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F 0553 Allow resident to participate in the development and implementation of hisor her

per son-center ed plan of care.
Level of harm - Potential
for minimal harm Based on interview, facility policy, and record review, it was determined that the facility failed to notify the

representative of care plan meetings for 1 resident in afinal sample of 13 residents. (Resident identifier is#3.)

Residents Affected - Some Findingsinclude: Resident #3 Interview on 3/4/20 at approximately 2:26 p.m. with Resident #3's DPOA (Durable Power of
Attorney), revealed that Resident #3's DPOA did not get invited to the care plan meetings. The DPOA revealed that the DPOA
did not know what a care plan meeting was or when then had been scheduled. The DPOA would be unable to attend due to the
DPOA's own medical issues but would want to attend via phone conference. The DPOA would like to be in attendance to share
thoughts about the care of Resident #3 Review on 3/4/20 at 3:00 p.m. of Resident #3's Electronic Medical Record (EMR)
revealed no documentation of care plan meeting notifications to Resident #3. Resident #3 has a Brief Interview for Mental
Status Score (BIMS) of 7 (Score range of 0-15 with 15 being the highest score for cognitive status) and Resident #3's DPOA

is activated. and would be the recipient for care plan meeting notifications. Review on 3/5/20 at 9:00 am. of the

facility's policy titled Person-Centered Care Plan, with arevision date of 7/1/19 revealed 9. The Center has the

responsibility to assist patients to participate by: 9.1 Extending invitations to patients and HCDM (health care decision

maker) sent in advance; .10. Care plan meetings will be documented by use of the Care Plan Meeting note. Interview on
3/5/20 at 10:15 am. with Staff B (Social Worker) confirmed there was no documentation in the EMR that Resident #3's DPOA
was notified of care plan meetings, the care issues discussed, or discussion of any revisions to the care plan. Staff B

indicated that the DPOA had medical issues and therefore Staff B had not notified the DPOA of the last three care plan
meetings.

F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of harm - Minimal Based on observation, interview, policy and procedure review it was determined that the facility failed to dispose of
harm or potential for actual | sharps properly in Findingsinclude: Review of an FDA (Food and Drug Administration) alert located at:
harm https://www.fda.gov/M edi cal Devices/ProductsandM edi cal Procedures’/HomeH eal thandConsumer/ConsumerProducts/Sharps/ucm
0.htm:
Residents Affected - Few revealed the following: Dispose of used sharps disposal containers according to your community guidelines. and Place all

needles and other sharps in a sharps disposal container immediately .Overfilling a sharps disposal container increases the

risk of accidental needle-stick injury Thisalert was accessed on 3/17/2020 Review on 3/5/20 of the facility's policy and procedure
titled, SH305 Needle Handling and Sharps Injury Prevention, revision date: 10/15/19 revealed: Purpose Sharps

disposal 7.1 Contaminated sharps will be discarded immediately or as soon as feasible in appropriate disposable containers

.8. The container used for sharps disposal will be: 8.1 Closable 8.2 Puncture resistant .12.1 Sharps containers must be

closed immediately prior to removal or replacement to prevent spillage or protrusion of contents during handling, storage,
transport, or shipping. Observation on 3/4/20 and 3/5/20 in the conferencel/training room revealed an opened sharps

container that was 1/4 of the way full with sharps. The top of the sharp's container had a missing safety lid and had an

opening approximately 6 x 3. The sharps container was not secured. Interview on 3/5/20 with Staff D (Registered Nurse) at
approximately 1:00 p.m. revealed, Sometimes the door to this room is left unlocked, sometimesit islocked. That sharpsin

that container were from atraining for the syringes that we are going to be using. That training was a few months ago. |

do not know how many sharps we went though during that training. Maintenance and other repair companies have access to this room
without nursing present.
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