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Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review, observation and interviews, the facility failed to provide supervision while smoking, for one
 resident (#12) of two residents who required supervision, of a total of 12 sampled residents who smoked. Findings included: During
the tour of the facility, conducted on 06/09/20 at 11:45 a.m., the Director of Nursing (DON) and the Nursing Home
 Administrator (NHA) showed the surveyors the smoking court. A clear observation of the smoking court, from the main lobby
 area, was prevented by the shrubbery plantings that were close to the window. As the surveyor walked out of the plantation
 doors onto a walkway, one single person was observed in the smoking court, Resident #12. He was sitting in a motorized
 wheelchair and he had a slender like cigar in his mouth, the cigar was being smoked, while his arms were crossed. Further
 observation reflected a lack of ash trays or ash disposal containers within the reach of where the resident was located.
 (The nearest ash tray or butt bucket was located approximately 10 feet from the resident.) Resident #12 stated his name and that
everyone at the facility was fine. Resident #12 was observed to continue to smoke. During the interview with the
 resident, the ashes at the opposite end of the cigar had accumulated, and then the ashes were observed to drop on Resident
 #12's upper folded arm. The DON was observed to brush the ashes off the resident's upper arm. After leaving the patio, the
 NHA confirmed that the resident was not a safe smoker, that the ashes had fallen on the arm of the resident, and that he
 was going to get an aide (Certified Nursing Assistant) to go out with the resident to supervise his smoking. The NHA and
 the DON were asked if the facility had designated smoking times. Both reported that they did not. The NHA and DON were
 asked if the facility provided supervised smoking. They said, No. An interview was conducted on 06/09/20 at approximately
 1:30 p.m. with the DON. She reported that the facility had smoking aprons that they could use. An interview conducted on
 06/09/20 at 2:00 p.m. with the NHA, he was asked if the facility had smoking aprons. He stated that he did not believe so.
 He said that they could check in central supply. The surveyor accompanied the NHA to the Central Supply room and
 interviewed Staff A, Staffing Coordinator. Staff A reported that she did not have any smoking aprons in stock, but, that
 she could get one from a sister facility. A review of Resident #12's Admission Record revealed an admission date of [DATE]
 with [DIAGNOSES REDACTED]. A review of Resident #12's Quarterly FGS Risk Screen dated 4/16/20 revealed the resident was a
 safe smoker and observation was recommend for the resident while smoking and that the degree of supervision was included in the
resident's care plan. A review of Resident #12's care plan initiated on 10/7/19 and revised on 11/1/19 revealed a Focus Area that
documented, The resident is a smoker/tobacco user. 10/31/19 Silicone cigarette holder provided to the resident.
 The goal documented, Resident will smoke safely at designated area (s) thru next review. The Intervention list included:
 Observe clothing and skin for signs of [MEDICAL CONDITION] care/prn (as needed) initiated 10/07/19, and the Resident
 requires SUPERVISION while smoking (initiated 10/21/19). A review of the facility's policy titled, Standards and
 Guidelines: SG Safe Smoking, issued 10/01/2004 and last revised on 11/01/2016, documented: Standard: It is the policy of
 this facility to provide a smoke free environment for all residents and staff . Smoking Accommodation: Smoking should occur in the
facility's designated area. The facility accommodates supervised smoking opportunities for residents who require
 supervision . Planning-If the IDT (interdisciplinary team) members determine that the resident is an unsafe smoker, the
 resident may be required to wear a protective smoking vest/apron and have a greater degree of staff supervision while
 smoking . A review of the facility's policy titled, Smoking Policy, undated, revealed, 5. Residents evaluated as requiring
 supervision or assistance may only do so with assistance or staff or a responsible party as determined by the facility and
 may have specific smoking times assigned.
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