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Provide timely notification to theresident, and if applicable to theresident

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

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

Complaint #: NJ 484 Based on interview, medical record review and review of other facility documentation, it was

determined that the facility failed to notify aresident's emergency contact representative regarding transfer to the

hospital. This deficient practice was identified for Resident #5, 1 of 3 residents reviewed for hospital transfers and was

evidenced by the following: According to the face sheet, Resident #5 was admitted to the facility with [DIAGNOSES

REDACTED]. Review of the most recent Minimum Data Set (MDS), an assessment tool, dated 08/11/2020, revealed that Resident
#5 scored 6 out of 15 on the Brief Interview for Mental Status, which indicated a severe cognitive deficiency. The MDS

included a[DIAGNOSES REDACTED)]. Review of the Nurse's Notes revealed that Resident #5 was sent to the hospital on [DATE]
after falling and fracturing aknee. A copy of the face sheet from that date indicated that the person responsible for the

resident's account was Self. The section listing Next of Kin to Notify in Case of Emergency was blank. The Nurse's Note,

dated 03/23/2020, included the following information: After investigation able to locate granddaughter .and she was

agreeable to be next of kin on face sheet. The resident's current face sheet from the medical record indicated that it was

updated on 03/23/2020 and it included the name of the resident's granddaughter as the next of kin. Further review of the

Nurse's Notes revealed that Resident #5 was again hospitalized from [DATE] - 05/26/2020. The resident was also sent to the
hospital on [DATE] and returned to the facility that day. Neither of these nursing progress notes, dated 05/21/2020 or

07/13/2020, included documentation that the resident's emergency contact was notified of the transfer. In addition, the

Universal Transfer Forms (UTF) for these hospitalization s did not include any Contact Person or telephone number to reach afamily
representative. On 08/21/2020 at 2:11 PM, the surveyor interviewed the Licensed Practical Nurse (LPN #1) who had

written the progress notes on 05/21/2020 and 07/13/2020 as well as the corresponding UTFs. LPN #1 stated that when a

resident was sent to the hospital, the nurses should contact the family as soon as possible to let them know so that the

hospital unit staff doesn't call and surprise them. When the surveyor inquired about documentation of the notification, LPN #1
replied, When we write a Nurse's Note, we write that the doctor was notified and which relative was notified. After

surveyor inquiry, LPN #1 stated that she thought the resident's granddaughter's name had just been added to the face sheet

and that was the reason she was not contacted. On 08/21/2020 at 3:05 PM, the surveyor interviewed the Director of Nursing

(DON) who stated that when aresident was transferred to the hospital, the nurse would have to get an order from the

physician and get the resident ready for transport. She stated that after the resident left the building, the staff would

call the family listed on the face sheet. She added that the staff were supposed to try and contact all of the family names listed on the
face sheet. If they were unable to contact a representative, they should put it in the 24 hour report. The

next shift should follow-up and let the family know that the resident was hospitalized . The DON added that the nurses at
thefacility do everything, but the documentation is very poor. When they send them out you have to write the notes. The

facility staff could not provide any documentation that the resident's representative was notified that Resident #5 was

sent to the hospital on [DATE] or 07/13/2020. On 08/21/2020 at 4:07 PM, the Administrator provided the facility's policy
regarding Change in a Resident's Condition or Status. This policy, which was Reviewed on 5/2020, included the following
statement: Our facility shall promptly notify the resident, his or her Attending Physician, and representative (sponsor) of changesin
the resident's medical/mental condition and/or status (e.g., changesin level of care, billing/payments,

resident rights, etc.). NJAC 8:39-13.1 (c)

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Complaint #NJ 366 Based on observation, interview, and review of other facility documentation, it was determined that the
facility failed to ensure an indwelling urinary catheter drainage bag (drainage bag) was stored in an appropriate manner to prevent the
spread of infection. This deficient practice was identified for Resident #1, 1 of 1 sampled resident reviewed

for urinary catheter care and was evidenced by the following: During atour of the West Unit, on 08/21/2020 at 9:18 AM, the
surveyor observed Resident #1 lying in bed. The surveyor observed Resident #1's drainage bag and tubing on the side of the

bed that faced the door. The drainage bag was not in a privacy bag and was not attached to the bed. The drainage bag and

tubing were lying directly on the floor. When interviewed at that time, Resident #1 stated that the drainage bag was not

supposed be on the floor and that it had a hook to attach it to the bed frame. The surveyor observed an intact hook to the

resident's drainage bag. Review of the Quarterly Minimum Data Set (MDS), an assessment tool, dated 05/29/2020, revealed
Resident #1 was readmitted  with [DIAGNOSES REDACTED]. The MDS revealed the resident was identified as cognitively
intact and totally staff dependent for activities of daily living. On 08/21/2020 at 10:17 AM, the surveyor entered Resident #1's room
with the Certified Nurse Assistant (CNA #1) and observed the resident's drainage bag and tubing stored directly

on the floor. When interviewed at that time, CNA #1 stated the resident's drainage bag should not have been stored directly on the
floor. CNA #1 further stated the drainage bag should have been hooked to the bed and kept off of the floor. During

an interview with the Licensed Practical Nurse (LPN #1) on 08/21/2020 at 10:48 AM, LPN #1 stated that drainage bags were
changed biweekly and as needed. LPN #1 further stated that the resident's drainage bag was supposed to be inside of a

privacy bag and attached to the bed or wheelchair. LPN #1 stated the drainage bag should not be stored on the floor for

infection control. During an interview with the Director of Nursing (DON) on 08/21/2020 at 3:12 PM, the DON stated that a
resident's drainage bag should be inside a privacy bag. The DON further stated that drainage bags should not drag or be

stored on the floor for infection control. The surveyor reviewed the facility's Catheter Care, Urinary policy with the

revision date of 09/2014. The policy reflected, under the Infection Control section, to use standard precautions when

handling the drainage system. The policy further reflected to be sure the catheter tubing and drainage bag are kept off the floor. NJAC
8:39 - 19.4(3)(5)
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