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F 0550

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Honor the resident's right to a dignified existence, self-determination, communication,
 and to exercise his or her rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on observations, interviews and review of Resident Identifier (RI) #9's medical record, the facility failed to ensure RI #9 was
served his/her meals on regular dishware during five of five days of the survey. This deficient practice affected RI #9, one of three
residents observed for meals. Findings include: RI #9 was admitted to the facility on [DATE]. RI #9's
 Quarterly Minimum Data Set (MDS) with an assessment reference date of 8/12/2020, identified RI #9 was moderately impaired
 in cognitive skills for daily decision making, with a Brief Interview for Mental Status score of 11. RI #9 was assessed as
 having no behaviors and required supervision with eating. A review of RI #9's care plans did not include a problem and/or
 approach as to why the resident was not served meals on regular dishware. On 8/25/2020 at 11:45 AM, RI #9 was served
 his/her lunch meal on a Styrofoam hinged plate and the resident's liquids were in Styrofoam cups. On 8/25/2020 at 5:36 PM,
 RI #9 was served his/her dinner meal on paper products and not regular dishware. On 8/26/2020 at 7:50 AM, RI #9 was served
 his/her breakfast meal on paper products and not regular dishware. On 8/27/2020 at 7:42 AM, RI #9 was served his/her
 breakfast meal on paper products and not regular dishware. On 8/28/2020 at 12:00 PM, RI #9 was served his/her lunch meal on paper
products. When the resident was asked why was his/her meals being served on paper products, RI #9 replied I don't
 know. When asked if anyone informed him/her that his/her meals would be served on paper products. RI #9 said no. During a
 telephone interview on 8/28/2020 at 6:13 PM, RI #9's responsible party stated he didn't know why RI #9's meals were being
 served on paper products. When asked if he had been informed the resident would be served meals on paper products, RI #9's
 responsible party said no. On 8/29/2020 at 12:18 PM, RI #9 was served his/her lunch meal on paper products and not regular
 dishware. This deficiency was cited as the result of the investigation of complaint/report number AL 875.

F 0623

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Provide timely notification to the resident, and if applicable to the resident
 representative and ombudsman, before transfer or discharge, including appeal rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, review of Resident Identifier (RI) #3's medical record and a facility policy titled, DISCHARGE AND
 TRANSFER POLICIES - INVOLUNTARY, the facility failed to ensure RI #3's discharge notice dated 6/11/2020 included the name,
 address (mail and email) and telephone number of the entity to which the resident and/or the resident's representative can
 appeal the resident's discharge, the Alabama Medicaid Agency. The facility also failed to ensure the discharge notice
 contained the email address of the Office of the State Long-Term Care (LTC) Ombudsman. These deficient practices affected
 RI #3, one of one sampled residents reviewed for discharge. Findings include: The facility's policy titled, DISCHARGE AND
 TRANSFER POLICIES - INVOLUNTARY dated May 2019, documented: POLICY: Transfer and discharge includes movement of a
resident
 to a bed outside of the certified facility whether that bed is in the same physical plant or not . RESPONSIBILITY: All
 staff, monitored by the Director of Nursing and Executive Director. PROCEDURE: . i. you have the right to appeal this
 decision in writing to the Alabama Medicaid Agency within 30 days of the date of this notice at the address shown below .
 RI #3 was admitted to the facility on [DATE]. RI #3's 30-day discharge notice signed by Employee Identifier (EI) #1, the
 Administrator and dated 6/11/2020, indicated the discharge notice was sent to and contact information, with the exception
 of the email address, for the Local and State LTC Ombudsman. In an interview on 8/27/2020 at 12:39 PM, EI #1, the
 Administrator confirmed RI #3's discharge notice was sent to Local and State LTC Ombudsmen. When asked was information for
 the Alabama Medicaid Agency included in letter that was sent, EI #1 stated no. This deficiency was cited as the result of
 the investigation of complaint/report number AL 974
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