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I , 
F 000 i INITIAL COMMENTS 

, 
Complaint investigation #34136. #34279 . 

#34418, and #34690, was completed aI-Kindred 
Health and Rehabi[itation~Northhaven on 
November 17 ~ December 3, 2014. No 
deficiencies were cited related to complaint 
investigation #34136 and #34279. A deficiency 
was cited related 10 complaint investigation 
#3441"8 at F514 at a ~D~ level. 

The facility was ciled an Immediate Jeopardy at 
F323 fOf complaint investigation #34690 with a 
scope and severity of· JM for failing to ensure the 
facility provided supervision. a safe environment. 
and failed to rollow a policy related to elopement, 
for one resident (#7) of six residents reviewed for 
elopement. The facility's failure to ensure 
supervision, a safe. environment, and fai lure to 
follow facility policy, related 10 elopement was 
likely to cause serious injury, harm. impairment. 
or death to Resident #7. 

A partial extended survey was completed on 
December 2. 2014. 

The Administrator, Director of Nursing (DON), 
and District Director of Clinical Services. were 
informed of the Immediate Jeopardy on 
December 2, 2014, at 2:00 p.m .• in the Activity 
Room. 

Substandard Quality of Care was cited under 
F323 at a Scope and Severity of "J.-

The Immedial~ Jeopardy was effective starting 
September 5, 2014 through September 9, 2014. 
The immediacy of the jeopardy was removed on 
September 10,2014. and corrective actions were 
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fotloYring the date of sUlveyVttlethcr or not a plan of correction Is provided. For nursing homes. the above findings and plans of correction .are disclos~b!e 14 
days following Ule date these documenls are made avai!~!e to the facili ty. If deficiencies ;ire dted, an approved plall of correction is requi sil~ to continued . 
program participation. 

FORM CMS·2567(02·99) PrevlClls VelsJons Oi)solelo Event tD:MSSZll Facility ID:.TN4711 
._----_. 

If continuation sheel Page f . of 14 
---------.--.• . - .. ---.~ . ---~-.--- _.,,-_. --~--... --- -.~.- .---.~-~ --_ . .. _ .. _----:-._-

JacquesB
Highlight



01 / 06 / 201 5 13: 43 FAX 8656898670 Klnd,-ed NIIIIC ST one ~ 00 03 / 0016 
P RINTED: 12/1112014 

FORM APPROVED 
OMB NO 09380391 

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

STATEMENT OF OB'ICIENCIES (X{) PROVlOERlSUPPLlEruCUA (Xl) MUlTIPlE CONSTRUCTION (X3) DATE SURVEY 
AND PlAN OF CORRECTION IDENTIFICATION NUMBEIt A. BUILDING COMPlETED 

C 
445297 a,WING 12/03/2014 

NA ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. ZIP CODE 

KI NDR ED I-IEALTH AND REHABILITATION-NORTHHAVEN 
3300 BROADWAY NE 

KNO XVILL E, TN 37917 

(X4) ID SUr.lMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5) 

PREFIX {EACH DEFICIENCY MUST DE PRECEDED BY FUll PREm (EACH CORRECTIVEACTlQN SHOULD BE ' """"''''" 
TAG REGUlATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE 

DEfiCIENCY) 

F 000 I Continued From page 1 I This P/QII t>fC(}I'Uc/J(JII is rJtt a'ntcr's credible 
FOOO alfcgatiQn of oomplia/lCe. 

validated onsile by the surveyor on December 3, Prepararian and/or e:cecutlan o/this plan a/oom'clion 
2014. Non-complaince of the Immediate does " QI. calUlitute admlJJio" oragrcemenf by me 
Jeopardy continues at a Scope and Severity of a proVider o/the truth o/the facts a/feged ar canc/usioIU 

"0" level for monitoring processes by the Quality set/ortli in I"e Sillferne,,' o/dejiciencie~. The plan of 

Assurance Committee, 
CQrreclian is pnpr:red arrd!orexeCil fed solely beroUSt 

F 323 483.25(h) FREE OF ACCIDENT F 323 
it ir required by tlte provi.Jlaru Il//etitrrol aM SlOle /11"'. 

, 
SS=J HAZARDS/SUPERVISIONIDEVICES I 483.25(h) FREE OF ACCIDENT 

HAZARDSISUPERVISIONIDEVICES 01l021J5 
The facili ty must ensur'e that the resident 
environment remains as free of accident hazards The facility must ensure that the resident --"-
as is possible; and each resident receives I envirorunent remains as free of accident 
adequate supervision and assistance devices to hazards as is possible, and each resident 
prevent accidents, receives adequate supervision and assistance 

devices to prevcnt accident. 

Resident affected: 
Resident Ii 7 was discharged from facility 

This REQUIREMENT is not met as evidenced on September 17,2014 to a facility with a 

I 
by: locked secure uWL 
Based on review of facility policy, medical record 

review, review of a Resident Review Report R~idents I2!!:tenti8U~ .ffttl~ : 

1 Worksheet (facility investigation), interview, Head count was completed on September 5, 
observation, review of Preventative Maintenance 2014 with all residents accounted for. 
Task Sheet, review of in-service sign-in sheets Elopemcnt! Door alarm in-services 
and roster , review of activity calendars, and completed by Director of N ursing, Executive 
Performance Improvement form, the facili ty faited Director andlor Staff Development 
to supervise, provide a safe environment, and Coordinator on September 5, 6, 8, 9, 10, II , 
follow the facility's elopement policy, for one 12, and 23rd encompassing 100% of 
resident (#7) assessed at a high risk for employees including COlltracted 
elopement of six residents identified for housekeeping staff and Rehabilitation staff. 
elopement risk. The facility's failure placed Nurse aidc thai was on medical leave has 
Resident #7 in Immediate Jeopardy (a situation in since been in serviced, On September 9, 
which a provider's noncompliance with one or 201 4, Director of Nursing reviewed aU 
more requirements of participation has caused, or Residents at risk for elopement! wandcring 
is l ikely to cause serious injury, harm, impairment, to cnsure: wander guards were functioning 
or death), properly, are checkcd weekly and 

documented by Maintenance Oirect9r, and 
The ~ursjng Home Admjnistr~tor, Director of , 
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F 323! Continued From page 2 ' . 

I Nursing (DON), and District Director of Clil1ical 
Services, were notified of the Immediate 
Jeppardy on December 2, 2014, at 2:00 p.m., in 
the Activity Room. 

F 323 resulted in Substandard Quality of Care. 

The findings inchJded: . 
Review of facility policy, Patient Elopement, dated 
November 11, 2013, revealed ~Elopemenl is 
when a patient leaves the premises or a safe 
area without authorization .. .initiate as soon as the 
patient is noticed missing the Missing Patient 
Search Checklist...Conduct searches in an 
'expedient, efficient. calm, and thorough 
manner ... Search aroas may. include, but are not 
limited to: Inside Center .. . Center Grounds ... " 

Resident #7 was admitted to the facility on August 
29 ,2014, with diagnoses including Malaise', 
Fatigue, History of Falls, Glaucoma, Coronary 
Artery Disease, Hypertension, and Dementia. 
Further review rev~aled Resident #7 was 
discharged on September 17, 2014 with s.on 10 a 
facility with a locked secure unit 

Medical record review of a Wander/Elopement 
Risk Evaluation dated August 30, 20M, reveated 
" .. . wanders the facilily ... unable to stay seated or 
lying down for more than 10 minutes .. : Further 
review revealed inteQ'entions for safety included 
..... person~! alarms on bed and wheelchair ... ~ 

Medical record review of the Initial Minimum Data 
Set (MDS) dated September 5, 2014, revealed 
the resident was coded 6 (severe cognitive 
impairment) on the Brief Interview for Mental 
Status (BIMS). Further review revealed the 

, 
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sel/onh in the slalemlmt o/deficlencies. 1he plan 0/ 
correClion i.r pupared Md/or t!U!culcd safely becaUJII 
il is nquired by l~prov/s/o1lJ of/ederol and Slllle law. 

elopement/wander risk care plans in place. . 01/02/15 
Director of Nursing found all items in place 
and functioning properly. Once Resident is :'~ . -, i assessed and d~r.n~ a wander/.e1opement ! I risk. ctlte plan IS IrutJated by a hcenscd nurse 
and reviewed for completion in Clinical 
Rounds and updated as needcd by Director 
ofNw-sing or designee. Care plan will be 
reviewed quarterly or with significant 
change of statUS, and updated if needed 
during Care Plan meeting by MDS 
coordinator. When Resident is admitted to 
facility, photo is taken by Medical Records 
Clerk or designee and entcred into Point 
Click Care. A copy of the photo is placf..'d on 
Medication Administration Record, and in 
business office. If Resident is assessed and 
deemed a wander /elopement risk. a picture 
will be placed by Medical Records Clerk, 
licensed nurse, or designee at each nurse~ 
station, and added. to wander/elo~ent hst 
at each nurses station. and on Certified 

. Nursing Assistant care card. Care cards will 
be reviewed in thc eare plan meeting by 
MDS coordinator, and updated as needed. 
Elopement drills per initial performance 
improvement plan were con~plel~ by 
Director of Nursing, Executive DlfCctor 
andlor Staff Development Coordinator for 
the 7 _ 3 shift on September II . 23, 25 and 
October4and 16,2014;3- II shift on 
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Continued From page 3 
resident required extensive assistance of one for 
transfer, dressing, and hygienelbalhing. 
Continued review of the MDS revealed Resident 
#7 required limited assist of one for ambulation. 

Medical record revi8\'V of the Care Plan initiated 
on September 5, 2014, revealed Ih~ resident ..... at 
risk for elopemenVwandering as evidenced by 
decreased safety awareness, impaired 
communication problems ... " Further review of the 
care plan revealed interventions for elopement 
risk included ..... address wandering behavior by 
walking with or attempt to redirect from in 
appropriat~ area; e.ngage in diversional 
aclivity ... elopement risk assessment upon 
admission. quarterly and with significant change 
in status .. . photograph of (resident) in wander 
notebook ... ~ 

Review of facility, Resident Event Report 
Worksheet (facility investigation), dated 
September 5. 2014, at 6:19 p.m., revealed 
Resident #7 was found out of the building, off 
premises, and returned to the facility. 

Medical record review of a Progress Note dated 
September 5, 201~, at 6:19 p.m ., revealed 
"Resident was observed on tho sidewalk in front 
of the building walking north . CNA (Cerliried 
Nursing ASSistant) #6 and LPN (licensed 
Practical Nurse) #4 brought resident back in 
without incident. Resident could not tell us (staff) 
which door (resident) got out of. According to 
another resident's family member which said 
heard door alarm on the other end of the building 
(side 2). Spoke to both nurses C!{1d they did not 
hear the door alarms on. They (nurses) believe it 
was the door by the time clock." 
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September 9, 19, and October 22, 2014; and 
on I I - 7 shift September 19 and 29, and 
October 28.2014. Process for Residents thai 
arc deemed at risk for elopement was placed I 
at each nurses' station for immediate 
reference by Executive Direclor, and will be 
chocked daily for availability by 
Administrative Assistant or designee. If 
process instructions not available, will be 
replaced immediately. 

Systemic Changes: 
Elopement policy! education will be 
discussed at all scheduled monthly General 
staff, licensed Nursing staff, and Certified 
Nursing Assislant meetings by Execulive 
Director, Director of Nursing, Staff 
Development Coordinator, or designee. 
Director of Nursing, Executive Director, 
Staff Development Coordinator, or designee 
will conduct and documenl elopement drills 
2 times a month for 3 months on all shifts, 
monlbly ror 6 months on all shifts and then 
quarterly on all shifts. Head count of 
Residents will be documented on copyofthc 
census sheet, and employees that 
participated in elopement drill will sign off 
as attended. Elopement education will 
continue to be pan of ncw employee 
orientation. Residents that arc identified as 
an elopement risk will have a Brief 
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F 323 Continued From page 4-

Medical· record review of a Progress Note dated 
September 5,2014, at 6:25 p.m., revealed the 
res ident was brought back in safely after the 
incident, placed in a wheelchair with a new order 
written for a wheelchair seat bell. Continued 
review revealed the resident was monitored to 
determine whether the seat belt could be 
released without assistance. 

Interview with the Administrator on November 17 
t 2014, at 3 :10 p.m. , in the Aclivity Room revealed ' 

Resident tt7 had exited out the door on the side 
of the building next to the time clock and the 
DON's office. Further interview revealed the door 
at2rm sounded and Registered NUrse (RN) #1 
responded by going to the door and looking oul 
the two windows in the door. Continued interview 
revealed upon not seeing anyone outside through 
the windOWS, RN #1 reset the door alarm and 
walked around the inside of the building. Further 
interview with the Adm inistrator revealed RN #1 
did not go outside, did not initiate a head count, 
a~ proceeded to return to regular work duties. 
Continued interview with the Administrator 
revealed Resident #7 had walked down seven 
steps, gone around the ~ide of the bu ilding 
through the parking 101 loward the front entrance 
of the facility. Further interview revealed Resident 
#7 was first observed out a window, facing the 
front of the facility, by CNA (#6) who was feeding 
another ·resident. Continued interview revealed 
CNA #8 ran out of the resident's room, yelled for 
LPN #:4 and both staff members ran outside to 
get to the resident. ·Further interview revealed at 
the time the staff arrived to the resident to relurn 
inside the facility", Resident #7 was on the 
5idew~lk beside a busy four lane highway. 

6bserva~ion on November 17, 2014, at 3:30 p.m., 
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Interview for Menta1 Status (BfMS) within 
24 hours by Social Services or designee. 
Completion will be monitored in morning 
meeting by Executive Direc(()r or designee. 
Director of Nursing revicwed all Residents 
at risk for elopement! wandering to ensure: 
wander guards were functioning properly, 
checked weekly and documented by 
Maintenance Director, and 
elopement/wander risk cnrc plans in place. 
Once Resident is assessed and deemed a 
wanderl elopement risk, eare plan will be 
initiated by licensed nurse and reviewed for 
completion in daily Clinical Rounds and 
updated as needed by Director of Nursing or 
designee. Care Plan will be reviewed 
quarterly and with a significant change of 
status, and updated if needed during the care 
plan meeting by MDS coordinator. When 
Resident is admitted to facility, photo is 
taken by Medieal Records Clerk or designee 
and t:ntcred into Po int Click Care. A copy is 
placed on Medication Administration 
Record, and ill business office. If Resident 
is assessed and deemed a wander {elopement 
risk, a picture will be placed by Medical 
Records Clerk, Iicenst:d nurse, or designee at 
each nurses station, and added to 
wander/elopement list at eaeh nurses station, 
and on Certified Nursing Assistant care card. 
Care cards will be reviewed quarterly and 
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of the exit door next 10 the therapy department. 
rev'ealed two siaff members responded by 
reporting to the site of the door alarm sounding 
within a 30 second timeframe. 

'Observation outside the facility with the 
Administrator on November 17, 2014, a13:45 
p.m., revealed Residen! #7 had gone out the door 
in between the DON's office and the Dietary 
Department entrance, down seven steps, around 
the 'corner of the facility in the paved parking lot, 
to' the front of the building wtiere the resident was 
first seen by a slaff member, and then was on Ihe 
sidewalk (next to a transformer) beside Ihe busy 
four lane highway when Ihe staff arrived. 

Observation with the Administrator on November 
18,2014, beginning at 10:55 a.m., of the nine exit 
door alarms, revealed all door alarms sounded 
properly with timely staff response. 

Interview with the DON on November 18, 2014, at 
2:00 p.m_, in ·the Activity Room revealed during . 
the facility's investigation it was determined 
Resident tl7 was seen at approximately 6:05 p.m. 
on September 5,2014, talking with another 
resident's (amily. Further review revealed the 
door alarm .sounded al approximately 6:10 p.m. 
and the resident was returned at 6:19 p.m. 
Continued interview revealed the facility's process 
when a dOQr alarm sounds is "go to Ule door 
immediately, look'for a resident, go outside if 
necessary and \ook ... search the premises, and if , 
not found to return inside, report to the nurse, and 
initiate a head count.· Further interview with the 
DON confirmed RN #1 did nol follow the fadily's 
policy and did not go outside to search for the 
resident but turned the door alarm off after 
looking out the glass window of the door. 
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~ with a significant change in status in the 
care plan meeting by MDS coordinator, and 
updated as needed. Elopement drills per 
initial performance improvement plan were 
completed by Director of Nursing, 
Executive Director, Di~tor of Nursing, 
Staff Development Coordinator and/or 
designee for the 7 -3 shift on September J I , 
23,25, and October4and 16.2014; for the 3 
- II shift on September 9, 19 and October 
22.2014; and for the J I - 7 shift on 
September 19 and 29 and October 28, 2014. 
Drills have been conducted for 7 - 3 shift on 
DcccmberJ8 and 26, 2014; for the 3 - I J 
shift on December 2 and 29, 2014; and for 
the II - 7 shift on December 27 and 30, 
20J4. Process for Residents that are 
deemed at risk for elopement has been 
placed at nurses' slation for inunediate 
reference by Executive Director, and will be 
checked daily for availability by 
Administrative Assistant or designee. if not 
available, will be replaced immediately. 
Clinical Management leam, which consists 
of the, Director of Nursing, Case Manager, 
Unit Managers, MDS Coordinator, and Staff 
Development Coordinator, will discuss 
Residents in Clinical Rounds done Monday 
through Friday to include weekends with 
review of: Progress notes, dashboard and 

alerts in Point Click C~ .~~~.~~tem~ to 

-
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Interview with LPN #4 on November 18, 2014, at 
3:10 p.m., in the Activity Room, revealed LPN #4 
was al the medication cart outside the 100 hall 
nurses station when CNA tl6 yelled a resident 
was outside the facility. Continued interview with 
LPN #4 revealed Resident #7 was next to the 
transformer on the sidewalk next to the four lane 

. nighway. Further interview revealed the resident 
was wearing sweat pants and a tee shirt at the 
time of the elopement. Continued interview 
revealed the resident slated ''I'm going home." 
Further interview with LPN #4 revealed Ihe LPN 
last saw Resident #7 approximately flsix m~nutes" 
prior to finding the resident outsid~. 

Interview with CNA iIS on November 18. 20 ~ 4, at 
3:25 p.m., in the Activi ly Room revealed on 
S~ptember 5, 2014, CNA #6 was feeding another 
resident and looked out of the window at which 
time the CNA saw Resident #7. Continued 
interview· revealed CNA #f5 ran to the hallway and 
yelled at LPN #4 the resident was outside the 
facility. Further interview revealed when CNA #6 
first saw Resident #7, the resident was in the 
front parking lot in fronl of the entrance to the 
facility. Continued interview with·CNA#6 revealed 
CNA #6 and LPN #4 ran outside the f~cility and 
when they arrived at Resident #7's side, the 
resident was on the sidewalk next to the busy 
four lane highway. -
Interview with RN #1 on November 19, 2014, al 
3:40 p.m., in lheActivlty Room, revei:ded RN #1 
was on duty September 5,2014, and did not 
remem ber which door Resident #7 had gone out. 
Continued intervjew revealed RN #1 did 
remem ber signing a Performance Improvement 
Form related to the elopement incident with 

I 
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identify Residents that may have potential 01/02/ 15 . 
for change in behavior/wandering/elopement 
risk Director of Nursing or designee will 
keep a log of daily checks, new Residents ! 
and/or those that are deemed a new I 

wander/elopement risk, a wander/elopement 
assessment wiD be completed by licensed 
nurscs and reviewed in Clinical Round!> 
Monday through Friday to include weekends 
by Director of Nursing or designee. 

MogUo,dna M!l:a~1!rs~: 
Clinical Management team, which consists 
of the Director of Nursing, Case Manager, 
Unit Managers, MDS Coordinator, and Staff 
Development Coordiuator, will discuss 
Residents in Cl inical Rounds Monday 
through Friday to include weekends with 
review of: Progress notes, dashboard and 
alerts in Point Click Care (EMR system) to 
identify Residents that may have potential 
for change in behavior/wnndering/eiopement 
risk. Director of Nursing or designee will 
keep a log of daily checks, new residents 
and/or those that are deemed a new 
wander/elopement risk, will have a 
wander/elopement assessment completed by ,. 

; ~~:~~; . licensed nurses and reviewed in clinical 
rounds Monday through Friday to include 

. " 
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Resident #7 but was unsure of the door the 
resident had gone out. Further interview revealed 
when Ihe door alarm sounded, RN /11 went to the 
door next to the time clock, but RN #1 "couldn'! 
tell which alarm was going off.· Continued 
interview revealed RN #1 did not remember 
resetting the alarm but remembered pushing on 
the door in the dining room and the door was 
locked. Further interview revealed RN #1 went 
around the building on the inside and by the lime 
the RN had gone around the building, s.~('(leone 
had seen Resident #7. Continued interview with 
RN #1 revealed; "Probably should have gone 
outside." 

Interview with the Maintenance Director on 
November 19, 2014, at 5:00 p.m., in the Activity 
Room revealed on September 5, 2014, Resident 
#7 had walked approximately 284 feet outside 
frani the exit door, down seven steps, and to t.~ 
front entrance where CNA #8 first observed the 
resident. Further interview revealed the resident 
walked approximately another 100 feet from the 
time first observed by CNA #6 10 the time CNA #6 
and LPN #4 got to the resident standing on the 
sidewalk next to the busy four lane highway. 

Review cif facility, Resident Event Report 
Worksheet, dated September 5, 2014, at 6:19 
p.m., revealed new interventions for Resident #7 
Included self-release seat belt and wanderguard. 

The Immediate Jeopardy was effective from 
September 5,2014, through September 9, 2014. 
The immediacy of the jeopa.rdy was removed on 
September 10, 2014, and corrective actions were 
validated onsite by the surveyor through review of 
documents, staff interviews, and observations .on 
December 3, 2014. The surveyor verified 
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01/02/15 
weekends by Director of Nursing or 
designce. Director of Nursing or designee 
will assure that Resident has wander guard 
in place and functioning, photo at nurses 
stations, and name on wandtlr/clopemcnt risk 
li!>t at nurses stations, care ptan updated, care 
card updated, and will notify Socia1 Scrvices . 
to complete Brief Intcrvicw for Mental 

. , 
Status. Resident's name will be added to 
the Maintenancc Director log for weekly 
wander guard function testing. Elopcment 
drills wiU be completed and documented 2 
times a monlh on all shifts for 3 months. 

- monthly x 6 months on al1 shifts, then 
quarterly on all shifts by Director of ... 
Nursing, Executive Director, Staff 
Developmcnt Coordinator and/or designee. 
Elopemcnt/drills wil t be an ngenda item and 
discussed in the monthly Pcrformance 
Improvement mceling, as necded, andlor 
monthly. The Pcrfonnance Committee 
consisting of the, Exccutive Director, 
Direc:torofNursing, Unit Managers, Dietary 
Services Manager, Activitics Director, 
Socilll Services, StaffDcvelopm{''ll t 
Coordinator, Maintenance, and Medical 
Director, will review findings for at least 9 
months, and continue until deemcd no longer 
n=ssary. 
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compliance by: 

1, Corrective actions validated for Resident #7 
included: 

a, Review of the faci lity's documentatiqn of 
every 15 minute checks for Resident #7, 

, revealed (;Nery 15 minute checks were initiated 
September 5, 2014, at 6:20 p~m.,. and continued 
until discharge on Seplemb.er 17, 2014 at 4:00 
p.m. 

b, Review of Resid~nt #7's activity calendar from 
September 5, 2014, through September 17, 2014, 
revealed Resident #7 attended at least one group 
activity daily. 

c, Medical record review of a Progress Note for 
Resident #7 dated September 11 , 201.4, revealed 
" ... one on one has stopped at this time, every 15 
minute checks continue ... • 

d . . Interview with the Activity Director on 
December 2, 2014, at 8:40 a.m., in the Activity 
Room, revealed Resident #7 attended group 
activities daUy. Further interview revealed lh.e 
resident was also kept in small group or 1 on 1 
activities such as walking with the Activity Director 
or Assistant Activity Director. Continued interview 
revealed the Activity Assistant also works 
weekends and would walk with the resident on 
weeKends. Fur~er interview with the Activity 
Director revealed volunteers were also utUized 10 
do one on one with Resident #7. 

e. Interview with the Administrative Assistant on 
December 2, 2014, at 9:20 a.m.; in the Aclivity 
Room revealed extra ~taff had been scheduled to 
stayYlith Resid~nt #7 one on one. Further 

FORM CM5-2567{02-99) Pr<:v\ous V~fskms Ob&llcCe Event U):MSSZl1 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B.WING 

STREET ADDRESS. CITY. STATE. ZIP CODE 

· 3300 BROADWAY NE 

I{NOXVILlE, TN 37917 

. PR,INTED: 12/11/2014 
FORM APPROVED 

OMB NO 0938 0391 -
(XJ) DATE SURVEY 

COMPLETED 

C 
12/03/2014 

10 
, 

PROVIDER'S PlAN OF CORRECTION (;GJ 

PREI'Lo< 
. (EACH CORREC'i:VE ACTION SHOULD BE· 00""","" 

TAG CROSS·REFERENCED TO THE APPROPRIATE M~ 

DEfiCIENCY) 

F 323 

' , 

Faclll\y 10: TN4711 If oonUnuationsheet Pil91l 90f14 

, -' 

" 



01106 / 2015 .l3: 51 FAX 8656898670 Kindred NUlIC ST one 
~OOll /0016 

PRINTED: 1211112014' 
FORM APPROVIOD 

OMS NO 0938 039'[ 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF D£FICIENCIES (X1) PROVIOERISUPPUERlCLIfI 
AND PLAN OF CORRECTION IDENTIFICA.TlON NUMBER: 

445297 
NAME OF PROVIDER OR SUPPLIER 

t<lfIlDRED HEALTH AND REI-iABIUTATioN·NORTHI-IAVF.N 

{XA"j lp .. r smA.\olARY STATEMENT OF OEFICIENCI!':S 
PREfiX I (EACH DEFICIENCY MUST BE PReCEDED BY FLU. 

TAG REGUU\TORY OR lSC fOENT'fYING INFORWATlOI\, 

F 323 Continued From page 9 
interview revealed "Someone knew where 
(resident) was at all Umes ... we stuck to (resident) 
like glue ... " 

r. Review of a Perlormance Improvement Form, 
dated Seplembcr 8, 2014, revealed RN #1 
received a written warning related to MEmployee 
did not follow procedure rela!ed to palient 
elopement. Door alarm was sounding and 
employee went 10' the door, closed the door and 
alarm 'was reset. Employee did not ~heck the 
parkin.9 lot and surrounding area for a patient and 
employee did not immediately put the patient 
head count into effect to ensure all patients were 
accounted for." Further review revealed RN #1 
signed the form on September 8, 2014. 

2. Corrective actions validated for residents at 
risk for elopement Included: 

a. Review of the Preventative Maintenance Task 
Sheet revealed on September 5, 2014, the 
wandering resident bracelet testing Was 
periormed on the wanderguards of five current 
residents including a' spare bracelet. 

b. Observation of the signs on each exit door on 
·December 2, 2014, at 11:20 a.m., revealed each 
door had at least three signs 'stating "Please: 
Speak with our .staff members before letting 
anyone out of this door. This will ensure our 
residents remain safe .. . Emergency ~it Alarm win 
Sound. Please use front door ... Push Until Alarm 
Sounds - Door can b~ opened in ~ 5 seconds ... .. 

c . .1ntervie·w with the Admissions Coo~d inator on 
December 2, 2014, at 11:00 a.m., in the Activity 
Room revealed on admission 'the family or the 
res~nsib!e party are in-serviced on the door 
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alarms, the entrance and exit door, and to 
observe for any residen t follOwing the family to .a 
door. 

3. Review of the facil ity's in~service records 
related 10 Ih~ door alarms, random elopement 
drills, and interviews with employees. family 
members, and a volunteer' revealed: 

a. Review of the facil ity's in-service sign in 
sheets related to the door alarms, revealed 
in-service regarding when a door alarm sounds, 
go to the alarm, look at \tie surroundings, look 
outside, walk around the bUilding, and if a 
resident is not found return to the inside of the 
building to initiate a head count. Continued 
review of the facility in~service sign-in sheets 
revealed drills were initiated during the 3~11 p.m. 
shift on September 5, 2014, and continued for all 
shirts on September 6,8,9,10,2014, with 100% 
of employees in-serviced including contract 
housekeeping staff. Further review of Ihe 
i n~service records revealed the wanderguard 
system was also discussed during the 
in-services. 

b. R-eview of the facility's jn~servjce attendance 
roster related to random e.lopcment drills, 
revealed the drills were conducted on September 
9,1 1,19,23, 29,2014,andOctober4, 16,22, 28, 
2014. 

, 
c. Interviews were conducted on December 2~3, 

2014, with five family members and one volunteer 
related to the door alarms, exit ·doors, and 
wanderers. Each family member was aware of 
the door alarms, exit doors, and aware to watch 
for residents upon exit. Further interview with the 
volunteer revealed the Activity Director, who is 
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responsible for the volunteer program, gave the 
volunleer a copy of the elopement P91icy and 
procedure and discussed the policy prior to 
working with the residents. 

d. Interviews were conducted on December 2-3, 
2014, with ten employees, including 
housekeeping (contract services), Occupational 
Therapy Assistant, Activities Assistant, and 
licensed and non·licensed staff on the 7-3 and 
3~ 11 shifts. The staff members were asked if 
they attended an in-service on the elopement 
policy including the door alarms and procedure to 
follow if a door alarm sounded. Interviews 
revealed each staff member had attended one or 
more of the in-services and drills, and could 
repeat the process to follow once a door alarm 
sounded or a head count was initiated. 

3. Monitoring and Quality Assurance : 

a . Review of a plan for correction developed 
during an ad hoc Performance Improvement 
Meeting dated September 9,2014, revealed an 
agenda topic related to Elopement. Continued 
review revealed the interventions included 
" .. .In~services ... review of policy and procedures 
for all staff.,.audit of resident pictures ... Residents 
who are assessed to be an elopement risk to 
have SIMS completed within 24 hours of 
assessment.. .alert to be placed to state new 
admit or residents assessed to be a new · 
elopeme~t risk ... two photos to be 
ava~able ... elopement policy and procedure to be 
reVIewed in new employee orientation and at 
least annuafly .. . elopement qrilL..Resident 
continues on 15 min"ute checks ... " 

b. Interview with the DON on December 2, 
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2014, at 12:45 p.m., in the Activity Room, 
revealed the QA (Quality Assurance) related to 
elopement continues monthly even if no 
elopements have occurred. Further interview 
with the DON revealed elopements are discussed 
each day during the morning meeting_ 

Review of the faci lity's Corrective Action Timeline 
fol lowing the elopement on September 5. 2014, 
revealed systemic changes that will be included 
"Etopement Policy/Procedure wi!! be discussed at 

Tl!13 Plan of Correction is lIIe cenler's credible General, Nursing, and CNA monlhly 
meetings ... driHs will be completed on a monthly 

f!1/egaliOil of cnmpllanct. 

basis ... elopement has always been discUssed in Prtparation tmdIor exealhOll of this plan of corrr:cJion 

orientation; it will be added to check list for dou tWt OOtISliJuk adm13slOil or agrumen1 by the 

confirmation ... weekend activities assistant to take provider of the tnIth 0/ tilt /QC~ alltgt d or CO'ICoo/(JJU 

newty admitted Residents who are admitted 
lel/ot"th jn Ure sloleJm!nl 0/ drfickncie$. TIle plan of 
correction is pf{:portd amJ!or ~tcUttd .solely beamst 

Friday nighl and thru the weekend." It is requlrtd by tile pt'"OyulO/u o/ftdelYl/ 0I1d slatt low. '. 
C/O#34690 

483.75(1)(1) RES 01102/1 5 
F 514 483.75(1)(1) RES F 514 RECORDS-
85=0 RECORDS·COMPLETEIACCURATEIACCESSIB COMPLETEIACCURATEIACCESSmLE 

LE . 
The facility must maintain clinical records on each 

The facility must maintain clinical records 
on each resident in accordancc with acccpted 

resident in accordance with accepted profeSSional professional standards and practices thai are 
standards and practices that are complete; complete: accurately documented; readily 
accurately documented; readily accessible; and ~.£.essible; and systematically organized. 
systematically organized. --

Resident affeded: 
The clinical record must contain sufficient Resident # 8 had narcotic cards and sheets 
information to identify the resident; a record of the counted. Medication Administration Record 
resident's assessments; the plan of care-and compared to Narcotic sign out sheet . . 

services provided; the results of any Licensed nurses were ~cducated by 
preadmiSSion screening conducted by the Stale; Director of Nursing and Staff Development 
and progress notes. Coordinator on proper documentation 

procedure. - - . . -
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F 514 Continued From page 13 

This REQUIREMENT is nol met as evidenced 
by: 
Based on medical record review and interview, 

the facility failed to maintai!'l a complete and 
accurate, clinical record for one resident (#8) of 
four records revieWed. 

The findings included: 

Medical record review of the Narcotic Sign Oul 
Sheet for Resident #8 daled July 4, 2014 through 
July 14, 2014, revealed thirty·two (32) doses of 
Oxycodone-Acetaminophen 5 mg 
(miUigrams)·325 mg tablets were documented as 
administered. 

Medical record review of the Medication Record 
for Resident #8 from July 4, 2014 through July 
14, 2014, revealed thirteen (13) doses of. 
Oxycodone-Acetaminophen 5 mg-325 mg tablets 
were documented as administered. 

Medical record review of the Nurse's Medication 
Notes for Resident #8 from July 4, 2014 through 
July 14,2014, revealed seventeen (17) doses of 
Oxycodone-Acetaminophen 5 mg-325 mg tablets 
were documented as administered. 

Interview with the Director of Nursing on 
November 20,2014, at 2:30 p.m., in the Activity 
Room confinned the Narcotic Sign Out Sheet, 
Medication Record, and Nurse's Medication 
Notes for Resident #8 from July 4, 2014 through 
July 14, 2014, did not match and were 
incomplete. 

CIO #34418 
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STREET AOORESS. CITY, STATE, ZIP CODE 

3300 BROADWAY NE 

KNOXVILLE, TN 37917 

ID I 
PROVIDER'S PlAN OF CORRECTION ''''' PREfiX (EACH CORRECTIVE ACTION SHoUlO BE COMPLETION 

TAG CROSS·REFERENCED TO THE APPROPRIATE:. 0."" 
DEFICIENCY) 

This PIOII o/Q)rrec/i(m Is the cenk,'s credible 
F 514 allqalu", of~. 

Prepara/i(m and/or ezawwn o/Ihit plan of carret:/wn 
dMS nOI conslilute admission or agreement Uy Ih e 
provider a/the trul" o/thefQC/s allt!gcd arcanclus/ans 
set forth In Ihe slalemeni ofdefkkncks. The plan a/ 
carrectlon U preJXlred and/or ~ecut(!d solely becolae 
il/$ required by thepral'uions o/federal and stJ:1le /_. 

R!:;sidents gotentialll:: affected: 01/02/15 
Director of Nursing and Staff Development 
Coordinalor re-educatcd 100% of Licensed 
Nurses' on November 19, 21, and 25th 

regarding documentation on the Medication 
Administration Record (MAR), Narcotic 
sign out sheet, and Nurncs' medication notes 
on back of Medication Administration 
Record. All residents in house had IlIU'COtic 
cards and sheets counted and compared to 
the Narcotic sign outsbeet on 11 /20114 
by lite Director of Nursing IlIld District 
Director of Clinica1 Opemtions. 

-
~l:5Iemic chane;es: 
Director of Nursing, Staff Development 
Coordinator or designee to educate all 
nursin~ staff On Medication Administration 

Record (MAR) (62oo2).and Shift to Shift 
Narcotic Sheet (62011-05) policies "' -. quarterly. Audits will be completed on 
medication card and narcotic sheet count, , 
PRN pain medication documentation 1 , 
Monday through Friday to include weekends 
)I 4 weeks, tben weeklY)l3 months, and then 
quarterly by Director of Nursing and/or 
designee. 

---
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7his Plan ofCcrrection is the center's credible 
allegation of compliance. 

~ 0016 / 0016 

Preparation aruJ/ar aecurlon of this plan of cOrr€cticm 
daes no/ amstilule admission or ogre.emelll by the 
provider of the truth of the facts Q/lcged or collCluslans 
set/orth ill the staJement oftk./icimcles. The plan of 
correction is prepared and/or exeCUJed solely because 
II is required by the provisions o//ederal and l·/ate law. 

Monitoring Measures: 01/02/15 
Director of Nursing, StafTDevelopment 
Coordinator andlor designee will conduct 
audits of medication cards and narcOtic sheet 
count Monday through Friday to include 
weekends x 4 weeks, weekly x 3months, 
then quarterly. Audits will be documented 
on audit tool A. Director of Nursing, Staff 
Development Coordinator andlor designee 
will complete audit ofPRN documentation 
on MAR. and nursing notes on back of MAR 
Monday through Friday to include weekends 
x 4 weeks, weekly x 3 months, then 
quarterly, documented on audit tool B, with 
disciplinary action as needed by Director of 
Nursing or Executive Director. Staff 
Development Coordinator or designee will 
educate newly hlred licensed nurses 
regarding appropriate documentation on 
Medication Administration Record, Narcotic 
Count sheet. PRN medications and 

documentation on back of Medication 
Administrdtion Record. Results of audits 
will be documented and discussed in the 
Performance Improvement monthly meeting 
andlor as needed. for at least six months and 
continue until deemed no longer necessary 
by the Performance Improvement 
committee. Performance Improvement 
committee consist of the, Executive 
Director. Director of Nursing, Unit 
Managers, Dietary Services Manager, 
Activities director, Social Services, Staff 
Development Coordinator, Maintenance, and 
Medical Director. 


