, on
05714715 at 10:08 AM, ravealed the resident was
lying In bed with hus/her call light at the foot of the
bed, under his/her sheet covers, Resident
reported staff very seldom checked on him/her.
The resident reported hefshe would pull hisiher
i Hoht, g could not reach €

 Interview with Housekeaeper #1, on 08/13/15 at
9:51 AM, revealed she had heard residents

. complain about the fims ¥ took staff 1o respond to

their call lights. Further interview with

FORM CME-286T(02-00) Pravitus Varsions Obsoleta Event I:1¥TV1 Fezility 1 160908 it cortinuation shaet Page 5 of 13
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F 168 Cordinued From page 5
' Heacekeieger #1 revealed she did not know the
asidents by name, bul knew it was fhe residents
7’ om the Bouth Unit, since that was the unit she
often worked. The South Unit inciuded rooms
From 120-132, which was whers Rasideris #9
ardd #3 resided.

interview with Certified Nursing Assistant {CMAY
£2, on 08/13/15 at 243 PM, ravaaled i took g

Ciong ime o respond to call lights, when they wers

- short of staff. She reported she had been short
of staff lately and staled Rasident # 4 and
Umamp ed Resident A have often complainad to
her on how fong i teok for staff io respond o their
call ights. She reported the residents did not el
her how long (hey had walted, but would ofien sl

her they were waiting to go o the bathroom. She
- feported these residents neaded assistance from -

staff to assist them with lodeting. Continusd
- ieterview with UNA #Z revesied Raosident #4

- solled him/herself white waiting on staff t answer

fs;‘m;r cait fight. She reported this happenad
about three (3) days ago. Bhe reported she
- reporied the residents complaint to her
upervisor, bul was rot certain what happe
fer she reported i

nienaew with CNA#S, on 05/14/18 at 10:20 Al
: reveaierj residents had complained to him about
staff taking = long time to answer their | lighis, He
reported most of the residents on his wing were
- bvo {2) assist and there was not enough siaff o
meet the needs of those residents, sspecially
when they nesded assistance to go to the
- bathroom because he had to find staff io assist
wiih taking the residenis. Continued inferview
with CNA #6 revesled that some staff were good
at getting the call lights when they went off

*however, others would fet the call ight ring. CNA _5

Tas CROSS-REFERENCED 101 THE APPROPRA
DEFHCENGY)
F 166
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! #6 reported he went to lunch one day to come

back and find that all of his cafl lignts, for his ‘ i

A §

: H

assigned resident's, wers aosng off. He reported
he did not know how long the lights were going
off, adding “the other assigned zides wera no
were 10 be found”. OMNA #6 reporied it iook
tearnwork 1o care for the residents, but somse stafl
Swould only care for their assioned residents and
would tell other staff members they were not
responsible for the residents that were not
assigred o them. CNA 88 reported he did not
fave names of residents specifically who
“cormplained, but addad it was mostly all of the
. South Unit,

inferview with ONA#7, or 05/14/18 &t 10:24 AM,
‘raveated some z’aaiffm‘@ have made complaints
1o her about staff taking a long time to raspond to
therr call lights, however, she did not know the
reaidents by name. Conlinued interview with
CNAHT revealed that it was important 1o assist
- the residents when they needed it because they
sould hurl themseives,

interview with Registersd Nurse (BN #2, on

B35 st 240 PM, revealad some residents

- had complained to ber about how iohg they ; had
to wait for somecne to respond to their call light,

. She reported stafl should respond to the
resident’s call hght in a "timely manner™. She
stated Hesident #3, and Unsampled Residents B

cand D, had fepcﬁ&ﬁ: the calf fight concarn to l*er'
She stated Unsampled Resident D even stated, ’
was going 10 gal up and go by mysalf”.

 Continued interview with RN 42 revealad
Resident #2 complained a lot about needing

' assistance with r:;cmg to the bathroom and stated |

. the resident was often soiled whan they : . _

s respeonded io him/her. She siated Resident #2 g

Evert 1Y TV
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F 168 Continusd From page 7
could net hold histher biadder very well, adding
+ “his/her bladder wasn't very good and he/she
i ccant hold " Further interview with RN #2
- revegied Unsampled Resident C reported 1o her
that he/she pressed histher call light to be
assisied o the bedpan. RN #2 reported CNA #0
responded o the light, sizled she would come
- back to assist the resident, but never returned.
adding the CNA went on break. She stated that
cwhen she tatked 1o CNA B9 about the situation
g she fold har, "she forool’, RN #2 stated she
ended up assisting Unsampled Resident C with
tolleting. RN #2 stated Unsampled Resident ©
was upsel. RN #8 siated she told CNA 28 1o care
for the residents befors she went on break and
stated she had not told her supervisor about the
shiyation, but would, Additfonally, she reported
- that when the residents had a
‘compiaintgrievance, she old her supervisor

literview with CNA Y, on 08/14/15 at 12:56 AM,
revealed she had some complainis from ihe
; ; rasidents, during the change of shilt, at 845 AM
“and she would not be abie fo assist the residenis
untll 7706 AM. Continued interview with ONA #0
revealed Unsampled Resident B had made
- complaint about higfher call light, adding “he/she
- complaing about everything” Further inferview
with CMA #8 revealed she recalled the incident
- with Unsampled Resident . CNA #9 reported
fsne old Unsampled Resident G she would assial
_him/her with his'her bedpan. CNA 9 stated she |
was going io assist the resident, but forgot about
. the rasident's request and went (o lunch. CNAES
. siated she was working by herself that day and 2
- lot of the residents were two {2) person assist,
. She reported she did not initially leave the
resident, just forgot about the resident's requast,

i eontinuation sheet Page 8 of 13
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interview with RN 3, on 0511315 &t 722 B
revealed there was not encugh staff available to
answer the resident's call lights Bmely. She
reported she would sometimes have & iave her
sart, from administering medications to the
residents, o answer call lighls, RN #3 reported

- Unsampled Resident B had complained 1o her
that it toek siaff a fong time to respond to his/her
callight, She reporied Unsampled Resident B
had stated multipie imes, "Oh my gosh, i takes

yoU soieng”. RN#3 reported Unsampled
Resident £ ofien "scraamed” oul for sssistanes.
Further interview with RN #3 revealed i was
difficuit to meet the needs of the residents when
they required Hover [ift and fwo (2) person assist
with transters due to limited staff,
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: Interview with the Activity Director, on 08/14/15 at
i 1148 AM, reveaied the residents’ ;
i grievances/complaints should have baen

§ - addressed because it was the residents right to

i rave their concarn and sfusation addressed, Sha

g stated, she informad the Diractor of Mursing

f {DON} about the residents’ concerns, bui did not

i - lnow what the DON did to foliow up on the _
| - residents’ concerns. Continued inferview with the ;
; . Activity Director revesied she did not recstf the
! . concern of the residents being addressed in

| Fresident councl,

! .
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Interview with the Social Service Director (580,
on 35/14/18 at 3:03 PM, revealed the process of

- reporting @ grievance would be o il out the

. "Resident Concern Report” which would then go

Lo her or the DON. Further interview with the

. S50 revealed she was aware of Resident #2'

" and #3's, concerns, but was not aware of the

~other residents concerns regarding their oall

lights, but shouid have been. She reporied she
Event D 1Y TV Faciity {3 100405 T condnuation sheet Page Sof 13
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cwould inform the Administrator and the DON of
~any foliow-ups with the resident’ that she may
have had. Continued interview with the 380D
revesied she did not know how the DON
- gadressed the concern for the catl lights. The
. S50 revasgled she was not aware of Resident
#3's initial complaint because the form was given
o her fate. She reportad the folfow up she had
given the residant did not address the resident’s
cconcemn. Dontinued inferview with the 880
' ravealed the resident's concerns wers not
brought before the Interdisciptinary Team (IDT)
ner was there a Quality Assurance (QA) mesting
o develop a solution for the cell Hghis, but shouid
5 - have been. :

interview with the Director of Nursing (DO, on
05114715 a1 4140 PM, revealed she was aware of
. Resident #2's and Resident #3's concerns, but
- should have been notified shout the other
| residents’ concerns regarding thelr call lights,
| Continued inferview with the DON revealed that
| by alerting her of the residents’ ceﬂ(:ﬂma that
“would be how they communicated fo the staff that
- they needed help. She stated it was Importar: : ]
C that the residents’ call lights were answered
- quickly. The DON reported i would be her
{ expectation to accommadate the neads of the
- residents by answering the residents call fights
- and by acknowledging that they need assistence.

- irferview with the Admirsstrator, on B5/14/15 at
545 PM, revesled I was the rezponsibility of all

: stalf fo answer the residents’ grievances wers
addressed. He stated there were some things

i the residents requested that any staff member

| could assist with. Continued interview with the

- Administrator revesled It was his expectation that
the policy would be followed. :
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PROVIDERS PLAN
LoH CORRECTIVE ACTION SHOULD B
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2 82 483 2031 SERVICES BY QUALIFIED
: PERSONS/PER CARE PLAN
The services provided or arranged oy the facility
s must be provided by qualified persons in
accordance with sach resident's wrilen plan of
gare,

" This REQUIREMENT is not mef as evidenced
Dy
Based on observation, interview, and record
creview, it was defermined the facility falled to
ensure Unsampied Resident £'s cars g:‘ an was
followsd. Ursampled Residsnt £ call light was
absarved at the fool of the resident's t}@(ﬁ aryd the
care plan documentad hisfer call loht would be
CwAthin reach

' The findings include:
ihe Director of Nursing (DON)

| Interview with
cid not have a written policy

revealed the faciity

7

regarding care pians. Per the DON, the facll Y
uiltizad the Pe&:iéﬁ;‘m% A s%essr’:am instrument
ents’ Comprehansive Care

{RAl process for resid
CPlans
§ t Review of the RAI User Manuat Version 5.0, May

- 2011, revealed the Interdisciplinary Team {07

P wag o develop the Comprehensive Care Plan
based on the results of the comprehensive
assessment. Review revesled the IDT and

. Ceterrnined the areas requiring care plan

- resident and/or resident’s representative

wen
HFA e

Y‘Eu%id:ﬁ:u 25 call |
: her reach.

" .Gcrm B ﬁve r;*—

T {licensed and State
seducated by the Divector
¢ 3/ i through

Director of Nursing,
Shift Supervisors ang
ment  Coordinator

s amu,{ul‘f

1. The
Managers,
Staff  Devels

fent to assure their ca
seach and/or avaifable for their use
shift twice per week for one week, once o
each shift svery 2 weeks for ane month

@?Cn

» ]

G

Cinterveritions for devel opment, revision or
“continuance of the Individuaiized cars plan. and  spot  checks  thereafier.  The
{ Further review revealed the care plan must be Administrater will present results fo the
“reviewed and revised periodically, and the ‘ DT and at the I"“Gf‘thi‘f Q"A ’Weim for |
" services provided or arranged must be consistent review and determination f additional
. FmIi T dE Yt S L i
Fasiity i 1006958 K i continuation sheet Page 11 of 13
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FZBZ Continued Erom page 11
with each resident's written plan of cara,

;
H

i

i

i

|

i

]

f

i

; .

| Review of Unsampled Resident £'s record

; crevested the rgsident was admittes by the facility
§ o 04/24/15 with diagnoses which included a

; Fracture to Upper End Tibia, Depressive

{ Bisorder, and Macudar Deg@neraimn. Raview of
i . the residerit's Admissions Minimum Data Shaet
g {(MDS) revealed the resident had a Brief Interview |
! for Menta! Status (BIMS) score of six {8} which
! was indicative of severs cognitive impairment,

g Raview of Unsampled Resident E's care plan,

; “dated 05/07/15, revesied the residant was care

/ planned for potential for falls. Continued review
g " of the care plan revealed the rasident's cafl light
g

H

[
iy

would be within reach and answerad promnily,

Observation and interview with Unsampied
 Resident B, on 05/14/15 &1 10:06 AM, reveaied
the resident was lying i bed with hisfher cali light
c atthe foot of the bed, under his/her sheei covers. -
Unsampled Resident E reported stad very seldom
- checked on him/her. The resident reported
“heishe would pull iisiher call Hght, but could not

rageh i

Observation and interview with Cerfified Nursing
Assistant (CNAY#E, on 08/14/15 at 10:09 AM and
] a2t 1:32 PM, revealed CNA #5 walked into

. Unsampled Resident E's room and pulled hisiher .
call light from under the shest nesr hisiher feet, |
Continued interview with CNA #5 revealed the
regivdent's call light should have been in reach for
the resident. She reportad 1 was important 1o
: have the resident's call light in reach so that staff |
| could get to the resident # there were any

- emergencies.

st sty R s "
po— S
v‘m«wu.uwm.-m.wm-wwwmwwu

E— e ity oo

] Interview with CNA 9, on 05/14/15 at 12:56 PM.
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Continuad From page 12

revealed Unsamplad Resident £ should have had

hisiher call light sn gach. Continued interview with

o
the

resident's care plans because Unsampled
Resident £ could need help and had no way of

- cafiing for &

!

!

]

I

}

i

§ . CMA KD revealed Pwas important 1o foflow
j

i

H

;

!

| Interview with Registered Nurse (RN} #4, on

! 051445 &t 1,31 PM, revealsd Jngamg ef

| Resident E's call ¥=gr!i should have been in reach

G

and

Intarview with the Minimum Dals Sat {MD5Y
Coordinator, on 05/14/15 at 2:30 P, ’eveamd
she completad the full assassments and care
, olans for the residents. She reporied she would
- update the care plans on a daily basis and as
needed. Continuad interview with the MDS
Coordinator revealad i would be her excectation
s that the sare plans would be foliowed,

_ Eﬁierv'ew with the Director of Nursing {DON), on
[ D8/14/15 at 4:40 PM, revealed it would be her
c:ati}?‘cfaii(}ﬂ that Unsampled Resident F's call
light would be were he/she could reach it. She
5 reported the resident's care plan should have
been followsd adding the care pian directs the
:care of the residents after an assessments and i
informs the siaff of how to care for the resident,

' §ﬂfer few with the Adminisirator on 08/14/158 5t

| 5145 PM, revealed it would be his expeciation that

Unsampled Resident E's care planned would
nave been foflowed.

his/ner care plan should have been followed.

E 282
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