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I AMENDED
i
1 An Abbreviated/Parlial Extendad Survey
investigating KY00022851 was Initiated on
' 2/23/15 and concluded on 03/08/15.
KY00022861 was substantisted with daficieaslss -
, Cited. Immediate Jeopardy was identified on
02/26/15 and determined 1o axiat on 02/18/15
. with deficlencias cited at 42 CFR 483,10 Resident '
' Rights, F~155; 42 CFR 483.20 Resident !
i Assesemeit, F-281; 42 CFR 483.25 Quality of |
; Care, F-308; ang 42 CFR 483.75 Administration, i
. F-514 all at a Scope and Severity of a “J*: and 42 I’
' CFR 483.20 Resldent Assessment, F-279 at a
| Scope and Sevarlty of 2 "K", Substandard Qualily‘
| of Care was identified at 42 CFR 483.25 Quality |
. of Care, F-308, The faclity was notified of the * |
l immediate Jaopardy on 02/28/15. ;
I
!
|

1
; Resident #1, who implemented Advancs
Directives on 09/11/12, requesting to be a Full
' Code, was found non-responsive on 02/18/15 at
| approximately 8:30 AM by State Registerad
i Nursing Assistant (SRNA) #1. SRNA #1
! Immadialely notified Registered Nurse (RN} #1
[ who went {o Resident #1's room where she found
i the resident unresponsive, checked for a pulse
: with none found, and observed no respirations,
! However, RN #1 did not immediately initiate
; Cardiopuimonary Resuscitation (CPR} and fallad
1o implement the facility's policy and procedures
for calling a "Code Biug", SRNA#1 then |
Hinformed RN #2 of Resldent #1 being !
i unresponsive, who went to the resident's reom |
F without checking hisfher code status. RN #2 l
|
!

! asiked RN #1 what the resident's cods status was
1and RN #1 told her it was a Full Code, Even

|
i
i
|
!
{
i

LABORATORY DIRECT FROVIDERROFPRIGRREPRES)

ATVE'S SIGNATURE

TILE

P & wnn % S dp

(X8} DATE

T\ - 10 -\Y

Any deficiency staterhentanffing with an 2st3rer (-} dencles detheiancy which the instiution ma
other safeguards provide sulficient protattion Is the patients. (Sea instructions.) Except for nursing homes,
foRowing the date of survay whather or net a plan of cofrection i provided, For nurslng homes, tha above fi
days following the date thasa documents arg made avaliable to the facllty. I defictencies are o

rogrem participation,

e . ) Evenl 1D, QXLP1H

“ORM CMS-2567(02-99) Pravious Viessions Obaolate

] —

Fasifity ID: 100108

If nanitinuation sheet Pags 4 of 188

y ba excused from corraciing praviding it Is delermines that
the findings statsd above sra disciossble 50 days
ndings and plans of correction ars disciogabia 14
ted, an appraved plan of corection Is raquisite to conlinued




04/10/2015 1501

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

(FAX)8583833571

#.003/031

PRINTED: 03/26/2015

FORM APPROVED

OMB NO, 0938-0381

ETATEMENT OF DEFICEENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION {DENTIFICATION NUMBER:

185144

(X2) MULT(PLE CONSTRUCTION

A, BUILDING

B, WING

[X3) DATE SURVEY
COMPLETED

C
03H6/2015

HAIME OF PROVIDER OF. SUPPLIER

PROVIDENCE HOMESTEAD

STREET ADDRESS. CITY, BTATE, 21P CODE
1808 VERSAILLES ROAD
LEXINGTON, KY 40504

10N

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST 8E PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ay i |
PREFIX
TAG ;

|

1}

PREFIX

TAG

PROVIDER'S PLAN OF CORRECT

|
. 125}
(EACH CORRECTIVE ACTION SHOULD BE COMPLETIN
CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY}

F 000 Conllnuad From page 1
| Ihough RN #2 was informed of ihis information
and lokd RN #1 they needed to Iniiate CPR, the
| nursas falled to honor Rasident #1's request for
* GPR provision,

{L.LPN} #1/Suparvisor wha antarad Residen! #1's
| room at approximately 9:00 AWM, an absarvsd
naithar RN was parforming CPR. LPN
: #1/Supervisor told the RNs Resident #1 was a
 LPN #1/Suparvisor failed to ensure RN #1 and
| RN #2 initiated CPR, and laft the resident's room
o call LPN #2/MDS Nurse fo verify providing

; went to Rasldent #1's room where CPR had stil

{ not baan initiated. CPR was inltiated per

_interview at approximately 9:05 AM fo 8:10 AM,

| thirty-five (35) o forty (40) minules after the

' resident was found non-responsive, Emergency

‘ Medical Services (EMS) were called per 811,
arrived and transporied Resident #1 to the

; hospital Emergency Room (ER). Residant#1

i Interview revealed the facllity did nol have a2
gysterm in place to provide routing training and/or
Mock Code drills for staff lo ensura proficlency in

" the avent of a Code prior to this incldant.

! An acceplabla credible Allegation of Compliance

! Immediete Jeopardy on 03/04/15. The State
' Survey Agency verified Lhe Immediate Jeopardy

I

! on 03/06/15, with remaining non-complianca at
i 42 CFR 483,10 Resldent Rights, F-155; 42 CFR
| 483,20 Resident Assegsment, F-281; 42 CFR

| 483.25 Quality of Care, F-309; and 42 CFR

- Full Code and CPR had to be initialed. However,

| CPR for Resident #1. At approximately 9:05 AM,
" LPN #2/MDS Nurse and RN #4/MDS Coordinator

| was pronounced deceasad at 9:38 AM in the ER.

{ was recaived on 03/04/15, allaging removal of the

was removed as allegad on 03/04/15, prior lo exit

! RN &2 averhead paged Lisensed Practicsl Nurss |

|
|
l
|
l

F 000

|
|
il
|
|
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| 483.75 Adminisiration, ~-514 all &t a Scope and
Severity of a "D" and 42 CFR 483,20 Resident

Assessment, F-279 2l a Scops and Severity of an'’
e, !

F 000 Continued From page 2 E
!

F 155 | 483.10(b)(4) RIGHT TO REFUSE; FORMULATE |
es=y ADVANCE DIRECTIVES |

THe residant has tha right 1o refuse ireatment, o
rafuss lo participata in exparimental resaarch,

| and 1o formulats an advance directiva as
spaciiiad in paragraph (8} of this saction,

{ The facliity must comply with the requirements
specifiad in subparl | of part 489 of this chapter

! relaled io maintalning written policies and
proceduras reganding advance directives. Thesa
requiremants include provisions to inform and

| provide written information to all adult residants

; concerning the right to accept of refuse medical
or surgical reatment and, at the Individual's
option, formulate an advance directive. This

includes & writlen description of the facliity's |
pollcies to implement advance directives and

l applicabla State law. l

|
i
1

[ This REQUIREMENT is not mel as avidenced ]
1 by i
| Based on intarvisw, record review, review of tha
| facility's policy and procedures it was determined
i the faciiity failed lo have an efiective systemto |
[ ansure Advance Directives for one (1) of sight (8) -
| sampled residents (Resident #1) were horored |
" regarding his/her requested Full Code status, -
|

PREFL
YaG |  CROSS5-REFERENCED TO THE APRROPRIATE
DEFICIENCY)
I

& 030, Preparation and execution of this plan
of cotrection does not constitute an
- ndmission of or sgreement by the
| provider of the truth of the facts
i slleged or conclusions set forth in the

- statern zi i
158, ent of dafiziency, This Plan of

Correction is prepared and executed
solely becsuse Federal end Siate Law
rzquire it. Complience has been and
will be achievad no laer than the lest
completion date identified in the POC.
Compliance will be maintzined as
provided in the Plan of Correction.
Failure to dispute or challenge the
alleged deficiencies below is not an
admission that the zlleged faers
occurred  as  presemtad  fn the
siatements,

F 155 D: Right to Refuse; Formulate
Advance Directives

Residents Affected

Resident #1, who
advance  directive on
{ requesting to be & full code was found
! non-respomsive on 2-18-15 by a
SRNA, The SRNA notified the RN
nurse caring for Resident #1. The RN
assessed and found no vital signs but
delayed the initiation of CPR. The
SRNA went to get another nurse who
checked his vital signs who then went
to check his code status and get the
. umit supervisor. The unit supervisor
! instructed the two nurses to start CPR
: end she went to call 811, EMS arrived
l and continued the CPR until arrival at

implemented
9.11-12,

|
|
|

|
|
|
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| the hospitel where Resident #] was
F 185" Continued From pags 3 i F155;  pronounced deceased. |

I
On 09/11112, Resident #1 signed Advance ‘

| Dirsctives requesting to be @ Full Code (Full !
Code indicates life-saving maasures would be I
insUtuted in the avent of cardlac or respiratory ;
fzifura) with lifs-s2ving measures lo include
Cardiopulmonary Resuschation (CPR). Howevar, |
on 02/18/15 at approximately 8:30 A4, when |

. Slate Registered Nursing Assistant (SRNA) #1

| sptarad Resident #1°s room, found kim/het |
unrasponsive and notifled Registered Nurse (RN)

L 41, the RN falled io honor the resident's Advancs

_ Directives ragarding his/her Full Code status, RN
#1 chacked for Residani #1's pulse, could not
obtaln one and falled to intiate CPR as per the

iresldent's Advance Directivas, SRNA#1 wentto |
another untl and told RN #2 the resident was

. unresponsive and requesied the RN coma to

I Reasident #1's room. Upon arrival to Resident
#1's room, RN #2 asked RN #1 whal the |
rasident's code status was, as she had not i
checkad, RN #1 informed her Residant #1 was a l

| Eull Coda, hawaver, neither RN inltlated CPR as
per the resident's Advenca Direclives. Al |

- approximately :05 AM, LPN #2/MDS Nurse snd |

| RN #4/MDS Coordinator went to Resident #1's

 room where CPR had still not been inltiated. I

| CPR was initiated per interview at approximatsly |
2:05 AM to 8:10 AM, (thirty-five (38) to forty {40) !

i minutes aftar the resident was found ;

| unresponsive), 811 was cafied, and Resident #1 |

' was transparted fo the hospltal Emergency Room ;

| (ER) where tha resident was pronouncad |

; docaased af 9:38 AM. i

| The facility's failure to snsurs residents' Advance i
Diractives regarding thelr requested Full Code |

| status was followad has caused or is likely to

, cause serious injury, harm, Impairment, or death |

I':
l
;

|
|

ldentlfication/Protection  of Other
Residents

On 2-19-15, The Medical Records
Coordinator andited 100% of the 128
residents’ code status incluging: MD
orders, care plan, SRMNA& care plan and
DNR  identifieation. The Medicsl
Records Coordinator added  each
residents DINR and Full Code status o

each resident's care plan.

On 2-19-15, the Medical Records
Coordinator and the Regione! Direcioy
of Clinical Services audited all of the
50 residents who had expired at the
facility during RN #1's employment;
which was from 12-4-2012 thru 2-2§.
15, to determine if she had been
involved in any other Code Blue
emergencies. There were no findings
that RN #] had bean involved in any
other Code Blue while at Homestead,
except for Resident #1. In fact, of the
50 deaths determined to have occurred
during RN #1's employment, RN #1
hed workad for 21 of them, end of the

21 all were DNR except for the svent i
with Resident #1 on 2-18-2015,

An audit wes initiated and completed
on 2-19-i5 by the QA Nurse and the |
Medical Records Coordinater
comparing each residents advance
directive decisions, physiciar's arders
including code status, comprehensive
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F 153 [ Conlinued From page 4
| on 02/26/15, and was dslermined to 2xist on
02718/15. The fachity was notiled of the
Immadiats Jeopardy on 02/26/16.
The faclilty provided an acceptable cradible

the facility afleging rarmovai of the Immediats

Severity of a "D" while the facillty develops and

Quality Assurancs (QA) monltors to enaura
i compliance with systemic changes.

The findirgs Include:;
. Review of the facility's policy titted, "Advance

Palioy noted Advance Directives included
preferences regarding treatment options which

| continued review revealed no documented

' avidence the Policy addressed residents
raquasting 1o be a Full Code status. Per the
: Diractives so appropriate ordars could be

care plan.

Alrway Obstruction, Acuts Respiratory Fellure,
Chronic Ischemic Haart Disease and Chronlc
Bronchitis. Review of Resident #1's Quarierly

i to a resident, Immadiale Jeopardy was identified

1 Allagation of Compliance (AOC) on D3/04/15 with
Jeopardy on 03/0aM15. Immediats Jeopardy was
; veriflad {0 be removed on 03/04/15 &s allegad by
the State Survey Agency prior to sxil on 03/08/15,
, with remaining nen-compliance at a2 Scope and

' implements a Plan of Correction and the facility's

Directives”, ravised November 2010, revealed the

included Do Not Resuscitata (DNR), Howaver,

Policy, the Director of Nursing (DON) or designee
| would notify the Physician of residents’' Advance

documented In the resident's madical record and
Record review revealad the facility admitted the

resident on 06/22/12, and re-admitted him/her an
05/05/14, with diagnoses which included Chronic

|
!
i
T
:’
[
i

;

|

F 155]

|
H
1
|
I

|

I
cere plan, code status identification on :
the spine of the chart which is white f
for full code and red for DNR. end |
identification on the residents door of s |
red dot if a DNR status, and making |
sure that they march and that there
werz no discrepancies in the policy.
This sudit consisted of n row! of 128
vesidents. Thers were ne correctiens }
needed from chese audits but the
fecility will continue to conduvet this
sudit deily Mandey thru Friday by the
QA nurse and the Medical Records
Coordinator and will be conducted on
the weekends by the weekend house :
supervisor until substential compliance |
is determined by the Office of the
Inspector  General  (DIG).  Onee
substantiel compliance is achieved,
these audits will continue on a manthiy
basis for the following six (6) months,
These results will continue to be
pressnted fo the QAA commitiee by
the DON. After six (6) months, the
QAA committee  will detarmine
frequency of continual ewditing to
maintain fiture compliance,

The QAA commirtee consists of the
following members of the
interdisciplinary team: Administrator,
Director of Nursing, Medical Director,
Director of Therapy, Social Services
Direetor, Dietary Manager, Activities
Coordinator, Consultant Dietician, ,
Quality Assurance Nurse, and Nursing |
Supervisor. If any discrepancies are
found, comrections will be made
immediately, The audits are being

G
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F 155| Conlinued From page 5

Minimum Data Set (MDS) Assessment dated l
| 12/07114, raveaied tha faciity assessad the
resident wilh a Brief Interview for Mental Status |
(BIMS) score of fifteen {16) which indicated no !
cognitive Impairment. Raview of the monthly
Physician's Order deted Eabruary 2015, mvaaled |
' Residant #1 had an order io be 8 Full Code. !
Continued record review revealed a "Congent to
Withhold Life Protonging Extraordinary
| Mezsures” form dated DO/ 1/12, which gave |
rasidants the oplion to check whethar thay ,
 wantad CPR or not. Continued review of the ]
08/11/12 Form, signed by Resident #1 revealed |
! the resident had checked he/she wanted to i
recalve CPR. Review of the "Conditlon Alert” l
document In Resident #1's medical recard .
ravealad hefshe was & Full Code.

Review of the Nurse's Noles reveated a Note I
documanted by RN #1 on 02/18/15 timed 8:40 !
: AM, which stated SRNA #1 had informed RN #1 |
| of Rasident #1 nol looking "too good”. Tha Note 1
reveslad RN #1 went with SRNA#1 to Resident |
#1's room, where she shook the resident without |
a response, and checked for a pulse with none |
! obtained and the resident had no respirations.
Continued review revesled no documented !
evidence RN #1 immedistaly Inifiatad CPR as per
Rasident #1's Advance Diractives. Per the Note,
RN #1 requested assistance from a nurse on i
anothar untt, 8nd when she arived CPR was then !
| initiated and 911 called. Further review ravealed |
| Emargency Medical Services (EMS) arrived at '
©:10 A, placed Realdent #1 ona backboard,
and initiated an Automated External Defibrillator
(a portable device which checks the heart rhythm
and can send an electric shock (o the heart to try !
1o restora a normal thythm used treat sudden
cardiac arrast) with no pulse oblained and CFR

ere being submitied by the DON to the

THG CROSS-REFERENCED TO THE APPROPRIATE DATE
! DEFICIENCY)
- 15:! submitted to the DON daily for review.
-’I In addition, the results of these audits

QAA monthly meetings for review and
recommandations.

I Beginning 2-27-15 and finishing en 3« |

2.15, all nursing staff which included
! Raf's, LPN's, KMA's znd SRMA's
i were rs-educated by the DOWN, Socigl

Sarvices Director, Steff’ Development
| Coordinator,  Quality  Assurance
Officer, and Nursing Supervisor on the
differsnce between a DNR and full-
code, how to Identify a residents code
atatus, procedure on how to cell for and
initiate a code blue, who should
l respond to 2 code blue immediately,
where to locutz the crash car,
contseting the physician and calling
91l, to potify the DON and
Administrator, and to document sll
detmils of the code in the medical
record, The in-servicing also included:
In the avent that a resident is found
unresponsive the facilily requires the
following; Code blue may be initiated
by ant RN or LPN. Overhead page three
(3) times CODE BLUE and room
number or location (do not page
resident’s name). All available nursing
staff must respond right away. Crash
cart from the closest nursing station
will be taken to Jocation by any staff
tnember at the nurse's station. Check !
code status (any steff member). An RN
or LPN will assess resident for vital
l signs including: Respiration-rate and

//L
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! - quelity, Circulation, pulse, and blond
{450 f 5::‘;’;‘:;;1:;2”‘ page 0 | F 1“5: }par]essi?rg. Glucose le:;eli i indi;alEd, _
‘ ; i beked  airwey, choking and to
N e ot
Review of ihe EMS Run Shest dated 02/18/15, | e e CPR. i
revealad EMS were notifled at 2:06.54 AM and L o o s
artivad at the facility at 9:12:51, Review ravealed * A amDI\ERE ‘C’]cm" and/or send our
| £ 8:13:14 EMS petsonnal wers with Resident #1. et ¢ and an RN determines
: Cordinued ravisw revealed the chief complaint that CPR should not be initiated, o
was documiented as "cerdiac arrast/death”, CPR Registersd Nurse mey pronounce death
| was cantinuad and Resident #1 was intubated. I . after obrzining vite! signs X three (3) or
* Further raview ravesled Resident #1 was ! | five (5) minute intervals. Document the
fransported to the hospitat ER at 9:20:37 AM. | . vital signs in the medical vecord, notify
| I physician, family, and/or responsible |
. Revisw of the hospital ER racord revealed EMS i party. Notify DON and Administrator. |
| transporied Resident #1 to the ER, where the i . Lastly, document =il details of the code |
,I rasident was triaged at 9:33 AM. Continuad ! i inthe medical record.
_ravisw revealed Resident #1 presanted lo the ER | !
| In "cardio-pulmonary arrest”, remained in asystole | ‘ Upon completiats of the re-¢ducation, 1
! {no heart rate) in spite of. interventions and was ! past test was administered op
pronaunced expired at §:38 AM, | i Identification of the Code Status; Care
| Review of the facility's investigation dated ! | Planning; Advance Directives
. D2/18/18, raveeled the facility investigated an i ! Resid : iohice eerives; f
; | sident  Rights; Code  Blue |
altepation of neglect regarding Resident #1, l | Documentation: d Cod 1 ;
| where RN #1 had not honored the resident's Prowoca] 10 T D e Bl
. Advance Directives to ba a Full Code and had not | } DDNDCOS 0 the nursing staff by the i
initiated CPR 8s per the resident's request, Per | | » Social Services Director, Staff
the investigation, RN #1 had not performed CPR . ; Development Coordinator, Qually
due to her emnotional state over finding Resident | {  Assurance Officer, and the Nursing .
#1 expired. Continued review ravealed the facliity  Supervisors, For anyane found to have |
determined the other staff involved had followed answered a question incomectly, they |
the facillty's pollcy and procedure ralated to "code | I were promptly re-inserviced on the |
i status". Further review revealed the other staff | subject matter and asked to re-answer |
inciuded, SRNA #1, LPN #1{/Supervisor and RN i | the question until they =mnswersd !
i #2, However, interview with stafi revealed the | . corzctly. These records are being l
faclity's policy was not followed regarding ;  meintained in the facility In-Service
checking the resident's code status and initiating } l Post Tesrt folder. |
CFR i indicated. X / j
Interview was attempted and was unsuccasgsful | | On 2:27-05 thu 3.2-15, re-inservicing i
was [nitiared for
! wilh RN #1 on 02/24/15 at 1:05 PM, 200 PM, | ' I
Faclity ID: 100108 If continuation shest Page 7 of 188
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4:530 PM and 5:15 PM, and on 02/25/1 8 at 10:10
- AM.

{nterview, on D2/24/15 at 10:45 AWM, with SRNA
&1 rovesied on 02718/ 5 at appraximataly 8:30
: Al she had found Resident #1 unresponshva, |
and immediately notified RN #1 of thig
inforrmation, SENA #1 statsd RN #1 assassst
Resident £1, ohserved no breathing and then
bagan to cry. Per Interview, SRNA¥1 had o go l
10 another unit and gel RN #2 to come {0
Resident #1's room. Howaver, par SRNA#1,
CPR was not inltiaied at (hat tine, and was not
" staried until LPN #1/Supervisor arrived and told
them CPFR had (o be initated. Par SRNA#T, this |
wes approximately tan (10) minutes after she had |
found Resident #1 unresponsive, :
I

: Interview with RN 22, on 02/24/15 at 12:25 AM
and 02/25/15 at 11:30 AM, revealed SRNA #1
informed her at approximately 8:35 AM on

! 02/1815, that she needed lo go lo Resident #1's
" room. RN #2 stated she askad RN #1, who was
pressnt in the room, what Resident #1's code

- atatus was and was informed hafshe was a Full
Coda, but RN #1 slated she was not gaing to put
the resident "through that”. According to RN #2, ;
when she found out Resident #1 was a Full Code,
i she should have started CPR. However, she did

" not because she felt she didn't have help :
| bacause RN #1 refused to parform CPRon the |
resident. Per interview, CPR was not initiated i
untll after she nolified LPN #1/Supervisor who
. came and told them they had {a do CFR,

[}
' Intervisw with LPN #1/Supsrvisar, on 02/24/15 at
12:05 PM, revealed she arrived in Resident #1's
room at approximately 8:00 AM aftar RN #2

paged her overhead, LPN #1/Supervisor

|
'
i

|
|
|
|
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: DEFICIENCY) |
E orsd . - - l Departmenr; [ i ;
F 165 | Continued From paga 7 F 1551 partment;  including, - Nursing,

Dietary, Maintenance, Socia) Services, |
Actlvities, and Housekezping |

regarding Advance Directives and | ./Vj
Resident Rights and all in-services

wers completed on 3-2-15. The in- |

servicing was conductad by the DON,

Social  Serviess  Director,  Sufl
Devefopment Coordinator, Quelity
Assurance  Officer, snd  Nursing
Supervisor. After the in-service each |
employse wse given a post test on
advance dirgctives and resident rights, |
For anyone found to heve answsred z
question  incorrectly, they  were
promptly re.nserviced on the subject
mefter and asked to apswer ihe
question until they answered correctly, |

In-services were provided 1o all |
nursing staff on  2-27-15 which
included RN's, LPN's, KMA's end
SRNA's, regarding comprehensive
cars plans which should include each
resident’s advance directive decisions.
This in-service was conducted by the
DON, Staff Development Caordinator, |
and Nursing Supervisor and was |
completed on 3-2-13. Of the two (2) °
employees on leave, which we were
unable to get in contact with, wili not |
be added to the schzdule unti] in- |
services are completed and 2 post test |
is conducted to determine competency. |
The in-servicing included the faciliy !
policy end protedure related tww |
comprehensive care plans, with specisl |
focus on the revision to include code |
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G ) SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF SORRECTION i75)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL preFiz ! {EACH CORRECTIVE ACTIGN SHOULD BS SOMILET O
TAG | REGULATORY DR LSG IDENTIFYING INFORMATION) ThG CROSS-REFERENCED TO THE APPROPRIATE oatE
i \ DEFICIENCY)
| i | status and advence directives in the
F 156 Contlnued From pags 8 ; F 155 comprehensive cars plan, '
ravaaled she was awars Resident #1 was a Full : ! |
! Code. Howevar, a2ccording to LPN ! | Upon completion of the re-educetion, a
1#1ISupervlsor. BN# and RN #2were nat | | post fest was administered to all
, parforming CPR. Sha fold tham they had to starl i nwrsing staff by the DON. For anyone
'CPR and 811 should be notified. LPN found ro have enswered g question
' #1/Supervisor revealed CPR should havs besn | incorrectly, they were promptly re-in-
| initiated, Irnmediatsly sfter RN #1 acsessed | serviced on the subject metter and
Resident #1 io have no pulse and not to be - ' asked to re.answer the question uatil
birsathing. Per Interviaw, the "sode” was noi | | they answersd correctly. Thse records
, performed timely, bul shauld have been, ; oy facility fn-
| Interview with LPN #2/MDS Nurse on 02/24/15 at | | Service Past Test folder.
2:40 FM and RN #4/MDS3 Coordinator at 3:00 | i ,
- P, revealed LPN #i/Supervisor called, at Systetnic Changes
| approximatsly 9:00 AM to 9:05 AM, o verify if a [ On 2-19-15, a new system was |
| fesident was & Full Code and was found | developed by the DON related to
| unresponsiva, should CER be initiated anywey. | i quarterly care plan mestings with the
| Por interview, LPN #2/DS Coordinalor (old LPN | ) resident, or appropriate responsible |
| #1/Supervisor "yes, CPR had to be initiated", X { party, Social Worker, Nurse, and MDS |
Imterview revealed both LPN #2/MDS Nurse and | | ta determine if amny changes in |
' RN #4/MDS Coordinator went immediatsly to i ' edvanced directives/code status ere !
. Resident #1's room and CPR had not baen I ¢ desired by the resident and/or POA.
"initiated. According to LPN #2/MDS Nurss, RN | i Any changes will bz noted by the |
| #1 was “emotional” and told her she did not want . Social Worker in the comprehensive |
. to do CPR on Resident #1. Par LPN #2/MDS | | J— plan, and audited by the Medical |
| Nurse, RN #1 and RN #2t0ld her Resident#1 | | Records Coordinstor daily and itz |
| was found nan-responsive at approximataly 8:45 i ' accuracy authenticated on the Medical |
| é% Iloh\:sver. CPR was not initiaied until about Records  Advanse  Directive/Code l
e - : | Status Audit Form. The daily audit will .
' Interviaw, on 2124115 at approximately 2:00 PM | Mo “;“Ls“bjﬁ““ggmp"?“ih‘: '
{ and on 02/26/15 at 8:05 PM, with the Director of | I‘"“m’t‘“‘ Gy l° ( o:&e o o ‘
 Nursing (DON) revealed Resident #1 was a Ful i mspector - General  (QLG). . r:fe :
i Code, CPR should have been started : | substantiel compliance is achieved, ;
i immediately, however, this was not done. The | | these audits will continue on a monthly !
DON stated RN #1 told her she “just didn't want | ;  basis for the following six (6) months. |
10 do that* (CPR) to Resident #1 and RN #1 .' | These results will continue to be |
I showed "no remorse”. II | presented to the QAA commines by !
i ] L 1
1 Faciity I 100108 I continuation shest Page 6 of 182
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Intarviaw, on 2/268115 at 3:45 PM, with the

* Administrator revealed Il a resident was a Full
Code, CPR should ba immadiately inttiated. Per |
intarview, RN #1 told fim and the DON she
"couldnt de that" (CPR) to Resident #1.

' Accarding to the Administratar, RN #1 did not
follow Resident #1's advencs dirsctive, and did
not act appropriataly and when ha and the DON
asked har why she couldn' Initiate the "Code
Blus", she statad she knew she was supposed to,
" but believed Resident #1 "would not have wanlad |
that". He stated RN #1 told him and the DON she
knaw she should have Inliiated the "Code Blue”
as per facllty policy; howaver, she couldn't,

The facility provided an acceptable credible
Allegation of Compliance (AOC) on 03/03/15, that
alleged removal of the 1J effective 03/04/15,

| Review of the AOC revealad the facllity
implemsnted the following:

| 1. On 02/18/15, the Administratar, Director of
* Nursing (DON) and the Regional Director of
" Clinical Services {RDCS) inlerviewed State '
Registered Nursing Assistant (SRNA) #1, Nursing
Supervisor (NS) #1 (LPN #1/Supervisor), RN #1
and RN #2 regarding delay of the Code Blue
evant involving Resldent #1. RN #1 and RN#2 |
* were suspended on 02/18/15 pending the i
- tacility's investigation.

2. On 02/18/15, an initia! report of the delayed
| Code Biue event was sent to tha Staie Agency by f
' the Administrator and the DON. ]

;3. On 0211815, the DON notified Resident #1's
: family of the delay In initiating & Code Blue by RN !

#1.
. 4. On 02/18/15, the Staff Devalopment

" resident's room.

(Ray D SUMMARY BTATEMENT QF DEFICIENCIES o FACVIDER'S PLAN OF CORRECTION D)
PREFX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIY (EACH CORRECTIVE ACTION SHOULD B2 COMPLETION
TG RESULATORY OR 1.5C {DENTIFYING INFORMATION) 83 F CAOSS.REFERENCED TO THE APFROPRIATE | DATE
: DEFICIEMSY) |
‘ ’ \ the DON. Afier six (6 '
b . Afier six (6) months, the
F 155 | Contirued From paga ¢ =0 185| QAA committee will derermine |

frequency of continual auditing to
maintain future compliance, ,

On 2-19-15, the dadical Records
Coordinetor  added sach  residems”
DWR and Full Code smistus to each
residont’s comprehensive cers plan,
This wes done for a wtel of 128
residents, The advanced directives for
code states were previously identified
on the physician's orders, on the spine
of the medical record and if @ DNE,
there was & rad dot on the door of the

On 2.19-15, the Director of Nursing
revised the facility's code status policy
and procedure to include adding the
code status in the comprehensive plan
of care, In-servicing regarding the
facility's revised code status policy
wes initiasted on 2-1915 and
completed an 3-1-15 for all nursing
staff; including, RNs, LPNs, and
SRNAs.

On 2-19-15, Initiation of investigating
all code blue events: The DON
developed & Code Blue information |
form to be attached to the incident |
report for all Code Bluz events snd |
turned into the Director of Nursing for !
investigation.” Results of the |

!

|

investigetion will be submitied to the
QAA monthly meeting by the DON.
The QAA meeting consists of the

FORM CMS-2557(02-60} Pravious Varsions Obaciars Event ID'QXLP11
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’ f
! . following  members  of  the
551 =06 i . S = )
F 155 ; Continuad From pags"lo . ) F155) interdisciplinary team: Administrator,
Coordinator (SDC) Initizted in-services with DON, Medical Director, Qualiy
Assurance Nurse, Dietary Manager,

l licensed nursas regiarding Immediate
implemsntation of the faciily's Code Blue
Protocol for residants who had Advance ;
Diractives which Indicated a Full Cade staius. |
Immediats training Included face-to-faca
" In-sarvicas with ficensed staffl on duty, and
struction by telephane for oiher llcsnsad ataff, |
On 02/1915, the training was extended fo includs
SRNA's and Kentucky Medicatlon Aides (KMAs), '
“and 100% of tha nursing staff raceivad tha
education. Training points includad the |
Immediata Initlation of CPR, based on {he
Physician's Ordars and the individual's Advance
Diractives and siated wishes regarding their code |
status, when a resldent was discovared to be ;
without vital signs, Utilized far the tralning was
) the facility's Code Blua Protocol,

5.On 02/18/15, the DON ravised tha fachlity's
policy end procedurs related o code staius o

i include a requirement for adding each rasident’s
code status to the care plan.

1

| 8. On 0219115, the DON devaloped a new

; system of quartarly care plan meefings with the
i resident and/or thair Responsible Parly (RP), the !
Social Worker, the unlt hurse and the MDS nurss,
to determine if any change In code slalus is
desired by the residant,

{ 7. On 02/1616, the DON developed & Code Blue

Information form to be attached to the Incident |
repori ot 8ll Code Blue events. Both formsare |
turned in lo the DON for further invaestigation, i

io the manthly QA meelings. In &ddition, the
DON developed a reference book for Code Blug
! gvents, and plated a book on each crash carl,

The DON will submit results of ell invesUgations [

i Social Services Director, Consulint
! Dieticlan, Activities  Coordinator,
Noreing Supervisor, and Director of
Rehab.  In-servicing ragerding the
facility's new Code Blus information
form was initisted on 2-19-15 end
i completed on 3-1-15 for af} nursing
‘ staff; including, RNs, LPNs, and
SRNAs,

The Staff Development Coordinator or |
| QA Nurse will conduct Quarterly Code |
l Blue Drills for licensed steff on all |
i tres (3) shifis both weskends end

weekdays beginning 3-3-15. The Code |
f Blue drills are being reviewed by the

DON; in nddition the DON i |
submitting the drilis 1o the monthiy l
QAA meotings for monitoring and
evaluation.
The Medical Records Coordinator and )
the QA nurse is conducting daily code | W
status  eudits comparing Advanced
Directives, MD orders, care plans,
SRNA care plans, chart spine and door
for DNR identification for every
resident in the buiiding. The total
. number of residents may change based |
‘ on deily census changes; however, this |
daily audit is being done for 100% of
the facHity's residents. The dally
auditing will continue until substantial [
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| 8. On 02119718, the Administrator natified the
Ormbudsman of the delay in iniflating a Code Blus
for Resident #1. Ths Administraior explainad tha

| correctiva actions taken by ths {acility, and Invitad

' the Ombudsman to participate In the investigation

| PrOCass,
i

B, On 02/119/15, a Quality Assuranoe {QA)

| meeting was held by telephone confarance.
Participants included the Administrator, the DON,

| end the Medical Director, who was also the

: Aitanding Physiclan for Resident #1, The
purposa of the maeting was to notify the Medical

Director of the delay In providing CPR for
Residant #1, and to discuss correstiva actions.

H

10, On 02/18/45, Bn Ad Hoc QA mesting was hald
. to establish comecfive actions and monitoring to i
- enaurs future comphance related to the following: |
Coda Bive response; residenis’ rights; and the
faclity’s Abuse Policy. Attandess included the
Administrator, DON, Medical Director, QA Nursa,
RDCS, Regional Director of Operations (RDQ),
. Unif Managers (UMs), and the SDC, The
commities reviewed and authorized revision of
| tha facllity's current policy relatad to coda slatus
to include code atalus in each resident's i
I Comprehensive Gere Plan. In addition, the i
| committee developed a checkiist of itams to be !
i

1
i

i completed to ensure no other reaidant had the

- passibility of being affected by tha deficient

» practice. Furthermore, (he commitiee assigned

! individus! membars of the fnterdisciplinary team |
| to carry out spacific tasks stated on the check list, |
| as wall as, actions to ensure ongolng sompHanca, |
| The commities determined the rooi cause of the !
| deley in provision of CPR for Resident #1 was |
: due to RN #1's failure to follow the faclilty's policy

Xay 1D SUMMARY STATEMENT OF DEFICIENCIES - PROVIDER'S PLAN OF GORRECTION T
PREFIX | (EACH DEFIGIENCY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE ACTION SHOULD BE + COMBLETION
TAR REGULATORY OFt LSC IDENTIFYING INFORMATION) TAS CROSE.REFERENCED TO THE APPROPRIATE oure
| . DEFICIENSY) i
; . . . |
~ ' compliance is determined by the Office 1
i - =4
F 158, Continuad From page 11 F155.  of the Inspector General (O1G). Once

substantial compliance is achieved,
these audits will contirue on s monthly
basis for the following six (6} months.
Thase rosults will continue 10 be
¢ presented to the QAA committes by
- the DOW, After six (6) months, the
' QAA  committes  will determine
© fequenty of continuel auditing 10
maintain fiture compliance.

On 2-13-15, the DON developed &

Code Blue referance book for each

cresh cart for the licensed nurses, In-
| services were initfated on 2-19-15 for
¢ &M nursing staff including RNs, LPNs,
and SRINAs and completad on 3-1-13.

DON  in-serviced the two Social
! Services Directors, the RN and the
LPN MDS nurses, and the Medical
Records Coordinator on the new policy |
and procedure for advance directives, |
Upon admission the resident's advance |
directive including code status is being
obtained by the Admission coordinator
and/or social services, who will obiain
the consentt fom the POA and/or
residents and is notifying the nursing
supervisor of that unit to obtain a
physician's order for the code status
decision, The social services directors
wil] iniriate the advance directive care
plan. The MDS nurses is checking the
initiat edmission care plans for
advence directives within 72 hours of

’ On 2-27-15, the Adminisirator end

FORM CMS$-2567(02-88) Prinvdeut Versions Obraiste Bvenl |0: QXLPT1

Facllity 10: 100108 If contimation sheet Pege 12 of 168




04/10/2015 1504

{FAX)3583320571 .014/031

PRINYED: 03/28/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES O3 NO. 0938-0381
STATEMENT QF DEFICIENCIER X1) PROVIDERIEUPPLIER/CLI P i 3
AND PLAN Of CORREGTION Lt IDENTIFICATION NUI\EE%Q:A ﬁﬁ:_u;,;: " CONSTRUGTION “”Sél‘fsfé‘%‘?"
c
185144 B WiNG 03/08/2015
NANME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY STATE, ZIF GODE
1608 VERSAILLES ROAD
PROVIDENCE HOMESTEAD LEXINGTON, KY 40504
%} 10 SUMMARY STATEMENT OF DEFICIENCIES D RROVIDER'S PLAN DF CORRECTION )
PREFIY (EACH DEFICIEMCY MUST 38 PREGEDED BY FULL PREFLY [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG [ FEGULATORY OR L3 JUENTIFYING INFORMATION) TAG caoss-Ps.FeREgg_g'géa g\s:)s APPROPRIATE DAFE
Sl
]
) _ . the edmission. The Interdisciplins
F 155 Continued From pags 12 FI85°  care plan team is reviewini; thri
| and procadure related to codle status. residents sdvance directives during the |
! regulari
Also, on 02119/15, the ragular monthly QA | mf:ﬁng i:c::f ultd MDSfere pien
. g5 it ordance to OBRA snd .
| meealing was held and atlended by the OMRA raguiremept .
| Administrator, DON, Medical Diractor, Sooial quirements. ?
Sarvices Diraclor (SSD), QA Officer, Mursing " R
Supsarvisor, Aclivities Diractor {AD), Director of I‘J?I-'thw‘-"g h‘fs been added 1o the [
 Rehabifitation, Consultant Dietician, and the wmelilty’s orientation progrem on 2-28- |
Diatary Manager Assistant, Participants |5 Gy the DON for newly hired
confirmed the Ad Hoc mesling determination of ticensed staff and when agency staff is
i the root cause and further discussed ths fachity's utilized which includes in-services and
| ptan of action gaing forward, gﬂﬂld t:;f I jnr fF;(rlofe:ssional Nursing
! tandards; Identifying Code Starus and
11. On 02/19/15, the Madical Recorde post tes; Policy end procedure of '
. Coardinator and the QA Nurse suditad 100% of comprehensive care plans and post ¢
! the 128 residents’ charts 1o verify each resident's | fest; Advance directives and past test:
code status was correctly identified, and to i Resident rights and pest test: Code E
. ensure Physician Orders, Comprehensivs Care Blue information sheet to be completed
! Plans, and SRNA Care Plans were consister! for at the time of a cods blue: Code Blue .
| either Full Code or DNR status. Each resident’s Nurse's note guide and post est; Code |
* chart holds an identifying sticker on the outsids Blue Protocel and post test mé i
spine to communicate the code status: 2 white | licensed murse must have a current
{ sticker indicatss a Full Cade status, end a rad " CPR certification e 7
| sticker indicates DNR status. The Medical ! : i
Recards Coordlinator updated each resident's - Monitorl
Care Plan o reflect individual code status to be AN g’f " ) :
pither Full Code or DNR. The QA Nurse and the i e o it was initisted on 2-19-15 for |
Madical Records Coordinator will continue the ¢ QA Nurse and the Medical Records |
| audits daily Monday through Friday, and the Coordinator comparing each residents
Houise Supervisor will parform the audlts on the i advance ' directive decisions, |
weekends, untll the I Is removed. Audit results physician's orders including code |
will be submitted daily for raview by the DON, status, comprehensive care plan, code
| wha will forward the dala to the monthly QA _ status idenrification on the spine of the
, meetings for interdisciplinary raviaw, t chart which is white for full code and |
: red for DNR, and identification on the |
, 12. On 02/19/16, the Central Supply clerk audited | residsnis door of a red dot if a DNR
the facility's six (6} crash carts, ulilized for status, and making sure that they match
" managing & Code Blue evant, for the presence of | and that there were no discrepancies in |
_adequate supplles, and to ensure no expired .
Event ID: QX P11 Fasiiny I2: 100108 if continuaiion sheet Page 13 of 188
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(EOID BUMMARY STATEMENT OF DEFICIENCIES : =) PROVIDER'S FLAN OF CORRECTION i {3
PREFIX (EACH DEFICIENCY WMUST BE PRECEDED 8Y FULL PREFI {EACH CORRECTIVE ACTION 3HOULD BE COMALETION
TG | PEGULATORYORLSG IDENTIFYING INFORMATION) ™ caoss-ns?sasgrgglg ;ﬁ ggEI&PRUPRMTE | TE
: | !
R ) . 1 the policy. This sudit consisted of 2 |
159! Continuad From page 13 | F135,  (oml of 128 residents; 100% of |
items were located on the carts. The c;ash caits | residents in the facility. i
will be checked dally, Manday through Fridsy by There we -
l the Central Supply Clerk, and by the House i 1:hesee a.ul;lcitrsm Z‘:ﬁniﬁgm;ﬁcﬁ?@d ﬁ;?:;’; E
Supervisor on waekands, untll the I is removed. ﬁ consinus fo conduet this audit daily
The audits wil utiize the Grash Cart chieck List ! : : S
T . [Monday thru Fridey by the QA nuise !
| Form, and all results will ba submitied 1 the . and the Madicel Records Coordi
Administrator and the DON for their review : g i 'b". LESOdS LoofCinator
_ Subssquently, audil resuils will be presented &t en- ! s oeng canducl;d on the |
| the monihly QA meating, where any changes (o . weekends by the weskend house
the iraquency of audits, or recommendatians for . supervicor. If zny discrepancics are
further interventions, will be made. i found, corrections will be made |
! immediately. The audits are being |
' 13, Baginning 02/19/15, the PayrolifHuman submitted to the DON daily for review.
Resources (HR) Coordinaior initiated g review of ' i In addition, the results of these audits
| employee files for all aursing staff, to ensure are being submitted by the DON to the
- currant Cardioputmonary Rgsusabtaﬂon {CPR) ; QAA monthly meetings for review and
. cerfificates, active nurslng licenses and SRNA recornmendations. The daily auditing
| certifications, and the completion of background will continue until  substantial
| checks. The audit was compleled an 03/03/15. ? compliance is determined by the Office
! . of the
14. On 02/19/15, the Medical Records ' é subsmnz?:lpegéﬁp?im?l i(soli)ﬂig;e E
Coordinator and the RDCS audited fifty (50) i these audits will continue o )
3 | : n 8 monthly
residsnts who expired al the facility during RN | basis for the following six (6) months |
| #1'5 employment betwaen 12/04/12 and e L
02/21/15, to determine if RN #1 had been | | ot o e o e fo be |
lnvolved in any other Code Blue events. They | e QAA commities by 1
 found of the fifty (50) deaths, twerity-one {21) . - After six (6) months, the
ocourred while RN £1 was on duty, however, all | QAA commities ) will dgt‘erminc !
residents except Resident #1 wera a DNR status | o fBequency of continual auditing o |
' &t the time of deah, l | maintain future complience, i
! !
| 15. On 02/21/15, while still on suspension, RN #1 ; | The GSteff Development Coordinetor
calied the facility and voluntarily resigned her |f will conduct monthly in-services for
, position of employment with the facillly. ] ! the next 6 months and then quarterly
; l with all nursing staff on facility policy
16. On 02/27/15, the Administrator and the DON I and procedurs related to advanee
informed the Medicat Director of the specific iJ directives and Code Blue policy and
citations, and discussed the facility's pian for [ procedure. The in-service will cover
] corraction of the deficient practics, .
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1
F 155 Continued From page 14

l 17. On 02/27/15, the Administrator and the DON
in-servicad the facility's two (2) SSD's, the MDS
Nurses and the Medical Records Coordinator

I related to tne facillly's new policy and procsdurs

' regarding Advanse Directives, which includes the
following actions: Socizl Servicas will review
. sach rasident's Advance Directives upen

' admission o the facility, neluding their wishas
ragarding code status, obtain a Physician's Ordsr | |

tfor the code status, obtain consent from the

| resident andlor the Power of Attorney (FOA), and |
'iniiale the Advance Directives Care Plan, the H
. MDS Nurses will audit the inltial Care Plans for |

I the presenca of Advance Directives wilhin 72
' hours of admisslon; and the Interdisciplinary Care

~Plan Team will revisw all residents’ Advance |
Direciives during the repularly scheduled Care |

| Plan meelings.

1
i

18. On 02/27/15 through 03/02/15, all staff from
| every department, including Nursing, Dietary, I
| Maintenanca, Sccial Services, Activitles, and
' Housekasping, was in-serviced by the DON,

| 58D, 8DbC, QA Officer, and the Nursing
| Supervisor ratated to Advance Diractives and

Residents' Rights. Each staif member was

. required to complets a past-lest with 100%

- acouracy on the subject matter, Immediate

: re-education was provided for any incorract

| answars.

- 18, Between 02/27/15 and 03{02/15, alt nursing
staff, including nursas, KMAs and SRNA's were

: aducated by the DON, 85D, SDC, QA Officer and
the Nursing Supervisor on the following:
differentiation belween DNR and Full Code
status; how (o identify a resident’s code status;

" how to call for and intiate s Cods Blus; who

the diffsrence batween & DWR and full
cods, how to identify a residents code
status, procedure on how to call for and
initiate a Code Biuz, CPR, who should |
respond to 2 Code Blue immediately,
where t locaie the crash cert,
contacting the medicel doctor end |
dialing 911, to notify the Administrator
eng DON, and to document all dersils
of the codz in the medicsl record.
Additionally, professional nursing
standards ps outlined in the Lippincott |
Manuel of WNursing Practice and |
facility policy and procedure on
comprehensive care plans will be
covered in these in-services. Thesa in-
services are scheduled for 4/6/15,
5/4/15, &11/15, /68/15, 8/3/15, end
9/7/15. ‘

A mock Code Blue drill was conducted I
on 3-3-15, 3/16/15, and on 3/20/15, .
and will be conducted quarterly by the
Staff Develapment Coordinator, QA |
nurse or DON on all three (3) shifts
both weekends and weekdays. The test .
will evaiuate response time, accuracy |
in determining code-stetus of the mock
resideni, s well as adherence to the
facility  code-status polu:y and
procedure, Results of this drill is being
documented by the Steff Development
Coordinator, QA nurse or DON and
submitted to the DON and
Administrator for review,

Any staff members identified to not
follow facility policy and procedurs
will be re-in-serviced on a ohe-on-one

|
L
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PREFIN
TAG

EROVIDER'S PLAN OF GORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
ERASS FEFERENCED T THE APPROPAIATE
DEFISIENCY)

[R5}
COMPLETION

£ 155 | Continued From page 16
| shauld respond lo a Cods Blus immeadiaisly;
where to locata the crash cart; contacting the
Physician and calling 211, continuation of the
| code until EMS arrival; notification of the DON
and Adminstrator; and documentation af all
datalls of the coads in the medical record.

i Im sddition, the training included how to manage

the resident who had a DNR staius, including an
" agsassmant for vitzl signs at five (5) minute i
intervals, pronouncement of death, notification of :
tha Physician; the famity andior POA, and the ;
DON and Adminisirator, and documentation in tha .
medlcal racord. ANl participants ware required to
" complete a post-lest related o the training with

100% accuracy, with immediata re-education
providad for any incorrect answers.

! 20. Betwaen 02/27/15 and 03/02/18, slt nurses,

: KMA and SRNA's wers In-serviced regerding the
requlrernent for inclusior of the resident's

Advance Directives and coda status on the

Comprehensive Care Plan. The fraining was

! provided by the DON, SDC and Nursing i

| Supervisor. All participants wers raquired 19 '

complate a post-tes relaied to tha training with

100% accuracy, wilth immediate ra-gducation

provided for any Incorrect answers. Two (2) steff

| members were on leave and did not receive tha

. aducation. They will not be added to the

! sehedule until they are in-serviced and abie to

compiets the post-test accuralely lo ensure thelr

compstency.

21. Ag of 02/27115, fifty-six (58) of ona hundrad
and twanty-eight {128) residents had an Advance
Directive for Full Code status. ,

25 On 02/28/45, the DON updated the new hire |

F 155/

basis end & compstency test will be
administered vntil the staff member is
able to display a thoroogh and accurate
understanding of the palicy snd
nrocedure,

Additioaslly, the resuls of these drills
gre  being submifted Dy  the
Adminisirztor or DOW {o the facility
Qh4 mesting  far  interdisciplinary
tevisw.

Initiation of investigating all code blue
events: On 2-19-15, the DON
developsd a Code Blue information
form to be attached to the incident
report for all Code Blue events and
rurned into the Director of Nursing for
invastigation. In-servicing regarding
the facility's new Code Blue
information form wes Initiated on 2-
19-15 and completed on 3-1-15 for all
nursing staff; including, RNs, LPNs,
end SRNAs.

Results of the investigation will be
abmitted to the QAA monthly
meeting by the DON. There has been
no code blue events since Resident £1
in the facility to date other then the
mock code blue drills,

An Ad Hoc QA meeting was held
3/12/15; including the following
members of the Interdisciplinary eam:
Administrator, Director of Nursing,
Madical Director, Regional Diraceor of
Clinical Services, Quality Assurance
Nurse, and Nursing Supervisor. The

FORM CMS-2557(02-9%) Previous Veralons Obsolma Evert I, QX.P11
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x40 | SUMMARY STATEMENT OF DEFICIENCIES PoD PROVIDERS PLAN OF CORREGTION b
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TAG REQULATORY OR LSC IDENTIFYING INFORMATION) i TAG CROSS-FAEFERENCED TO THE APPROFRIATE | DATE
H 1 DEFICIENCY) ;
‘ ' ,  Medical Director wes informed of snd |
F 155 Continuad From page 15 : F 1:.“5, approved 8l steps taken to ensure both |
 arientation outline to Include tralning and l | immediate and ongoing compliance. {
past-lests related o professionat nursing :
standards, idantifying code status,
| Comprehensive Care Plans, Advance Dirsctives, | ‘ Daze of Correcrion: March |t~ 15
Residents’ Rights, Cocla Blus Infarmation sheet, ° 24, 2015
Code Blue Nursag' Note gulds, and ths facility's ;
, Code Blue Protocal, In addiflon, orlemation i |
packets wara developed for agencey staff to i
; educata on the same topics, Alf agency slaf wili | .} .
| be expected to compiele the post-tests with 100% | F 273 , gum i:ﬁe -g'C&mD;r_ﬂOP
* accuracy ptior to providing direct cars, D “ns
| 23. Between 02/28/15 and 03/02/15, ail nurses, | | posdents Affected
"KMAs and SRNA's were in-serviced by the DON, | Resident  #1, who Implemented
: SDC &nd the Nursing Supervisor relatad to j | Bdvence directive an  9-11-12,
[ professional nursing standards. Tralning l | requesting 1 be 2 full code was found
! referances Included the Lippincolt Manual of ' | hon-responsive  on 2-18-15 by a. |
. Nursing Practice as it periainad fo the provision of | | SRNA. The SRNA naiified the RN
CPR, documerntation, ensuring a Physiclan's ! nurse caring for Resident #1. The BN
{ Order for DNR status, and honoring each } . @ssessed and found no vital signs but
. resident’s Advanca Direclives. Al participants , l delayed the initiztion of CPR. The
i were required to complete 2 post-test related lo i SRNA went to get another nurse who
| the fralning with 100% accuracy, with Immediate | i checked his vital signs who then went
| re-education providad for any incorrect snswars. I | to check his code status and get the
! unit supervisor, The unit supervi
| 24. On 030315, the fecily conducted a mock | insiructed e two nurses o oy oy
, Code Blus dril to asseas staff knowledge | ;  &nd she went to call 911. EMS arrived
| retention after training related to initiating a Code | | and continued the CPR until errival at
. Blug avant immediately, end svaluated response ! | the hospital whers Resident #1 was
] time, aceuracy in dstarmining the cods status of ronounl::e d deceased
the mock residant, and adherence o the fgcﬂ!t)fs P ’
policy and procedure. A mock Code Biue drill wiil .
be conducted quarerly by the SDC, QA nurse or Resident #2 code status has been QL,
the DON, and will cover all shifis on weekdays identified as DNR. An advanced
* and weekends. Results of the drills will be directive care plan has been developet
; brought by the Administrator or the DON lo the by the MDS coordinators and code
facillty QA meetings for interdisciplinary raview. status g being audited daily by the
[Any staff members ideniified to not follow facility Medical records coordinator and the
: policy and procedures will be re-educated, anda | . ;
Euant 1D QLP1T Faciliy I 100108 if cantinuatlon shest Page 17 of 168
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|
£ 1585 ' Continued From page 17
competancy test will be administerad urdl ths i
staff membeor is abla to display a thorough and |
' accurate understanding of the policy and

! pracadura, i

The State Agency validatag the implementsiion of |
tha facility's 20T as follows:

| 1. Raview of the facility’s investigalion of (he

inctdent revealed SRNA #1, Nursing Supervisor

l #1 (LPN #1/Supervisor), RN #1 and RN #2 wers
interviewed related to the Code Blue event
involving Residant #1. Conlinued ravisw of the |
investigation reveaizd RN #1 and RN #2 wers

| suspended on 02/18/15, pending the investigation

i rasults., i

interview, on 03/04/15 al 6.00 PM, with the DON
 revealed RN 41 callad the facility on 02/21/45,
" and stated she was quliting and would not be ;
| returning to work, end hung up.

i
2. The State Survey Agency raceived the Initial
report ragarding the delayed Code Blus evant
involving Resldant #1 on 02/18/15.

| 3. Review of ths facility’s investigation

| documentation of the incldent revealad the DON
; notifled Resident #1's family of RN #1's delay in
! initiating @ Code Blue.

Phone contact was attsmpted with Residant #1's
RPHambly which was unsuccassiul and s
message was lgfl. However, no return call was r

recelved,

4. Review of the facllity's in-service sign-in form
| dated 02/18/15 and 02/16/15, ravealed 100% of
nursing staff did recelve training on the facllity's

QA nurse on the weskdsys Monday
thiu  Friday and by the house
supervisar an the weekends,

Resident #3 code status has been
identified et DNR. An advanced
directive care plan has been developed |
by the MDS coordinstors and code
status is being sudited dsily by ihe
Medica! records coordinator and the
QA nurse on the weekdeys Mondey
thru Friday and by the house
supervisor on the weekends,

Resident #4 code status has been
identified a3 Full-Code. An advanced
directive care plan has been developed
by the MDS coordinators and cods |
stews is being sudited daily by the |
Medical records coardinator end the |
QA nurse on the weekdsys Monday

thru Fridey and by the house l
supervisor an the weekends, !

Resident #6 code status has been |
identified as DNR. An advanced i
directive care plan has been developed
by the MDS coardinators and code
status is being audited daily by the
Medical records coordinator end the
QA nurse on the weekdays Monday
thru Friday and by the houss
supervisor on the weekends.

Resident #7 code status hes been
identifisd as DNR  An zdvanced
diractive cars plan has been developed |
by the MDS coordinators end code

i
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| . i i status 15 being audited daily by the |
&~ 1 H . 3 |
F 158 Continued From page 18 { | Medica! records coordinator and the !
i !
I

, Coda Biua Prolocol, which included education on

| immediate initiation of CPR, based on Physician's *
Ordere and the individual's Advance Direclives |

! and stated wishes regarding thsir code slatus,

s whzn a rasidant was discavarad to be without |

vital signs.

V Interviews on 03/04/15: al 1:55 Pivi with LPN &1; [
at 4:15 PM, with LPN #2; at 3:20 PM, with LPN |
1#8: and at 4:50 PM with RN £4 ravealed thay
were Inserviced on the facility's Coda Blus
{ procedures, how to Identify a resident's code
; status, when to initiate CPR. and ths code
| procass.

! Interviews on 03/04/15: at 3:48 PM, with SRNA
| £13. 31 4-35 PM with SRNA #5: and at ¢:586 PM |
{ with SRNA #12 reveated thay were Inserviced on |
" the facility's Code Blue process, how to identify 8

| resident's code status, call a Code Blue, take |
! erash cart to roorn and wait for further directions,

i 5. Review of tha facliity's document titled,

i "Medical Emergancy Cade Referance”, noi dated,

f revealed the DON had reviaed the faciity's policy
and procedura to include the requirament for

‘ adding each resident's cods status to the care

. plan.

|
| |

{ Intarviaws on 0M04/15 at 5:20 PM, with Social
| Sarvices (SS)#13, and at 5:30 PM, with S8 #2,
. ravaaled they wera in-serviced relafed to S8

| responaibility for implementing an interim

- Advance Directive cara plan to include the code

i slatus for all new residents upon admission |
: and/or readmission. !
I

! Interview on 03/06/15 at 4:50 PM, with the RN
! #4/MDS Coardinalor revealed the MDS nurses

QA nurse on the weekdays Monday
| thru Friday end by the
suparvisor on the weekands,

house

Identificallote/Protection. of

Gither Residents [

On 2-19-15, The Medical Records |

Coordingtor audited 100% of the 128 |

residents' code status including: MD

| orders, care plan, SRNA cere plaa and
DNR  identification, The Medical

| Records Coordinator added each
residents DNR. and Full Code status to
each resident’s cars plan. i

Additionally, beginning on 3-10-15
. end compleied on 3-23-15, an audit |
’ was done by the MDS nurse comparing
i the MDS5, CAAS/CATS to the
. comprehensive care plan to the SRNA
! care plan to ensure appropriste care
issues had been care planned including
i advanced directives and code status
{  decisions. The audit consistad of 100%
' of the facility's residents (128/128
I residents).
§
'

[

|

|

On 2-19-15, the Medical Records |

Coordinator and the Regional Director |

| of Clinical Services audited all of the |

} 50 residents who had expired at the |
! facility during RN #1's employment;

| which was from 12-4-2012 thru 2-21- f

! 15, to deatennine if she had been |

‘ involved in any other Code Blus

| emergencies. There were no findings !
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F 155 Continued From page 18
l were In-serviced related to MDS' responsibllity o
audit the intetim cara plan within 72 hours of
avery resident’s adralssion, and/or readmission,
and 10 assurs Advance Diractlves with cods
. status were present

3, Infarviaw, on 03/08/45 at 9:30 P, with the

. DON revsalad she devaloped a new sysiam for

' Quarterly Cara Plan msetings to dlscuss with
restdents end their RP if a ghange In code status
is desired by the rasident. |

' Review of tha faclity's policy tltisd, “Care Plans"
with a revised date of 02/27115, ravealed the Care

Ptan Team would reviaw with the resident any I
existing/current Advance Directlves to determing
* if a change in code status was desired by tha .
_ fesident at the Quarlerly Care Plan meatings. li

Interviews, an 03/06/15 at 4:00 PM, with S5 #2
.and at 4:30 PM with S5 #13, revesiled Advance |
Directives including the code status was ’
discussed with each resident al every cara plan

meeting now,

Interview, on 03/08/15 at 4:50 PM, with RN !
#4/MDS Coordinatar, revealed the care plan team
did discuss Advanca Directivas including the cods |
status with the resident or RP at gach care plan

mesting now,

T interview, on 03/08/15 al 6:30 PM, with ths ,
DON ravealed she had developed a Cods Blus I
informatlon form which was to ba attached to g
Incident Reports for all Code 8lue evenls that
wara o be turned in to her. The DON revesied

l she had also developsd 2 refsrence hook for all
Cods Blue svents which were placed with each

* crash carl. Per the DON, she wif submit all

that RN #1 hed baen mvolved in any
other Code Blus while at Homestead, |
except for Resident #1, In fact, of the
50 deeths determined to have occumred
during RN #1's employment, RN #] '
hed worked for 21 of them, and of the
21 all were DR exeept for the event i
with Resident #1 an 2-18-2015,

ST S

Beginning 2.27-15 and finishing on 3- |,
' 215, ell nursing stefT which included |
i RN's, LPN's, KMA's and SRNA’s '
" - were re-educated by the DON, Socist
Services Director, Staff Devslopment
Coordinator,  Quality  Assurance
Officer, and Nursing Supervisor op the
difference berween a DNR and fuli-
i code, how to identify a residents code
I status, procedure on how to call far and
initiate a code blue, who should
respond to a code bive immediately,
where to locate the crash cont, .
contacting the physician end calling
91, to notify the DON mnd |
Administrator, and to document all !
detnils of the code in the medical |
record. The in-servicing also included: [
In the event that & resident is found ,
unresponsive the facility requires the |
following; Code blus may be initiated |
by-zn RN or LPN. Overhead page thres ,'
(3) times CODE BLUE and room !
l
1
|
i

number or location (do not page
resident’s name). All available nursing
stafl must respond right away, Crash
cart from the closet nursing station will
be taken to location by amy swff
member at the nurse's station, Check

[

1
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’ § code stams (any staff member), AnRN |
F 185 | Continuad From page 20 i,’ or LPIN will assess vesident for vital i
linvastigations to the facllity’s monthly QA | signs including: Respiration-rete and
' mesting. | quality, Circulation, pulss, and blood |
. ‘ pressure, Clucose level, il indicated, l
| Observation on 03/06/15 from 3:00 P through Blocked eirway, choking and 1o
3:20 PM of aech crash cart in tha Taciiity revsaled - immediately initiate CPR, if !
a refarenoe book for Cods Blug svenis whish | eppropriste until EMS arrivel.
included the Code Biue documantation form. ' Contact medical doctar and/or s2nd out
Review of ths facility's "code Blue referenca bools I . 911.1f & DNR and an RN determines
revealed 8 form fitled, "Code Blus ‘ , that CPR should not be initiated, &
! g?;f:arg?zt?g?f:é datad 02/18/13, which was : ! Registersd Nurse may pronounce death |
. ! | after obtining vital signs X three (3)a |
8. On 03/06/15 at 2:00 PM a call was placed to | . five (5) minute intervals, Document the
the Ombudsman with no answar, a message left | vital signs in the medical record, notify
1o return a call. The Ombudsman relurned the | physlcian, family, and/or responsible
call and ravesled the Administrator did notify her | party. Notify DON end Administrator.
of the delay in initiating a Code Blue for Pasident [ Lastly, document all details of the code
#1, and explalned the corrsctive actions taken by i in the medical record.
. the facliity and invited her o psrlicipate. | M’ B
| Upon completion of the re-sducation, &
. Interview with the Administrator on 03/08/15 at | | post test was administered on
| 6:16 PM, revealsd hs had called the Ombudsman . ¢ Identification of the Code Status; Care
on 0219/15 as per the AQC, i Planning; Advarce Directives;
Resident  Rights;  Code ve
' 9, Interview with the Administretor on 03/06/15 at ! Documentation;gh and Coda g}u, i
i B:15 PM, oonfirmed the facility's Medical Director : Protocal to the nursing staff by the
was contacted by phone for the QA meeting on | DON, Sociel Services Director, Staif
, 02/18/15, to notify him of the delay in providing Development  Coordinator, Quality
CPR and o discugs a plan of action, Assurance Officer. and th.e Nursing |
. : Supervisors. For anyone found to have !
Inlervisw, on 03/08/15 at 3:00 PM, with tha ALy ol !
facility's Medical Direcior and Resident #1's answered & question incorrectly, they
atiending Physiclan ravealsd tha Admlnlstrator, wore prompily se-inserviced on the
the DON and the RDCS had called on 02/19/15, | subject matter and asked to re-answer
i to discuss the avents which occurred with the question until they answc!ed
‘ Residant #1's code on 02/18/15. He stated "we" comectly. These records are being !
did put plane Into action, and he falt the Tacility maintained in the facility In-Service
had a very aclive QA program. The Medical Post Test folder.
Director revealed the faoility had a mesting ' |
Evant I2: QP11 Factity Ity 100108 If continuation shaet Page 21 of 168
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F 155) Continued From page 21
monthly and hs "rarely” migsed e mesting

I 10. Review of the facliily's Ad hoc QA mesting
sign-in sheat revealed the atiandees included the

i Medical Director, Adminiatratar, DON, QA Nursa, ;

'RBCS, RDO, Uhts and SDC.

, Intsrview, on 03/05/15 at 3:50 Pk, with Medlcal
Records (MR) ravealad during tha QA meeting
assignments were made and MR was assighed

.

| duties related to the Advance Directives ragarding |

" completing a dally aud. Per interview, the audit
i was for identificationfverification of all residents’

code sfatus, by ensuring the code status on the

residents' door name plata, SRNA cara plan,

|

| Comprehansive Care Plan, spine of the residents' |

! charts, and Inside the front aover of the charts

i matched the Physician Qrder. Furthsr interview
| revealed this was reviewed by the

| DON/Administrator dally.

Intarview, on 03/06/15 at 5:25 PM, with the QA

‘ Murse revealed on 02/19/15, 8 QA maeting was
. held with the Medical Director, Administrator,

. DON, Nursing Supervisor, SS, Dietary, Activities
' Director, Diractor of Rehablittation and QA in
attendanca, Farinterview, the QA altendess
raviewad and authorized revision of the facllity's

I current code siatus policy to include each

. resident's code status on the care plan. The QA
Nurse revealed members ware assigned spaclfic
tasks on the chack list which they developed to
ensure ongolng compliance, Further interview

: ravealad the QA atiandess determined the ront

|
|
|
|

' cause of CPR provision for Resldent #1 was due |

“{o RN #1's fallure to follow tha facility's policies
| and procedurea related to code staius and

drscussad an action plan.

|

R

|

Spstemic Changes {
On 2-19-15, & nsw aystem wasg
developed by the DON related 1o
quarterly care plan mestings with the
resident, or appropriaiz responsible
party, Social Worlier, Nurse, and MDS

to determine if eny changes in
advanced directivea/code status are |
desired by the rasident and/or POA.
Any changes will be noted by the
Social Worker in the comprehensive
care plen, and sudited by the Medical
Records Coordineror daily and its
aceusecy authenticated on the Medical |
Records  Advance  Directive/Code |
Status Audit Form. The daily audit will
continue uncil substantia) complianceis |
determined by the Office of the
Inspector Genaral (OIG). Once
subsmntial compliance {s achjeved,
these audits will contitue on a monthly
basis for the following six (6) months,
These results will continue to be
presented to the QAA committes by
the DON. Afer six (6) months, the
QAA  committee  wil]l determine
frequency of continual auditing to
maintain future compliance.

On 2-19-13, the Medical Records
Coordinaior added each residents'
DNR and Full Code status to each
resident's comprehensive care plan.
This was done for 100% of the
facility's residents (128/128 residents). r

I
|
|
|
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Intarviews, on 03/06115 at 4:00 PM, with 55 #2,
and al 4:30 PM with S5 #13, revealed S5 was
assignad duties related to the new policy and
pracedurs for Advance Dirsctives. Per intervisw,
S5 was ko obtam consents from the rasident or

' resldent was edmitted to, and abisin a
Physician's Order for the code status decicion.
Further Interview revealed 58 will initiate the
Advanee Directive cara plan for residants.

inlerview on 03/08/15 al 4:50 PM, with RN

| #4/MDS Coordinator ravaalad the MDS nurses
| were assignad dutles relatad to the new pallcy
' and procedura for Advanes Directives. Per

| intarview, MDS' duties were lo audit ths interim
' care plan within 72 hours of avary admission,

POA, natify ths nursing supervisor of the unitthe

: andfor readmission, lo assure Advance Directives

- wilth code siatus were present.

[ 11. Interviaw, on O3/08/15 at 3:50 PM, with
I Madical Records (MR) revealed MR was
| assigned duties related 1o Advance Diractives ta

of all residents’ cuda status by ensuring the code
status on the residents’ door nams plate, SRNA
cara plan, comprehensive care plan, spine af the
chart, and Insida tha front cover of the chart
matched tha Physictan's Order. Per interview,
the audits were turned into the

- DON/Administrator dally, with the first audil

| complated on 02/19/15, when MR and the QA

| Nurse autited 100% of residents’ charts for
verification of their code status.,

Interview, on 03/08/15 at 5:25 PM, with the QA
Nurse revealed MR and herself complsted tha
dally audit Monday through Friday for
identification and verification of all residents' code

| complete a daily audit for identrication/vertfication |

STATEMENT OF DEFICIENZIES {X1) PROVIDER/SUPPLIER/CLIA
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c
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1 ‘ X 3. 2 !
] . ! | The advanced directives for code status
¥ 155 | Continued Fram pags 22 ! i were previously identified on the |
1

physician’s erders, on the spine of the
madicel record and if @ DNR, there
wes 8 r=d doi on the door of the
resident’s yoom,

! An endit wes initdeted and complstd
on 2-19-14 by the QA Wurse and the
| Medicel Becords Coordinator
i comparing each residems advancs
directive decisions, physician’s orders
including code status, camprehensive
care plan, code stztus identification on
the spine of the chart which Is while
for full code 2rd red for DNR, and
identification on the residents door of 8
red det if 2 DNR status, and making
sure that they match and that thepe
were no discrepancics in the poliey.
There were no corrections nesded from
these  audits but the facility is
' continuing to conduct this eudit daily
Monday thrut Fridey by the QA nurse
and the Medical Racords Coordinator
and will be conducted on the weekends
by the weekend house supervisor until
substantial compliance is determined
by the Office of the Inspector General
" (QIG), Once substantizl compliance is
achieved, these zudits will continue on
8 monthly basis for the following six
{6} months, These results will continue
10 be presented to the QAA committes
by the DON. After six (6) months, the
QAA committee will determine
frequency of continual auditing 1o
meintain future compliance.

3
£]
H
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F 135 | Continuad From page 23
status by ensuring the coda status on the
! residants' door name plate, SRNA care plan,
Comprehenstva Cara Plan, spins of the chart,

complstad the audits on the weskend, Per
| Intenvew, the audits would contlnus untll the
mrnediate Jeopardy (1) was abated.

assigned par tha A0C.

| ravaaled the code slatus audits were turned in
| dafly for her revigw,

“audlt forma (Crash Cart Check List form)

supplias, with no Issues idsntifiad baginning
02119115,

' Monday through Friday, and ths House

| axpired tems and fo ensure they were locked.

& new breakaway lock would be applied to the

- performead.

| revasled the audlt results were reviewed and
wouid be taken o the faciiity's monthly QA

maeting.

and insida tha front cover of the chan matchad
i tha Physicien’s Ordar and lhe House Supervisor

: Review of the audits perfurmed by MR and the
QA Nurze confirmed complation of the tasks as

| Interview on 03/06/15 Bl §:30 PM, with the DON

I
" 12. Reviaw of the Cantral Supply Clerks's (CSC)

revesled the six {6) crash carts was sudited dally
for expirad tems and the presence of adequate

 Interview, on 02/24/15 at 8:55 AM, with the CSC
ravaaled ha checked the six (8) crash caris daily

Suparvisor thacked tham on the weekends for

Par intarview, while dolng the audi If an item was
used from a crash cart the item was replaced and |

cart. The CSC revealed audits contlnued to ba

. Intarview on 03/08/15 at 8:30 PM, with the DON

If eny discrepancies are  found,
corrections will be miede immediarely,
The audits are being submitted o the
DON daily for review. In addition, the
results of these audits are being
submitted by the DON 10 the QAA
monthly meetings for review and
rEcomaendations

TR T

On 2-19-15, the Director of Nursing
revised the facility’s code stztus poliey |

i cocke status in the comprehensive plan M
| | of care. In-servicing regarding the |

g %

)

| facility’s revised code status policy
e | Wwas initisted on  2-19-15  and f

completed on 3-1-15 for all nursing !
staff, including, RNs, LPNs, and
SRNAs,

The following has been added to the

facility's orientation program on 2-28-

! 15 by the DON for newly hired

! licensed stafT and when agency staff is
utilized which includes in-services and |

’ post tests for Professional Nursing |

[

Stendards; Identifying Code Status and
post test; Policy and procedure of |
comprehensive care plsns and post |
test, Advanee directives and post test;
Resident rights and post test; Code
Blue information sheet to be compisted ui

| at the time of a code blue; Code Blue !

l Nurse’s note guide and post tast; Code i

| |

i f

Blue Protocol and post test and each
licensed nurse must have 8 current
CPR certification.
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F 155 Conlinued From page 24 : ' Addidonally beginning on 3-10-15 and |

' 13, Review of sevan (7) employee files on
| 03/08/15, revealed the employea filas wars

i

| compiete with current CPR cards, active nursing |

ficanses and SPNA cerlifications, and
| baskground checks.

Intarview on 03/Q5/15 2t 5:30 PM, with the DON
| revaalad the employse fils audiis wers somplated

as per the AQC on 03/03HM 5.

i 14. Review of the audit completed on 62/18/15,
ravealed fifty (50) residenis who had expired in

| the faciity betwaen 12/04/42 and 02/21/15,
medical records wars sudited. Of the fifty (50)

| deaths, twanty-ong (21} wars idenilfied {o hava
cocurred during the time frame.

! Interview with MR on 03/06/15 at 3:50 PM,

reveaied the audits were complsted of residents
; who had expired from 12/04/12 to 02/21115, the

| limaframa during which RN #1 was smployed.
Per imtarview, twenty-one (21) of the fiity {50)

' dealhs occurred when RN #1 was on duty:

i

howaver, only Resident #1 had been a Full Coda,

I with ths resl having a DNR stafus,

|15, Interviaw, on 03/06/15 gt 5:55 PM, with the
, DON revealed RN #1 had calied tha facility on
| 02/21/15, and said she quit and would not be

| redurning to work,

18. imerview, on 03/06/15 at 3:00 PM, with the
' facliity's Madical Director revaaled the

i Administrator and DON had Informed him of the

i W deficiencies and Ihey discussed the faciity's

i 17. Review of the faclllty's Inservice education

; plan for corraction for the identified deficiencies.

|

i completed on 3-23-15, an audit was
done by the MDS nurse comparing the
MDS,  CAAS/ICATS 10 the
comprehensiva care plan to the SRNA
care plan 1o ensurz eppropriste care
issues had been care plannad including
advanced directives and code status
decisions. This sudit consizmied of
100% of the facility's residents
i {128/128 residents). ;

| Monitoring
An eudit was initigted on 2-19-15 for
t  the QA Nurse and the Medical Records
Coordinstor compering each residants
i advance directive decisions,
physician's orders including code
I sianug, comprehensive care plan, code
status identification on the spine of the
. chart which is white for full code and |
¢ red for DNR, and identification on the
residents door of @ red dot If a DNR |
| status, and making sura that they match
. and that there were no discrapancies in
‘¢ the policy. There were no corrsctions
| needed from these audits but the
. facility will continue to conduct this
| eudit daily Monday thru Friday by the
I
i
|
!

QA nurse and the Medical Records
Coordinator and is being conducted an
the weekends by the weeckend house

supervisor. If any discrepancics are f
found, corrections will be made |
immediately. The audits s being
subrnitted to the DON daily for review. |
f

1

i
{
; In addition, the results of these audits
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F 135, Continued From paps 25 ' l|  QAA monthly meetings for review and |
' revenled ths two (2) S3D's, MDS Nurses and MR | ' recommendations, The daily euditing
! Coordlnatar ware inserviced an 02/27/435, as par | ! will  continue umtil  substanual
 the ADC. : { compliance Is determined by the Office |
i of the Inspector Genera} (OIG), Once
} inferviaw, on G3/06/15 at 3:50 PM, with MR ) ' substamiglp compligncg 1(5 ﬁ':.)hfe\’bd. ]
- Coordinztor ravasled sh&s_ had receivad adusation | | these audits will continbe on @ monthly
| refatad to the naw policy 2nd procedurs for | basis for the following six (6) months.
* Advance Dirsctives. Per interview, her 2ssigned | Thase results will continue i Ye
dutles ralated fo the Advance Direclives were to | rea;re:; to the QAA commities b :
complate a daily audit for identification/verification | zre BON Afer six (6 m:h h{
| of all residents’ code status by ensuring the cade | AL o LeT SIX (6) months, the
| status on the residents' door name plate, SRNA Q committee  will  detemmine
! eare plan, Comprehansiva Care Pian, splna of | frequency of continual avditing to ,
| the chart, and Inside ths frant caver of the charl | maintain future compliance. ;
! maiched the Physiclan's Order. The MR ! ' |
| Coordinalor revealad the sudits ware raviewed by ]
' the DON/Administrator daily. ! | An Ad Hoc QA meeting was held |
! | i 3/12415, igcluding the following |
Interviews, on 03/06/15 at 4.00 PM, with S5 #2 | | members of the interdisciplinary temm: |
i and at 4:30 PM, with SS #13, revealed thay had | i Administrator, Director oi’ Nursing, I
' recelved education on the new policy and ! ! Medical Director, Regional Diractor of
| procedure for Advance Directives. Per Intarview, ! . Clinical Services, Quality Assurance |
! the 55 assigned duties ralated to the new policy I . Nurse, and Nursing Supervisor. The |
I and procedure for advance directives were lo | Medicel Director was informed of and l
o Obfall"l CDI'!SBI"IIS fl'Dm tha RBSIdanUPOA; ﬂOmy | 1 approved a“ smps takcn 1o ensure bom l
the nursing supervisor of the uni! the resident was ' i ; :
admitiad to oblain & Physician's Order for the | | immediate and ongoing compliance.
! code stalus decision, Tha SS ravealed they were | l I
to initlate the Advance Diractivae care plan. : , i
| Further interview revealed the care plan team | ? 4"‘501"{ Syl by 2ty
i reviswed the Advance Directives cara plan during | ' v l
| regutarly scheduled care plan meetings. | ) I |
| i " . ;
| Interview, on 03/08/15 at 4:50 PM, with RN ! | F28i D Services Meet Professionsl ‘
' #4/MDS Coordinator revealed the MDS nurses ¢ £281 ,  Standards I
| had recelved the education on the new poiicy and | ! :
procadura for Advance Directives. Per Inlerview, ' Residents Affected |
| MDS Nurses assigned dutles related lo the new i
. policy and procedure for Advence Diractives was ; i !
Fachity 1D: 100108 If sontiusation shest Page 28 of 168
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{4} 1D SUHMARY STATEMENT OF DEFICIENCIES 14} : PROVIDIERS PLAW OF CORRECTION 75
FREFIY (EACH DEFICIENCY MUBT BE PRECEDED BY FLAL PREFIX 1 {EACH CORRECTIVE ACTIZN SHOULD BE COBLETION
L) REGULATORY OR LEC IDENTIFYING MFORMATION) a6 | CROSS.REFERENCED TO THE ARFROPRILTE DAtz
: DEFIGIENCY)
;  Resident ®I, who implemented
F 153 Continued From page 28 i; advance direetive on 91112,
fo audlt the interim care plan within 72 hours of |  requesting to be 2 fu",f"“ wes found
every admission, andior readmission, and to ; [ s e G 2-18-15 by 3 |
| gssure Advance Directives with code status ware | i UL SRS O LR
'present. Further Interview reveatad the cars plan f nurse cering for Resident #1. The RN
tsar‘t raviewad (he Advencs Direstives care plan | | ecs2ased and _fom::d_ no vital signs but
d.mng regularly scheduled care plen mestings. | ' delzyed the inftietion of CPR. The
i | SENA went to get another aurse who
, 18, Review of the Taclity's In-sarvice sign in sheet . checked his vital signs who then went
" and post-test fram Q2/27/45 through 03/06/15, ! to check his code status and ger the
revasled all facility slaff had recelvad edusation & unit supervisor. The¢ unit superviser
an the fﬂCHIW‘S Advance Directives and : instructed the two nurses to smrt CPR
Residents’ Righta with scores of 100%. and she went 1o call 911. EMS amrived
[ ? end continued the CPR until arrival at |
Intarviaws on 03/04/15; at 3:18 PM with the the hDSpiiﬂl where Residant #1 was !
Groundskesper; at 3:20 PM with LPN #8; at 3.33 nronounced decessed i
| PM with Laundry personnel #8; at 3:49 PM with 5 ' !
SRNA #13; at 4:00 PM with the Digtary Managear, |
at 4:15 PM with LPN #2/MDS Nurse; at 4:30 PM | | Wentlficatlon/Protection of - Other |
with SRNA #8; at 4:50 PM with RN #4/MDS | . Aesdents ) )
Coordinator and SRNA #2; at 4:58 PM with SRNA | © On 2-18-15 and 2-19-15 licensed
#12: at 5:05 PM with Dletary Alde #8; al 507 PM | + nurses including RN's, LPN’s, KMA's |
with the Activities Clirectar; st 5:15 PM with LPN and SRNA's were re-inserviced by the |
#1/Suparvisor; at 5:20 PM with LPN #4; at 5:35 | RN Staff Development Coordinator on
PM with Activities Assistant #10; at 5:48 PM with immediatsly initisting CPR when a
the Maintenanca Supervisor; and at 5:50 PM with i Code Blue ls called, or when a resident |
SRNA #8/KMA and RN #5, and Infarviews on i . is discovered without vital signs and |
03/06/15: at 12:35 PM with LPN #10/Weekend ! hes an advanced directive to start CPR |
Supervisor; at 1:00 PM with SRNA #19 and SRNA immediately, eand honoring each |
#14; at 1:25 PM with Laundry personnef #14; at Resident Rights. The facilities Code i
1:40 PM with Housekeeper #15; at 2:00 PM with | Blue protocal was used for the in- |
SRNA #15; at 2:05 PM with Distary Aida #19; st | P |
2:30 PM with SRNA # G{LCMA.‘ at 2:40P ZM w:\thh i ;
Administrative Assistant #16; at 3:00 PM with the | i Then beglnnine 2-27- ishi i
Distary Supervisor; at 3:35 FM wih SRNA#1, &l | Thet begyming nu:si:fg and Rnishing
3:50 PM with Physical Therapy Assistant (PTA) | included RN's LPN's, KMA's and
and SENA #11; at 4:00 PM with S35 #2 and SRNA X J ) |
A SRNA’s were re-educsted by the
#10; at 4:05 PM with LPN 20; at 4:25 PM with ' DON. Social Services Di Sraff I
LPN #3; at 4:30 PM with SS #13; at 4:40 PM with | gt BEl SR LR B E
SRNA #9; and at 4:50 PM with RN #5 revesled - !
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1) D SUMIGARY STATEMENT OF DEFICISNCIER 'op PROVIDER'S PLAH DF CORRECTION {5
PREFIR 1 (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIR [EACH CORRECTIVE ACTION SHOUWLD EE SOMPLETION
86 REGULATORY OR LSC IDSNTIFYING INFORMATION) TAG = |  CROSSREFERENCED TO THE APPROPRIATE oare
l' ! DEFICIENCY) |
| Development  Coordingtor, Quality
F 185 Continuad From page 27 | ] Acsurance Officer, end MNuming !
! they had s recelved in-service sducation I Supervisor on the difference between & !
regarding Residents’ Rights, Advance Directives | DNR and full-code, how 1o identify 2
and Code Blus svents. The staff interviewad ! | residents code status, procedure on
revealed thay had been post-tastad, as per ths how to call for and initiate 2 code blue, |
- AOC, who should respond o a code blue
! irmediately, whert to locate the crash
Intarvisw on 03/05/15: at 4:00 Pt with S5 #2; al | cert, contacting the physician and
! 4:30 P with S8 #13; and at 5:30 PM with the calling 911, 1o notify the DON and |
SDC, revealed they had afl participated in tha | Adrninistrator, &nd 1o document all :
tralning of alt faclitty staff on Advance Directives | derails of the code In the medical
and Residents Rights, which required 3 post-test | retord, The in-servicing also included:
with 100% accuracy, with immedisle re-sducation In the event that & resident is founci
provided for any incorract answers. 1 unresponsive the facility requires the
. . following; Code blue may be initiated
Intarview, on 03/06/15 at 5:55 PM, with the DON
vavsalad shs had also participated in praviding h:*;arf_m or LPN, Overhead page three
ihe In-service education for all faciilty staff (3) times CODE BLUE and room
regarding Advance Direclives and Residents’ number or location (do not page
| Rights, which required a post-tast with 100% resident's name), All avellable nursing
' scouracy, with immediate re-sducation providad I staff must respond right away, Crash
for any incolTect answars, cart from the closest nursing station
: will be taken to location by any staff
19. Review of the facility's In-sarvice sign in - v member 8t the nurse’s station, Check
: sheets and post test for 02/27/15 thru 03/02/15, | i code status (any staff member). An RN
on 03/06/15, ravaaled 100% of nursing staff had or LPN wiil assess resident for viml
racaived education on the facility's code blug i signs including: Respiration-rate and
protocol which included differentiation between | quality, Circulation, pulse, and blood
DNR and Full code status; how to identify a i . pressure, Glucoss level, if indicated
' residant's code status; who should respond toa Blocksd airway choﬁing and o
coda blue immediately; how to call for and initiate immediately i;-aitiate CPR, if
] a code bius; where to locete the crash cart! sppropriate until EMS arrival
contacting the residents physician and calling l i Contact medical doctor andlo;- send out
1 9-1-1; continuation of tha cods until turned over to* | 911, If 2 DNR and an RN determi
EMS; notification of the DON and Administrator, E A D ot be. Inilared, a
and documentation of all detalis of the code in the ‘ at CPR should not be Initiated, 2
medical record. . . Registered Nurse may pronounce death
| j I after obtaining vital signs X three (3) at
Interviews on OM04/15: at 3:20 PM with LPN #8; | l five (5) minute intervals. Document the
at 3:40 PM with SRNA #13; at 415 PMwith LPN | i :
Eveni I0: QXLPT Fasily ID: 100108 i cantinuation sheat Page 28 of 168
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]
F 155 Cantinued From pags 28 |

* #2/IMDS Nurse; at 4:30 P with SRNA £6; at 4:50

| PM with RN #4/MDS Coordinalor and SRNA #2;
at 4:68 P with SRNA#12; al 5:15 PM with LPN

#1/Supervisar; at 5:20 PM wilh LPN #4; and & :
" 5:50 PM with SRRA #8KMA and RH 25; and :
interviews on 03/08/15; at 12:35 P with LPN ;
| #10/Waskend Supervisor; at 1:00 PM with SRNA :
"#18 and SRNA #14; at 2:00 Piv with SRINA 215; ,

| 3t 2:30 P with SRNA & 16/KMA: at 3:35 PM with

| SRNA#; at 3:50 P with SRNA #11: &t £:00 PM
with SRNA #10; et 4:05 PM with LPN #¢: at 4:25
PM with LPH #3, at 4:40 PM with SRNA#9; and
' al 4:50 PM with RN 45 reveaied they had afl I

I received in-service education regarding
diffsrantiation of DNR and Full Code status, how |

lo idenlify a residant's code status, how to call for

| &nd initiate & Code Blue, who shouid respond to 3

' Cade Blus immediately, whers lo locats the crash

| carts, sontacting the Physictan and cafiing 911,
! continuation of a cade until EMS arrived, |

i notification of the DON and Admlnlstrator and |
: documentaiion of all details of the code in tha

i medical racord. Addiltionally, the staff interviewed |
revealed they had also besn educated on how to

| managsa a resident who had a2 DNR status, and

! had io taks & post-tast and scora 100%.

tnterview on 03/06/15; at 4:00 PM with S8 #2; at
4:30 PM with 85 #13; and at 5:30 PM with the
SDC, revealed they had all participated in the i
training of all facility nursing staff on the facllity's |
Coda Blue policy and procedurs, protorol and
process {0 manage a rasident with a DNR status,
verify no vital signs al five minute infervals,
oronouncemsnt of death and notification of ]
Physician, famlly/POA, DON, and Adminisirator
1 ahd documentation in the medical record, which |
required & post-test with 100% accuracy, with i
immedate re-aducation provided for any incorrect ;

|
I
|
|
}
i
r
E
!

vital signs in the madical rezard, notiry
physicizn, family, end/or responsible
party. Wotify DON and Administrator
Lastly, document all detils of the cads
in the medical record

Upon completion of the re-zducetion, 2
past  test  wes  administersd  on
Identificetion ={ the Code Status; Cars
Planning; HAdvanes Birectiver;
Resident  Rights;  Code Blue
Docomentation;  and  Code  Blue
Protocol to the avrsing steff by the
DOW, Social Services Dirscror, Staff |
Development  Coordinator, Quality
Assurance Officer, and the Nursing |
Supervizors, ;
For enyone found 1o have answered 8
question  incorrectly, they were |
promptly re-inserviced on the subject
metter and asked to re-answer the
question until they answered correctly.
These records ere being maintnined m
the facility In-Servica Post Test folder

In-services were provided to il
nursing steff including RN's, LPN's,
KMA, &nd SRNA's  regerding
professional nursing standards. This in-
service was initiated on 2-28-15 by the |
BON, Staff Development Coordinator, |
end Nursing Supervisor and was
complerzd on 3.2.15, The in-servicing
included the professional nursing |
standerds established in the Lippincott .
Manual of Nursing Practice pertaining
to CPR, code bluz documentation,
honoring resident's advance directives,
and the requirement to have & signed
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185124 8 WING 83/06/2015
z SPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
HAKE OF PROVIDER OR SUPPL s
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WEAAR = EFICIENCIE ' PROVIOER'S PLAN OF CHRRECTION b oo
ooy S OEPIE swg;g:g_gg rir?'%r's'ggg%‘;s‘uu PP_,EF I {EACH CORRECTIVEACTION SHOULD BE | COMLETIN
pFTafgm %ﬁt 3_@&'?&&: IDENTIFVING TNFORMATION) TAG caoss-as:ansggag ;Eﬂ gg& APPROPRIATE |
: | | physician’s order for “DNR” before |
F 185 Continued From paps 28 ; 1 withholding CPR. Upon completion of
BRSWRIE, I J the re-education, a post test was |
| | administered to all nursing staff, For |
Intarviaw, on 03/08/135 at 5:55 PM, with tha DON ! i anyone found to have answered a
revesled she had participatad in the training of all » | question incorrectly, they were
nursing staff on the facility's Coda Blus policy and . promptly re-in-serviced on the subject |
| procedurs, protocol, and process lo manags a matier end esked 1o re-answer the
[ rasidant with 2 DNR status, verify no vital signs t Guestion umil they snswered carrectiy
| five minute intervals, pranouncemant of death These records are meintsined in the |
| and notification Physician, family/POA, DON, and fecility In-Service Past Test folder. ;_
Administrator and documentation in the madical !. : !
racord. Per interview, sach area required a I ¢ , |
post-test wiih 100% accuracy, with Immedlale ! : h-:;:f:{":g: f;';‘;]':rg:; . l
i i nswars. . g all code blue _
re-sducation provided fotrvfnns{ Zl;lcg%act a o : evens: On  215.150 the . DON |
i The DON further stated slaff membars | [ : v B :
' were out on lsave and did not receive the training; i developed a Code Blue information
however, would not be added {o the schedula form to be attsched to the incident
until they were in-serviced and completed the report for all Code Blue events and
post-test with 100 % accuracy. turned into the Director of Nursing for |
investigation. In-servicing regarding |
20. Review of tha facllity's In-service sign in . the fecility’s new Cade Blue i
sheels and post test on 03/06/13, for 02/27/15 | , information form was initiatsd on 2- |
threugh 03/02/15, ravealed nursing staff (Nurses, ) i 19-15 and completed on 3-1-15 for all  ;
| KMAs and SRNA's) had reesived education on | nursing Staff; including, RNs, LPNs,
the facility's requirament for Inclusaion of the : | and SENAs. ;
i resident's Advanced Directivas and code status | ] ;
| on the Comprahensive Care Plan. .‘ | Results of the investigation will be
! . o t submited to the QAA monthly
| Interviews on 03/04/16: at 3:20 PM with LPN #8; . mesting by the DON. There has not
e el Y, ! besn a code blue event other than
{ #2/MDS Nurss; at 4:30 PM with SRNA#8, at 4:50 ; " mock drills sinee Resident #1
' PM with RN #4/MDS Coordinator andMSR’_!?‘AL#ch:J i .
"al 4:58 PM with SRNA #12; at 5:15 PM wit ; .
| #1/Supervisor; at 5:20 PM with LPN #4; and at Thlfl'- Sta:;f' Devclotixfncrgt qurdma;ar
| 5:50 PM with SRNA #8/KMA and RN #5; and ! will conduct monthly in-services for
| interviews on D3/06/15: at 12:35 PM with LPN | the next 6 months and then quarterly
 #10/Weskend Supervisor; al 1:00 PM with SRNA | with all nursing staff on facility policy |
 #19 and SRNA #14; &t 2:00 PM with SRNA#15; | and procedurs related to edvance
at 2:30 PM with SRNA #16/KMA, at 3:35 PM with ! directives and Code Blue policy and
SRNA #1; at 3:50 PM with SRNA #11; at 4:00 PM , _ ‘
; Eveni B;QXLP1Y Faclify ID: 400109 If cantinuation sheat Page 30 of 168
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(%4 10 SUMMARY STATEMENT OF DEFICIENCIZE @ PROVIDER'S PLAN OF CORRECTION L g
PREFN! (EACH DEFICIENSY MUST BE PRECEDED BY FULL PRESD] {EACH CORRECTIVE ACTIONSHOULD BE | COMPLETIN
TAG 4 FEGULATORY OR LBC IDENTIFYING INFORMATIZM) THE LROGE-REFERENCED TO THS APPROPRIATE DATE
: - _ DEFICIENCY} !
~ . . procedure. The in-service will cover
F 155 Continued From pags 30 ‘.f the difference betwesn 2 DNR and full
with SRNA #10; at 4:05 PM with LPN #9; al 4:25 | code, how fo identify a residents code
PM with LPN #3; al 4:40 PM with SRNA D, and status, procedure on how o eal! for and
at 4:50 Pid with RN #5 revaaled they had alt i . Initiete 3 Code Blue, CPR, who should |
racaivad in-servics education regarding tha : ' respond to a Code BRlue immediately, |
" requirement for inclusion of a rasident's Advance | where w0 locate the cresh cat, |
Qlrectives end code status on the Comprehensive ] contacimg thz medical doctor and
Cara Plan, Addlhonaug.‘ the stsff intervieswed ; dfaling 911, to notify the Administrator
revealed t?ay all had tskan a post-test and had to | end DON, and 1o document all deteils
i scora 100%. of the code in the medical record,
| Interview with the SDC on 03/06/15 at 5:30 PM, | [ AdMionally e it
revealed sha had parlicipated (n the training of all | i Menual of N A Pr 1ppine J
| nursing staff on the faclity’s requirement for | il ) ursing Fractice an
inclusion of the rasident's Advance Directlves and | cl 'tyh policy znd  procedure on
cade status an the Comprehensive Care Plan, | | comprehensive care plans will be
Par interview, & past-ast was requirad with 100% | | covered in these in-services. These in-
accuracy, with imemediate re-education provided services are scheduled for 4/6/15,
, for any Incorract answars, | ;ff"f 155’. /113, 76/15, 813715, and
: i /7715,
Intarview, on 0310615 et 5:55 PM and 5:30 PM, |
with the DON revealed she had participated in the | | A mock Code Biue drill was conducted
kalning of all staff an the facility's requirement for ’ on 3-3-15, 3/16/15, end on 3/20A5,
inclusion of the rasidenf's Advance Directives and and will be conducted quarterly by the |
code status on the Comprehensive Care Plan, | Staff Development Coordinator, QA i
Per interview, a post-test was required with 100% | «  nurse or DON on all three (3) shifts i
accuracy, with immediate re-education provided both weekends and weekdays, The test l
far any Incorrect answers. Further interview i will evaluate response time, accuracy |
revealad two (2) staff members‘ werg oul on leave in determining code-stanis of the mock |
and did nat recaiva tha training; however, would | ' pesidens, s well
; ; / as adherence to the -
racaive the training prior to belng added to the b Sl .
aciiity  code-status  policy  and
| schedule, and would have to complete Lhe . i rocedure, Results of this deill Is bel
| post-tes! as required, but wil not be added to the ' 1 E mentad bsu " s anll Is oeing
- schedule untit they are in-serviced and complete ! | documenied by the Staff Development
| ¥ ; Coordinator, QA nurss or DON and
the post-test accurately. ' sabmined o e DO ‘
an
21. Review on 03/06/15, of the 02/27M5 code 1 Administrator for review,
; status audits revealed fifty-six {56) of one | i Any steff members identified to not
hundred and twenty-sight (128) residents had a follow facility policy and procedure
| Full Code status as par their Advance Direclives. '
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Gan | SUMGS SNSENOLOTISNITIUL | enx | (eionCOReCTHE/CTONGROUORE | cosianon
TaG PSQULATORY OR LSC RENTIFYING INFORMATION) TAG | CROSS.REFERENCED TO THE APPROPRILTE
i i DEFICIEHCTT)
: i | will be re-in-serviced an 2 one-on-one
F 155 Cantinued From page 31 ! J basis and & competency test will be
| _ | administered until the staff member is
' intarview with MR on 03/08/15 at 3:50 PM, ! able te display » thorough and accurate
revealed she and the QA Nurse had audited all I understanding of the policy and
| residents’ records on 02/27/15, and fifly-six (56) procedure.
| of those residents' records had an Advanee ! i Additionally, the results of these diills |
Directive for Full Cods siztus. - i sre being submitted by the
Administrator or DON to the fecllicy
22, Intarviaw, on 03/06/15 at 530 P, wilth tha QAA meeting for interdisciplinsry
i SBC ravealed tha new hira orientation packet did review.
! include the mew tralning and post-test ralatad to ;
professionsal nursing standards, Comprahensive | An audit was initieted op 2-19-15 for |
, Cara Plans, Advance Directives, idantifying code the QA Nurse and the Medical Records |
! siatus, facility's Code Blus pratocol and new | Coordinator comparing each residents i
| Cods Blue lcn't;mac.j P]e;; in%;l;w, the pnsl-tezt ’ advance directive e
woule be required wih a b ACCLIFACY, 3N O . .
| g;nﬁgri:te ra-education providsd for sny Incorract i Er';i' 3::"2: ;pr:;:l:;?ve I::ll'gd;?&gn, ggg: |
' starus identification on the spine of the
| Interview, on 03/06/15 at 8:30 PM, with the DON l chart which is white for full code and
revealed all agency staff received orientation red for DNR, and identification on the
packets lo educats them on the same lopics 88 residents door of & red dot if a DNR |
i facliity steff. Per Interviaw, all agency staff would | status, &nd making sure t?mt they rfmtgh )
complate the post-test with 100% accuracy prior ,  and that there were no discrepancies in
to providing direct care. ! the policy. This audit consisted of
i . 100% of the facility's residenis
" Intarviaw, on 03/06/15 at 1:00 PM, with RN #7, an (128/128 residents').
agency nurss, revealed she did receiva the
i facillty’s in-service training and had completed a There ware o corrections needed from
| post-test for each lopic regarding the facilty's | these audits but the facility wifl
 prolocol for Advance Directives, code stalus, continue to conduct this audit daily
" Comprehensive Cars I'—flan, Resident Rights, and Monday thry Friday by the QA nurse
- Code Biue documentatian forms. and the Medical Records Coordinator |
| 23. On 0A/0B/, review of the facilty's in-servioa - P mer bt bl
| sign In sheets and post test for 02/28/15 through suvervisor. 1f amy discrepancies are [
| 03102/15, ravealed nursing staff (Nurses, KMAS . P L AL i
ound, corrections will be made
and SRNA's) did recelved education relaled to immediately. The  audit i
: professional nursing standards, peraining 1o immediately. the audiis are being
| provision of CPR, documentation, ensuringa | ‘
Evert I QXLPH Facillty 10: 100108 If contnuation shaet Page 32 of 188
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NAME OF PROVIDER OR SUPPLIER STREET AODRESS, CITY, STATE, ZIP CODE
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(14 1D SUMMARY STATEMENT OF DEFICIENCIES ; it ! PROVIDER'S PLAN OF CORRECTION T ey
PREX! (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATIRY OR LEC IDENTIF YING INFORIMATION) TAG caoss-asrsaaggggéa gy}s APPROPRIATE | DATE
~ l i submitted 10 the DON daily for review
F 155, Continuad From pags 32 ! i In addition, the results of these audite

Physician's order for DNR status and honoring -|  are being submitted by the DON to the

sach resident's Advance Dirsctivas, : | QAA monthly meetings for review and |
: . recommendations, The deily auditing .
intarviews on 03/04/15: at 3:20 PM with LPN #8; ;  will  continue  unril Zubsmnn‘f] i

. al 3:40 PM with SRNA #13; at 4:15 PM with LPN compliance is determined by the Office |
#2/MDS Nurse, at 4:30 PM with SRNA#S; st 4:50 * of the Inspector General {(OJG), Ones l
P with BN #&/MDS Coordinztor and SRNA #2; substantizl compliance |s a':}'!iaved 5
2l 4:58 P with SRNA #12; at 5:15 PM with LPH e audite wi : )

A . | these audits will continue on & monthly |

#1/Supervisor, at 5,20 PMwith LPN #4 and af | basis for the following six (6) months.

5:50 P with SRNA #8/KMA and RN #5, and t | These results will continue to be

i interviews on 0J06/15: a1 12:35 M with LPN i pressnted to the QAA . i
#10/\Weskend Supervisor, at 1:00 PM with SRNA | | the DON. Afler sin far mittee by ;

#19 and SRINA #14; at 2:00 PM with SRNA #15; © QAA  commi r six (6) months, the
at 2:30 P with SRIVA #16/KMA; at 3:35 PM with . i comminee = will determine

| SRIA #1; at 3:50 PM with SRNA #11; at 4:00 PM ] requency of continuel euditing to |
with SRNA #10; at 4:05 PM with LPN #8; a14:25 maintain future compliance. !

. PM with LPN #3; at 4:40 PM with SRNA¥9; and | : i
at 4:50 PM with RN #6 revealed they had all | :

' raceived in-service aducation regarding _ ~ On 2-19-15, the DON developed 2 |
profassisnal nursing standards which pertained to | i Code Blue refersnce book for each
provision of CPR, documentalion, ensuring & i ¢ crash cart for the licensed nurses. In- I
Physician's Ordar for a DR status and henering | services were initiated on 2-19-15 and

" a resident's Advance Directives, Addlfionally, the completed on 3-1-15 for all nursing f

: staff interviewed revealed they all had takena ! | saff, including, RNs, LPNs, and !

| post-test and had to score 100%. ; SRNAs, :

# |

f . ]
24, Review of the 03/03/15 Mock Code Blua ; .19. '
sign-in sheet revealed savan (7) LPN's, one {1) ' 8“ 2 1915, -the Eat Sl:ipply
: oordinator audited each of the six (6)
RN, flva (5) SRNA's and MR responded fo the . code crash carts to validate that ite
Mook Code Biue dril. Review of the - e eesent mnd it ert Al
Incident/Accident form, Nurse's Note, Cods Blue . The audit showed 6/ oo - piraion.
Information form, and Code Blue Nurse's Notes _"; ! °‘;": g 6 crash carts were
Guide revesled the staff respondad timely, and - . proparly stocked with no expired |
followed the facility's prolocol for a Code Biua. ] squipment, ) !
. Thess carts  are  being  checked !
Interviews, on 03/06/15 at 1:30 PM, with SRNA | | Mondey-Friday by the Central Supply
#2, al 2:10 PM, with SRNA #18, revealsd thay | Coordinator, and checked Samurday.

: had parficipalad in the mock Cade 8lus on | Sundey by the House Supervisor, The

| 03/03/15. SRNA#2 and SRNA#16 stated the | [ ;
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F155 | Continuad From pags 33
| drill went very well, and everyona seemed to be
" mara comfonabls with their rols in & Code Blue

ayant.

i Interview, on 03/06/15 at 1:45 PM, with LPN

_tha mock Code Blue, and after assessing tne
maock resident for vitel signe had given the order

infilated trmealy and documsntation was
completed. She further stated she feit good
about the mock Code Blue.

Intervisw, on 03/06/16 &t 5:30 P, with the SDC
revealed a mock Code Blue drill wouid ba
compisted quarlerly on all shifts end on
weaskands.

F 279 483.20(d), 483.20(k){1) DEVELOP

§5=K : COMPREHENSIVE CARE PLANS

" 1o develop, review and revise the resident's
' comprahansive plan of cars,

The facility must develop a comprahensive care
pian for each resident that includes measurabie
objectives and timatablas to meet a resident's

! medical, nursing, and mental and psychosocial
nesds that are idantified in the comprehensive
assessmant.

! highest practicable physical, mental, and
psychosooal well-being as required under
§483.25; and any servicas that would otherwise
. be required under §483.25 but are not provided

' #4/Supervisor revesled shs had teken tha lsed In

to page a Code Blue. Per Interview, she Informed
those present to get the crash cart, and CPR was

! A facllity must use the resulls of the assessment .

' The care pian mus! describa the services that are
to be furnished to altain or maintaln the rasident's

l
1
i
i
L]

3

" itemns in the carts will be secounted for
i on the facllity Cresh Cart Check List
" Form indicated by the Central Supply
Coordinator/Mursing Supervisor's
signature, date, end comment as to
whether all jtems are present end
| within expiration. The results of these
rudits are belng deliversd by the
Central  Supply  Coordingtor/Houss
| Supervisor to the Administrator and
' DON for review to ensure immediace
compliance,
In the event an ertor is found, [t will be
immnediately correcied. These audits
are  being pressnted by the
Administrator or DON to the monthly
QAA Committee 7or interdisciplinary
review, The QA Committes will
¢ authorize any change to the plan of
correction for frequency of audits or
further nesded interventions; however,
these audits are scheduled to continue
Monday-Friday indefinitely.

! The following has bzen added to the
! facllity's orientatlon program on 2-28-
15 by the DON for newly hired
licensed staff and when zgency staff is
utilized which includes in-services and
post tests for Professionel Mursing
Standards; Identifying Code Stams and
| post test; Policy end procedurs of
comprehensive care plens and post
test; Advance directives and post test;
Resident rights and post test; Cods
i Blue information sheet to be compieted
at the time of & code blue; Code Blue
Nurse's note guide and post test; Code

FORM CMB-2567{02-08) Proviovs Versions Obsoles Evernt 10: QXLP1T

Facility 10} 100108 If continuntion sheet Page 34 of 188




84110/2015  15:09 {AX)3543895571 P.O08/031

PRINTED: 03/26/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QOMB NO. 0838-0391
STATEMENT OF DEFIGIENCIES t1) PROVIDER/SUPPLIER/CLIA {X2} MULTIPLE CONSTRUCTION (%3} DATE SURVEY
£ND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BURDING COMPLETED
c
185144 B WING 03/06/2016
HAME OF PROVIDER OR SUPPLIER STREST ADDRESS, CITY, STATE, ZIP CODE
1608 VERSAILLES ROAD
PROVIDENCE HOMESTEAD LEXINGTON, KY 20504
(=41 1D SUKMARY STATEMENT OF DEFICIENCIES . i ! PROVIOER'S PLAN OF CORRECTION B (%3
BREFIY {EACH DEFICIENDY MUST BE PRECEDED SY FULL PREFIX {EACK CORRECTIVE ACTION SHOULT BE COMPLETION
TAs AEGULATORY OR L5C IBERTIEYING INFORMATION) A,  CROSS-REFEAENCED YO THEAPPROPRIATE |  DATE
i GEFICIENZY} i

' i Blue Protocol and post test and each

|
E 279! Continuad From page 34 i i lcensed Rurse must have a cument
dus to the residant's exareise of rights undsr + CPR certification.
§483.10, Including the right to rafuse traatment i
; under §483.10(b){4). Moniterlig |
. Initierion of investigating all code blue
! ! evemts: On 2-19.15, ths DON
| This REQISREMENT s not met as svidenced developed z Code Elue information
by : i form to be atsched to the incident
Baaad on intarview, racord review, raview of the I? report for all Code Bius events and |
|
i

incilily’s policy and procedures it was determinsd wrned into the Director of Nursing for
i the facility feiled to have @n effectiva system io ! investigation. In-servicing regarding
ensure the Comprehensive Carz Plan was © the  facility’s new Cods Blue
developed related to rasidents’ Advance 3 information form was initiated on 2-

Directives angd code status for six (8) of eight (8) . 1.

sampled residents (Resldants #1, #2, #3, #4, #5, 1' -r;zrilfl an:i‘ﬁs;?.m ?nlsltigi:?n BRTNLS E;rjs"

#7) 10 ensure the resldent's code status was P d SRg_N 7 ' & ! ’

+ honored angd Cardiopulmonary Resuscitation an #

(CPR) was provided as requasted whsn Residant y £ —_ .

#1 was found unresponsive on 02/18/15. | Results of the investigation will be
| submitted to the QAA monthly

| mesting by the DON. There has not
]

Resldent #1 signed & document on 09/11/12,

requesiing to hava CPR provided in tha event of ; besn a code blue event other than
cardiac or resplratory fallure, However, review of - mock driils since Resident #1. i
- Residert #1's Comprehensive Cars Plan '

: revesied no documented evidence of a care plan i * The Staff Development Coordinator
: deveioped regarding the resident's requestad Full i will conduct monthly in-services for |
|

with all nursing staff on facility policy
and procedure related to advsnce
directives and Code Blue policy and
procedure and policy and procedure on
comprehensive care plans will be

event of cardiac or respiratory failure, life-saving
measuras would be inltlated) with intervertions to

I
: Coda status {a Full Coda status indicates in the i the next 6 months and then quarterly
! addrass hisfher code status. .

f

s State Registered Nursing Assistant (SRNA) #1

. found Resident #1 non-responsive on 02/18/15 at
" approximately 8:30 AM, and immediately notified
! Rag:stsrad Nursa (RN} #1, who shook the
| rasidant and checked for & pulse and

coverasd in these in-services, These in-
services ere scheduled for 4/6/15,
314415, &/1/135, T/6/15, 873/15, and
97115,

|

i respirations. However, CPR was not Inllated as
! the resident requested on 08/11/12. Another

‘nurse, RN #2 came to Resident #1's roomas | :
! requastad by SRNA #1, and was informed by RN | ;
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Xy ID SUWMARY STATEMENT OF DEFICIENCIES o ! PROVIDER'S FLAN OF CORRECTION E qam)
SREFH | (EACH DEFICIENCY MUST BE PRECEDED BY FULL FREFNC [EACH CORRECTIVE ACTION SHOULD BE COMELETION
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DEFICIENTY) H
| A mock Code Blua drill was conducted !
F 279 Continued From page a5 1 on 3-3.15, 3/16/15, and on 3/20/15,
| #1 the residant wes a Full Code. Howaver, she © and will be conductad querterly by the |
| alas did not immediately Initiate CPR for Resident Stafi Development Coordinator, QA |
#1. and [eft tha room to overhead pags Licensed | nuse or DON on all three (3) shifis |
Practical Nursa (LPN) #t/Supervisor (o come to | both weekends and weekdays. Resuits |
Fesidant #i's room. ' + ofthess drills are being documented by
Upon entering Resldent #1's room, LPH i gli n::t;f: ml'j Bgll: 2;“: I;Lbri?:t};il?: tt?;' %
21/Supervisor, CPR was still not initiated and she DON end Adminisnotor for review, |
fold RN #1 end RI¥ #2 they had to start CPR, Additionslly, the resuts of thess drills |
However, she falisd to ensure CPR was initiated, e by th f
and left Residant #1's room to verify whether ! Administratgc: i I:;ON- y e
CPR should be performed on a Full Cods . OAA me o for i LD i)
| resident who was non-responsive and was lold QAA meeting for interdisciplinary
| *yes* il should be done. At approximataly 9:05 TERIEW.
| AM, LPN #2/MDS Nurse and RN #4/MDS ' ) . )
Coordinator went to Residant #1's room where | An eudit was initiated on 2-19-15 for
. CPR had stiil not baen Initlated, CPRwas [ the QA Nurse and the Medical Records
| Inltisted per interview at approximataly 9:05 AM fo ' Coordinator comparmg each residents
| 8:10 AM, {thirty-five (35} to forty (40) minutas advance directive decisions, |
after the resident was found unresponsive), 911 physician's orders including code :
|wans called, and Resldent #1 was transported to ! ] status, comprehansive care plan, code
| the hospital Emergency Reom (ER) where the | status identification on the spine of the
! rasident was. proneuncad deceased at 9:38 A, . chart which is white for full code and
. red for DNR, and identificati th
i The facllity's {aiture to ensure residents' residents dcl:\c;r of # red dot li;naDBN}: !
i Comprehensive Care Plans wera developed to status, and making sure tht they match |
 inciude their requested code status with and that there were no discrepancies in
| interventions in place to ensure their code stafus ' the poticy. This audit consisied of
| was honared has caused of is likely to causa 100% of the faciliy's resid 25
serious injury, harm, impairment, o deathtoa | (128/128 residents) fy's  residen
resident, Immediate Jeopardy was identlfied on There wer acti ed f
02126/45, and was determined fo exist on howe audits. e e faci g
02/18/15. The faclity was z;aotiﬂad of the cuenst‘{uu:u w“ Gunztuc:h:hisfa:llll:iﬁl d:;llg
immediate Jeopardy on 02/26/15. Monday tiru Friday by the QA nume
! The taclity provided an acceptable credibls i and the Medical Records Coardinator
Allegation of Compliance {AOC) on 03104115 with and is being conducted on the
the facilly alleging removal of ihe immediate weekends by the weekend house
i Jeopardy on 03/04/15, Immediate Jeopardy was
Eveny [D:OXLPY Facility it 100108 If contiuation shest Page 308 of 188
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, TE E 2IE ! BACVIDER'S PLAN OF CORRECTION I
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ThD FSGULATORY OR L3C IDERTIFYING INFORMATION) ) CADS5-REFERENCED TO THE APPROPRIATE Al
DEFICIENCY)
: l ' supervisor. If eny discrepancies are
F 279! Contlaued Feom page 35 i / faund,_ corrections wf]l bs me'de,
| variflad to be removad on 03/04/15 s alleged by | immediately. The audits are being
'{he State Survey Agancy prior {o exit on 03/06/15, submitted to the DON daily for review.
with remaining non-compliance at a Scopaand | In addition, the resuks of these audits
Saverity of a "D" while the facility devslops and are being submitied by the DON io the
| implements a Plan of Correction 2nd the facility's QAA monthly mestings for review and
| Quaity Assurance {4) monitors 19 ensure I recommendations. The daily avditing
| sompliancs wih systsmic changes, ¢ will  continue  unill  cubstantial
. i complience is determined by the Office
i of the Inspector General (OIG). Onee I
The fingings Includa: E :  substantial compliance is achieved,
; I these audits will continue on a manthly
Review of the facility's policy titled, "Care i i basis for the following six (6) months
Plans-Comprehensiva,” revised Septembsr 2010, | { These results will continue 1o bs
ravealed an individuallzed Comprahansive Cara | resented to the QAA committee b
. Plan was devalopat for each resident to include | tph e DON. Afier six (6) m thvc th{
" maesurable objectives and timetables to meet the OAA  commities  will P
| rasident’'s medical, nursing, mental and P f' = Wl! d? ermine !
| psychological needs. Continued review revaaled cguency 0y contimal euditng fo
aach resident's Comprehensive Cara Plan was ;. maintam future complience. i
| designed lo reflect the resident's expressed ; :
| wishes regarding cara and treatment goals, aid in :
| praventing or reducing declines in the resident's On 2-19-15, the Cenmual Supply
' functional status andlor functional levels. Further ‘  Coordinator audited each of the six (§)
; review revealed the Comprahensive Care Pian | cods crash carts to validate that items |
1 was to raflect currently recognized siandards of were present and within expiration.
! practica for problem areas and conditions. The audit showed 6/6 crash carts were
! properly stocked with no expired |
1. Review of Raesidant #1's medical record equipment. P
rovesled the faCIIily admittad the residant on These carts are being checked
l 08/22/12, and re-admitted him/her on 08/06/14, Mondey-Friday by the Central Supply
: with diagnoses which Includad Chronlc Ischemic Coordinator, and checked Sawrday-
| Hear Dissase, Acute Respiratory Fallure, Sunday by t.h' House Supervisor, The
' Chronic Bronchitis and Chronic Alrway . - oo .
items in the carts will be accounted for
, Obstruction, Review of the Quarterly MDS { on the facility Crash Care Check List
| Assessment dalad 12/07/14, revealed the facillty L s indfomtod b the Cextel Srocl
assessed Resident #1 as cognitively intact with 2 i & rd'n '“m ¥ the Central Supply
Brlef intarview for Mental Status (BIMS) scare of | oordiinsrNursig Supervisor's
I fiftean (15) out of fifteen (15). Continued record signature, dae, and comment as (o
| review revealed Resident #1 had requested to be |
Event E:QLP1 Facltity |0 100108 If confinuation shest Page 37 of 168
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! 1
F 278! Continued From page 37

@ Fuil Code and signad a document nating this on |

" 0BH1M 2. However, review of the Comprehensive

, Care Plan (CP) daied 06/26/14, revealed no f

! documanted evidence a care plan was developed |
for Razident £1's Advance Directive andfor Full |
Coda siztus with Inlervantions 1o ensurs the i
resident's request was honorsed.

2. Raview of Resident's #2 meadical record

, revealed tha facllity admittad the resident on

112742114, with diagnoses which includad Moscle
Wealnass, Diabetes, Deprassion, Hypertension,

{ Chronic Alrway Obstruotion, Generalized
Osteoarifirosis and Dementia. Review of the
Admission MDS Assessment dated 121814, |
raveaslied the facility assessad Residant #2 as
being moderalely cognitively impalred, with &

[ BIMS score of ten (10 out of fiftaen {15).

" Contihuad record review revealed Resident #2

' had Advance Diractives daled 12/12/14, noting

' the resident did not want CPR. Hawever, review

. of the Comprehensive Care Plan (CP) datad '

| 12/19/14, revealed no dacumented evidence 2
care plan was developad for Resident #2's

, Advance Directive and/or Do Not Resuscitate l

[ (DNR) slatus with interventions o ensure the

resident's reques| was honored.

| 3. Review of Resident's #3 madical record |

- ravesied the facility admitted the resident on :
14/16/05, and readmittad him/her on 11/09/12, |

| with diagnoses which included Adult Faliureto
Thrive, Muscle Wasting, Senite Demenlia,

| Anxisty Disorder end Psychosis. Review ofthe |

; Quarterly MDS Assessment dated 01/14/15, :
revealed the facillly assessed Resident #3 as
being moderatsly cognitively impaired, with a |

- BIMS score of nina () out of filteen (15},

| Continued record review revealed Resident #3 |

whether all tems are pressnt and
within expiration. The results of these
audits are bsing delivered by the
Centrel Supply Cooerdinator/House
Supervisor to the Administraior and
DON for review to ensure immediate |
campliznce,

In the event an stror is found, i will be
immediately comscied. These audils
are  being presented by the
Administretor or DON to the monthly
QAA Commitize for interdisciplinary
review. The QA Committes will
autherize any change to the plan of |
correction for frequency of audits o
further needed interventions; however, .
these sudits are scheduled to continue
Mondey-Friday indefinitely.

The following has been added 1o the
facilify's orientation program on 2-28-
15 by the DON for neswly hired
licensed araff” and when agency staff is
utilized which includes In-services and
post tests for Professional Nursing ;
Standards; 1dentifying Code Status and |
post test; Policy and procadure of
comprehensive care plans and post |
test; Advence diractives end post test; |
Resident rights and post test; Code |
Blue information shest {o be completed
at the time of & code biue; Code Blus
Nurse's aote guide and post test; Code
Blue Protoco) and post test and each
licensed nuorse must have a cumrsnt
CPR certification.
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. had Advance Diractives dated 11/20/14,

* requesting o be & Full Code. However, review of .
the Comprehansive Care Pian (CP} dated
14127114, ravealed no documsnted evidencea
care plan was developed for Resident #4's

! advance Directive and/or Full Code status with

' Intarventions o ensure tha resident's requast was |

haonared.

8, Review of Resident’s #6 medical record
ravesled the facility admitted the resident on
02/07/45, with diagnoses which included i
Contusion of Hip, Congestive Heart Failure, :
Anemia and Dementla. Review of the Admission
MDS Assessment dated 02/14/15, revealed the .
facllity assessed Resident #6 a3 being -
moderately cognitively impalred, with a j=[1 Y ;
| score of ten (10) out of fiftean {(15). Continued |
record review revealed Resident #8 had Advance !
Directives dated 02/07/18, indicating ha/she did

i
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] En Ad Hoc QA mesting wes heid
£ 279 . Continued From pags 38 312115 inchiding  the  follawing
| had Advance Direclives dated 04/27/08, - members of the interdisciplinary team:
_indicating he/she did not want CPR. However, -‘\dm_mlsmz_mr, Dlrect_ur of Nursing,
review of the Comprshenstve Cara Plan (CP) | i Medical Director, Regional Dirzetor of
| dated 07/17/14, revasled no documented ; i  Clinical Services, Quality Assurance
evidance 2 care plar was developed for Resizent | ' Nurse, and Nursing Supervisor, The
s Advance Dirsctlva endlor DNR status with ' IMedical Director wes infonned of and
inerventions 1o ansure the resident's requast wes approved sall sieps teken to ensurs both
hanored, ! immediate and ongoing conpliance.
: i
4. Rsview of Resident's #4 medical record ! .
i revealed the facility admitted the resident on | Date of Correctlon: March 24. 2 g ad bl L]
' 14720114, with diagnoses which Indluded Acute ! 4 el et
| Respiratory Failure, Cerebrovascular Dissase,
| Dementia, Deprassion and Anxisly. Review of 7 ,
e iy IS Aesossmon! datod 017115, *  £309 | toonoat i By o oervices for
 ravealed the facllity sssassed Residant #4 23 g el Belng
, being moderately cognitively lmpaired, with a .
8IS score of twelve {12) out of fliteen (15). Residents Affected )
Continued record review ravesled Resident #4 Resident #1, who implemented
advance  directive on  9-11-12,

raquesting to be a full code was found
non-responsive on  2-18-15 by =&
SRNA. The SRNA notified the RN
nurse caring far Resident #1. The RN
assessed and found no vital signs but
delayed the initiation of CPR. The
SRNA went to get another nurse who
checked his vital signs who then went
to check his code stetus and get the
wnit supervisor. The unit supervisor
ingeructed the two murses 1o start CPR
and she went o call 911, EMS arrived
and continued the CPR untfl arrivel at
the hospital where Residant #1 was
pronounced deceasad,

FORM CMS-2957,02-39) Pravious Versions Obsoless Everl ID: Q@XLPYY

Fachuy ID: 100108

if eanlinuation shaet Pags 39 of 188°



FORM CMS-2547{02-9) Pravicus Varsions Obsolots

0441072015 15:10 FRE5E3839571 P.01110631
PRINTED: 03/26/2018
DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
__CENTERS FOR MEDICARE & MERICAID SERVICES OMB NO. 0938-0381
STATEMENT QF DEFICIENCIES (X1) PROVIDER/EUPPLIER/TLIA (%2} MULTIPLE CONSTRUCTION (x2) DETE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
G
{85144 8 WING 03/08/2015
NAME OF PRGVIOSR Of SUPPLIER STREET ADDFESS, CTY, STATE, ZIF CODE
PROVIDEHCE HOMESTEAD 160% VEREAILLES ROAD
* = LEXINGTON, KY 40504
(%410 SULBAGRY STATEMENT OF DEFICIENCIER i SROVIDER'S PLAN OF CORRESTION £x5)
PREFIY (EACH DEFICIENCY MUST BE PRECEDED BY FULL PAEFO: {EACH CORRECTIVE ACTION SHOULD BE SOMPLETION
ThG REGULATORY OR LEC DENTFYING INFORNMATIGN) e caoss-aersaagecglglzﬁ g;i;.‘. APPROPRIATE i DATE
' =
: | Identification/Proteciion  af  Giher
F 279 Gonfinuad From page 38 Residents !
! not want CPR. However, raview of the On 2-18-15 and 2-19-15 Ticensed ‘
! Comprehensive Care Plan (CP) dated 02/14/15, nurses including RN's, LPN's, KMA's |
revealed no documented svidence a care plan and SRNA’s were re-inserviced by the
was davelopad for Resident #8's Advance i BN Staff Davelopment Coordinsor on
 Directive and/or DNR status with Intarventions to imunediately initiating CPR when &
cnsura iha resident's raguest was honored, [ Code Blue is calied, or when 2 resident
| is discovered without viial signe and '
8. Review of Residani’s 7 madlcsl record | has zn advanced directive to start CPR
raveslad the factiity admitted the resident on | immediately, and honoring each i
02/10/15, with diagnases which included Resident Rights. The facilities Code
Diabstes, Heart Faiture, Congastive Heart Blue protocol wes ussd for the in- |
Fallure, Dysphasia and Cerebrovescular sepvice. :
Accidert. Rav;at\:dof 2!!}11e ?dmissionlgddtzs -
Assessment & 0211715, revea e fachity P P L
ssesaed Resident #7 as being severely : 3-: ag_gf%;“m:ﬁ 2-27-15 s“if?msg’.'fﬁ
sagnitively impalred, with a BIMS score of seven | ncladed BN i‘;mf‘g L bl
| (7). Continued record raview revealsd Resident e ude s, LPN's, KMA's and
| #7 had Advance Directives dated 02/10/15, nating SRNA's were re-cducated by the
' ihe resident did not want CPR. Howaver, raview | DON, Social Services Director, Staff
_ of the Comprehensive Care Plan (CF) dated Development  Coordinator, Quality
02/20/15, ravealed no documented evidence & Assurance  Offfcer, and Nursing
" cara plan was developed for Resldent #8's Supervisor on the difference between 2
. Advance Directive andfor DNR status with DNR. and full-code, how to identify a
Intarventions {o ansurs the resident's request was residents code status, procedure on
- honorad. ; how to call for and initiate a code blus,
! who should respond to & code blue |
interview with RN #4/MDS Coordinator on immediataly, where to [ocate the crash :
03/04/15 at 4:30.PM. revealed the Unit Manager cart, contacting the physician and
placed residents’ requested code status on the calling 911, to notify the DON and
Nurse Aide Care Plans. However, residents' Administrator, and to document all
code status was never eddressed on their details of the code’ insthe medical
Comprehensive Care Plans, although it should be | : . A
l : record. The in-servicing also included:
| & part of thir cars pian. : In the event thar a resident is found |
' Infarview with LPN #2/MDS Nurse on 03/04/15 at | unresponsive the facility requires the
| 4:30 PM, reveeled the facility placed residents’ g""“wmg- Code blue may be initiated
code status on their Comprehensive Care Plans y an RN or LPN. Overhead page three
now: however, had never addressed it an the CP | (3) times CODE BLUE and room
orlor to the survey. LPN #2/MDS Nurse stated | I
Evant (D QXLPH Fafty I0: 100108 |f contirutation shast Page 40 of 166
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F 279 ' Continued From page 40
| residants’ code status should be on thair CF in

ordsr to honor each resident’s wishes {in tha
| avant of respirstory ar cardisc faliure).

Interviaw with the Diractor of Mursing (BDON) on
02/25/15 2t 3:25 PM and 6:05 PM, rsveslizd
rasidants' Advance Directives/Code Status shauid
 be care planned, Although the Nurse
Supervisors put resldents’ cod2 staius on ths
. nurse alde care plans, It had nol been addressad
' on the Comiprehensive Care Plans. Per
intarview, the facility's policy did not address
requiring the Advance Directives/Code Status to
be placed on residents’ Comprahensive Cera

Plans,

Tha facllity providad an accaplable credible
Alisgation of Compfianca {AOC) on 03/03/15, that
 allaged removal of the J effective 03/04/15.

: Review of the AOC revealed the facliiy
implemented the following:

1. On 02/18/15, the Administrator, Director of
Nursing (DON) end the Regional Director of

' Clinical Services (RDCS) Interviewed Stata

. Reglslered Nursing Assistant (SRNA} #1, Nursing
| Suparvisor (NS) #1 (LPN #1/Supervisor), RN #1

' and RN #2 ragarding delay of the Code Blue
gvant involving Resident #1. RN #1 and RN#2 |
wera suspended on 02/18/15 pending the
facility's invesiigation.

i 2. On 02/18/85, an initial report of the dstayed
Code Blue event was sen! to the State Agency by
tha Administrator and the DON.

3. On 02/18/15, the DON notified Resident #1's
family of the delay in inltiating & Cade Blue by RN

L#1L

|
I .
! number or lecation (do nof pags
E resident’s name), Al available nursing |
stafT must respond right away. Crash |
cart from the closest nursing sistion !
will be taken to location by any staff
member at the nurse's station. Check
code siatus (any stafi member), An RN
i or LPN will essess residest for vitl
| eigns including: Respiration-rerz and
« quality, Circulation, pulse, and blood
pressure, Glucose level, if indiceted, |
Blocked sirwsy, cholking and b !
immediately  initiate  CPR, if
eppropriate until EMS airival,
Contact medical doctor and/or send out
211, If a DNR and an RN detarminas
that CPR should not be initiated, &
Registered Nurse may pronounce death
after obtaining viral signs X three (3) at |
five (5) minute intervals, Document the ¢
vital signs in the medical racord, notty
physician, family, and/or responsible !
party. Notify DON and Administrator. |
Lastly, document all details of the code |
in the medica! record. !
Upon completion of the re-education, a |
post test was administered on
Identificarion of the Code Status; Care II
{
|
[
|

Advance Directives;
Resident  Rights; Code  Blue
Documentation; and Code Blus

Protocol to the nursing saff by the
DON, Social Services Director, Staff
Development  Coordinatar, Quality

! Assurance Officer, and the Nursing

i Supervisors.
For anyone found to heve answered a |
question  incorrectly, they were |

|
I
l Planning;
I
;
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F 272 Conlinuad From page 1

4. 0n 02/18/15, the Steff Devslopment

' Coordinator (SDC) initiated in-services with

| licensed nurses ragarding immediate
tmplernentatlon of the facilty's Code Blus

| Brotocol for residents who had Advance

| Dirsctlves which indicated a Full Cods siatus,
immediata training included face-to-face
in-serviees with licensad stefl on duty, and
instruction by telephone for other licansed staii.

i On D2/19/15, the tralning was extendad fo inciude

| SRNA's and Kentucky Medication Aldes {KMAs),
and 100% of the nucsing staff recelved the

_aducation. Training points Included the
immediats inltiation of CPR, based an the
Physician's Orders and the individual's Advanca
Diractives and stated wishes regarding thelr code |
slatus, when 2 resident was discoverad o be
without vital signs. Utilized for the training was
the facility's Code Blue Protocol.

" 5. On 02/19/15, the DON revised the facliity's
policy and procedure related to coda stafus o

_include a requicement for adding each resident's

| code status to the cara plan.

8. On 02/106/15, the DON devsloped a new
syslam of quarterty care plan maetings wilh the
resident and/ar thefr Responsible Party (RP), the
Social Workar, the unlt nurse and the MDS nurss,
: lo datermine if any change in code siatus Is
| destrad by the resident.

¥ On 02/19/15, the DON devsioped a Caode Blus
information form to be attached to the incldent
report for all Code Blue events, Both forms are
turped in (o the DON for further investigation.
* The DON will submit results of all investigations
' io the monthly QA meetings. In additlon, the

KiiA, and SRNA's

l
!
1
§

included the professionsl

| the re-educstion,

question  incorrectly, they

|

I

| promptly re-in-serviced on the subject
t matter and asked to re-answer the
' quastion until they answered comrectly.
These records are maintained in the
facility In-Service Post Test folder.

Spsremie Changes

: evemts: On  2-19-15, the

promptly re-inserviced on the subject
f matter and asked to re-answer the
question unti] they answered correetly.
Thess records are being maintained in
the facility In-Service Post Test folder

[nsgervices were provided w0 el
nursing staff including RN's, LPI's,
regarding
professionel nursing standards. Thisin- %
service was injtiated on 2-28-15 by the
DON, $taff Development Coordinator,
end Nursing Supervisor and wes
completed on 3-2-15. The in-servicing
ntrsing |
standards established in the Lippincott
Menual of Nursing Practice partaining
to CPR, code blue documentation,
honoring resident’s advance diractives,
and the requiremient to have g signed
physician's order for “DNR" before
withholding CPR. Upon completion of
& post test was
administersd to all nursing staff. For
anyone found to have answered a

Initintion of investigating sll code blue

: developed & Code Blue information |
form to be attached to the incident
| report for all Code Blue events and |

wers

DON

——
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! - .. . turned into the Director of Nursing for
F 278 ' Continued Frorm page 42 investigation. in-servicing regarding
DON developed a refarence bock far Code Blus . the faclliy’s new Code Blue
* avenits, and placed 8 hoak on each crash cart. {  information form was initiated on 2- Qp
19-15 and completed on 3-1-15 forsll
8. On 02/19/15, (he Administrator notifizd the nursing steff; including, RWs, LPNs, ' Uy\”
Ornbudsman of tha dalay In initiatihg a Cods Blus and SRNAG
for Resident #1. The Administralor axplalngd the |
comectiva actions talken by the facliily, 2nd Inviisd Results of the investigation will be QD .
the QOrnbudeman to padicipats in the investigation submitted o the QAA monthly
process. meating by the DON, Thete has pot
been a code blue event other than D)
9. Qn 82/18/15, a Quality Assurance (QA) mock drills since Resident #1.
meeting was heid by tslephone conferance. [ : |
Particlpants !nciud'ed the Administrator, the DON, ! The Steff Development Coordinatar |
and the Medical Director, who wa3 also tha | i . . ] ;
; I i ; will conduet monthly in-services for |
Attanding Physiclan for Resident #1. The the next 6 months and then auarter] ; .
purpose of tha meating was o notify tha Medloal | | S . . 1 quarierly
: - with all nursing staff on facility policy |
Diractor of the delay in providing CPR for I p g 1 !
: Resident #1, and 1o discues gorrective actions, ! j ond procedurs related to advance |
: | directives and Code Blus policy and i
10. On 02/19/15, an Ad Hoc QA meeting was held PYOCB'dUI'E. The in-service will cover |
to establish corraciive actions and monitoring to the differsnce berwesn e DNR and full |
| ensure future compllance related to the following: code, how to identify a residents code
Code Blue response; rasidents’ rights; and the | status, procadure on how to call for and
facillty’s Abuse Policy. Attendees Included the initiate 8 Code Blue, CPR, who should
Adminlgirator, DON, Msadical Director, QA Nurse, respond to a Code Blue immedistely,
RDCS, Regional Blrector of Cperatlons (RDO), where to locate the crash car,
| Unit Mansgars (UMs), and the SDC. The contacting the medica! doctor and
committea reviewed and authorized ravision of dialing 911, to notify the Administrator |
the facillty's current policy related to cclda slatus | and DON, and to document all details
' tg ‘”dudﬁ coc}i::éalm l;rl' eac:l r:z::lcl!tal:t:s!he ! , of the code in the medical record
. Lomprehensive Lare rrlan. n ' ;  Additionally, professional nursing
- committee daveloped a checklist of flems to ba \  standards es outlined In the Lippincot!
| completed lo ensurs no other resident had the Manual of Nursing Practics
; . ; _ £ ciice  and
. possibility of being affected by the daficiant | faeility policy and procedwe on
| practice. Furthermore, the commitlee assigned comprehensive care plans will be
individual members of the Intardisciplinry feam | comprehiensive care plans will |
to carry out specific tasks statad on the check list, ! j covere m fMese i‘,“:e]"";‘e? ese in-
as well as, actions o ensure ongoing compliance. DR L L SR A A G i
The commitice deiermined the roal cause of the | i .
Fasiy 10 100108 If continuation Ghest Pege 43 of 168
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F 279 . Continued From page 43 y 9 .
| delay In provision of CPR for Resident #1 was : !
| due to RN #1's fallure to follow the faclity's policy | A mock Code Blue drill wes conductad i
' .on 3-3-15, 37116/15, and on 3720/15, |

| and procedurs related to code status. _
end will be conducted quarierly by the

Staff Developmen; Coordinstor, QA
aurze or DON on =il twse (3) chifis

| Also, on (2/19/45, the ragutar monthly Q4 i
- mesting wes hsid and sttendad by the

Admintstratar, DON, Medicat Director, Social | both weslends and weeldays, The tast
Sarvices Diractor (SSD). QA Officer, fjluralng o will evaluate response time, pecuracy
Supsrvisor, Activitias Director {AD}, Diractor of ' i detsrmining code-status of the mock
Rhab"uﬁﬁon, COﬂsultam Diaticiaﬂ. al"ld the : : resjde"t as well as sdheren t h :
| Dietary Managsr Assistant. Paricipants - Apiroia ice to the 3
ry g . P . fucility code.status policy snd |
‘ conflrmed the Ad Hoc mesting dstermination of procedure. Results of this dril] is bei i
the root causa and further discussed the factlity's | A M by the Stz F&Le;gpmgﬁ !
4 -

Coordinator, QA nhurse or DON and
; submitited t¢ the DON  and
| Administrator for raview,
i Any gsaff members identified to not
] follow facility policy and procedure

| plan of agtion going forward.

| Coordinatar and the QA Nurse gudited 100% of
' tha 128 residents’ charts to verify each residant's

coda status was correctly identified, end o |
ensure Physiclan Orders, Comprehensive Care will be re-in-serviced on a one-on-one |
Pians, and SRNA Care Plans were consistart far | ' basis and a compstency test will be 1

edministered until the staff member is

! sithar Full Cods or DNR status, Each residents : i
chart holds an Identifying sticker on the outside ' ! able to display 2 thorough and accurate

; spina to communicate the code status: a white understanding of the policy and

: sticker indicates a Full Code status, and a red procedure.

sticker indicates DNR status. The Medical | Additionally, the results of these drills

Records Coordinator updated each resident’'s are  being submitted by the

Cars Plan to rafiect individual code status {0 be Administrator or DON to the facility

: aither Full Code or DNR. The QA Nurse and the ! QAA mesting for inierdiscipli

; Medical Records Coordinator will continue the review plinary
audits daily Monday through Friday, and the '

House Supearvisor will parform ths audits on the

waekands, untl the 1J 1a removed. Audil resulls

wili ba submittad daily for review by the DON,

wha will forward the daia to the monthly QA

meetings for interdiscipiinary ravisw.

|

i i
11. On 02119115, tha Medical Racords ‘

|

|

An audit was initiated on 2-19-15 for
the QA Nurse and the Medical Records
Cgordinatar cornparing each residents
advance directive decisions,
physician's orders including code

12. On 0219115, the Central Supply clerk sudited | | status, comprehensive care plan, code |

the facillty’s six (8) crash carns, ttilized for ,
Event [D:QXLP1 Facility ID; 100108 If continuation sheat Page 44 of 168
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| adaquate supplies, and to ensurs no expirad
" the Central Supply Clerk, and by the Mouse

Eorm, and all results will be submiited 1o tha
' Administrator and the DON for thelr ravisw,

further interventions, will be made.
13. Beginning 02/19/15, the Payroll/Human

. ampioyea fllas for all nursing staff, to ensura
| surrent Cardiopuimonary Resuscitation (CPR}
| aartificatas, aciiva nursing licanses and SRNA

14. On 02/19/15, the Medical Records

. Coordinator and the RDCS audited fifty (50)
residents who explred at the fachity during RN

! #1's employment betwaan 12/04/12 and

1 02/21/15, to determine if RN #1 had been

" involved In any other Code Blue events. Thay
found of the fity (50} deaths, twenty-one (21)

i at the ime of death.

: called the faclity and voluntarily resigned har
 pasition of employment with the facliity.

items were Jocated an the carts. The crash carts
will be checked daity, Monday through Friday by

Supsrvisor on weekands, until tha 1J is ramoyad.
Tha sudits will utiliz the CGrash Cart check List

Subsequenily, audit rasults will be presented &t
the monthly QA mesting, whera any changes la
the fraquancy of audlts, ar recommendations for

Resourcas (HR) Coordinator infllated & raview of

cariifications, and the compietion of background
' checks. The audit was completed on 03/03/15.

: acourred while RN #1 was on duty, however, all
| casidonts except Rasident #1 ware a DNR status |

15. On 02121115, whils still on suspension, RN #1 ;

18. On 02/27/16, tha Administrator and the DON
i Informed the Medical Director of the specitiic IJ

managing a Code Bius svant, for the presence of ;

|
|
|
t
'
i
[
1

status identification on the spine of the
chart which is white for full code end
rad for DNR, and ideniification on the
residents door of a red dot if & DNR
status, and making sure thet they match
and that there were no discrepancies in
the policy. Thit audit consisted of
[00% of the faciliny’s residents
{128/128 residents),

Thers were no corrections needsd from
these audits but the facility wiil
continue to conducr this eudit daily
Monday thru Fridey by the QA nurse
ang the Medical Records Coordinater
and is being conducted on the
weekends by the weekend house
supervisar. I any discrapancies are
found, comrections will be made |
immediately. The esudits is being !
submitted to the DON daily for review. j
In eddition, the results of these audits ]

|
1
|

gre being submitted by the DON to the
QAA monthly meetings for review and
recammendations. The daily auditing
will continue until  substzntial
compliance is determined by the Office .
of.the Inspector Generat (OIG). Once
substantial compliance is achieved,
these audis will continue on a monthly
basis for the following six (6) monthe.
These resuls will continue to be
presented to the QAA committee by
the DON. After six (6} months, the
QAA committes will  detormine
frequency of continuel euditing to
maintain future compliance.
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| ¢ On 2-19-15, the DON developed 2
F 278 Continuad From page 45 : | Code Blue reference book for each

i Cit&ﬂons. aﬁd discussed the faclllty‘s phan for i i prash cart for the “c_ensed nurses i
corraction of the deficient practice. ! : ) v
17. O 02/27/15, the Administrator and the DON e e B g
in-serviced the facilitys two (2) SSD's, the MDS ok conts 15 validate that h |

| Wurses and ths Madical Records Coorginalor I e | carts ;Q validais ‘f_‘af .

' ralatad to the faciity’s new pelicy and procedure . ?‘1? ¢ present and within explration.
regarding Advance Directives, which includes ths ¢ audit showed 6/6 crash zars were |
jollowing ections; Saclal Services will raview . properly stocked with no expired !
sach resident's Advance Dirsctives upan , equipment, . ;

| These carts =re being checked

admlssion to the Tacility, insluding thelr wishes r i
ragarding code status, obtaln a Physiclan’s Order Monday-Friday by the Cenmal Supply |

I

for the coda status, obtain consent from the ! Coordinator, and checked Saturday-
resident and/or the Power of Atforney (POA), and | Sunday by the House Supervisor. The
initiate the Advance Directives Care Plan; the | items in the cars will be nccounted for |
MDS$ Nurses will audi the initial Care Plans for | on the facility Crash Cart Check Liat
the presence of Advance Dirsctives within 72 | Farm indicated by the Cenwal Supply |

hours of admission; and the Interdisciplinary Care Coordinator/Nurst g isor’
Plan Team will raview all residents’ Advance | signature, dmrséﬁl mm:fr;w:or[; i
Diractives during the regularly schaduled Care 1 E whether 81™irems | are present and :
Plan mestings. ' " within expiration. The results af these

; dits are being delivered by the
18, On 02/27/15 through 03/02/15, all staff from av € reg oy

Fid i C

evary department, including Nursing, Distary, S:;:lr;]isorsigpl%e Eg;ﬁgﬁ:ff"::;

Malnlenance, Soctal Services, Actlvities, and
Housekeaping, was in-servicad by the DON,
$8D, SDC, QA Officer, and the Nursing
Suparvisor refated to Advancs Directives and
Rasidents' Righis, Each staff member was
required to complats a post-test with 100%
accuracy oh the subjeci matter. Immediate
re-education was provided for any Incorrecl
answars.

DON for review to ensurs immediate
compliance,

In the event av error (s found, it willbe |
immediately corrected. These audits |
gre being presented by the !
Administrator or DON to the monthly |
I QAA Commineze for interdisciplinary
; review. The QA Committee will
i authorize any change to the plan of
|

19, Batween 02/27/15 and 03/02/15, alf nursing correction for frequency of audits or
staff, Including nurses, KMAs and SRNA's were further nesded interventions; however,
educated by the DON, SSD, SDC, QA Offlcer and | these audits are scheduled to continue

the Nursing Supervisor on the following: Monday-Friday indefinitely.
differentiation between DNR and Ful Code ; Y " .
FORM CMS-2687(02-09) Pravious Versions Obadlats Event ID: QX P11 Facily I0: 100108 it cantinuation sheef Page 48 of 188
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F 273 Continued From pegs 46 ! The following has been sdded to the

 status; how to Identify a resident's cads stalus!

how to cali for and initiate a Code Blus; who
should respond to a Cods Blue immedistely;
whore {o locate tha ¢rash cart; contacling the
Physician and calling 911; continuation of the
cods unill EMS arrival; notilcation of the DON
and Administrator, and documentation of 2l

: details of tha cods in hs msdical record,

In additien, the training included how to manage

the resident who hed a DNR status, including an

assessmenl for vital signs at five (5) minute

intervals, pronouncement of death, notification of

the Physician, the family and/or POA, and the

| DON and Administrator, and documentation in the
| medical record. All particlpants were required to

campiete a post-test related to the training with
100% accuracy, with immaediate rs-gducation
provided for any incorract answers.

20. Batwesn 02/27/15 and 03/02/15, all nurses,

| KMA and SRNA's were in-serviced regarding the
' requirement for inclusion of tha resident's
i Advance Directives and coda status on the

Comprahensive Care Plan, The lralning was

| providad by the DON, SDC and Nursing

Suparvisor. All participants were requirsd 1o
compiete a posi-test relaled fo the training with
100% accuracy, with immediate re-sducation

provided for any incorract answers. Two (2) stait

maembars ware on leave and did not receive the
education. They will not be added to tha
schedule untl] they are in-serviced and able 10

+ complate the post-test accuralely to snsure {heir
| compatency.

|
| 21. As of 02/27/15, fifty-six (58) of ana hundred
| and twenty-eight (128) residents had an Advance

Diractive for Full Coda status.

1
3

facility’s erienwation program on 2-28-
15 by the DON for newly hived
licensad staff and when agency sieff is
utilized which includes in-services and
post tests for Professionsl Nursing
Stendards; Identifying Code Starus end
postiest; Policy ead procedure of
commprehensive care plans and post
test, Advance directives and post test; |
Pestdent rights and post test; Code |
Biue¢ information shest to bs completad
at the tima of a code blue; Code Blue
Nurse's note guide and past test; Code
Blue Protocol and post test and each
Hicensed nurse must have a curent

CPR certification.

Monttoring

| [Initiation of investigating all code blue

I events: On 2-19-15, the

the facility's new Code

information form was initiated on 2.
19-15 and completed on 3-1-15 for all |
nursing staff; including, RNs, LPNs, |

and SRNAs,

Results of the investigation will b2

submitted to the QAA monthly I
' meeting by the DON. There has not

been a code blue event other than

mook drills since Resident #1.

developed 2 Code Blue information
form to be attached fo the incident
report for ell Code Blue events and
turned into the Director of Nursing for
; investigation. Io-servicing regarding

DON

Blue
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PREFIY (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRERIY | (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
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F2 i !
78 Continugd From page 47 i Th{.; sl Development Coordinator
| H il
| 95. On 02/28/15, the DON updated the new hire | will conduct monthly in-services for
orlsntation outline to include trainng and | the next 6 months and then quarierly
post-tests related to professional nursing | . with ail nursing staff on facility policy
standards, ideniiiying code status, | ; and procedure related to advence
Gomprehansive Cere Plans, Advance Diractives, | | direstives and Code Blus policy and
| Residents’ Pights, Code Blug informetion shast, procedure end policy end procedure on
Code Blue Nurses' Note guide, and the faclilty's coraprehensive care plans will be .
Code Blus Protocol. In addition, orfentation ; covered in these ineservices, These in- i
packels warg developed for agsncy ataft to ' services are Scheduled for 4/6/15, !
aducata on the same topics. All agancy staff will 5 | 5/4/15, NS, 7615, B/3/15, end
be expected to complete the post-iests with 100% | |91, ',
! accuracy prior to providing diract care.
i A mock Code B ;
23, Batwaen 02/28/15 and 03/02/15, all nurses, L ras 3 g;fsd"i;;"ag:";‘g‘{‘fﬂ"f
KMAs and SRNA's wera in-servicad by the DON, and will be conducted quarterly b e
. y the
SDC and the Nursing Supervieor related to | Swff Development Coordi ty A
profassional nursing standerds. Training 5 e or rdinator, Q
) nurse or DON on ell three (3) shifts |
rafarences included the Lippincott Manual of ‘ both weekends and Kd .
Nursing Praclice as & pertained to the provision of P ofth d:'rll s and weekdays. Resuls
CPR, documsntation, ensuring a Physiclan's . ofthese drills are being documented by
Order for DNR staius, and honoring each the Staff Development Coordinstor,
resident's Advance Directives. All particlpants . QA nurse or DON and submitted to the
were required to complete a post-iest relatad to : DON @nd Adminiswator for review.
{he fraining with 100% accuracy, with immediale - . Additionally, the results of these drills
ra-aducation provided for any incorract Bnswers. - are  being submitted by the
i Administrator or DON o the facility
24, On Q2/03/15, the faciity conducted a mock " QAA meeting for interdisciplinary
Cade Bius drill to assess staff knowledge : , review.
retention after training related to inilisting a Codse
: Blue event immadiataly, fand evaluated msponee } An audit wes initizted on 2-19-15 for
tima, accuracy In determining the code status of ' the QA Nurse and the Medical Records
the mock rasident, and adherance fa the faciiity's Coordinator comparing each residents
policy and procedurs, A mock Code Blua dritl wiil advance directive decisions
be conducted quarterly by the SDC, QAnursa or | physician’s orders including co de
the DON, and will cover all shifts on woekdays " status, comprehensive care plan, cod
and weekends. Results of the drifls will be | e niBeaion oo the suine of the
brought by the Administrator o the DON to the | . chant which is white & ;:;f‘“‘ LUl
! facillty QA meetings for Interdisciplinary raview. | ich is white for full code and
Event I:OXLPTY Facitity ID: 100105 If confinuation shael Page 48 of 188
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cap SULIMAARY S TATERAENT OF DEFICENCIES o PROVIDER'S PLAN OF CORRECTION | eonkeon
‘ E i = : {(EACH CORRECTIVE ACTION SHOULD BE .
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N l DEFICIENCY)
7 g
. . _ +, 1ed for DNR, and identification on the
F 279! Contirvusd From pags 48 _ residents door of & red dot if & DNR
Any s af membars idexnifiad 0 not follow facility " stetus, and making sure that they match
policy end prozaciures wil be re-educated, and 2 * and that there were no discrepancies in
compeigncy test il be sdministered unl the i the policy. This audit cansistsd of
staff ember s @bls (o dsplay a l_haruugh and ! 100% of the facility's residents
 aCCUrEts undzrstanding of the policy acd | (128/128 residents),
' pragaciu. . There were na corrections needed from
f - yzel o . thess audite but the faciliy will
fhf;eff;;;;?imogya\iaégg;i&- Impsmeation of ' continue to conduct this audit deily |
! i ’ Monday thru Friday by the QA nuse |
1. Review of the €aclity's hvestigation of the and the Medicsl Records Coordmater
incide ntrevesied SRNA#1, Nursing Supervisor and is being conducted on the !
#1 (LEPN #1/Supenisar), RN #1 and RN #2 were weekends by the \{veekend ‘house
intarviewed reated b the Code Blue event i supervisor, If any discrepancies are |
invohring Reskdant#l, Cortinuad raview oftha | found, cowrections will be made !
invest lgation reveasled RH#1 and RN #2 were | immadintaly. The audits are being
suspended on 02181 & ponding the Investigation | submitied 10 the DON daily for review.
rasulls, t In addition, the results of these aodits
) ' are being submitted by the DON to the
Interview, on 03/04/15 8t8:00 PM, with tha, DON QAA monthly meetings for review and
 reveated RIN#1 called the faciity on 02/21115, recommendations, The daily auditing
and stated she wes quiltthg and wouid nat be will continue  until  substantial
returning to work, and g up. compliance ls determined by the Office
i i
: 2. The State Survey Agency receivad tha intlial ; giﬁzﬁniﬁpeifépﬂ? i(sOISgﬁigi?
| report regarding the delayad Code Blue evenl i o . ’
Linvolwing Resdant# an02/M8M 5 . these audits will continue on & monthly
| ',‘9 ' | basis for the following six (6) months.
| 3. Rewiew of hie fackity'sinvestigation i These results will continue to be
 docurnentation of e incdent revealed the DON + present=d to the QAA commities by
| notfierd Resident #1's fanlly of RN #1's delay in i the DON, After six (6_) months, ghe
1initiatinga Code Blus. QAA commines . will dgtermme
¢ frequency of continual auditing to
| Phone contad ws atkenpted with Resident #1's ' maintain future compliance. l
| RPYm mily which wes unsuccsssful and a ! |
' mess2gs waslefl. Howsvar, no retumn call was b On 2:19-15, the Central Supply
l received, Coordinator sudited each of the six (6)
| ‘ i code crash carts vo validate thac items
4, Raview of e faciity’s in-service sign-in form :
Event I0:QXLPN Raciny ID; 100108 i confinuation shee; Page 49 of 188
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F 270 Confinuad From page 49
| dated 02/18/15 and 0211911 5, revealed 100% of
" nursing stafl did receive training on the facllity's

| Orders and tha individual's Advance Diracivae
and slated wishes regerding thelr code status,

| whan a resident was discovarad to be without
vital signs.

intsrviews on 0304/15: at 1:55 PM with LPN =1,
at 415 PM, with LPN £2; 2f 3:20 PM, with LPN
8- and al 4:50 PM with RN #4 ravesaled thay
wara inservicad on the facility’s Code Blue
procadures, how 10 identify & rasident's code
stzlus, when to Initiate GPR, and the code

proCIZE.

| Interviews on 03/04{15: &t 3:49 PM, witt SRNA

%13 a3t 4:35 PM with SRNA #6; and at 4:58 PM

| with SRNA #12 revealed they were inserviced on

' the facliity's Code Biue procass, how to identlfy 2

! resident's cods etatus, call @ Code Blue, take
arash cart to reom and wait for further directions,

; 5. Review of the facility's document litled,

! and procedure to include the requirement for

: adding each resident’s code status 1o the care

1. plan.

}

* Interviews on 03/04/16 at 5:20 PM, with Social

‘ Sarvices (S5) #13, and at 5:30 PM, with SS #2,
ravealed they were in-serviced related lo S8
raspans|bility for implemanttng an interim
Acvence Directiva care plan to inciude the code
staius for all new rasidents upon admission

" and/or readmission.

| Cade Blue Protocol, which included educatipr_\ on
| immediate initiallon of CPR, basad on Physician's

13
‘

i *Madical Emergency Code Raferenca”, not daled, }
i revazied the DON head revised the facility's policy :

wars present and within expiration. |
\  ‘The audit showed 6/6 crash cens were !

properly stocked with no expired !
equipment. !

Mondey-Friday by the Central Supply
Coordinaior, and checked Ssturdsy.
Sunday by the House Supervisor. The
ftems in the carts will be eccountsd for
an the facility Crash Cart Check Lis
Form indicated by the Central Supply
Coordinator/Mursing Supervisor's
signature, date, end comment Bs ©
whether all items ave present and
| within expiration. The results of these
| audits are being delivered by the
i Cenmral Supply Coordinator/House
Supervisor to the Administrator and
DON for review to ensure immediate
compliance.

In:the event an error is found, it will be
immedietely comected, These audits
are  being preseated by  the
Adminisirator or DON to the monthly
QAA Committee for interdisciplinary
review, The QA Comminee will
authorize any change to the plan of
comrection for frequency of audits or
Further needed interventions; however,
thesa audits are scheduled to continus
iMonday-Fridey indefinitely.

) |

These carts are being checked |
J

I

t

facility’s orisutation progrem on 2-28-
15 by the DON for newly hired
licensed staff and when agency staff s
utilized which includes in-services and

|
i The following has been addsd to the
]
i
i

FORM CIE-2587(02-80) Previous Varsions Obsalels

Evant [0: QXA

Facinty 10: 100108

If cantinuation shest Page 50 of 188




G4/1612015 15013

FAX)858383957 P.0221031

PRINTED: 03/26/2015

7. Intarview, onh 03/08/15 al 6:30 PM, with the
DON revaaled she had developad a Code Blus
Information form which was te be atlached lo
Incident Reports for all Code Blue events that
wera 1o be furned in to her. The DON ravealed
| she had also developed a reference book for ali |
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. ) l | posr iests for Professionsl Nursing
~ 279 Continued From page 53 i ' Standards; Identifying Code Status and
" intarview on 03/06/15 at 4:50 Pid, with the BN i posttest; Policy and procedure of
; #4/MDS Coordinatar ravealed the MDS nurses | comprehensive care plans and post
y were .n"ser\fioed related to MDS' l‘espDnSIblllty to test; Advance directives and post test, ]
audt the interim cars plan within 72 hours of Rasident rights and post test; Code -
every residsn(’s admission, endfor readmisstan, Blue information sheet 10 be cornplered
=nd to zfsura Afivance Diractives wih cods ; 2t the time of & code blug; Code Blue
status ware present. ! Nurze's nots guids snd past test; Code
- 8. Interview, on 03/0B/4S et 8:30 PV, with the |  Dhue Patocol and post test and exch
| DON revesled she developed a new system for | : .',‘;’l:’f .t'f“rs? musi have 8 cwrenmt |
| Quarterly Cara Plan mestings to discusz with l CFR cestitication. !
i rasidents and their Ri° if a change in code slatus . .
s desirad by the resident. : j © An Ad Hoc QA meeting was held
i ©3/1215;,  including the  following
Reviaw of the facility's policy titied, "Cara Plans” i members of the interdisciplinary team: !
with a revisad date of 82/27/15, revealed the Carg Administrator, Director of Nursing, |
Plan Taam would review with the residant any Medical Director, Regional Director of
xistingfeurrent Advance Dirsctives to determins Clinical Services, Quality Assurance
il 2 change in code status was desired by the © Nuwse, and Nursing Supervisor, The
resident at the Quarterly Care Plan meetings. Medical Director was informed of and
' . approved all steps wken to ensure both
: Interviews, on 03/08/15 at 4:00 PM, with §S #2 [ , immediate and Dngoing compliancc.
| and at 4:30 PM with SS #13, revesled Advance !
Directives Including the code status was i
dlscu_ssad with each resident a_l every care plan Date of Correction: March 24, 2015 A
meating now.
Intarview, on 03/08/15 al 4:50 PM, with RN
'#IMDS Coaordinator, revealed the cars plan team| F 3514 F 514 D: Resident Records;
{ did discuss Advance Directives Inciuding the code complete, accurate, accessible
1 status with the resident or RP at each care plan
| meating now. Residenrs Affected ;
Resident  #1, who  implemented
advance directive on  9-11-12, §
;

requesting to be a full code was found
non-responsiva  on 21815 by a
SRNA. The SRNA notified the RN
nurse caring for Resident #1. The RN

|
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F 279! Continuad From page 51
! Code Blus events which wers placed with each
erash cart. Per the DON, she will submit alf

investigations to the faciity's montily QA

masting. :

fibsarvation oh 03/08/45 from 3100 P through
390 PM of each grash cart in tha faclilty revealed
' & referance book for Code Blue avents which
! Inetudad the Code Blue documentation form.
| Baviaw of the facility's Code Blus referance book
revealed a form ttled, “Code Blus
Documentation”, dated 02/18/15, which was
revisad 02/27/185.

|

18, 0n 03/06/16 at 2:00 PM & call was ptaced lo

| the Ombudsman with o answer, 8 message lefl
{o raturn & call. The Ombudsman rsiurned the

| call and revealed the Administrator did notify her

‘ of the detay In initiating a Code Blue for Resident
#1, and explained the corractive actions taken by

i the facllity and invited her to participats.

 Interview with tha Administrater on 03/06/15 at
' 8:15 PM, revaaled ha had called the Ombudsman

! an 02/19/15 as per the AOC.

9. Intsrview with the Administrator on 03/08/15 at
8:15 PM, confirmed tha facility's Medical Director
was contacted by phona for the QA meeting on
02/19/15, to notify him of the delay In providing
CPR and to discuss a plan of action.

interview, on 03/08/15 at 3:00 PM, wilh the
| facility's Medical Director and Rasident #1's
' attending Physiclan revealsad the Administrater,

. the DON and the RDCS had called on 02/19/15,
| to discuss the avenls which occurred with

. Resident #1's dods on 02/18/15, He stated "wa" |
! did put plans into action, and he felt the facilty !

i essessed and jound no vital signs but
I delayed the iniciation of CPR. The i
SRNA went to get another nurse who
chaclzed his viral signs who then went
to check his code starus end get the
unit supervisor. The unit supervisor
i instructed the two nurses to start CPR
| end she went to call 911, EMS arrived
and continved the CPR until arrival m
the hospito] where Rezident #1 was
pronouncad deceasad.

Identification/Protection  of Other
Resldeney

On 2-19-15, The Medical Records
Coordinator avdlted 100% of the 128
residents’ code starus including: MD
orders, care plan, SRNA care pian and ¢
DNR identification. The Medical |
Records Coordinator added each
residents DNR and Full Code status to

each resident’s care plan.

On 2-19-15, the Medical Records
Coordinator and the Regional Director
of Clinical Services audited all of the
50 residents who had expired at the '
facility during RN #1's employment,
which was from 12-4-2012 thru 2-21-
! 15, to datermine if she had been
involved in any other Code Blue
emergencies, There ware no findings
that RN #1 had been involved in any
other Code Blue while at Homestead, |
except for Resident #1, [n fact, of the .
. 50 deaths determined to have occurred

i
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pen SUMARY ETATEMENT GF DEFICIENCIES =) PROVIDER'T PLAN OF CORRECTION b s
FRESI (ERCH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFL (EASH CORPSCTIVE ACTION SHOULD BE | COMPLETIOR

THS PEGULATORY OF LSC IDEHTIFTHE INFORMATION) TEG CROSS-REFERENCED 70 THEAPPROPRIGTE | D%
DEFICIENCY) i
- | | during RN #1's employment, RI &1 |
F 272 Coninued From page 52 . 3 had worized for 21 of them, end of the |
had & very active A program. The Medical - - 21 all were DYNR except for the evem l
_Director ravealed the facliity had a meeting : | with Resident #1 on 2-18-2015. !
manthly 2nd he ‘raraly” missed a mesting. i ' i
. | - | An sudit wes initiated and completed |
; sO 8&\’!9\-’:{ of the faollity's Ad ho? Q;‘—} maeling on 2-19-15 by the QA Nurze znd the |
- sigr-in shost revzaisd ths attendses ncluded the | Medical fecords Coardlnater
iiedical Director, Admintstrator, DOR, QA Nurse, | comeari sch  reside At
paring  each residents edwvance |
FDCS, RDQO, Uhs and SBC. . directive deeisions, physicien’s orders
! Interview, on 03/08/15 at 3:50 Piv, with Wedical Rl Buoimtis svinmpll
! Records (MR) revealed during the QA meeting | the sine of the ch h.““:? lonon
; assignments were made and MR wes essigned b _pl;w od e: ant which is white |
dutiss refated to the Advance Directives ragarding : dr full code and red for DNR, end ]
| compleiing a daily audit. Per Interview, the audit ,  identification on the residents door ofa
! was for idenfification/verification of all residents’ red dot if 8 DNR status, and meking ’
! coda status, by ensuring the code status on the sure that they match and that there
! rasldants’ door name plate, SRNA care plan, were no discrepancies in the poticy. |
. Comprahansive Care Plan, spine of the residsnts’ ' This sudit consisted of 100% of the
charts, and Inside the frant cover of the charts facility's residents (128/128 residents).
matched the Physiclan Order. Further interview
- revealed this was reviewed by the Thers ware no corrections nesdad from !
DON/Admintstrator dely. these audits bur the facility will
continue {0 conduct this eudit dail :
i Intarview, on 03/06/15 at 5:25 PM, with the QA Manday thru Friday by the QA nurs)e, i
| Nurse revealed on 02/19/15, a QA meeting was and the Medical Records Coordinator |
i hald with the Madicel Director, Administrator, ' and will be conducted on the waakends !
" DON, Nursing Supervisor, SS, Dietary, Activities | by the weskend house su n'is;r\unt'l !
Director, Director of Rehablitation and QA in : : Pe k.

_ | substential compliance is determined |
attendance. Per intarview, the QA attendees by the Office of the Inspector General |
reviewad and suthorized revision of the facility's . (OIG) Dr: ce substanti ]p.c Sy !
current code status policy 1o include sach | ' Ll LR R

 resident's code status on the care plan. The QA achieved, these audits will continue on |
Nurse ravealad membars were assigned specific 36"‘“““‘]3’ basis for the following six |
tasks on the cheok list which they devafoped to (6} months. These results will continue
ansure ongoing compliance. Further intarview 1o be presented to the QAA comminee [
revealed the QA attendees determinad the root by the DON. After six (6) months, the !
cause of CPR pravision for Resident #1 was dus | QAA  committee  will  determine
1o RN £1' faitura to follow the facility's policies |
. and procedures related to code status and : :
Event 10: L1 Faciity 1D: 100108 if cantinuation shest Pags 53 of 168
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%5}
CONPLETION

(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) '
FRER(R [£ACH DEFICIENGY WMUST BE PRECEDED BY FLLL ! pREFM (EACH CORRECTIVE ACTION SHOULD BE
™G AEGLLATORY DR LSC IDENTIFYING INFORMATIQN) TRG CROSSAEFERENCED TO THE APPROPRIATE ! oATE
! BEFICIENGY) i
' P frequency of continual euditing '
F 279 Conlinued From page 83 ; maintsin future complisnce, ’
| discussed an action pian. =l i anty disclxiegancie: grs found, !
| corrections will be made immedisiely.
| Interviews, on 03/06/15 at 4:00 PM, with S§#2, | The sudits are being submitted to the |
and at 4:30 PM with §S#13, ravesied SS was DON daily for review. In addition, the
zssighad duties ralated to the new poticy and results of these audits are being
orocedurs for AJVEncs Diractives, Per Intsrvisw, submitted by the DON to the QA
38 was o obtaln consents from tha resident or A monthly mestings for review &ad
POA, notly the nursing supervisor of the unitthe recommendations.
resident was admitted rtg. sndd abtaln E:i ‘ i :
Physiciar's Order for the coda status decision. | oy a7 48 end fnichi R
 Further interview ravealed SS will initlate the ?igsmi;?gnir;i ‘ss;flg ;‘:;:2 e Fond 3 y :
- Advanca Directive care plen for resldents, R’ ;' LEN's %.M A's and :Sn;; ;.5 i
 Interviow on 0306/15 at 4:50 P, with RN e ‘"‘""’g‘f“te" by the DON, Social
| 84/MDS Coordinator revealed the MDS nursas ices Director, Staff Development
wars assigned dulles releted to the new policy Coordinator, ~ Quality =~ Assurance
and procedurs for Advancs Diractives. Per | Officer, and Nursing Supsrvisor on the |
intetview, MDS' duties were to audil the interim differonce becwesn o DNR gnd full-
care plan within 72 hours of evary admission, code, how to identify & residents code |
ll andior readmisslon, fo assure Advanca Directives status, procedure on how to call forand |
' with code status were present. initiate a code blue, who should ;
l | respond to a code blue immediately, !
' 11, Intarview, on 03/06/15 at 3:50 PM, with '\ where ta locate the crash can, |
. Medical Records (MR) revealed MR was contacting the physician and calling ]
assigned duties reialed 10 Advance Directivas to | 911, tw notify the DON and ]
complete a dally audit for identification/verification | Administrator, and to document efl
of all residents’ code status by ensuring the code deteils of the code in the medical
status on the residents’ door name plate., SRNA record. The in-servicing also included:
care plan, comprehensive care plan, spine of the in the event thet & resident is fou i
: i nd
- chart, and inside the front cover of the chart unresponsive the facili res th
| matched the Physiclan's Ordar. Per Interview, folto‘sin . Gade iy r;q".r?". i
i tha audits ware tumed Into the bys RIE ’ EP;! I(‘Jw cThay el
DON/Administrator dally, with the first audit N or LPN, Overhead page hires
completed on 02/18/15, when MR and the QA (3) times CODE BLUE and room
Nurse audited 100% of residents’ charts for oumber or location (do mot page
verification of thair code status. resgcnt‘s name). All evaileble nursing
i staff must respond right awzy. Crash
| interview, on 03/08/13 8L 5:25 FM, with tha QA ' | cant from the clossst nurstg station
' Nurse ravesied MR and harself completed the
Evanl I0: AP1 Eacitity ID; 100108 If continuation sheet Page 54 of 168
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278 . Contlnued From page 54
dally sudit Monday through Friday for
status by ensuring fhe coda status on the

| residents’ door name plate, SRNA care plan,
Comprehensive Cara Plan, spre of the chart,

! compigted the audits on the weskend. Per
interview, the audits would continue until the
! immediate Jsopardy (1) wes absted.

" essignad per the AOC.,
]

j ravaaled the code status audits were furnad in
i dally for her review,

j audlt forme (Crash Cart Check List form)

! supplies, with no Issuss Identified beginning
i 02/18715,

* Monday through Friday, and the House
- axpirad ltems and to ensure they wars locked.

i & naw breakaway lock would be applied to the

| perfarmed.

: revealed the audit rasulls were reviewed and

| idantification and verificalion of zll residents' cads !

and Inside tha front cover of ths chart matehas
the Physician's Order and the House Supenvizor

! Feview of the audits parformed by MR and the
QA Nurse confirmed completion of the tasks s

| Interview on 03/05/15 at 9:30 PM, wilh the DON

! 12. Review of tha Central Supply Clerk's (CSC)

" revealad the six (6) crash carls was audited dslly
i for explirad itams and the presenca of adequale

i Interview, on 02/24/15 at 8:55 AM, with the CSC
| revaaled he checked the slx (6) crash carts dally

| Supervisor checked them on the waskands for

| Pér interview, while deing the audit if an ftem was |
. used from a crash carl the item was replaced and

cart. The CSC revealed audits continuad o ba

| interview on 03/06/15 at 6:30 PM, with the DON

|
5
l
|

i

will be talien to location by any staff |
member at the nurse's station. Chezk
code status (any st2fi member). An RN

or LPN will essesa resident for vital I
signs including: Pespiration-rate and
quatity, Circulation, pulse, end blood
pressure, Glocose level, if indicated,
Blocked airway, choking end 1o
irmmedietely  initiste CPR,
approgriats until EMS arvivel.

Contact inedice] doctor and/or send out
@11. If a DNR end an RN determinzs

that CPR shouid not be initiated, 2
Registered Nursa may pronounce death ]
afier obtaining vital signs X three (3)at !
five (5) minute intervals. Document the |
vite] signs in the medical record, notify |
physician, family, andfor rasponsible
party. Notify DON and Administrator,
Lastly, document ail details of the code

in the medica] record.

i

i

I

!
Upon completion of the re-education, a !
post test was administered on |
Identification of the Code Status; Care |
Planning;  Advence  Directives; E
Resident  Rights; Code  Biue |
Documentetion; and Code Blue I
Protocol to the nursing staff by the |
DON, Social Services Director, Staff !
Development Coordinator, Quality !
Assurence Officer, and the Nursing
Supervisors, For anyone found to have |
gnswered & question incorractly, they ;
were promptly re-inserviced on the
subject matsar and asked to re-answer i
the question until they answerad |
correctly. These records are being !
i
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_ ! meintelned in the facility In-Service
7 278 | Continuad From page &5 v Post Test folder. :

would be taken tothe facllity's monthly QA
meeling

13. Ravisw of seven (7} employes filss on
03/06/18, revesled the smployes files ware

! ficarses and

| revaaled the employae flle audits were completsd
| s par the AOC on 03/03/15.

' 14. Review of the audil compleiad on 0211815,

complate with current CFR cards, acilve nrsing
SRNA ceriifications, and
prackground chaeks.

imerview on 03/06/15 2 $:30 Pid, with the PON

revaaled iiity (50) resldents who had expirad in
the facility batween 12/04/12 and 02/21115,
medical records wers audited. Of the fifty (50)
deaths, twenty-one (21) wera idantifiad to have
oceurred during the time frame.

. Interview with MR on 03/06/15 at 3:50 PM,

' revealed the audils were completed of residents

| who had expired from 12/04/12 to 0212115, the
timeframe durlng which RN #1 was smplaysd.
Par intarview, twenty-one (21) of the fifty (S0)
deaths occurred when RN #1 was on duty; ]

| however, only Resident #1 had been a Full Code, .

| with the rest having a DNR stalus.

| 15. Intarviaw, on 03/08/15 at 535 PM, withthe |
| DON revealed RN #1 had called the {aclity on
£ 02/21/15, and said sha quit and would not bs

: returning to work.,

| 16. Intarvlew, on 03/08/15 at 3:00 PM, with the
! faciity's Madical Director reveated the i
{ Administrator and DON had Infarmed him of the

| 14 deficiancies and they discussed the facility's

| plan for correction for the identified deficiencies, |

On 2-27-15 thru 3-2.15, re-inservicing
was initiazted for all staff from each

Department, including,  Nursing,
Dm.tar_'y_, Meintenance, Social Services,
Acitvities, and Houssiieeping

tegarding Advance Directives and
Resident Rights and sll in-sarvices
were compi=ted on 3-2-15. The in
servicing was conducted by the DON,

Socjal  Services Director, Staff
Development Coordinator, Quality
Assurance Officer, and  Nursing

Supervisor. After the in-service each
employse was givan a post test on
advance directives and resident rights.
For enyene found to have answered &
guestion Incorrectly, they  were
promptly re-inserviced on the subject
matter and asked to answer the
question until they answered correctly.

fn-services were provided to all
nursing staff on 2.27-15 which
| included RN's, LPN's, KMA's end
" SRNA's, regarding comprehensive

care plans which should include each
| resident’s advance directive decisions.
. This in-service was condugred by the
| DON, Staff Development Coordinator,
| and Nursing Supervisor and was
| completed on 3-2-15. Of the two (2)
i employees on leave, which we were
unable to get in contact with, will not
l be added to the schedule wntil ip-
| services are completzd and 8 post test
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"17. Revlew of the facillty's inservice education
revealed tha two {2) SS0's, MDS Nurses and MR |
Coardinator wera [nserviced on D227/15, as per
the AOC.

Ivarviaw, on 03/06/15 st 3:60 P, with iR
. Coordinztar revealed she had recalvad aducation
rafatad o tha nsw pellcy end procedurs for
Advanca Divactives, Parinlarviaw, har easigned
! duties ralated 1o the Advance Directives were to
) complate & dally audit for identlﬂc:ationfvanﬁrzhm
' of all rasidants' code siatus by ensuring tha cotie
! staius on tha residents’ door name plate, SRNA
' cara plan, Comprehensive Care Plan, spine of
the chart, and inside the front eover of the chart
matched the Phyalclan's Order. The MR

Coordlnator revaaiad the audits wera reviewed by

the DON/Administrator dally.

| Interviews, on 03/08/15 at 4:00 PM. with SS #2

j and at 4:30 PM, with $S #13, ravealed thay had
, received education on ths new policy and

| procedure for Advance Diractives. Per intarview,
the 58 assigned dutles related to the new policy

i and procedure for advance diractives were 1o

" obtain consents from the Resldent/POA, notify

' the nursing suparvisor of the unit tha resident was

: admitted o oblain a Physiclan's Qrder for the

coda status decislon. The S5 revealed they ware
{0 Inttiate the Advanca Directive care plan.

Furthar intarview revesled tha care plan team
, raviewad tha Advance Diractives care plan during
' regularly scheduled care plan meetings.

" Interview, on 03/06/15 at 4:50 PM, with RN
' #4/MDS Coordinator revesied the MDS nurses
had recelved the aducation on tha new policy and

|
|

{

i pracedure for Advance Directives. Per Interview, |

is conducted to determine competency.
i, The in-gervicing includad the fasitity
policy and procedure rzelatsd 1o
comprehensive care plans, with special
focus on the revision to include code
status snd advance directives in the
comprehensive care plan.

Upon completion of the re-2ducstion, &
post teat was adminisiered o all
nursing steff’ by the DON. For anyone
found to have answered 2 question
incomectly, they were promptly re-in-
serviced on the subject maner and
asked to re-answer the question uniil
they answered correctly. Thase records
gre maintained in the facility In-
Servica Post Test folder,

I Systemie Changes
Initiation of investigating all code blue
events: On 2-19-15, the DON
i developed a Code Biue information |
form to be sttached to the incident
report for all Code Blue evenis and
! turned into the Director of Nursing for
investigation. In-servicing regarding
. the facility’'s new Code Blue
information form was initiated on 2-
1915 and completed on 3-1-15 for gll
nursing staff; including, RNs, LPNs,
and SRNAg.

| Results of the investigation will be
i stbmitted to the QAA monthly
1 meeting by the DON. There has nol
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] i | besn s code blue event other {l
F 279 Cantinued From page 57 i J mc;c!: grille sinc ¥ 5 iy —
MDS Nurses assignead dutges relatad to the new | - ¢ Resident #1.
policy and procedure for Advance Diractives was i za :
ta audit the intetim care plan within ¥2 hours of Eﬁ Eggaruc?e‘;e;l::irlncr;: _;?&rd;m;u '
Ilevery admission, and/or readmission, and 10 the ext 6 months agd nlh caﬁte (l)r
pssure Advancs Directives with code stzlus wara with 21l nursing staf? fir'll'qu l_rFy
present. Further interview revaaled the eare plan ¢ ond mroced § ST on LActiny paley
{eam reviewad the Advance Diractivas care plan tORRC  progedie .giated 10 9dvance
during regularly schaduled care plan meetings. + dirsctives and Code Blue pelicy and
; procsdure. The in-servies will cover
| 16. Review of ihe facliity’s In-servica sign In sheet the difference betwesn & DNR and full
: aﬂd pDSt'fest from 02’27,15 through 03"06’1 5' : . CGdG, haw to Idﬁﬂﬂfy g residents code
ravealed af facility staff had received education | | status, procedure on how to call for end
on the facility's Advance Directives and | initiste a Code Blue, CPR, who should
Resldents' Righta with scores of 100%. respond to a Code Blue immediately,
; : where to locate the crash cart
| Interviews on 03/04/15: at 318 PM with tha i contacting the medicel doctor and
| Groundskeeper; al 3:20 PM with LPN #8: al 3:33 | | dieflng 911, to notify the Administrator
PM with Laundry personnel #8; at 3.49 PM with ! and DON, and ta document all details
SRNA #13; al 4:00 PM with the Dietary Managar, of the code in the medical record. -
at 4:15 PM with LPN #2/MDS Nurse; at 4:30 PM Additionally, professional nurging '
with SRNA #6; 8t 4:50 PM wilh RN £/MDS ctandards os outlined in the Lippincot
Coordinslor and SRNA £2; at 4:38 PM with SRNA | R P o e
#12: at 5:05 PM with Distary Aide #8; al 5:07 PM faclll i uAa el Jou
with the Activilles Director at 5:15 PM with LPN ity policy end procedurs on
| #1/Supervisor, al 5:20 PM with LPN #4; at 5:35 , comprehensive care plans will be
PM with Activiiias Assistant #10; at 5:48 PM with covered in these in-services. These -,
tha Maintenance Supervisor; and at 5:50 PM with services are scheduied for 4/6/15,
SRNA #8/KMA and RN #5; and interviews on 5/4N5, 6/1/15, T/6/15, 8/3/15, and
0A/06/15: at 12:35 PM with LPN #10/Weekend ! 9113
Supervisor; at 1:00 PM with SRNA #18 and SRNA
#14. al 1:25 PM with Laundry personnsl #14; al i A mock Code Blue drill wes conducted |
_1:40 PM with Housekeeper #15; at 2:00 PM with " on 3-3.15, 3/16/15, end on 3/20/15, |
- SRNA #15; at 2:08 PM with Dietary Aide #19; al - end will be condueted quarterly by the
| 2:30 PM with SRNA #16/KMA; at 2:40 PM wilh | Steff Development Coordinator, QA
| Administrative Assistant #18, at 3:00 PM with the i nurse or DON on all three (3) shifts
Dietary Supervisor; al 3:35 PM with SRNA ¥ at ! bath weekends and weekdays. The test
3:50 PM with Physical Therapy Assistarit (PTA} ' will evaluate response time, accuracy
;‘gSa??gs#;}mﬂ‘:dfho&ﬂ‘ﬁ#g'gi%gi&"&%ﬁﬂﬂ in determining code-status of the mock
Event I0:QXLPH Fagiliry 10: 100108 If continuation shear Page 68 of 168
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LPN #3; at 4:30 PM with S8 #13, al 4:40 PM whh
SRNA #9 and at 4:50 P wih RN #6 revesled
they had all received in-service aducation
regarding Residents’ Rights, Advancs Directives
and Code Blus evants, The staff interviswed
ravealad they had boan pasl-fested, as per the
A0C.

: Interview on 03/06/15: &l 4:00 PM with 38 #2, =t

4:30 PM with S3 #13; and &t 5:30 PM with the

SDC, ravealad they had all participated In the

! fraining of all facility staff on Advance Directives
and Residents' Rights, which required a post-tast

. with 100% accuracy, with immecdiate re-sducation

| provided for any Incorract answers.
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2731 Continugd From page 53 | facility code-siatus  policy and |
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1

i Interview, on 03/08/16 at 555 PM, with the DON
| ravaaled she had aiso participatad in providing
. the in-service education for &ll facilily staff
i regarding Advanoe Directivas and Residents’
Rights, which required a post-iest with 100%
aceuracy, with immedlale re-aducallon provided
for any incorrect anawers.

]

18, Review of the facliity's in-sarvice sign in
sheets and post test for 02/27/116 thru 03/02/16,
} on 03/06/35, revealad 100% of nursing staff had

H | received aducation on the faclity's code biue
protecol which included differentistion batween
DNR and Full coda status; haw to idanlify a

- resident's cods status; who should respond ta a

' code blua immediatsly, how to call for and inftiate
a coda blus; whers i locate the crash cart;
contacting the resldents physician and calling

2-1-1; continuatlon of the code untl! turned over to:

EMS: notification of the DPON and Adminlstrator;
and documentafion of all details of the code in the

medicai record.

|
|
|
|

procedure, Rasuls of this drill is being
documsnted by the Staff Development
+ Coordinator, QA nurse or DON and
i submitted {0 the DON and
| Administrator for review.

Any staff members identified w© not

jollow facility policy and procedure

will be re«in-serviced on 2 one-on-one
i basis and a competency test will be
' administered until the swff member it
able to displiay a thorough and sccurate
understanding of the policy and

procedure,
Additionelly, the results of these drills
are  bsing submitted by the

Administrater or DOW to the facility
QAA meeting for inerdisciplinary
review.

An zudit was Initleted on 2-19-15 for
the QA Nurse and the Medical Records
Coordinator comparing each residents
advance directive decisions,
physicien’s orders including cods
status, comprehensive care plan, code
status identification on the spine of the
chart which is white for full code and
red for DNR, and identification on the
resideats door of a red dot if a DNR
stams, and making sure that they match
and that there were no discrepancies in =~ |
the policy. This audi{ consisted of
100% of the facility’s residens
(128/128 residents).

+ There were no corrections nesded from
" these wmudits but the facility will

T
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