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F 0689 Ensurethat a nursing home area is free from accident hazards and provides adequate

supervision to prevent accidents.
Level of harm - Minimal **NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview, and record review, the facility failed to ensure smoking paraphernalia was securely stored for a
harm resident (1) who smoked cigarettes. In addition, the facility failed to ensure aresident (1) was supervised when they
smoked cigarettes. These failures had the potential to cause a seriousinjury to the resident and/or residents of the
Residents Affected - Few facility. Findings: Resident 1 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED)]. Face Sheet. A review of

Resident 1's MDS (an assessment tool), dated 2/19/20, Section C, indicated Resident 1 had aBIMS (brief interview for

mental status) score of 13. A BIMS score of 13 indicated a person was intellectually intact. On 4/21/20 at 11:30 A.M., a

telephone interview was conducted with the ADM. The ADM stated Resident 1 was a non-compliant smoker who refused to give

her cigarettes and lighter to the facility for safe keeping. The ADM stated Resident 1 was not supervised when she went

outside the facility in the middle of the night, to smoke cigarettes. The ADM stated Resident 1 had no safety awareness and it was the
facility's responsibility to ensure Resident 1 was supervised when she smoked. The ADM stated because Resident 1 refused to abide
by the facility's smoking policy of supervised smoking, and secured smoking materials, Resident 1 put the

safety of other residents' in jeopardy. The ADM stated the Resident Council had lodged a grievance against Resident 1

because Resident 1 posed a safety risk to self and others. The ADM stated it was the policy of the facility that residents

could not keep their smoking paraphernalia with them. The ADM stated it had been an issue for some time that Resident 1

kept her smoking materials with her, refused to give them to the staff for safe keeping, and consistently went outside the

building to smoke unsupervised in the middle of the night. On 4/27/20 at 10:05 A.M., atelephone interview was conducted

with Resident 2. Resident 2 stated Resident 1 went outside to smoke in the middle of the night, and Ieft the front door

propped open with a pillow. On 4/27/20 at 10 A.M., atelephone interview was conducted with CNA 1. CNA 1 stated he

supervised the residents who were in the smoking group. CNA 1 stated during the day the receptionist locked the smoking
residents' cigarettes and lightersin abox for safe keeping. CNA 1 stated at night the LNs locked the residents’

cigarettes and lighters in the medication cart. CNA 1 stated all the residents who smoked complied with the smoking rules,

except Resident 1. On 4/27/20 at 4:45 P.M., atelephone interview was conducted with RCP 1. RCP 1 stated he supervised the
smokers at the designated smoking times. RCP 1 stated Resident 1 never gave her cigarettes and lighter back to RCP 1 after
smoking. RCP 1 stated this had been happening over along period of time. RCP | stated he informed the ADM about the

situation. On 4/28/20 at 6:30 A.M., atelephone interview was conducted with LN 1. LN 1 stated Resident 1 had been going

outside unsupervised in the middle of the night to smoke, for approximately one month. LN 1 stated the unsupervised smoking was
documented every day in the 24 hours report that went to the Department Heads of the facility. On 4/28/20 at 6:40 A.M., atelephone
interview was conducted with LN 2. LN 2 stated Resident 1 had gone out of the facility to smoke in the middie

of the night, for along time. LN 2 stated because there were |ess staff who worked on night shift, no-one could take time

away from their work assignments to supervise Resident 1 while she smoked outside at night. LN 2 stated she documented

Resident 1's behavior in the 24 hours report, and in Resident 1's Progress Notes. LN 2 stated since the elevators were now

locked at night, Resident 1 could not go outside to smoke. LN 2 stated now Resident 1 went outside to smoke unsupervised at 5 A.M.,
when the elevators were unlocked. On 5/4/2020 arecord review was conducted. Resident 1's Safe Smoking Assessment

on Admission, observation and recorded date 8/12/19, included, IDT Determination - Resident 1 required supervision while
smoking .Resident 1 was NOT deemed a safe independent smoker . Care Plan to include the degree of supervision needed and
where smoking materials will be stored . Resident 1's Quarterly Safe Smoking Assessment, observation date 2/18/20, and

recorded date 4/24/20, included, IDT Determination - Resident 1 was NOT deemed a safe independent smoker . Care Plan to
include smoking designation . Resident 1's Care Plan, dated 8/26/19, included, Problem - Resident is non-compliant with:

smoking policy, aeb (as exhibited by), attempts to keep cigarettes with her. Goal - Resident will understand the risk

associated with being non-compliant. Approach - .Provide information regarding risk and complications resulting from
non-compliance. Respect resident's wishes and refusal of procedure. The Resident Council Meeting Minutes, dated January

2020, included, . Social Services: .New Business: .The safety concerns are during the noc (night) shift hours between 10

P.M., and 6:30 A.M. Residents have observed or been told by other various individuals of the residents who go outside to

smoke, propping open the lobby door .To the mgjority of residents this i ssue presents a serious security and safety concern . The
Resident Council Meeting Minutes, dated February 2020, included, .Socia Services: Old Business: The issue of smokersliving in our
facility causing safety and health violations for the residents and staff as awork in process as there is no immediate resolution at this
time Resident 1's Progress Notes, dated 4/15/20, included, 3:47 A.M., Resident used Out of

Order elevator tonight to go out and smoke several times . Resident 1's Progress Notes, dated 4/17/20, included, 1:49 A.M., Resident
still uses the Out of Order elevator at 5 A.M., to go outside to smoke . The facility's policy titled Smoking,

dated October 2010, included, . Procedure: Residents who wish to smoke in the Nursing Facility will be allowed to do so

subject to the following rules: .2. The IDT will determine if the resident is a safe smoker and the amount of supervision

needed .following the admission of the patient .6. Residents, regardless of Safe Smoking Assessment result, will need to

keep smoking materiasin the nurses' station .8. Violation of this policy or the smoking contract will bring restrictions

of smoking privileges or possible discharge from the facility if behaviors present a danger to others

F 0921 Make surethat the nursing home area is safe, easy to use, clean and comfortable for

residents, staff and the public.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to provide a safe and secure environment for residents, and

harm staff, when aresident (1) repeatedly unlocked, and left gjar, the facility's main entrance doorway, in the middle of the

night. This failure provided an opportunity for an intruder (or intruders) to access the building where vulnerable

Residents Affected - Few residents slept, and staff worked. Findings: Resident 1 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED].
A review of Resident 1's MDS (an assessment tool), dated 2/19/20, Section C, indicated Resident 1 had a BIMS (brief

interview for mental status) score of 13. A BIMS score of 13 indicated a person was intellectually intact. On 4/21/20 at

11:30 A.M., atelephone interview was conducted with the ADM. The ADM stated other facility residents safety wasin

jeopardy because Resident 1 refused to abide by the facility's security policy. The ADM stated the Resident Council had

lodged a grievance against Resident 1 because Resident 1 posed a safety risk to self and others. The ADM stated it had been an issue
for sometime. The ADM stated Resident 1 would consistently leave the front entrance door propped open with a

pillow, when Resident 1 went outside the building to smoke in the middie of the night. On 4/27/20 at 10:05A.M., a
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telephone interview was conducted with Resident 2. Resident 2 stated Resident 1 went outside to smoke in the middle of the

night, and left the front door propped open with a pillow. Resident 2 stated members of the Resident Council were concerned because
anyone could enter the building through the opened front door. On 4/28/20 at 6:30 A.M., atelephone interview was

conducted with LN 1. LN 1 stated Resident 1 had been going outside unsupervised in the middle of the night, for

approximately one month. On 4/28/20 at 6:40 A.M., atelephone interview was conducted with LN 2. LN 2 stated Resident 1 had
gone out of the facility to smoke in the middle of the night, for along time. LN 2 stated because there were less staff

who worked on night shift, no-one could take time away from their work assignments to supervise Resident 1. On 5/4/2020, a
record review was conducted. The Resident Council Meeting Minutes, dated January 2020, included, . Social Services: .New
Business: .The safety concerns are during the noc (night) shift hours between 10 P.M., and 6:30 A.M. Residents have

observed or been told by other various individuals of the residents who go outside to smoke, propping open the lobby door

.To the majority of residents this issue presents a serious security and safety concern . The Resident Council Meeting

Minutes, dated February 2020, included, .Social Services: Old Business: The issue of smokers|living in our facility causing safety and
health violations for the residents and staff as awork in process as there is no immediate resolution at this

time On 7/31/20 at 3:41 P.M., arecord request was made for the facility's policy on a safe and secure environment. On

8/5/20 at 12:37 P.M., the ADM stated the facility did not have apolicy for a safe and secure resident environment. The ADM stated
the facility had aflexible protocol for the security of the building.
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