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H

jauai INITIAL COMMENTS

[NURSING HOME
]

uannounced Annual state licensure survey was conducted o Palms
;nad deficlencies at the time of the survey. License; 1422096 |

]
a0g) Pharmacy Policies and Procedures

0 el

/
sﬁaued on observation, record and policy review and interviews, the facility failed » accurate
}dlspensing and administration of drugs and biologicals for 3 of 1¢ sampled resid elzted o not
documenting the administration of as needed (PRN) medications for resident’s #3 #4, and £8 on the
dent's Medication Administration Record {MAR). i

;F:ndmgs included:

i
}1, Per record review resident #3 was admitted to the facility on for fong term care {LTC
| ociated with diagnoses that included chronic pain and an . par th el
| Resident #3 was prescribed and for associated diagnoses according to the
_ 1 2018 Physician's orders.
iPer review of the resident chart on , there was a Nursing Note, dated 16. that stated,
1"1:10 a.m. during patient care resident complain of having generalized discomfort and .
{ 0.25mg given along with assess rasident appeared 1o be restless with
:ome grimacing unable to voice exactly where the pain was located. ”
IPer review on of resident’s MAR for the month of  _ , Rasident # eived the
]
i

e

ron al 558 p.m. and at 11:10 p.m. There was no nolation of the ¢

jresident receiving the per the MAR on . |
During interview with resident #3 on al 2:18 p.m. she stated that she thinks she's been at the f
|

ty for about a year, She was asked if she was informed of h ights as a resident and stated she

ieves she has been. She was subsequently asked if she chooses her physician and she said yes.

| The resident then asleep.

sident #3 was observed on “at 218 p.m. lying in bed undar her blaiket. Ste did not appaar

ito be in any distress and there were no odors present. Her call ficht was attached io her sweater. i

iResident #3 was observed on lying in bed asleep at 10:07 & m. Resident did not sppear |

(distressed. ;

!

i

2. Resident #4 was observed on at 2:30 p.m. in the 2nd fioor actvities/dining area with 3
wiher residents sitting in their wheelchairs watching TV. The resicent appeared clean

nd there were no
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SUMMARY STATEMENT OF DEFICIENCIES
{FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIEYING INFORMAT

r
\0dors present.

(An interview was attempted with Resident #4 on at 2:30 p.m. by asking the resident how long
ishe had been living at the facility and she adviseu nat sne has been at the facility about a year, Than
{the resident advised that she wants to 90 10 Maine as that is where her fomihunn focated,

i

1Per record review on + Resident #4 was admitted to fasility on withad™ s thal
jincluded an and - Resident #4 was nracreibeq (0 fme tniigg of PR

for B weolig auets of RN for pain, per the and , 2016 Physicar's |
iordu.

;‘Per chart review of the Nursing Notes, the resident received fnr on .

jand » @s well as receiving the as needed (PRN} 325mg tbtet on . }
1Per e aow ur Nursing Notes on there was an entry from at 1218 o v thea :

| "resident complained of having huers win generalized discomfort Xanax 0.5mg for !

325mg tablets given for comfort. By: Staff. * There was also a late entry from .th‘a{stated,
"Resident comes out of . "1 m just so wired up and | can 't relax is there something | can
Thave? oty uit tablet given by mouth for . By o o LPN"

o e
|Review of resident #4's Medication Administration Record (MAR} for the month of | 2016 reflected
fthat no PRN or were administered.
iResident #4 was observad on at 10:04 a.m. sitting in a chair In © . The tray was in
{front of the resident and the resident did not appear to be in any distress nor were there any odorg
Ipresent.

i3, Resident #6 was admitted to the facility on for LTC related to a self-care and
{progression of Parkinsor * s , per the facesheet,

}Perthe latest quarterly MDS, dated , the resident was described as "severaly

P -neverfrarely made decisions” as it related to cognition skilfs for daily decision maki d. The

5. esident required - - - refated to functional status related 1o~ _ ~sand
|Parkinson's .

;’An attempt to interview Resident #6 was made on at 10:13 &, . in the 4ih floor activities
jroom. The resident was pleasant and smiled. She was asked a few questions and responded only with a

- and head shake. In the resident s chart there was a Nurses’ Note on that reads, "4:18

a.m. Saturday and Sunday around the same time 12:00a.m. resident had voiced , 1 have a head ache,
o 352mg 2 tablets given with good results.”

er review of the MAR for the month of , 2018, the resident received on Saturday

=4 16 but not on

4. Staff Member B was interviewed on - at 2:55 p.m. regarding the facility policy and
{rrocedure for medicine administration. She reported that the first step in administering medications was

[(o open the eiectronic MAR or eMAR, and select the drug to be administered. She then added that once

AHCA Form 5000-3547
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- e e

fycu open the eMAR you must then unlock the medication cabinet and measure dose. She says after
;(hat you would administer and confirm on the computer and after that the information would be avaiiatic
;9n the MAR. She was then asked if the information was not on the MAR was thera a record that it vias

!ac{uai!y administered and she answered ne.

Jr‘», Per review of documents provided by the DON on at 11:52 2m. titled Policy 6.2;
iMedication Administration- General Guidelines states: The facility maintains equipment and supplias
inecessary for the preparation and administration of medications to residents. Under procedures:

22. After administration, return to car and document adminisiration or the Medication

Administration Record (MAR) or the Treatment Administration Record (TAR).

)
!
i

i The other document, Policy 6.3: Documentation for Medication Administration reflected: The facility
maintains equipment and supplies necessary for the documentation of medications to residents. Urder
ipracedure for this policy it states:
| 1. The individual who administers the medication does records the administration on the resident " s
IMAR directly after the medication is given. At the end of each medication pass, the person administering
E‘i‘ne medications reviews the MAR to ensure necessary doses were administered and documented Ihro
1case should the individual who administered the medication report off-duty without first recording the
ladministration of any medications.
3. When PRN medications are administered, the following decumentation is provided:

A. Date and time of administration, does, route of administration (if other than oral), and, if
applicable, the injection site.

B. Complaints or symptoms for which medication was given

C. Resulfs achieved from giving the dose and time resulls were noted.
; D. Signature or initials of person recording administration and signature or initials of pars
irecording effects, if different from the person administering the medication, should be documented on
Ipaper medication administration records.
|
]

<

ass HI

i
|
8201 yate and Aoprooriate Health Care

e facility failed to ensure that protective and
alert staff of resident movement relaied to oae
) 0d who was care planned for i

Based upon observation, interview
support equipment for werg mong
(#7) of two residents identifj a history of and wi
devices,

Findi
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he was then asked if the information was not on the MAR was there a recogg
Mgred and she answered no.

15. Per review of docurmdqts provided by the DON on d Policy 6.2:
;Medication Administration- equipment and supplies

|iecessary for the preparation 3d adminis icati idents. Under procedures:

edication Administration reflected: The facility
hg documentation of medications to residents, Urder

maintains equipment and supplies necessary
procedure for this policy It states:

1. The individual who administers thg#fhedication dod
§MAR directly after the medication is gifen. At the end of eal
\the medications reviews the MAR M ensure necessary doses W,
case should the individual who #Mministered the medication repo

i

;

fThe other document, Policy 6.3 Documentatidh fp
|

|

!

i

records the administration on the residen; ' ¢
Rnedication pass, the person administering

& administered and documented. In no

W{-duty without firs recording the

i3 When PRN medicg#ns are administered, the following documentNon is provided:

| A, Date and tipfe of administration, does, route of administration (it Mger than oral), and, if
: .4

i

|applicable, the injecydh site
8. Compjsnts or symptoms for which medication was given.
C. Regfits achieved from giving the dose and time resulls were noted.
Unature or initials of person recording administration and signature or initials Mgerson
Effects, if different from the person administering the medication, should be docume
edication administration records.

Riuht to Adecuate and Aoorouriate Health Care

Based upon observation, interview, and record review, the facility failed (o ensure that protective and
support equipment for were monitored as davices to alert steff of resident movement related (o one

i
#7) of two residents ider wfied with a history of and with injury and who was care planned for f
devices, |
Findings included: _jj
AHCA Form 5000-3547 I
STATE F oMVt i continuztion sheet 5 of 11
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{FINDINGS PRECE!

i

IThe nurse's notes of 2 @t 3:59 PMreflected a | for Resident #7 documented as “late entry
| i 7:30 PM. Resident was in bed and of a sudden we heard the clip alarm go off, when armived
Jfour.d resident lying on her back on the floor, right next to the foot of the bed, had her left leg flexed
{upward and she was hold her feft . did refuse her vitals tzken, expressing that was in pain on her
will be called. Dr.,

{1ef; hip, and yelling get off the floos, 1sassured her and redirected her that paramad

{daughter, and DON were notified. Paramedics fook residentto ___ hospital."

The resident was readmitted to the faciiity on at7:44 AM,"s/p " The next dav, on

at 10:45 PM, the nurses’ notes reflected, * to floor while trying *o walk on her own. . alert 1o self

only. . denies pain and no facial grimacing noted white assisting  off of floor back o whee! chair. &
° ‘and to be watched the rest of the shift as she tried repeatedly 1t get up aut of her chair fo

i
i
§

[Per the faceshest, Resident #7 was admitted in , 2016 with pertinent diagnoses of: Unspecifiec

H - without behavioral disturbance; : Aneurysm without . » and Osteoporosis

Iwith current . - 3

[Current( R . 2016} Doctor's orders included: * 0.5 mg Tab, give one tablet by mouth
§3x dallyfor : caltrate 600 + D Soft Chew tab; give one tapiet by mouth every day for supp ant
ikydrocodon- §-325-aive one tab by mouth every four hours as needed for |
[Med Pass 2.0, weyuian e, 10 mg tablet, give one tablet by rnouth daily for "
|The current care plan includeu laenuney problems of:

iSelf Care B

|Risk for skin Integrity H
|Scheduled Care Tasks {Onsetof / )i Padded hip undergerment to be on during the day and cff ?

atnight (C.NA ), Bath day-fluid intake. stop and watch; personal hygiene,

AT risk for hydration: Assess skin .

Frequent 5 HISTORY OF — WITH INJURIES. ONSET / - Encourage resident to call for
iassistance prior to attempting to transfer; USE OF HIP PROTECTORS WHEN AWAKE AND QFF
WHEN IN BED AT HS. USE OF WHEELCHAIR TO PREVENT ;s FREQUENT “™""VATION OF
RESIDENT BY STAFF MEMBERS. Check alarm frequently to ensure it is working Thought
Processes Onset of -/ i Uses repetitive questions about * why ™ am | here? *

|

Annual MDS Evaivation:

{BIMS score of . Resident was unable o complele.

{“Has non- 's L

i

IMDS CONTINUED: J1700A: HISTORY: DURING MONTH BEFORE H
ADMISSION/REENTRY = YES, |
AHCA Form 5000-3547 T ~ o “”
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!

L7008 HISTORY; . HISTORY: 2-6 MONTHS BEFORE ADMISSIONIR EENTRY =
|YES. H
J1700C; HISTORY; FROM 6 MONTH PRE-ADMIT= YES !
‘MSOO' since admitfreentry/prior asmt: any  =yes.

141900: since admit/reentry/prior asmt: injury (not major) = rona

11900 C: since admit/reentry/prior asmt: major injury.

!A nurses' note of i 5:06PM reflected: "LATE ENTRY 70 Time is 1415, Had just
given resident her medication. She was sitting in dining At TV, Walked across hail to
another other resident when phone rang. ltwas her daughter. Walked ~~~ss hall and asked someona
{ - give her the phone and they stated she ' s not there. She was in her . sitting on her bed
E-j;usting her clothing. The self release bett did not alarm, not did the movement alam in her room
§'>$arm 8he safe, had rot or injured herself. Time between seeing her and coming back was
1

approximately 3 minutes." Lyned by Staff member B.

§On at 09:00 AM an interview with staff member B was conductad regarding the event of
i --.en the resident returned to her , unnoticed. Staff member B confirmed that the
Eix...,,...v..‘ did not work to alert staff of the resicent ' s movement.  She confirmed the salf-release bej
1dic not atarm, nor the moverment alarm in her - She also stated that the movement alarm in her

. even if she tumns over in bed and that the sensor alarm is always on. The staif member
fnins the sensor alarm alerts at the Medication cart.

P

H

1

i

f 02:56 PM Behavior. Slept until 1045 AM -...only behaviors for today was she ambulad alone
|her dining room .. this writer had just walked away fror her 2 minutes, d [
jher daughter. Went to give her the phone and she was gone. Found her sitting on her bad a usting
lh

Jj
er clothes; took her to the returned to wheelchair in dining room. No other behaviors
wday. " By: Staff member k.

at02:19 PM : Resident up in wheelchair. Pleasant and No negalive i
behaviors noted at this time, to left 1 continues, dressing dry and infact, no drainage
roted at this tme, no signs or syrnproms of noted, no complaints of pain or discomiort voiced at
ihis time. No signs or symptoms of distress noted, * Staff member D

The (0129 PM: MDS Notes: .. ... ... ._self ambulates with staff assist in the
ihallways to continue strength and mobifity. 1S UNSTABLE DURING TURNS AND DURING
ITRANSFERS REQUIRING ASSIST AT ALL TIMES. RESIDENT IS ABLE TO ASSIST ity SOME ADLS
[WITH CUEING. ... .. ., - PRECAUTIONS REMAIN-SELF RELEASH
11N WHEELCHAIR AND MOTION SENSOR WHILE IN BED WITH GOOD E

CA Form 5000-3547
STATE FORM CCMvs
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%UNAWARE OF SAFETY RISK AND CAN BE IMPULSIVE AT TIMES. RESIDENT REMAINS
[PLEASANT WITH TIMES AND REPEATED QUESTIONING OF CAN | GO HOME NOW. |
| PROPELS SELF ON THE UNIT WITH FEET. UNABLE TO FOLLOW COMMANDS TO USE HANDS |
ION WHEELCHAIR TO PROPEL AND S ABLE TO USE FEET TO PROPEL WHERE RESIDENT

|PREFERS. STAFF SUPERVISION IS NEEDED AT ALL TIMES TO MAINTAIN SAFETY

The AT 10:45 am CARE PLAN NOTES: "Resident cara plan held today.  Resident and
{daughter did not attend. Daughter updated as she is out of towr. ... ._Resident was taken off of
{hospice as she has no significant declines and is very stable. Weight is stable and she remains on g
Iqegulardiei. ...Resident comes to meals in the dining - She has been more active with activity
Ii?ke sorting, crafts, reading, and chats. The activity has helped with resident redirection. She is
{embulating with assist from staff during the day to maintain her functioning. RESIDENT

| SELF-RELEASE W/C BELT FUNCTIONING AND MOTION ALARM WHEN IN BED. 80THARE
}ASSSSTING IN RESIDENT PREVENTION PLAN. SHE HAS HAD A RE™ TTON IN HER ;
§ SINCE HER MED1CATION INCREASE TO AROUTINE DOSE OF SHE IS NOT i
|- wwn s 22 OR SHOWING ANY SIGNS OF OVER MEDICATION. RESIDENT IS SLEEPING WELL AT g
i H
H f

INIGHT "

TRY.... TC GO OUT OF DOOR THAT LEADS TO STAIRS SHE WANTS TO GO HOME. BEHAVIOR
{WORSENED BY PHONE CALL FROM DAUGHTER, PTATE SMALL PORTION OF PM MEAL AND i

| TOOK MEDICATIONS BUT CONTINUES TOTRY AND LEAVE EVENTUALLY BECAME TIRED
|AND AGREED TO SLEEP IN ' IF SHE COULD LEAVE TOMORROW.”

;
EThee i/ 110:21 pm NURSES NOTES reflected: EXIT SEEKING THIS TOUR. KEPT
{

|
i
The AT 08:35 PM NURSES NOTES reflected: "MEDICATIONS NOT GIVEN UNTIL NOON 48 ,f
SHE SLEPT UNTIL LUNCH TIME DD NOT WANT TO BE BOTHERED. UP IN CHAIR WITH SELF i
RELEASE BELT ON, CONSTANTLY TAKING APART AND STATING SHE NEEDED TG GO HOME. !
KEPT SAFE THROUGHOUT THE DAY.” Signed by Staff member B. f‘

{

The 08:45 arn NURSES NOTES reflected: "6 AM RESIDENT CONFUSED YELLING OUT
WHERE' S MY DADDY, ATTEMPTING TO STAND AND GET OUT OF BED STAFF DRESSED HER IN
WHEEL CHAIR NEAR NURSING STATION. LPN"

10 pm. CONTINUOUSLY ASKED, " CAN | GO HOME?* BECOMING . WANTED
7O CALL HER MOTHER. BELIEVES SHE IS IN HER LATE 20 ' 5. CAN NOT RECALL WHAT SHE
HAD FOR LUNCH. RELEASED SELF-RELEASING BELT TIMES 1 WHILE IN MY CARE. ..
RTGTRY 7O CALM

|
|

|

|

|

{The 1:10 pm NURSES NOTES reflected: "RESIDENT IN MY CARE FROM 12:30 PM TG
I

i

|

13 - CONTINUED TO BECOME AGITATED. ATTEMPT TIME 1 TO CALL DAUGHT

A Form 5000-3547
STATE FORM TCMVI1L Fonnfinugtion sticel §of 1
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SUMMARY STATEMENT OF DE
{FINDINGS PRECEDED BY TAGS AND REGULATORY

jRE{SIDENT, NO ANSWER ON CELL. RESIDENT LEFT VOICEMAIL. RESIDENT NOW UNDER THE
ICARE OF ACTIVITIES

;‘ar:d chips. The Social Worker moved wheelchair closer to the table and locked the whesls so residani
[could reach the pizza. The Surveyor went inte resident review monitoring devices. The bed
{was noted to be in the low position with & bed alarm in the center of the bed, Also noted was a moton
iSensor on top of a chest of drawers directly at the foot of the bed. The surveyrr =tapped in front of the
isensorand it starled ringing at the med cant directly outside of the resident " s . The sound was
|that of a ding, ding, ding. During lunch, the resident was observed with an alarm 1o the back of the {
jwheglichair, :
110:30 AM On . an interview was conducted regarding the moniloring of equipment far
{Resident #7 wun own member E. The staff member was asked about equipment moniloring.  The:
[conversation with Staff member B at 9 am that momina was referenced, whereir *he =~ said that
|neither her alarm on the wheelchair and the alarm sounded on whern thg
jresident was found in her - Staft member E stated thal staff would record on the TAR
{{Treatment Administration recora). mMinutes prior to the meeting, Staff member A wais asked about

f\mcrniton'ng and she deferred to Staff member E.

i

|

i

On -/ at11:40 AM. | Resident #7 was observed in the dining funch _ pizza E
|

|

|

i

|

i

fReview of the ) . and 2016 TARS provided o the survey team by administrative

i

|

!
jstaff for Residen #/ rwnected no emres or recording of monitoring for mavement equipment for {
{Resident #7, despite the resident's history of and injury. i
i

e d interviews, the facility failed to post or make accessiblg Sidents and the
public a copy of the mosT TR aider
Findings included;
i During interview with Staff Member G, who W
siaff member stated that the Guide was locateg
}::om the nursing station. She added thgl#vere not there
Sifficult to copy off of the Agengybe™ealth Care Administration (Al H
peflempted to locate the facility book containing IWEElity * s survey results s |
sing Home Guide. On the 2nd floor where the nursing home Lated, the
e Were prominently displayed on the board direcily in fronf of the Nu
¥l 1o all residents and visitors. The most current Nursing Heme Guide, how

wESH records, on at 4:05 pam., the
L survey on the information board across i
& g was not able to get & copy as its i

SVEl Was NOTTeG

A Fortm 5000-3547
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RESIDENT. NO ANSWER ON CELL. RESIDENT LEFT VOICEMALL. RESIDENT NOW UNLyTH:
WRE OF ACTIVITIES "

;Or 08/28Q016 ai 11:40 AM. |, Resident #7 was observed in the dining OLMich room eating pizza
land chips. &g Social Worker moved whaelchair closer to the table and g the wheels so resident
:could reach the DRga. The Surveyor went into resident reviegwfonitoring devices. The bed

iwas noted to be in MNow position with a bed alarm in the center g bed. Also noted was a motion
jsensor on top of a chesM™grawers directly at the foot of the The surveyor stepped in front of the
jsensor and it started ringing Wthe med cart directly outge® of the resident* s . The sound was
{lhnt of a ding, ding, ding. Duringgch, the resident observed with an atarm o the back of the
jwheelchair,
110:30 AM On L an interview W

#fiducted regarding the monitoring of equipment for
{Resident #7 with Staff member E.  TheMamNember was asked about equipment monilofing.  The
juonversation with Staff member B 20 am that e ing was referenced, wherein th rse said that
| neither her alarm on the wheelchir and the Ngment alarm sounded o 09/25/2016 when th
resident was found in her rgg unexpectedly. Staff meMer E stated that staff would record on the TaR
(Treatment Administratig?Record). Minutes prior to the mdYing, Staff member A was asked about
imenitoring and she gdferred to Staff member E.

#Muly, , and 2016 TARS provided to thd
ident #7 reflected no entries or recording of monitori  for mo'h
t#7, despite the resident's history of and injury.

rvey team by administrative
ent equipment for

U 3 Nursing Home Guide Posted

Based on observalion and interviews, the facility failed to post or make accessible 1o residents and the

oublic a copy of the most recent version of the Florida Nursing Home Guide.

Findings included:

During interview with Staif Member G, who was over medical records, on at 4:05 p.m., the

statf member stated that the Guide was located with the last survey on the information board across

m the nursing station. She added that if it were not there then she was not able to get a copy as its

difficult to copy off of the Agency for Health Care Administration (AHCA).

on al 415 p.m. attempted to locate the facility book containing the facilty ' s survey results ¢
" @ ue morida Nursing Home Guide. On the 2nd fioor where the nursing home is located, the

Survey results werg prominently displayed on the board directly in front of the Nursing Station visible

accessible to all residents and visitors. The most current Nursing Home Guide, however, was not locat
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! 1
{m the on the bulletin board during two of two survey days { ard ). i
i i
; |
[Class U {

Adverse incidents Defined |

Based dwgecord review and interview, the facllity failed to identify 2 (#5, 47) of 3 reviewed adverse
incidents toWg State agency.

Findings included

A review of the facility's IPdents was conducted on L twe incidents wergMund not to have bzer
reporied fo the state as Advige Incidents. An interview was conducied at 20
Director of Nursing (DON) staté{hat incidents/events are usually reporie® to the nurse first, He alse
Kgate the situation and the nursg #es the incident report. AR

pWhich in tumn are included In the log I
the initial investigaticn, which ther is H
gation angecides if it is adverse or not. Then Corporats g
decigpthat it is reporiable. [
|

i

incidents are reported to the Risk Madger and the Unit Manag

enters the Adverse incident report on line if it

The DON was asked to explain how the follow
reportable or not:
Resident #5 was listed on the facility loghfs having an €
at with head injury, Hematoma 5

Reportable it was answered NO, - was preveniable since he had
nothad a inalong time. i -the CNA was going into the

alarm was going off apd istory of . The staff spoke with

vight. The DON then looked at his

{ ould have been reported.
|Per the facility [pf Resident #7 had a | without & head injury, on /It 7:30 pun. The Tyoe of

: € as a » the Disposition was listed as Hospital admis\on and under Reportable
NO. During the interview the DON stated the Adverse Incident RepRrt was sent to Corporate
Corpopfle reviewed the incident and found it not adverse, When reminded that e resident was
|adiphed 1o the hospital e stated" we should have reported. "

i
|
|
i
|
|
i
i
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|

§m the on the bufletin board during two of two survey days ( and

! H
[Class it !
f i
{193 Adverse Incidents Defined {
|

{Based on record review and interview, the facifity failed to identify 2 (#5, #7) of 3 reviewed adverse
lincidents to the State agsncy.

Findings included:

|A review of the facility's incidents was conducted on . twe: incidents were found not to have beern
reporled to the state as Adverse incidents. An interview was conducted at 2:00 pm., on L with
Director of Nursing (DON) stated that incidents/events are ustially reported to the nurse first. He also
stated the nurse is the first to investigate the situation and the nurse does the incident report, All
incidents are reported to the Risk Manager and the Unit Manager. Which in turn are included in the log
The DON stated that he fills out the adverse incident report with the inital investigation. which then is
5 to corporate. Corporate reviews the investigation and decides if it is adverse or not. Then Corpo-ats
the Adverse incident report on fine if it is decided that i is reportable.

The DON was asked to explain how the following two events listed on the facility fog were deemed
iraportable or not:

IResident #5 was listed on the facility log as having an event, on at 8:25 a.m. This was noted as
ja with head injury, Hematoma, Closed head injury-superficial. " Under the colurmit labeled
Reportable it was answered NO. The DON stated they did not feel the 1 was preventabie since he hac
not had a in a long time. He further stated this was an observed  -the CNA was going infc the rcom
the alarm was going off and the resident was on the floor, he had a history of The staff spoke with
the doctor, he was sent o the hospital ER and came back around midnight. The DON then looked at hiz
irepoﬁ and stated it shouid have been reported.

i Per the facifity log, Resident #7 had a without & head injury, on at 7:30 p.m. The Type of

iy was fisted as a . the Disposition was listed as Hospital admission and under Reportabiz
vas listed NO. During the interview the DON stated the Adverse incident Report was sent to Corporate
jDorporate reviewed the incident and found it not adverse. When reminded that the resident was
tadmitted 1o the hospital he stated” we should have reported. "

|
!
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Ciass

Based on record review and interview, the facility failed to report 2 (#5, #7) of 3 reviewed adverse
incidents to the State agency.

Findings included:

A review of the facility's incidents was conducted on i, two incidents were found not to have been
reporied to the state as Adverse incidents. An interview was conducted ai 2:00 p.m., on . with the
Director of Nursing (DON) stated that incidents/events are usually reporied to the nurse firsl. He also
stated the nurse is the first to investigate the situation and the nurse does the incident repori. Al
incidents are reported to the Risk Manager and the Unit Manager. Which in turn are mciuded in the leg
The DON stated that he fills out the adverse incident report with the inifial investigation, which then is
sent to corporate. Corporate reviews the investigation and decides if 1 is adverse or not. Then Comorate
eniers the Adverse incident report on line if it is decided that it is reportabie.

The DON was asked to explain how the following two events listed on the facility log were deemed
reportable or not:

Resident #5 was listed on the facllity log as having an event, on at 8:25 a.m. This was noted as
with head injury, Hematoma, Closed head injury-superficial. ¥ Under the column labsled
Reponabre it was answerad NO. The DON stated they did not feel the  was preventable since he haa
not had a ...lin a long time. He further stated this was an observed _ -the CNA was going into the reom
the alarm was going off and the resident was on the floor, he had a history of falls. The staff spoke with
the doctor, he was sent to the hospital ER and came back around midnight. The DON then looked at his
AHCA Fomm 5000-3547
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INFORMATION)

report and stated it should have been reporied,

Per the facility log, Resident #7 had a without a head injury, on at 7:30 p.m. The Type of
injury was listed as a , the Disposition was listed as Hospital admission and under Reporiable
was listed NO. During the interview the DON stated the Adverse incident Repor was sent to Corporate
Corporate reviewed the incident and found it not adverse. When reminded that the resident was
admitted to the hospital he stated " we should have reported.

Class #l

(15 Adverse Incident

Bast n record review and interview, the facliity failed to compiste a thorough investigation and sug
adverse Mjdents for 2 (#5, #7) of 3 residents reviewed for accidents.

Findings included

1. Resident #5 was diagheged with _ i with behavior disturbances per his gainosis listed on nis
front sheet. His i adquiat mlmmum data set (MDS) related .., " s for daily decision
making was severely ., . noted that the resident interview gMouid not be done as the
resident is rarely understood. His d&ge plans noted . onset gitation refated o .

. - and lack of sleep; interveriQns included administer mgg#€ations, monitor for over-sedation
assist resident to bed when tired...Ensurd\ggrsonal alarm is ong#d functioning for safety reminders.
Resident #5 was listed on the facility log as Mying an eve n 2l 8:25 a.m. This was noted as
a" with head injury, Hematoma, Closed hedd injul perficial, © The nurses notes stated on

at 1:48 AM. "1 PM while on report at th rses station staff heard (Resident #5's) alarm go
off. Entered Tt was already sitting ongfe . No injuries no abserved at the tine
denies pain, Stating | want to go to the bathr . Pointind\{ the Assisted by two staff
members to wheelchair..."
The record was then silent until 1276 a1 2201 AM: "2 PM po' resident s asleap at this time
alarm is functioning well..." On 8/ 016 at 3:49 PM was noted "1 returned from {local hospital) ER
...report received from nurse ospital) had laceration Left back of hawg with intermal * vand 7
staples, to be removed in days. Laceration (shred fike} insice left ear W "Gut" suture. Mematoma
Left Eye . No Cerg, . No . of skull or extremities.”
The DON stated in g#finter view at 2:00 p.m. on that they did not feel the W was preve

tle

since the residegihad not had a in a long time. He further stated this was an obsded |

was going i & alarm was going off and the resident was on the floor, he h history of
fals. Thefaft spcke wuh the doctor, he was sent to the hospital ER and came back around&inight
The then looked at his report and stated it should have been reporied,

AMCA Form S000-3547
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a i should have been reported.
Per the facility Jog, RedTm
injury was listed as a , the
waes fisted NO. During the intervie:
Cotporate reviewed the ingi and found it not adverse,
admitted to the, e stated " we should have reported.

ad i 5 at 7:30 p.m. The Type of
f6d as Hospital admission and under Reporatie
verse Incident Reporl was sent io Corporate
pinded that the resident was

1915 Adverse Incident

Based on record review and interview, the facility failed to complete a thorough investigation and submit
adverse incidents for 2 (#5, #7) of 3 residents reviewed for accidents.

Findings included:

1. Resident #5 was diagnosed with i with behavior disturbances per his diagnosis listed on his
front sheet, His annual minimum data set (MDS) related skills for daily decision
making was severely and noted that the resident interview should not be done as the
resident is rarely understood, His care plans noted onset: Agitation refated to

, and lack of sieep; interventions included administer medications, monitor for pver-sedation
assist resident to bed when tired...Ensure personal alarm is on and functioning for safety reminders.
Resident #5 was listed on the facility log as having an event, on al 8:25 a.m. This was notec as
a " .. with head injury, Hematoma, Closed head injury-superficial.  The nurses notes stated on
12016 at 1:490 AM. ™11 PM while on report at the nurses station staff heard (Resident #5's) alanr go
off. Entered was already sitting on the floor. No Injuries no observed at the time
denies pain, Stating | want to go to the . Pointing at the Assisted by two staff
members to wheelchair, "

The record was then silent until at 2:01 AM: "2 PM post resident is asleep at this time
alarm is functioning well...” On . at 3:40 PM was noted "1410 returned from (local hospilall ER
.. report received from nurse at (hospital) had laceration Left back of head with intemal " and 7
staples, to be removed in 7-10 days. Laceration (shred like) inside left ear with "Gut” suture. Hematomz
Left Eye No . NO of skull or extremities.”

Tha DON stated in an irtter view at 2:00 p.m. on that they gid ot feel the | was preventable
since the resident had not had a in a long time. He further stated this was an observed the ONZ
was going into the + atarm was going off and the resident was on the floor, he had a history of
falls, The staff spoke with the doctor, he was sent to the hospital ER and came back 2round midnight
Tha DON then looked at his report and stated it should have been reported.

AHCA Fore 5000-3547
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12, Resident #7 had diagnosis listed including Unspecified witheut behavior disturbance. Her
care plan also indicated he had a history of . Under the Problem Frequent it stated the resident
had a history of with injuries, onset . Noted under interventions was "frequent cbeervation of
racident by staff members.”

Per the facility log, Resident #7 hada  without a head injury, on al 7:30 pan. The Type of
injury was listed as @ , the Disposition was listed as Hospital admission and under Reportalile
was listed NO. The nurses notes indicate on 3.59 PM "Late entry for 7:30 pm.
Resident was in bed and all of the sudden we heard the clip alarm go off, when arrived we found
resident lying on her back on the floor, right next to the foot of the bed, had her left leg flexed upward
and she was holding her . did refuse her vital signs taken, expressing that she was in pain o har
feft hip, and yelling get off the floor, reassured her and redirected her ihat p:
Resident was taken o the hospital. The next nurses note is from £11:18 PM "Admission Nurse
note=Resident arrived at the facility at 6:30 PM...when assessed resident's skin intact except for fading
on left side of her back and left arm, also smalt that she suffered during while
meving her.."
During an interview, on at 2:00 p.m., the DON stated the Adverse incident Report was sent to
Corporate. Corporate reviewed the incident and found it not adverse, When reminded that the resident
was admitted to the hospital he stated " we should have reported.

Glass i
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Sesident #7 had diagnosis listed including Unspecified without behavior disturbance. Her
Jcare M also indicated he had a history of . Under the Problem Frequent it slated {pa®Bicent
Thad a hisiOwmegf : with injuries, onset Noted under interventions was “frequeg»#ervation of

sident by stal
1 the facility log, R®
Injury was listed as a Skireg
was listed NO. The nurses not®

mbem

‘#7hada . without a head injury, on
Dlspcsmon was listed as Hocpct”

g foot of 1h‘= bed, had er feft !c[ flexed upward
&l signs taken, expressing that she was in pain on haer
i edics will be

xe=«dent ying on her back on the floor, rig
and she was holding her . did refuse he
feft hip, and yelling get off the floor, reags

Resident was taken to the hospita) 9 PM “Admission Nurse
note=Resident arrived at the Wgsident's skin intact except for fading
on left side of hg suffered during while

moving her..”
During an intery

Slags il

I514 Backaround Screenina Clearinahouse

Based on record review and interview the facifity failed to maintain an accurate and up to date emolo/ee
roster with the Background Screening Clearinghouse for one employee, Staff Member A,
Findings included:
During review of the facility employee roster and files on , Staif Member A was found not to be
Iisted on the facility roster on the Background Screening Clearinghouse websi
Per review of the documents received from the DON on at 4:30 p.m., tiled " HMC Support
Personnel by Department,” it lists the Staff Member as the Health Administrator with an original hire date
of and a last hire date of / i. During the entrance interview with acministrative
at 09: 46 AM., Staff member A presented her business card with the title, "NHA" during
inlroductions.

Unclassified
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RICK $COTT
GOVERNOR

JUSTIN M. SENIOR

W INTER!M SECRETARY

,2016

Administrator

Westminster Paims

830 North Shore Dr NE
Saint Petersburg, FL 33701

Dear Administrator:

This letter reports the findings of a state Licensure and Life Safety Code survey that was
conducted on 27-28, 2016 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that

you correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved another timeframe. Please attach a summary of your corrective action for each

ludi pletion dates, on your letterhead. Also include any additional
documentation to support correction of identified defi Submit y and
documents to the Field Office no later than |, 2016. Staff from this office will

conduct a review of the provided corrective action and supporting documentation to verify that
the necessary corrections are in place to correct the deficiencies identified on your survey,
which may include a desk review or onsite revisit.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agencys website at
ttg //ahca myflorida.com/Publications/Forms.shtmi as a first step in providing a web-based
ive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions
please call Freed at 727-552-2000.

Patncla Reid Caufman
Field Office Manager

Smcerely,

PRCleah
Enclosure
X690
St Petersburg Field Office
525 Mirror Lake Drive North, Suite 410 A Facebook.com/ACHAFlotida
St Petersburg, FL 33701 Youtube.com/AHCAFlorida

Phone:(727) 552-2000; Fax.(727) 652-1162
AHCA MyFiorida.com

Twitter.com/AHCA_FL
SlideShare.neVAHCAFlorida




