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Provide timely notification to theresident, and if applicable to theresident

representative and ombudsman, beforetransfer or discharge, including appeal rights.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interviews and record reviews, the facility failed to have copies of resident's transferred to the hospital and
discharged from the hospital reported to the State Ombudsman as evidenced by failing to have documentation reported to
the state ombudsman for 4 of 4 residents (#19, #45, #88, #148). Findings: Resident #19: Review of the record revealed on
03/02/2020 at 11:31 am., and on 01/27/2020 resident #19 was hospitalized for [REDACTED].#45: Review of the record
revealed resident #45 was transferred to the hospital on [DATE], on 12/28/2019, and on 11/01/2019. During an interview with
S12LPN on 03/04/2020 at 11:47 am., she stated the resident went to the hospital in November for altered mental status. On
03/04/2020 at 10:47 am., SIADM reported there were no written notifications of reasons any residents (#19, #45), who were
transferred to the hospital reported to the state ombudsman since 2018.

Resident #88: Review of the Hospital List for the past 120 days revealed resident #88 was transferred to the hospital on

[DATE] and on 12/20/2019. Review of the Nurse Notes reveal ed resident #38 was transferred to the hospital and had hospital
stays from [DATE] to 11/29/2019 and from 12/20/2019 to O[DATE]. In an interview on [DATE]20 at 2:43 p.m., S10SSD reported
S11BOM isresponsible to report the reason why any resident is transferred to the hospital in writing to the state

ombudsman. During an interview held on [DATE]20 at 2:30 p.m., SALPN reported the facility is not required to send the state
ombudsman the reasons why residents are transferred to the hospital in writing. Resident #148: Review of the Hospital List

for the past 120 days revealed resident #148 was transferred to the hospital on [DATE]. Review of the Nurses Notes revealed resident
#148 was sent to the hospital on [DATE] and remained in the hospital until {DATE]20. On 03/04/2020 at 10:47 am., SIADM
reported there were no written notifications of reasons any resident including residents (#88, #148) being

transferred to the hospital reported to the state ombudsman from July of 2018 through March of 2020. In an interview

conducted on 03/04/2020 at 10:18 a.m., S9SS and S10SSD both denied reporting in writing the notices of any resident's

hospital transfers to the state ombudsman in the past year, 2019. S10SSD reported there were no notifications of resident

#88's reasons for their transfers to the hospital on [DATE] and/or on 12/20/2019 or for resident #148's reason for hospital transfer on
O[DATE] since previous Socia Service Assistant |eft the facility in 2018 to currently in 2020. During a

telephone interview conducted on 03/04/2020 at 10:01 am., State Ombudsman reported she has not received any written and/or
verbal reports of the reasons for resident's including residents (#88's, #148's) hospital transfers for along time. State

Ombudsman denied knowledge of how long she has not received written notifications of reasons for resident's hospital

transfers from facility since the previous Social Service Assistant |eft the facility. Aninterview held on [DATE] at 2:45

p.m., S11BOM reported she does not provide reasons of why any resident including residents (#88, #148) were transferred to

the hospital in writing to the state ombudsman in the past year, 2019. S11BOM denied knowledge of who or whom is
responsible to provide the state ombudsman in writing the reason of why any resident in the facility is transferred to the

hospital.

Implement gradual dose reductions(GDR) and non-phar macological interventions, unless

contraindicated, prior toinitiating or instead of continuing psychotropic medication;

and PRN ordersfor psychotropic medications are only used when the medication is

necessary and PRN useislimited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interviews and record reviews, the facility failed to ensure the contracted pharmacist performed medication

regimen reviews (MRR) on all medications and failed to present to the prescribing physician recommendations for gradual

dose reductions (GDR) for 4 (Resident #16, 40, 88, 108) of 6 (Resident #16, 40, 88, 108, 116, 144) residents whose charts

were reviewed for the Unnecessary Medication care area. This deficient practice has the potential to affect 121 residents

who are currently prescribed [MEDICAL CONDITION] medication. Findings: Resident #16 Record review of Resident #16's
physician orders [REDACTED)]. Resident #16 was on two [MEDICAL CONDITION] medications: [REDACTED]. Review of the
March 2020

orders revealed Resident #40 had been prescribed the following [MEDICAL CONDITION] medications: [REDACTED]#40, failed to
produce any evidence that any of these[MEDICAL CONDITION] medications had been considered for review.

Resident #108 Record review of Resident #108's chart revealed no evidence of recommendations for gradual dose reductions

during 2019 and 2020. A review of March 2020 Physician order [REDACTED]. On 3/04/2020 at 10:36 am. a phone interview with
SBRPH was conducted. S2DON was present with the surveyor during the interview. SBRPH stated that in his belief it was not

good pharmaceutical practice to recommend a dose reduction for elderly, demented, or residents with behaviors. SBRPH stated in his
opinion, residents that were managed by a psychiatric health care provider did not meet the necessities for him to

make recommendations. SBRPH confirmed he did not perform the requirements of recommended gradual dose reductions. SSRPH
stated he did not agree with the regulation but understood it.

st dent #88: Record review of the physician's orders [REDACTED]. Resident #88 is on two [MEDICAL CONDITION]
medications:

[REDACTED)]. There was no documented evidence of medication regimen reviews conducted during 2019 or 2020 by S8RPH from
09/21/2019 to 03/04/2020 noted in the Pharmacy Binder. On 03/04/20 at 8:29 am., SBRPH was interviewed on the telephone

with S2DON present. SBRPH reported GDR are addressed with recommendations of medication every 3 to 4 months. If resident
sees a Psychiatrist, SSRPH does not do GDR because the medications are managed/monitored/reviewed/revised by the
Psychiatrist, not by him, the Pharmacist. If residents are Y ounger/Older, SBRPH does not request GDR for [MEDICAL
CONDITION] medications. If resident's have a Psychiatric [DIAGNOSES REDACTED]. S8RPH also takes into consideration the
resident's age like resident #88, who is in his 50s (fifties) and does not warrant GDR for his[MEDICAL CONDITION]
medications. During an interview held on 03/04/2020 at 08:47 am., S2DON verified there was no documented evidence of GDR
with recommendations from S8RPH regarding resident #38's[MEDICAL CONDITION] medications from 01/07/2019 to
03/04/2020.

S2DON confirmed there was no documented evidence resident #88's medi cations had medication regimen reviews by SSRPH from
09/21/2019 to 03/04/2020.

Provide and implement an infection prevention and control program.
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**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on observation, record review and interview, the facility failed to ensure an effective Infection Control Program
designed to prevent the transmission of infectious diseases was followed for 2 (8, 88) of 7 (8, 88, 108, 133, 38, 115, 43)
residents monitored for capillary blood glucose with glucometers. Staff failed to properly disinfect/clean glucometer
machines before and after use on each resident with agermicidal agent to kill bloodborne pathogens. Findings: A review of
the facility's user guide for the glucometer being utilized by the facility to conduct blood glucose monitoring presented
by S1Adminitrator was conducted and revealed, on page 45 of the glucometer instructions: Cleaning the Meter: Clean the
outside of the ___ (meter) with a damp cloth and mild soap/detergent. Keep the test strip port from getting wet. Cleaning
the Test Strip Port: If you Test Strip Port is stained with blood, control solution or any liquid, please use adry tissue
or alcohol swab to clean it up immediately. Do not use anything wet to clean. Review of the facility policy/procedure for
Obtaining a Fingerstick Glucose Level #18 read Clean and disinfect reusable equipment between uses according to the
manufacturer's instructions and current infection control standards of practice. A review of CCCONDITION] Code of Federal
Regulations Universal Infection Control Standard Precautions revealed in part: Infection Prevention practices that apply to all
residents, regardless of suspected or confirmed [DIAGNOSES REDACTED)]. Standard precautions is based on the principle
that all blood, body fluids, secretions, excretions except sweat, regardless of whether they contain visible blood,
non-intact skin, and mucous membranes may contain transmissible infectious agents. Furthermore, equipment or itemsin the
patient environment likely to have been contaminated with infectious body fluids must be handled in a manner to prevent
transmission of infectious agents (e.g. properly clean and disinfect or sterilize reusable equipment including blood
glucose meters, before use on another patient). Blood glucose meters, can become contaminated with blood and, if used for
multiple residents, must be cleaned and disinfected after each use according to manufacturer'sinstructions for
multi-patient use. An excerpt from FDA guidance for manufacturers regarding appropriate products and procedures for
cleaning and disinfection of blood glucose meters reads: The disinfection solvent you choose should be effective [MEDICAL
CONDITION].[MEDICAL CONDITION], and [MEDICAL CONDITION] virus. Outbreak episodes have been largely dueto
transmission of
[MEDICAL CONDITION] and [MEDICAL CONDITION]. Please note that 70% [MEDICATION NAME] (alcohol) solutions are
not effective
against [MEDICAL CONDITION] Bloodborne pathogens. A review of the CDC Website revealed that following information
regarding decontamination of Blood Glucose Monitors and the [MEDICAL CONDITION] Virus: Infectious agents, such as the
[MEDICAL
CONDITION] Virus, can be transmitted through indirect contact transmission, even in the absence of visible blood. Indirect
contact transmission is defined as the transfer of an infectious agent from one patient to another through a contaminated
intermediate object (e.g., blood glucose meter). With some blood glucose meters that require pre-loading of the test strip, the device
may come into direct or close contact with the patient's fingerstick wound. If blood is transferred from the
patient to the meter, and the meter is not cleaned and disinfected after use, subsequent patients can be exposed to this
blood when the meter is used on them. Indirect contact transmission can also occur even if the patient never directly
contacts the meter. For these reasons, blood glucose meters should be cleaned and disinfected after each use, unless they
are dedicated to a single patient and appropriately stored to prevent inadvertent contamination. A review of the OSHA
Bloodborne Pathogen Standards included that all equipment should be cleaned and decontaminated with an appropriate
disinfectant after contact with blood or other potentially infectious materials. EPA-registered disinfectants labeled as
effective against Bloodborne Pathogens should be used. During an interview on [DATE] at 9:28 am., S3RN obtained
individually wrapped alcohol pads from the top drawer of the medication cart and stated that she wiped down the glucometer
machine before and after each use with individually wrapped alcohol pads. On [DATE] at 3:35 p.m., S6LPN was observed
obtaining a capillary blood glucose from Resident #88. S6L. PN brought the glucometer machine and 2 alcohol prep padsinto
Resident #88's room. S6LPN was not observed cleaning/disinfecting the machine prior to going into the room. S6LPN cleaned
the resident's thumb with an alcohol swab and allowed the thumb to dry for 10 seconds. After obtaining the resident's
capillary blood glucose, S6L PN swabbed the glucometer with an alcohol swab. SELPN stated she had been working at the
facility since 2018 and verified she cleaned the glucometer with an alcohol swab after each resident use, adding she used
the germicida wipes only if she noticed blood on the glucometer machine. On [DATE] at 3:48 p.m., SSLPN was observed
obtaining a capillary blood glucose measurement from Resident #8. S5LPN used alcohol swab to clean the left pointer finger
of the resident and collected the blood sample using a test strip and the glucometer. After the procedure, S5LPN used an
acohol swab to clean the machine. SSLPN stated she has been working at the facility for three or four years and used
acohol preps to clean the glucometer after each resident use. If blood was visually noted on the machine, she used the
germicidal wipe. On [DATE] at 2:36 p.m., when questioned regarding the appropriate way to clean the glucometer machine,
S2DON stated the nurses' were to use germicidal wipes provided by the facility to wipe down the glucometer before and after each
use. S2DON also stated the facility did not have a specific policy for cleaning the glucometer, but followed the
manufacturer's instructions, and use germicidal wipes to protect against blood borne pathogens. S2DON was informed of the
use of alcohol wipes by some nursesin the facility and S2DON agreed the use of acohol wipes to clean/disinfect the
glucometers before and after use was not appropriate or acceptable.

Keep all essential equipment working safely.

Based on observation and interview, the provider failed to maintain kitchen equipment in safe operating condition. This

deficient practice had the potential to effect all who consumed meals and/or beverage prepared and served from the facility kitchen.
Findings: At 10:14 am. on 03/01/2020, S7TDM was asked to demonstrate the use of the mechanical dishwasher in order to inspect its
operating condition. The manufacturer and model of this particular washer was identified on the front of the machine, and according
to the manufacturer, a successful wash cycle required water temperatures reach a minimum of 120

degrees Fahrenheit in combination with a sanitizing agent that is injected into the system. Verified by STDM, three

consecutive cycles resulted in temperatures of 111, 114, and 118 degrees Fahrenheit, each failing to reach the minimum

required temperature of 120 degrees Fahrenheit. S7TDM voiced an understanding that this particular wash system requires a
minimum temperature of 120 degrees Fahrenheit be achieved for satisfactory cleaning results.
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