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This report is the result of an unannouncsd

abbrevigied Survey contucied at Kndred ‘ EXTENTED TO 05/28/2013 |
Transitione! Care and Fehabilistion of Vansouver " PER REQUEST OF |
on 032272047 2nd 03125/2013 A sample of - : !
residen’s was selecied from a cenzus S 58, The - SCOTT PERLMARN

sample r\clur_‘éc‘ 4 coprant regidents and ine : : .
records of § former andfor dlsch rgeﬁ resitants, ; : ‘ |
| Thie following compizints were investigaied: , } . ;
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' The survey team i fromm :

Aging & Disabilily Services Adminigiration _ P
Residential Care Services, Diswiet 3, Unit D : ‘: E?S‘ {1 /&@S A R o ;
;541 East Milk Plain Bivi, Sulle 203 : . /S .
Vancouver, WA 8B6E1 j ! i
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Ary reficiancy siatement anting with &n 2at arigh (") denciat 8 ﬁef'er:’(f winizh the msthiuton iy he exsused fra.‘v“ strrseting proviging éae"._ermmrsc that
oinet safequards provide auﬁczﬁpt protection to e pesients. (Bes instuttions } Except for nursing homes, ihe fincirgs st zten abbwe are cisclkesebis B0 davs

feliowing the tate of survey whether of ol & plan of comestion is provided. For nurssng homes, he above findmps and plans of correatien are disziosabis 14
dryg foiowing the ¢ae Lhese documents ste made svailanie o the facily, ¥ deficientes sre ciied, an approved plan of correchon s racuisiie 1t continted
program saticipation !
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'ob}e:twe:t and tl”‘ﬁEu’:..,!EC o mesa & 05408715
medical, nursing. and mentzi and pevenosodial T
- i'fxmeﬁ‘" that are identfied in the tomprehansive "facﬂz? ‘
FEESESITENT. ' /
: T Tecidemte with @ dizemnsis af
' The zare plan must desnribe the sarvices that are | = *'”.(;if?%s “.'j_tz'r“ dm"mff P
o be furtished (¢ atain or malniain the residents | her’m ‘”f&témgqm 2avE Sad QLGELS " bewel
- highest practicabie physical mentsl, and % O ez plan pamel s
DSYChoSocis! walk-Deing 3¢ Teuired Lndes ' wamaied, Residents with hmpuaricgs
1§4B7.25; and sny servicas thal would otherwise | Wm,b," Eim""‘ié PO AQME 107 SpeCTi
| be requited under §483 25 butare not provided | bowel program ang cars plen mitated,
. | due o the resdent’s exsrcise of rights unoar { - - .
> 8283 10 including the right 1© %ﬁ%e fremimen: | 3. Stedf Development Coordinator/esignee
| " Lnder §48% 10(b )(43 i ip-serriced Hosnsed nyrses on obtaining
! : i specific howsl protocsd for veadems with
i, © hesm/peraplegia and wpdating care plans.
i This REQUIREMENT ¢ rot mat ae svicencad Nureiag staff ig-seiviced i SOWel protosal,
I oy - : cjlocumauuf}c-n of bowel movemens and
i Eased on observetion. interview and racord mic’?“, UP i B0 50 Wi movements. The
: Creview, the iacilty failed w© use the resuks ofthe © | DNEidesigree will audit thres dmes per
; ‘aesessment o deveion, raview and ravise (e i i wezl for sompliancs with bowe] protocel
1 ; resident's com pre‘wanaiy& plan of care related to o Er e il ba discussed a1
; bewa! management for 3 of 3 residents (#4, 1 & : 4 The fincings will be discussed at the
3' oy with probleme retated {o spinal cord injary o ‘I L monthy P; Meeung wll compliance is me
i Uiower sXtramity paraiytis. This fsllure placed the - The NS s mﬁpmsn’]e'” ’ﬁ“dm
i resiisnts a1 risk of complications from nof having | ; compliange with T standa .
l | & reqular Dows| care prooram, ' : : i
i 3 . i
E L Ageording to the Nationz! Spinal Cord injury ; i
g | Association, “Autonemio dysreflexis (AD], &iso . i
A ‘ | F |
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even death, AD accurs w!
shmulus Is i tro:i.m’-;-d o

ineluge pounding keadathe sweating, slow
ouse, resllessness, nigh hicod pressure, nauese,

fushed fzce

. cold, clammy skin” Interveniions 1o

caveld AD inciuge maintaining s ragular bowsd

Cpireventin

program, preverting overul! bladoer anc

 tre leve!l of spinal cord injury. A rsguler bowel
S progrem would inciuge congigerations of the prior

ievel of funclion, the age

and abifity of the patlent.

i Fingings include:;

<Residan’ dds

Resident #4 was adgmitted on 773012 with
Lchagnoses to include & spinal cord

| infectionumer. diabstes and lung problems. On

CUSMT e Resigent was hositatized for

i treatm f*.t_ then was re-sdmitied o the facility an
C09{Z8/12. The Resident's spinal cord prodiems
ihed ca u:ed the Resident's lgvet of shysical
Cfupctioning o decling, By the time of

. aszegsment ool he Pesident wes aled =
Coriented, but was dependent on stalf Tor

3

r —

1
b d"n*sm the Rezident hat lost the ehility o
feai nzin below he waist isvel and nad ne

,!:SEUG,
Agcrrring

of the nesd 10 uningte of defecals,
i the Minimum Dam Set (MODS), an

=nd
miost

shun breskoowr or ofher injuries bajow !
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KINDRED TRANSITIONAL CARE & RENAR JTR VANCOUVER

-ngwaa ;
Traving B bowel movernent (BM) "avery day 10

“physically reliant on sere giver ga o the |

aeasmient
wen {able o
with 2 usuai p

Was alm zy
eowil Une f!

T P
A .

Cthe Resigen
f"'s

svery 2 gays”. The B/20 assessment completed
o re-aomit showss the Resident was "slways
funabie to controf} ; howel wag

i

Inconinent |

-bathreom, and had ro sensatlon of neet © have

s B

. The dats gattered in the bowel assasements was
T not incorporated into i plan of cars. The plan .
_of eare Sﬁ&uiﬁec the Resl dpm requited

C'Eviensive sta® szsesistance”, but there waes no

e
ozt
CTh
f;

are pign te addrass the Besinent's howe! ieauss,
e pian of sare did not Include how potantial :
omplizaticng of prolonged incontingncs, E
"con stipation, AD of chr—r SOACRINE wihlid be
m&m-fed er aveided. The plan of cere did not |
specify how the fackity would 2ssist the Resident |
) uci Ve n,s srior level of continence ﬂ’th :
& hovwel mpvement EVPN e a

| The facility 5157 nad physiclan orders for a j

Uaxative twice dally and for a2 supposhory dally es

f conseculive days). Ne suppusitory was

nesded for nowet care. The faoilly cid not use
t‘% SUCPORGY Grosr o zstabish & bowel
Fprogram for the Resicent or to miervens timely in
neriods of ewtandes constipation.

e

Bowzl records reflect the Rasident had ne bf:wel
Crmovemeni on 122, 2023, 2724, 2/25 & 2028 (or 5
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e
Cale

fme Nurging notes whitten on 202
FPesigent was "Tzeling better but siil ;
grrking wel " No information was availabis o
clerify I the exiendec penod of constipation was
s contrbuting fecior

The Resident again has 1 nawex move Ent on
SEGTRB38 510 &8 :MT {or B congaattive
- GEYEL ARUDDE ¢ &ES aammiﬁﬁmd st ind ;
EYENING DN 3712 afier the Resident complainsd to |
siaff aboul feaiing bioated and nausested Chart !
- aotes GI6 not refiect facllity interventon i he :
i Regigenfts extendsd paficd of cons Tipation prioy
f ic the Residents compigints on 312,

i

-[ D On 326 ot 0850 ., Nursing Assistant (MAC) K .
: | stesed TThe Rasident @47 would put on hig call

| ignt and ask us 1: he had solled hmssefl. He .
could sometimeas el he had 5 bowsl movameni lf
: he could srmel himseH, but he couldn't fes!

: Lanything”

i On D326 21 10:34 a.m., Licensed Nurse (LN F
! stated “We have z sritten bowel srctocol thas we
i can u3e for restdgnts, Qur bowel pro* oot calls

o tha n\r-—:mg &nift o give mitk of magresis atier
i o BM for 3 days, then if no B, the sight shift
. gives 3 suppository, then 1 ne BM, the day shift
Twould give an zrerma, & resident shouid never
heve fo go more than 3-4 days without & bowe!
Cmavemant | guess te protecol gol missed for
Cthat resident [Fesideni 24}

: On i2Set 12 g p M iGEﬂt Care Managsr
(ROM) C qLa;ed The Es ent {£4} was slert and
cn: ted and was able 10 ds Larrm.“e his cwn
‘ bowe! care needs. His usual pallern was 1% 50
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ntinued Frf*,r-“: TBES 5

svaly 38 days " Wher asks "\CM 7 ostated
she hed not discussed tisks o
ot tEmc with o Bowel moy
Residens. RCM O stalsc "Any epeclal
congiderations for paraplegics or guaoriplegics
would be sare planned i it was different from the
protoesl”

“‘0
o |
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<R \:Sidﬂn' #iw ~
ré #1 wee admitted 1o the faclizy on \L/13

| with diagnos=s to include ,
AN =
: ;ﬁ/ Azcording |
o the MDS, the Resiggit was slert and orienied
but was totaly dependent on siaff for ADL
I assistance

|

E_ .
" The bowsi sssessmeant compistad on 1213 ;

'ghowad ihe Resident was always inconiinent and
was geousiomead to kaving a bowst movemant
Levery day  The Rescent had no abiliiy to feel the
' need fo urinats of fo heve & bowel movement |

Thers was ne avidence thet the information
- gathered it the bowe! assessment was used i

f

i

;

aeveiop a plan of care for bowe manaqemeﬂt for |
!

i the resident. Thers was no plan of care for a
'powsl managermant program and hers was ne
indication that risks of not having & reguiar
nrogram had been identified or consicersd,

Rowe! records show the Rssident sad no Dol
rnovement on 25, 205, 214, 215, 2118 & 217
 {or € congacutive days). !

| =Resident #8»
. Resident #0 was admitted on \} / /12 with 2 .
re-adrnit on @ 43 with diagrosés o ingiude |

i
i
!
i
¢

:
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The Rezigeni wes assee3ad on 318 as baing
sccusiomsd ic having = BM every 2-3 days, but
wae noted {C e mconunent and nat atle 1o

3

Erticineie I oWl Care.

T Powel rechids for Resigent 25 roflect no towel
crnovernent on 313, 3
RS I0, B2 EZ 32D & O3RE (or 12

4. 315, 8B, 31T, 3048

corsetutive 4 Js:. MAR retcorgs reflectad the
Resident received & laxadive twics & day and
soUil TRCRIVE & SU poe:ttor‘ daily as nesded. The

' Resident nad received & SLpPOsEOTY ONSE ON

3F18 With no resuits recorded

" No core planned information wag ipcatay :
regaraing the bowel managemernt program for the |
' Resident,

‘Raferfu F 508

: ES {QNA‘ QT&\”"AR’JS

The services pravided or armenged oy the faciity
st meet profeseional siancards of quatity.

) ‘ms REGUHRE N’:’\'* is not met as evidenoed

by
Sased on risnview and record review, the facilty
zited to ensure services providseg met

f
crofessional standards of qualty for 1 of 2

Thiiy Man af ariection in ke sOI00N e wtilye

allepasior ab el iange.

Frepnransn oudior execunion 3 18 e mffa" eninn
desy ngi omnttte adinlsTon o AgPEETent O the
provider of the rruth gl ﬁfﬂ.!f altrgad or conchusins

set forth In the shpgment of deficienties. Tiie pltt of

porresipn 15 prosnved andler execitid selely beaniis
I i reguived Dy the provigios

of federad nad Tt Jawe

‘28

1. "\Cs dent
9. An audit of glart docummentarion by ‘;
Ycenset mursey and CHAS with » 7 day logk
back period was performed 1o establish s
Taseline.

D3, Steff Developyoent Coordinator/designes
| meperviced leensed staff on howel protocal,
* disbetes mznsgement, changs of condition
palicy and procedure with & focus on
racognizing the sigmificanee of the change
&nd o "*ica'-imz them clearly and
proveptlv e the sitending practitionst,
DNE/designes will gudit alsr documeniation
| of LMs and CriAs three times per waekl
during mnorning clinieal meeting with follow

wp a8 wrramed.

4, Resuits of “‘m’ﬂ wudis will e dizenssed in
§the montsly P meeting until somplience i
et The DNG = regponaibie for overall

i complance.

F O GG 436?@2 §5) PIevious VesIons uhﬁriﬂe
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wihan the nees |

,
celagved

- Findings include:

According io the Ameriean Nurses Assosiation,
Scops and Stendards of Practics, 2014
according to standarde of care. 2 icensed nurse
=h a%[. N & CAMPISIE, ALOUTBTE ENC WMEY Manner

*and document nai snng aEsessmanis of

c—b am fiong, the care F’O‘vldpﬁ by d“ﬂ nurse for
iant and the clierd's response o that care.

2& pasume & Labiklv risk if they fail to
{mcsmo z patiert ar to recognizs changss in 2
; safients condition. Faliure to recogrize the
Fmgaificance of chanpes of o communicate them
i tlesrly end promgty to the aite:‘mmg practiicnar
fcould endanger the patlent

! Resident £4 was zdmitted to the facility on

750112 with dimgroses 0 inciude paralyzed feos

begeuse of & sping] cord in}ury/:r‘-ze:t{w, diabetes

tanc lung disezse. The Residentbwent ¢ ihe
hospiial =n 917, then re-sdmitted on 82812

The Rasidert had no feeling 28w the walst and
 had o pse = Fc;»‘-=y catheter {2 whe to drain the

acﬁ& i for wrine. According to the Mirmom

c ( iD8), 2r agsassment oo, the

dﬁﬁt on siaff for achvitizs of cally ving,

: Resident received routing nsubn (2

Im !ca‘«or‘. to conirol blood sugars) 2nd a siding
! cale type of insulin that could be ad 'stcﬁ

E

l

..»m"dina un the Pesdants blood sug
dinge. 3lding scale inzulin was 1 bu

—*

}

wes normally siert and orignted bui was |

H

PR ChS-28ET(05-58) Piavipus Yersons Obsoiole

Svent 07 VUXE

Fepilite 10 WAT2NOD

# eontinystion 2hest Page B of 21



>

SENETEUST M
CWETRUCT Oy

Recideni record review refleciad the Mesident
with an elevated nlood sugar, noor appette,
decreasad fuld inteke detraessd uring ouput
Cang soraplalngs of 'not fseling wel” paginning with |

Cihe gey aniftt (500 &m o untll 220 oo on :
BZME. Additionally fhe Resioentwas
t constipated. with no bowel movement rscorded ; ; 5
ORI, BT BB 38 310, & 3/ The Resident | 3 i
LwiEs “mbening” on several cocesions during the
gvening shiil (2700 oo untlh 10,30 pov) of 3012
and the night shift (4000 p.m. untfl 3:30 &.m.j of
313 The Resident wes given & supposiion on | ; :
'the opy 8 of 3112 for ne bowei movament, pul » !
'there was no psaessment recorded. The '
Resdant was not sssessed on e evaning shift j
“of 372, The Resident was not zssessed on thg |
L right shift of 3:’ 3. Vite! signg were hot recordad, {
| Pain medicalion wes not adminisiered. The i i
prysician was not notified of the changes In 1‘ ! : ‘
Resigent condition untit 8:00 z.m. en 3/13 l % :
|
|
\
\

Bicod suger cheoks wes slevated cespile the

; Residen: not sating. Blood sugars were recorded

i  as foliows:!

| S35 et 700 aam. = 318 mofdl sliding scale

“inmuln glven ge orderad, “did nof sat breskiest’

CEMZEbividam, s 3T Tg/dL "giidng scai&
insulin rot given”, ordar* were for 12 unis ; ;

. Novolog Tnsuling, "id not eat lunch’”, i ;

T aatﬁ_.u:zm = 24 efﬁrcHL “sliding scale |

 insuhin ot given®, orders wers for § units of :

Wovptog Insulin, 'not eating, congtipaied”, ‘r ' '

FORit CIAB-2567(07.85) Fraviouz Versions Obebleie Evam I VAP Fa iy (D WASEICE I comtinustion shoet Page & of 21
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i
T
i BE
BOPEATE
F 281
i
t
i
1
- 5 siist :
The Resigent ad £ cothel er (2 tune Used to drain |
the bizdder). On the day s ftf:f 3E the i ]
- Besident's unnary output was 400 oo (midiititers). i
‘ O“ svening stéft of 3112, no udne ou‘put wes o o ’
red, On the night salff of 3143, & urinary -  This Pian of Corvecyon is fhv covils erariie
: . ¢ ailsgancn of compligoce.
outau‘r of -0- wes recorded. No ass-asarﬁeﬁt WEE L
compigtes W determing | fhe catheter was © Preperstion oo exveconion gf this plen of carrection
posiioned correctly or was open lo drainage. : . doss noy cpmaitaite aflussion of ageenies by e
" provider of e reuth of the frot niegan sr conclipions
: " | of dgfictancies, THE 7
On 3/13A% 21 €15 am,, according o nursing vy et
: netes, Resident #4 \m,s gent to the hospital | Ui reguived i the provisiors of federal and sinig law,
; semergertly for & gm znd symploms of asptic : 3 —
! : shack (20 overwhelming infection) with 2 "Blood LFIRz Q3/08/13
P pressure of 70/40, sulse 130, temperature of 88,7 ¢ 1. Besident #4 i no longer in the facility
| 2nd sweling and redness of the genital aren.” |
g : P 1. Al residente have the poteptial 1o be
(O 3253 at 326 pm, the Dirsctor of Mursing " affected by this practice.
Csiated M oam continuing i ‘Pvesﬁgate; put Ldon't i .
| | think we did anything wrong.' ! T DNS ingerviced Staff Development
i : - ! ! {:a ~dinntor on oriention cxpetptions for
i Bee F 306 for cetslled interviews and : {oageney staff, Staff Development :
‘ ex;tansﬁoma of the Rasident's deteriorating | : Ce{u nazeridesignse will in-service sgency |
: contiion. i i\ staff nrior to fust ehif i tile facility, An
B 2R2 0 4R3 20(k)(IKHN SERVICES BY QUALIFIED ; F "821, arientation binder i avaiiable at zach pumse’s
¢t | PESSONS/PER CARE PLAN | | ston for reforsnce. |
! i I ;
| The services provided or arranged by the faciity \ 4. DNS/designes wilt phonitor for f
| must be provided by quelifisd persons in : i complizncs of otientation. Th
| secoriiance with ezeh resident's writtan plan of | Adminisirator s regponsible for validating
L care. : . eomplisnce with this standard.
EORM CMG. 7567 (63-08) Precious YVeisions Gsoiew Evont 10 VUXPYT Facilty £ WAa1E190 i continuation shest Fags 10 of 21
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LE SOMETRUCT T

EMENT s rotmet 88 svidenced

¢ onnterview ahd record review | the feclity ‘
= E.”f‘“Ltl“: caf WES DTCVICR 0 2500THaNcs {
er :NE:F m care T’Jl of 4 P

'S
Eesed

g
facili ty and "rc’ not ?‘aw 8 timely wav © r=‘m =
fe:

information when suesions arose regaraing the ,
cars that bad been delvared {o the Resioentby ;
s temporany a2l i ‘

- .
I Findings molude

: Resident #2 was sdmified © the Tacility on
: 17130772 with disgnoses tn include paralyzed legs
scause of o spinal cord probiem, disbetes ard .
i Clung disssss. The Residen: went io e hospital i
“on 217 then wag re-admitted © the fackity on
CB/Z5M 2. The Regident hed no fzeling below the
“waist 20 had i use & Foley cetheler (B whbein | ,
 drain the bladder) for urine. Accordin gto fhe ; ,
"Mintmum Dotz Set (MDS), & assessment tool, ; ’I
the Fesident was nonmally slert and o rientad bist | : 5
Twas depandent on gia for astivities of daily
l { Virg.
| The Rasidents olan of care dated B/8/12, noted | |
; the Residert hed chirenic pain, interveniions ‘ :
were {0 ohgerve and report chances In usuzl
Crouting, sieep pafiermis and decrease in ?antsonal
. abiites and 0 notify e physician if tha
Cinterventions wers unsuctessiis or if the cureent : :
scomplaint was & significant change from the : ;
i regidenis past experignce of pain. f
; | |
FORAE CMS-2587(02-88) Previcus Vaisions Oouolme Event 1D VUAR Fetalty i0 WABIOD
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L GOMETRUTTION

‘wcnrdlﬂc‘ tcf Ci 5- noSE

=4 hasd staried g iiE’v’ﬁ probéems

sLGET '"nt.m a6 5 sleepy
SIZed & p‘,rxemm
probiems wi rmal uring puiout
O 3112, dunng | esident

received 2 8LpPosion

- O thie evening shift 200 pm o 1020 5 m ot

uer“‘s’-d Nurse (LN 5 2 facitty smpioyes, )

& nurse or tuty ”}n A2 a4 48 nm, LN ;
t c was on Quty oo the evening of 312,
sident inid me e felt betfer aTtEf ABVING
Pragt :5 from the cuaoccimf\f he recerved earlier
con the day shift. He had = large bowesl movement
at about 800 b.m. ;1 checked his blood sugar
DHe was aled and origrted snd his catheler was
arafrw*g

Mo Information was resordad In the Resdant's
char rsgarding what ra nrened with "’"x Fesident
L ehwaen the time the tacility LN G reponed off on
Lihe evaning skift of 3/12 angd when e gay shift
HEOMDam to ”"3’“ p rm LN F came on ci‘_z‘-y on
 ihe mom! ing of 313 Medication administration |
| records inticele ersmesﬁz #é resalvad no paEin i :
5 medication duong the night \_:‘ni‘:‘t. A i D i
| s temporary/agency nurse worked on the night shift | ' '
Jemr\m";g u/h & 10:00 pm. untll the moming of | ;
: :'ir’ JOR-1 S RCH -3 i I ‘.
. i i

s By the tme th fecility LNF repored fof duly on
, e morming of 3/13, Reswant #4's tlinical
s oandition aa changes dramatically, LN F wote |
. B nursing assessment note on 3/13 which statad !
 “Around 730 a.m., nonced res (Resigent} very i ‘
‘cmﬁusec‘ and looks celz. Resmoaning off and ; '
. While posiioning noliced ower sbd. ! :

SR CME.2RET(02-08) Previeus versions Oheolede Syent NVUKEN Faglity 1D WATEI00 if cominustion sheet Page 12 0f 21
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1 BEULTIE B SORETE UCT : '
E LOSUILIENG ‘L
SHESGE l B oinG N ;
) 98208 i | d i DoRBI2013 B
TED I=F

KINDRED TRANSITIONAL DLEE &

P& hmcn, o
sure} »W@ ;

. during interview, the 5

 Director J‘T '\iu ‘, o Wi hed sn BOENCY ‘ _

CRures \NCrk T.,G of: the ‘;ht \_Jf t?. «A_\g_h {D the i - L B P — -
rrorning of e 13k, i have pui calls mr o et ‘
gpency o get 2 statemant from her. fam

. completing an or-going investigation to determing

fwhat happenad with the Resldent that night

PO 325 at ¢80 am., Nutsing Assisiant (NACY K
: stated “My shift starte ut 5,00 &.m. P went inte ;
1 check on {Resiaent #4; right sway on the maming, '
cof 3412 because the offi-going side inld me he :
[ was mogning alf night and teemsd 1o be ia pan.
T remempar his condition on the moming of I3 |
[ becauss he was very cifferent from uswal, When
i § firet smw the Resident night zfigy | gof pere, he
CWES gTRY 1D G0IoT. | look the vitad 3;.}(., and the
Lplops pressurs wes very iow, the mJl was high, |
‘ ' he hed & iemperature. \'\men L wen *'"!.sI’ the |
Pregident u;; in bed | saw hiz privete cTEE Was i
{very swolien. | immedistely went and got the day |
"nurse. then he got sent out to the hospital.” ! : *
r

o BIZE at 02:58 ‘m.rwheﬂ a5k
: or i@mpurn Y& sieff would be : : L
prectices erd residents. the Sial! 2 ‘ : :
Coprdinator ststes f oon's have any*“mg oo ‘
Wit training o Srieniation of agency personnel |
Pwouid thinkcif they are agency, they are
{competent. | know we n5d one nurse here, but! | ;

j i i
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oW mEny shifls she has worked If
any weini g or orienmsron geis done for sgency i |
woulld be done by the adrinislrster [ dont o . f
arwthing with zoency Ttafi” !
. |

b

AL 1 7 ~ o et
::mrl MeSat Bl om e Adminisiraiol srated ' Tivie Fian af Do Fro ppnie el e
There i 2 muni ontentalion nat aancy Y STET g ) " altasmisn f complines
through reteied to our iacilty. Cur Stat ; R .
1o mberg Lo §oajer ;a7 p:‘)..
Deyelopment Coorginaior does that orlertation. | Praperaticn andloy execution ¢ ihis phu o cor; erion
= i © dogs Kot conIringe aduiasion ov agrigrent by the
_________ WOLH‘d SLOUTTE mat ;I’N 5] who wirke fnr Us loarff’ ‘r’h’iwrwn o ) A o cenclsion:
through L:E““* & Ui have thelr e forsk iz idie nieinent (J 'z:frm.r!e* The plasuf
oregentials oh d ?; & ageﬁcy.” ' corretiion pwmm'm:dzo' & i wisﬂgbzzmgse
i s regwir o B e b ol aun m H Lol and flore o
Refar to 7 308 . .
\ F30% {50843
‘ 1. Lesident #4 15 o longey i the faciliny.
F 308 - 483,25 PROVIDE CARE/SERVICES FOR L F 308 , ‘

5P on
e . 5 adit af alert documentziion oY
=G | HIGHEST WELL BEING | 2. Anauoit L
Se=0 i = / i licepsed mucses and CMLAE with 2 7 da y‘dz‘.‘.}{ '
, o WAL L e
Each resicent must receiva end the faciity rust  back perio was performed 1@ estblish
orovide the necassary care and services to atialn - uzzlias.

s or maintin the highest p:*acilrbie— phvsnal,

1
|
{a The Tacility has hmplemenied & plan{ '

" mental, and psyc chosoacial walibeing, in : : iy first
- sccordance wit ins comprehensive assassment | : L‘mm‘lc' of zgeney staff pmor o thelr fret
“and plan of care, : shift. Stafl Deveiopmen

: Coordineior/designes in-serviced nursing

) - ; o e oot

ctﬁ on jdentifyng, reporng, and folipw up
n chanae of condition. The DN/ designes

. : HEL |
This REQUIREMENT is not met as evicenced | . wm spdit alert domuamentation af L and E
by % © MNAC thrae times per wesk during moring
. Basec on inferview ard recard review, e facility + ciinical mecting with follow up as
iatled fo provide necessary Sare and services o : WRITANS.
. BTtE! n masmam the highest pracicabie tevel of ; L i _—
- physical, mental and peychosooia! weli-being ; 4, The Andinas of the 2ucit wili be L
L WhET ’3':f failed o complets a tmaly assessment | © discusged o the monthly T mesting umi ;

ng respond o reported conrgems for 1 of @ : ! f“gn.yx sance i met. 7 ae DNS/designes s i

! | respopsible o validate covpiiance with s

L residents (#4) whose overali condition wag in
decline. This faliure resulted in untecassary pam | r ::I'M’idEIL-
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5 wers completed on 0R/ER/12

§ admifried to the faciity on
TIA0M L with dlagnoses © inclods tarsyvzed Ie;
spinal cord r*ury/,me tlon. diahsie
dissabe. The Resident weni i fhe
) on 17 then re-admittad on 92812
Tha R i nad no Teeling below the waist and
{had o uge 2 Foley catheter {& tube tn d|em the
blacder) for uring, Accorting o the Minmu
aig Set (MDE), an essesement ool *}‘»c
enident was normatly sterr and oriented but was
- dependentt on siaff for sciivities o7 da,!! fving.
The Resldent recetved reuting insulin {8 '
’ meaicat;cﬂ e content blood sugars) ang g sliding
scale yoe of insuiin {hat could be agjusied
‘cepending on the Residents blood sugar
readings. The Resident was o have blood sugar
cohecks (CRG's) dong © lirsss per day.

:}' i

Acpording o facility records, Resident ££ saw hig |
yoician on 3/11/12 for pessibie nsulin
| ediusiment. The Resident was planning ;
discharge fe the community and the physiclan |
1 REC wamed 1o ensure the Residents dizbetes ;
fwas in the best possidle conirel. While the :
| Resigen: was ai the office. the Resizent was :
Cfound o be slugpish 2nd was found 1o have & low |
Cbioog sugar. Haramedios were summoenes o the
| gontpr's office Bnd agminisieres reatmentic he |
‘Resideni Paramedics recommendsd 3
hogpizizetion, but the Resdent declingd
hecsuse he veame 0 proceed with Jischarge

H
H
i
1
H
H

%

i
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|

F oG
=sidert's dizbetas
A Went returned e the
{Hry vt cra‘ 78 T 8 tof
o be given end 1 Sondnbe | ;
timee 5 day, :
During inferview, wed hurss (LN F st
Cworked the day »3%‘ 11, 3112 "C‘ uﬂ':
S shift is from & Gf"
3147, 1o
blond sugars mt of contrad [
would sometimes have biood su oy
Smg/dl] end as rwgk as 200300 (mw/d,}. The ‘
Dicior wanted o Keel: ihe Resldent's DGO ;
sugare under 180 {mgigl) and had changsd the
siiding scale insulin oove erage 1o & lowar level
< The next dey, mw, the resident oidnt isel well
Pend was smying In bed. Al about 1 ED oL {on
CHMEL he E\;ummoﬁ« gigtant {NAC b repanac o
3 mie fhat the Resident was stil not feedin gwel 1 :
| checked in the computer and | saw the Fes :iﬁm: |
Lhad notnad 2 nowesl mevement for £ ot § o by ‘
fistaned to s abdermen and | notced his bcwe»[ i §
| tonas were siuggish. This hat happsred & | *
covple of dmes it the past. He wees getling : {
¢ mpdications that cause constipation, plu~ ne has | ;
; parapiegie [ne fzeling in jege)} from & epinal cord | i
Cinjury, e couidn't f2el any‘ﬁ ng from the waist ! §
down. | geve him 2 suppository and ol the
"evening shift nurse, r‘e gid rot have & bowet P ;

- mpvemen: on my shift!

CBG (blocd sugar chetks) records for the cate of |
| 3/92 show me blood sugarat 700 g ‘ﬁ wae 318

| mgidl and &t 11:50 .. wes 317mgidL

Madicghon sdmitistration records {MARE] show . |
'slising scate insulin was suministerad as ordersd | |
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Confinuesd From tags
2 VD0 Lyl was npt oiser
11.30 & ‘ioc" sugar
funeh {on f/ boinedlin not o
‘ ¢ communi
bt soooming appointments,
revide m'y informatian ¢

) S HRNH Qr.'n* Wy
not be fealing well, There was m; l“"Or‘ Tauon
avalizbiz regerding whether the R

apdamen had been assesged.
,nfcrmatiar. avaiabie rag

i hpre WEE DO
arding whether tr

gsidents vitai signs 2 Bean f’,“ﬂ,vea‘ T wer-s
,was N Imormaho'x aveilable regarding i any
. consideration had been given o why the
Resident's bivod sugsre waere high when he was

i not sating.

| During interview, Nursing Assisiant f?\mC) J
! nad worksd the evening shift or 312 5 ed
"stanisd my shiff sbowt 350 pomoon 3ME The cay
snift NAL lg me that he {P\msmar' #4} had

in

"""“NEC # supnosiory because of no EM in quite
"8 tew deys and to check b becauss the
: rasidﬂn‘ wouidn't be able to &l he nat a BM or

not | cheg k’*d o him 3-4 times that shift, but it |
cwaz gbout 00 & m. bafors his bowels moved,
CYWnen | changed Bis fnen, |izaned him oo one
Cgige, than when | tumed him the oiher way, |

noticee there was not much i the cathesr b
the matrass weas wet {indicaiing leskage} srd |
i moticad thar his gennam were red and swolien.
tolo the nurse [N G) about my ehservations,
Bheioic e she wauls check on lm, Alse the
| resigent szemed like he might be in pain beoause
he was resfless and moaning which | also fofd the
Prutse about. He slso ssamed really, really tired.”

: |
H

L Nursing notes weitten By LN C et the end of the

bl

[
5
I
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CIENLY:

8

.
t
1830 430 pom ) weae 224mpidl and the blond
Ceugar &t 20:00 (800 poe} was sEGm.,'dL‘

SVEBNLNG s{*iT?
not }"Uri(.,f}' this shif
fgrne BM eCsJC‘aWW{_.}

—\.fu..o ‘. {L[r”h :
irtak
owe

faams Low
s lots rauu-%
Her EJ? Continue

r. Push fluids "

MAR (iedication Adminisirztion Fecords)
resords indicated the Residents bloog suga

;

coording o tha MAR, the Rasident's "sliding

Dseais Insulln seld {not given} - pOY

- eztingeconet! pa‘red "W vital signs were

recorgat in the char for the 6VERing Shif

Nursing notes gid not reflect why the Regident
“waz not sating, whether an assessment of ihe
low uring oy pui had peer complsted of why the

i Fesident's

(Z0C o ountl 1030 e m. [was mdmrerortm

blood sugar remained high gespite
poot fond intake.

During infervigw, LN G, the w=nmg shift nurse on !
duty or 312, steted "t wotk the evening shift

5/12 net he [Resident 84} had raceived a
supposhory on day shift. As & as | know. the
Folsy catheter was patent [funchioning). He had

‘no zppetie thal svening he sait he feit ful and
D was waiting 1o have & BM," Whan aakeg what

i

sesesemen she hac compietad for Raslden) #4
or ’me evening of 312, LN G replied [ chacksd

i

lor:»f* sugar end gzve hiz medications. | was!
. awar»: o the low urine sutput, | did not ascas
| thas resider on the avening of 312, [ digr't thin
it was necessary "

CAn agenovitemoorary 82T nulss workes during
i the nighi shift between 1000 p.m. and £30 e m.

.

|
i
|
.
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H

405 TAST
VARCOUY

. tFTEW'“’\?\' e suancy nurse staled

.\cFDa;‘. ik on 312 when f ¢
“night shift. | was not awers of
[

, {F{&Séden?} ery confused &
‘ mmanim a"ld or, White
i i

Comtinued From pege 12

The shae did oot conisin infopmELDN W aXpizn

wf*w* wag b‘lai‘ﬁcl“‘{ng with the Dasé:‘eﬁ fom the
i 3

gnd of the gvening R on ZME3 untl the
seginning of the day chift on 3/ ~SME. vital
signs were feciided. No paln SLEUGH Was

inimtered. A CBG was recordec 25 being
nofdh gt 0300 em. During migphone
npliced the
Resident (#4) was arousabis and responding o
feems on duw jor the

-4 e

2

any charge

H’:rcu“’" tre night. | checkad his oo ga En
500 am. | neard him moaning, but bc didrt

SRS Lc. be it pain.”

313 showesd “Around 7:20 2., noficed reg
X
var

ot
gwaiien and red. roiﬁgf cath {= a%net % il’i“’?ld“m }

"but no putput in »c:fle; btcied F’oe; atl c=r=ci

;ﬁl

fb‘\ood nressLre} 70/ d[ DJ& e ”;-30‘_ !‘ermﬁ

ks

wemperature) 85 7 WD {Doctor) notified and

) : et 1
“Lwea order o Tansfer res to hoepifal

During intarview. Nursng Assistant (NAC) K
stated "My shift sians a1 6:00 & m. | wentinto

i e

chack on {Resident &4} right away on the moming

fr\ld

13 beceuss the of-going aide tolf me 2

fwezs moaning sl night ang szemad 1o b it pa‘m
b remember tie congition on e morming of 313
_hecause he was very difiersat from usual When
| first saw the Resdant 7ight after | got here, his

color wag way, | iook the vie signe end the
bipod prassure wes very low, the pulge was high,

‘he hat & Bmperahre v e | want o pull the

i
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¥ swe:,! en | immedists %y fu”nf ﬁm a0t
nurge then ne gob st culty the hosp

‘“} l‘w Smen - HOENIT —rO srpanng &l
20 = low biood sugar. Whan | went

irto nig room about 7:30 that moming, he didnt
leok right. He looked confused a
Wben we went o move him up in ed {saw b

tosficiss His penis and testicles wers very
swollsn, maybe 2boui 6-8 inches aoross. AnC Re
had no wine cutput. We sent nim o the hospital

n

Facrording to stef interview and resident record
raview, the facil ity dey nurse LM F ditt not assess

(the R wsgaan on the day shift an 312, fﬁesr\it» the
R@ﬂéde“‘ not fealing well and having elevated
- blood gu am and extreme constipation. LN G cnd

"ot essecs Resident #4 on i avening shitt of

. 3112 despite receiving information from the day

- shift recarding biood sugar problems, bowsl
problems gnd resident ccmp.amt: of not feeling
well, and cée,s,f;rr: soaiing NAC reporis of

swollen geniimis, apparent pein and low urne
- output,

During the night shift of /120 3113, &1 BgENCY
cnurse pntemiiiar with the resident was on July.
There was no indics

ke rosiwert or svalusies the resident’s vis)

i

!
i

i
!
!
i

gtinn the w;gm wra-& 28528380

Csigns. G the morning on 313, the agency nurse ;

repored the resident had been mosning d
1 ine night shif ol ne interverdions were
racorded, The night shift nersing assistant
repeiied on the mormning of 313 that the resident

WG

i
H
i
I
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25 pan,, the Directon of Nursing
hearo from the Physician that

Fresigent #ajwasfound-o have ¢ typs of

gangrene | em continuing to investigate, but |
don’t think we did anvining wreng. The Resldsnt
was fourd fo have Foumier's Gangrene and had
to have radieal surgeny  He was ransferred ©

“the burn unlt for extensive skin grafting. He wil

ne there for severs! monihs”

F 282

ue

Referip F 278, F 287!
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