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

PRINTED:11/9/2020
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF
DEFICIENCIES
AND PLAN OF
CORRECTION

(X1) PROVIDER / SUPPLIER
/ CLIA
IDENNTIFICATION
NUMBER

146117

(X2) MULTIPLE CONSTRUCTION
A. BUILDING ______
B. WING _____

(X3) DATE SURVEY
COMPLETED

09/24/2020

NAME OF PROVIDER OF SUPPLIER

CASEY HEALTHCARE CENTER

STREET ADDRESS, CITY, STATE, ZIP

100 N.E. 15TH
CASEY, IL 62420

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0684

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident's preferences and
 goals.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to follow physician orders [REDACTED]. R1 is one of three
 residents reviewed for follow up appointments on the sample list of three. Findings include: R1's Physician order
 [REDACTED]. The facility's AIM for Wellness assessment dated [DATE], documents R1 fell   and at 12:45 PM, a Certified Nurse
Assistant (CNA) was alerted by R1 in the adjoining room in the bathroom on the floor. The assessment documents R1 was noted to
have a bruise to the left forearm. R1's Nursing Notes dated 8/13/2020 at 12:45 PM, documents the Nurse Practitioner, V4
 was notified due to continued increased confusion of R1. An order was then given to send R1 to the emergency room   for
 evaluation and treatment. R1's Nursing Notes dated 8/13/2020, document R1 was transferred to another hospital emergency
 room  . R1's CT Brain without Contrast dated 8/14/2020 at 6:44 AM, documents left holohemispheric intermediate/low density
 subdural fluid collection shows maximal thickness of 7-8 millimeters, extending along the left aspect of the falx and right
holohemispheric intermediate/low density subdural collection shows maximal thickness of 4 millimeters, extending long the
 right aspect of the falx (bilateral subdural hematomas). R1's Hospital Discharge Summary dated 8/16/2020, documents for R1
 to see Neurology in two weeks from date of discharge and to have a repeat CT 2 weeks from hospital discharge. R1's medical
 record does not document any appointments being made from August 16, 2020 through September 21, 2020 for R1 to been seen by
Neurology or have a repeat CT per R1's discharge instructions. On September 23, 2020, at 1:26 PM, V4, Nurse Practitioner
 for R1, stated R1 came to see V4 in V4's office on September 8, 2020, for a pre-op appointment for R1's right shoulder
 dislocation. V4 stated that's when V4 noticed the discharge orders for August 16, 2020, that documented R1 to been seen by
 Neurology and have a repeat CT - neither had been completed. V4 stated V4 advised the facility to schedule the CT and
 neurology appointments for R1. V4 stated because those two appointments were not made, R1's shoulder surgery will have to
 be postponed and that R1 cannot be sedated for any surgery until R1 sees neurology. V4 stated the nurses at the facility
 did not follow through with R1's discharge orders and that V4 would expect them to do so. On 9/23/2020, at 4:17 PM, V1
 Administrator, stated the policy titled Conformance with Physician Medication Orders, dated Revised 10/06, per V1's home
 office, this is the policy for medications and MD (medical doctor) orders; the same process. This policy only has
 documentation regarding medications.

F 0727

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the
 director of nurses on a full time basis.

 Based on interview and record review, the facility failed to provide a full time Director of Nursing (DON) since 8/22/20 to present.
This failure has the potential to affect all 52 residents in the facility. Findings include: On 9/21/2020, at 9:05 AM, V1 Administrator
stated the facility does not have a Director of Nursing (DON) now and has not had one since 8/31/2020. A letter dated 7/22/20
documents V5 former DON resigning following V5's shift on 8/22/20. There were no documents provided
 indicating any registered nurse was designated to serve as DON after 8/22/20. The Resident Census and Conditions of
 Residents dated 9/21/2020, documents 52 residents residing in the facility.
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