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Assist aresident in gaining access to vision and hearing services.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Complaint # (AR 118) was substantiated, all or in part, with these findings. Based on record review and interview, the

facility failed to ensure appointments were documented accurately and concisely in the electronic medical record to promote
continuity of care for 1 (Resident #79) of 1 sampled resident who had a scheduled appointment for follow-up care. The

failed practice had the potential to affect all 41 residentsin the facility as documented on the Resident Census and

Conditions of Residents form 7/13/20. The findings are: Resident #9 had [DIAGNOSES REDACTED]. The Minimum Data Set
(MDS)

with an Assessment Reference Date (ARD) of 6/20/20 documented the resident scored 12 (8-12 indicates moderately impaired)
on aBrief Interview for Mental Status (BIMS) and was visually impaired. a. A Nursing Note dated 3/5/2020 at 08:21 AM
documented, Mobile eye clinic saw resident on 3/4/2020 with instructions to call . office and see if there is areason why

they did not do surgery on right eye. resident states vision lossisworse at thistime in right eye d/t (due to) [MEDICAL
CONDITION]. transport aide called . office stated he would need to see (doctor) . first and then they can send him to them

if necessary. resident aware. b. On 7/20/20 at 10:55 am., Licensed Practical Nurse (LPN) #1 was asked has the resident

seen an eye doctor or practitioner since 3/4/2020 for worsen eye loss and who/when was his appointment? She stated, Let me
look in the transportation book. He's down for eye appointment on April 20th. She was asked did he attend the appointment
and what were the results. She stated, | will seeif | can find them. The notes may be in medical records waiting to be

scanned. I'm not sure, will have to look. c. On 7/20/20 at 11:35 am., LPN #1 located the follow-up eye appointment from

his confirmed worsening eye loss. She stated, I'm not sure that he went to the eye-appointment. | called the doctor's

office and they're supposed to be faxing it over. She was asked why he didn't see the follow-up doctor? She stated, They

said it was due to Covid-19. I've been looking in medical records but haven't found the record. She was asked should

residents appointment information, cancellations, follow-up visits, and results be documented in the electronic medical

record. She stated, Yes. d. As of 7/20/20 at 11:40 am., there was no follow- up eye appointment documentation listed in the electronic
medical record and no documentation that the eye appointment was rescheduled

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

contraindicated, prior to initiating or instead of continuing psychotropic medication;

and PRN orders for psychotropic medications are only used when the medication is

necessary and PRN useislimited.

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

Complaint # (AR 118) was substantiated, all or in part, with these findings. Based on record review and interview, the

facility failed to ensure an aternative approach was documented in the electronic record for the use of a prn (as needed)
anti-anxiety medication for 1 (Resident #8) of 1 sampled resident who received prn anti-anxiety medication. The failed

practice had the potential to affect 1 resident who received prn [MEDICATION NAME], according to alist provided by the
Administrator on 7/20/20. The findings are: Resident #8 had [DIAGNOSES REDACTED)]. a. A physician order
[REDACTED].[MEDICATION NAME] Concentrate 2 MG/ML .Controlled Drug Give 0.25 ml by mouth every 6 hours as needed
for

AGITATION/ANXIETY TO EQUAL 0.5 MG. b. The Care plan revised on 6/22/20 did not include an intervention for the use of prn
[MEDICATION NAME] ([IMEDICATION NAME]). c. Record reviewed on 7/20/20. Nursing Progress note were reviewed for the
following dates: 6/19/20 6/20/20 6/21/20 6/22/20 6/23/20 6/24/20 6/25/20 6/27/20 6/28/20 6/29/20 6/30/20 7/1/20 and 7/5/20 and
documented, . [MEDICATION NAME] Concentrate 2 MG/ML Give 0.25 ml by mouth every 6 hours as needed for
AGITATION/ANXIETY TO

EQUAL 0.5 MG PRN. The Resident's behavior was documented only on 6/22/20 and 6/23/20. d. The Medication Administration
Records (MAR) were reviewed from 6/20/20 to 7/13/2020. There was no description of the resident behavior listed for the use of
[MEDICATION NAME]. e. The Controlled Narcotic Record was reviewed June and July 2020. The [MEDICATION NAME]
administration during this two months did not have documentation on the reason for administration of [MEDICATION NAME]. f.
On 7/2]0/20 several Licensed Staff were asked, Where do you document residents' behaviors for use of PRN [MEDICATION
NAME]?

At 8:50 am., Licensed Practical Nurse (LPN) #3 stated, They should be charted in the Nurses Notes. She was asked, Where

did you document his behaviors? She stated, | think | didn't even chart on him. | just signed the medication out of the

book and didn't document his behaviors. She was asked, Why did you administer the[MEDICATION NAME]? She stated, He was
trying to get out of bed, he wouldn't do anything you ask him to do. She was asked Should documentation, along with a
description of aresident behaviors, be documented in the resident's medical record? She stated, Yes, and it should be

documented on the resident MAR, too. She was asked, Does the facility use behavioral monitoring forms? She stated, No. At

8:58 am., LPN #2 stated, | document behaviors in the Nurses notes and go to the E MAR indicated [REDACTED]. On 7/20/2020
at 1:00 p.m., the Administrator was asked, Does the facility have a policy and procedure for psychotic medication? She

stated, No we use the State guidance.

Provide and implement an infection prevention and control program.

Complaint # (AR 951) was substantiated, all or in part, with these findings. Complaint # (AR 073) was substantiated, all

or in part, with these findings. Complaint # (AR 118) was substantiated, al or in part, with these findings. Based on
observation and interview, the facility failed to ensure infection control practices were consistently implemented to

prevent potential transmission of infectious diseasesin 1 of 1 facility. Thisfailed practice had the potential to affect

41 residents who resided in the facility as documented on the Resident Census and Condition of Residents form dated
7/13/2020. Thefindings are: a On 7/13/2020 at 1:35 p.m., the Administer was asked, Are you accepting Covid-19 residents
or new admits? She stated, Y es, we placed new admits on quarantine for 14 days. b. On 7/14/2020 at 8:00 am., Licensed
Practical Nurse (LPN) #4 entered Resident #6's room on the 300 hall with a clear medication cup full of pills. The LPN was
wearing a facemask, gown, eye shield, and gloves. Resident #6 was sitting on the bed. He was administered the medication.
LPN #4 looked around in the room and bathroom, while continuing to hold empty medication cup, and she stated, There's no
bag in the boxes. She stood by the door and called for staff. A staff answered her. LPN #4 stated. | need ared and yellow
bag to put in the bio-hazard boxes. The staff member collected ared and yellow biohazard and handed them to LPN #4. LPN #4
placed the bags inside the boxes and stated, We need a PPE (personal protective equipment) cart outside the door. He came
from the hospital yesterday and is on quarantine for 14 days. LPN #4 removed all of her PPE and placed them in the
appropriate biohazard box. She washed her hands and exited the resident's room. There were no precaution signs posted on
the outside of the room or door. There was no PPE cart at or outside of the resident's room. c. On 7/14/2020 at 9:20 am.,
there were 2 clear gloves and 1 blue glove laying on the ground near the entry and exit door of the 400 hall Covid-19 unit.
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d. On 7/14/2020 at 9:30 am., the Administrator was asked should gloves be laying on the ground near the 400 hall exit and

entry door. The Administrator stated, They should not be on the ground. e. On 7/15/2020 at 9:15 am., via telephone, LPN #4 was
asked, Should precautions signs be posted on or near the door if aresident is on quarantine? She stated, Y es, malam.

She was asked, What type of precautions is the resident on? She stated, He's on droplet precautions. He's a new resident

and quarantined for 14 days. She was asked, Should a PPE caddy be readily available and stocked outside the door if the

resident is on isolation precautions? She stated, Y es, maam, if he's on isolation. She was asked, Should bio-hazard boxes

be ready for use at all times? She stated, Y es, ma'am.

FORM CM S-2567(02-99)
Previous Versions Obsolete

Event ID: YL1011 Facility 1D: 045184 If continuation sheet
Page 2 of 2




