PRINTED: Cz2/25/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES

—ym e

eranabaty

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0938-0391
BETATFMCNT OF CEFICIEMNCIES WX1] PRIV-NCERGGLUFPLICRICL 1A 2T MULTIFLE COMSTRUCTICH i CATE BURNZY
ARHD PLAN SF SORSESTION ‘TEHTIFICATCH HLWEZR: o, BLLI RS CouiaLE D
(35020 B. WIS 01;28/2014

IAYWIE (F PROV GER O BUPPLIES

STODDARD BAPTIET NURSING HOME

STREET ~DRRERG, GITY, 3TATE, 7P GOOF
1318 NEWTOM 5T, Wiy
WASHINGTON, DC 20010

1Ay o SLMMARY SETATEMCMT OF RECCIFNGCIES B PRCVIGER'S PLAM CF CORRESTICN 1A
PREFL; @ (BACH CEFICIENZY MUST 2E PRECEDED 3 FULL RECULATZ =Y SHEFIR (EaZH DOREED T IVE ACTISH EHDLLED BE VRO
Tais (31 LB IDEMTIFVIHG PR MATIEN) TR CROSS RTTERFMGED TO TIHE APFROPRIATE TS
DEFIZIEMCY)
F 000 | INITIAL COMBMENTS F GO0

A recertification Quality Indicator Survey was
conducted oh January 22 threugh Januany 28,
2014, The deficiencies are based an obsarvation,
record review. resident and staff interviews for 33
sampled residents.

The following is a directory of abbreviaticns andfar
acronyms that may be utilized inthe report:
Abbreviations

Fleasze begin typing your responses hare:

AMS - Altered Mental Status

g-tube Gastrostomy tube

EKiS - 12 lead Electrocardiogram

EMNS - Emergency Medical Servicas (911)

HP - durse Practitianer i
BID -  Twice- a-day i
HVAGC - Heating ventilation/air conditioning
Meuro - MNeurclegical

B/P - Blood Pressure

CRF - Comumunity Residential Facility

EMS - Emergency Medical Serdess (911)

CMH - Department of Mental Health

Peg tube - Percutanscus Endescopic Gastrostomy

WP - Mursa Practitioner

BID - Twice- a-day

B/P - Bload Pressure

L- Liter

£l deciliter
PCMS - Centers for Medicare and Medicaid
P Baenvices
‘Lbs - pounds (unit of mass)
MAR - Medicaticn Administration Record
"MDS - Minimum Data Set

milligramsa {metric system unit of mass)

Mg -

LeB2=ATORY DIRSCTOR'S GR MROVIZERSLUTTLIER RESZESEMTATIVE & SIGHA (LRE LA kR
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Any deficiency statament eding with an astansk %) denates 3 deficizncy which the inglitution may be excused Trom cenacing praviding L 1s datarmined hat wiher
safaguards provide sufficient pratecicon to the patients. (Ses inatnicions.) Ceecpt for nurging Ramas, e findings stated abovo are d2closable 80 days fellowing e date at
survey whether or not 2 plan of corraclion is proviced. Moz narsing hamas, the sbove findings and plans of corraction ane disclosabla 14 days Killawing 1ha dala thaske
dacuments are mads available to the sty f dedcizncies are cited, 2n approved plan of corclon is regdigite t cortinued program aarlicipalion.
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“mL - milliliters (metric system measure of
wlurne)
mgidl - milligrams per dediliter
POS - physician ' s order sheat
Prn - As needed
TAR, - Treatment Administration Record
PASER - Preadmission screen and Resident
- Review
cARD - assessment reference data
o7 - interdisciplinary team F 172
i0- Intetlectual disability _ .
QIS -  Quality indicator Survey 1. Resident #62 was informed of
D.C.-  Digtrict of Columbia unrestricted visiting hours by the
mrmiHg - millimeters of mercury staff on 1/27/14.
mogldl - micregrams per deciliter 2. Current residenis/new residents
and responsible parties were
FA72 4833 100K 11&(2) RIGHT TOFACILITY PROVISZION F172 notified of their right to immediate
ss=p OF VIGITOR ACCESS access io visitors in the nursing
facility on an on-going basis.
The res[::ient hgs the rght and the fat_:ilit'_,-r must 3. The admissions packet was
pruvid_e immediate access to any resident by the revised o reflect unrastricted
fallerwing: vigitation houwrs on 1727714, In-
Any reprasentative of the Secretary; ?:2'é%$gggfégﬁg ﬁ?ﬁiﬁ;ﬁiﬂ
ANy representative of the State: mzmg;;;:ﬁ Eg :nff%::iﬂ:d gfa mily
The resident's individual physician,; unrestric_ted 'u'isitin_g hnuf_a during
the Family Council masting on
The State long term care ombudsman (established 3/8/14. S
under sectian 307 (a)(12) of the Clder Amaricans 4. Adherence to visitation access for
Act of 1885); residents and family members will
be monitored monthly and
* The agency responsible for the protection and reported quarterly to the QAR
advocacy system for developmentally disakled Committes.
individuals {established under part C of the 3/8/14
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The agency respensible for the protection and
advocacy system for mentaliy il individuals
{established under the Protection and Advocacy for
hentally Il Individuals Act);

Subject to the resident's right to deny ar withdraw
conzent at any time, immediate family or other
relatives of the resident; and

Subject ko reasonable restricticns and the resident's
right {o deny ar withdraw consent at any time,
others wha are visiting with the consent aof the
resident,

The facility must provide reasonable access to any
rasident by any entity or individual that provides
heatth. social, leqal, or othar services fo the
resident, subject to the regident's right to deny or
withdraw conzent at any time.

This REQUIREMENT is not met as evidenced by:

Based on interview and record review for one (1) of
38 sampled residents, it was determined that facility
staff failed to promote resident rights as it relates to
wigiting hours for Resfdent #88.

The findings include:

Facitity staff failed to premate resident rights
regarding " reasonable " visitation.

i A& facetoface imterview was conducted with

: Resident #68 on January 24, 2014 at approximately
i 10:30 Al Hafshe stated ihat visiting hours are

! restricted to the perded of 11:00 AM - 8:00 PR

: Heishe stated that relatives fram

Foka S E-20E 70255 Frevicus Warsions Dhec'za Eu=rit I 57511
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F 172 Continued From page 3 Fa7z
aut of town attermpted to visit at approximately 16:00
AM during the holiday season, They were not
allowed to enter and advised that visiting hours
were T1 Al - 8P,
A review of Ehe facility * s admission packet lacked
avidance of resident tights related to visiting hours. )
A facs-to-face intarview was conducted with
Employees #12 and 13 on January 25, 2014 at
approximately 3:34 PM. In response to a query F 241
regarding visiting hours, both stated that the _ ) _
resident ' s raspansible party must be contactad for 1. The signage i resident #1's raom
approval if a visitor comes autside of the designated was remaved immediately on
hiours of 11AM - BPM. If the resident has & 112714, There were no negative |
roommate, it must be approved or amangements cutcames to the resident.
must be made to move the resident to & private 2. All other residents rooms were :
place. checked for signage/postings and
S ) removed as needed.
A faceto-face intarview was conducted with . : 3, BEducational in-seryvice was
Employes #1 on January 25, 2014 at approxirmately : provided to ail staff on promotion
3:45 PR, Hefslhelagkng!idgeg tljlatlthe wsimg of dignity and respact of
h“”rs are ”'?t it ;’ In the a tm'st-“*'g'? F'afh et individuality related to confidential 225013
OWEVEN. TETEENCced as - unrestiicled i ihe clinical and personal information.
facility ' & " Welcome Bogk. " Hefshe further stafed 4. Confidential clinical and |
that visitation is unrestricted although they oA P
recommend the hours between 11 AL - 8 PA. signage and pastings In resident's
rooms will be monitored by staff
The facility failed to ensure that residents and staif during rounds and reported to
were fully infarmed regarding unrestrictad visiting QAP quarterly.
hours. 8 Comgpletion date
F 241 433,15 DIGNITY AND RESPECT OF F241
soa=E  INDIDUALITY
The facility must promeote care far residents in a :
manner and in an envirgrmeant that mairdaing ar !
|
|
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F 241 Continued From page 4 F 241
enhances each resident's dignity and respect in full P
recogniticn of his or her individuality. Finding #2
1. The confidential clinical
This REQUIREMEMNT is not met as evidenced by: information posted in resident
#1058°s room was removed
Based on abservatians and interview for five (5) of immediately on 1/27/14. Thera
38 sampled residents, it was determined that facility were no negative outcomes to
_ staff failed to promote residents * dignity as the resident.
evidenced by the posting of signage that included 2. All other resident rooms were
confidentiat clinical andfor personal infarmation abie checked., There were no other
to be seen by other residents and/or visitors. ' canfidential clinical infarmation
: Resgidents #1, 106, 150, 194 and 196 found in the other resident
o FoOImS.
The findings include: 3. Educational in-service was
mvided to all staff on prometion
1. FacHity stafi failed to promote dignity for Resident Ef dignity and respect 01:;
#1  as evidenced by the posting of signage that e :
o ) , ) - individuality refated to
idantiffied the resident ' s personal infarmatian that confidantial clinical and personal 2/26/14
was visible to other residents andfar visitors, information.
An chservation of Resident #1 ' 5 room on January 4 anﬁdentlaé cflnut:_al E'r!d personal
27, 2014 at approximately 3:00 PM reveated a sign mgpagelan pastings in
posted on the wall above the head of the bed that resident's rooms will be
read, " Please loak for my dentures. " A picture nf rnonitored by staff dusing rounds
testh was abserved on the sign. and reported to LAPI monthly.
5. Completion date
The cbservation was made in the presence of
Ermployae #3 who acknowledged the findings and
remavead the sighage.
2. Fagility staff faled to nromote dignity for Resident
#1046 as evidenced by the posting of signage in
his/her room that includ=d sonfidential clinical
infarmaticn that was visible to other
FZ2EM CME-2007(02-00) PFroviows Varsicns Checlots Svant 12 57 Fa=zility IT: STZDDARD If cantinwalion shesl Paga Saf 28
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residents andfor visitors. o
Finding #3, 4 and &
' An absarvation of Resident #1068 ' 5 room on _ o
January 23, 2014 at approximately 12:30 FM 1. The confidential clinical
revealad a sigh posted on the wall that included a information for residents #150,
docurnented racord of the resident ' s blood ghicase 194 and 196 posted at the
results and prescribed insulin orders. nursing stabion on the 3" floor
_ were removed immediately on
A face-to-face interview was conducted with 1127114 There ware no
- Emplayes #3 on January 27, 2014 at approximately negative ouiomes o the
1_1 45 AM. Haishe acknuwledggd the posted i residents identified.
signage and stated that the resu_:ient ]Nanted o see 2. All other nursing stations were
hisfher blocd sugsr rangsas and insulin coverage
: - checkad for any
that was crdered, The interdisciplinary team . . -
. . : postedicanfidential clinical
decided to post the data on the resident * 5 wall near L cemation. No other
the window to encourage the resident ' 5 sonfidenti II lintcal information
! gampliance with the treatment. The sign was nrdential clinica d H
subsequently removed. Was _noted tt_:l be posted an ather
NLUEsINGg stations.
Facility staff failed to ensure that Resident #106 ' s 3. Educational in-senvice was
dignity was maintained by the posting of corfidentiat provided to il staff on i
clinical infermation that was visible to others. promotion of dignity and respect o
of individuality related to 2/26/14
. 3. Facility staff failed to promote dignity for Resident . confidential clinical and personal
i #150 as evidencsd by the pasting of signage that information,
identified the resident * & name and personal 4. Confidential ¢linical and
infermation that was visitble to other residents andfor persanal signage and postings
visitars. in resident's rooms will be
_ . menitared by staff during rounds
During the aurvey periad of January 22 through 28, and reported to QAP monthly.
| 2013 a sign was cbserved posted on the mlxali at the 5. Completion date
third {3rd) floor nursing station that read: * Attention
nurses!!! The following Medicare Part A restdent
must be documentad on every shift (AWM, FM, &
MOC) . [sic].  Resident #1505 name was listad
on tha sianage as item numeral one {1}
i
IR SRE-25E 70200 Frsvious Worsicns Ohsalsle Event U:S7HIN Favility (M ETODDARD If canstirustion sheet Fage 6 of 25
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Coantinued From page 6

The findings wers acknawledged during a
face-to-face interview with Employes #1 on January
28, 2014 at approximately 1:00 P,

4. Facility staff failed to promote dignity for Residendt
#194 as evidenced by the posting of signage that
identified the resident ' s name and personal
informatian that was visible to other residants and/or
visitors.,

. During the survey pericd of January 22 through 23,

2013 a =ign was observed posted on the wall at the
third {3rd) floor nursing station that read: " Attention
nurses!l! The following Medicars

Part A resident must be documented on evary shift
(AM, PR, & NOC) | Tsic]. " Resident #194 ' 5 name
was listed on the signage as iterm numeral two (2,

The findings were acknowledged during a
face-to-face interview with Employee #1 on January
28, 2014 at approximately 1:00 PR

8. Facility staff failed to promote dignity for Resident
#1958 as evidenced by the posting of signage that
identidTed the resident * s name and perzonal
infermation that was visible to ather residents and/or
vigitors,

Dwring the survey perod of January 22 through 28,
2013 a sign was chservad posted on the wall at the
third {3rd) floor nursing station that read: " Attenticn
nurgest!! The following Medicare Part A resident
must be documented on every shift (AWM, PRI, &
NOCH .Lf5e] " Resident #1958 ' 5 name was listed
on the signage as item numeral three (3).

F 241
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curtain. The resident responded affirmatively in a
very scit tone to a request for entry into his/her
reom. The resident was obsanved with a
Gastrostomy fube attachad to an enteral feeding
that was infuzing via mfusian pumg.

Resident #33 had a grimace an his/her facs. In

ETATEMERT OF OEFIZIFHNGITS X1y FROVIDESSELSFLIERNGL A [y heLILTIFLE COMETRUCTION k31 0al E SURre
AND FLARM OF CCRRECTION ICENTRGATIS Y HLAEER, COMPI D
A, BUILOING
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i 1
F 241| Cantinued From page 7 F 24
The findings were acknowledgad during a
face-to-face interview with Employes 1 on January
28, 2014 af approxirkatsly 1:00 PM,
F 242 483 15[k SELF-DETERMINATION - RIGHT TG F 242 Resident #83 was immediately
25=p- MAKE CHOICES : moved fo the commaon area as
desired on 1/27M14. There were
The resident has the right to choose activities, no negative outcomes to the
schedules, and health care consistent with his or resident.
her interasis, assessments, and plans of carg, Al ather rasidents in their rooms
imteract with members of the community both inside were asked if they wished to be in
aspects af his or har life in the facifity that are resident verbalized dezire to be
significant to the resident. moved 16 the common Sres
Educational in-service was
This REQUIREMEMT s not met as evidenced by: F}m“"d?d 1o all staff on Adherence
to Resident Personal Preference,
Resident Right to Choose
Based on observations and intenview for one (1} of Activities, Schedules and Health
3B samplad regidents, it was determined that facility Care Consistent with His of Hat
staff failed to assist Resident #83 fo exercise Care Plan on 3/5/14,
parzanal preference as evidencad by failing to allow Resident Right to Choose
the resident an appartunity to be seated in the Activities, Schedules and Healih
common area when desired, Residernt #53 Care Consistent with Flan of Care
o will be menitared every shift and
The findings inclede: reparted maonthly.
_ Completion date 3/5/14 Af5{14
On January 23, 2014 at approsdmataly 10:45 AR,
Resident #83 was observed seatad in a raclinar
geriatric chair in his/har raam behind the drawn

FODAM CME A5ETE 93) Previocs veielens Cbaolele ST P = R
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Continued From page 8

respanse t a qusry whether or ngt hetshe was
uncomfortable, helshe nodded ™ no, " M résponss
to a query regarding plans for the moming, Fesident
#3233 responded affirmatively to & desire to leave the
roam and sit in the commeon area [day room| in the
campany of othears.

An interview was conducted with the resident ' =
assigned nurse, Employee #11 following the
inferaction with Resident #83. Employee #11 was
informed that Resident #83 expressed a desire to
be seated out of hisfher room inta the commaon
args, Employves #11 stated that the residant wauld
need to wait until the afternaon once hisher enteral
teeding was complete because thare was no placs
in the day room to plug the infusion pump. Hefshe
added that resident ' 5 geratric chair would chstruct
the passageway if plugged inte the cutlet aleng the
corridor in the cammon araa.

Facility staff failed to assist Resident #83 to fulfill
his/her choice to be seated in the common area in
the cempany of others. The findings were
acknowledged durng a face-to-face interview with

- Employse #5 on January 23, 2014 at approximately

2:00 PM. However, Employes #5 stated that there
ware accommodations available in the day room for
Resident #83 and that staff would be educated.

433 20(0) (1) COMPRERENSIVE AGSESEMENTS

The facility must conduct initially and pericdically a
comprehensive, accurate, standardized
reproducible assaessmeant of each resident's
functional capacity.

F 242

F 272
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CEPARTHWENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERMICES

PREINTED: Q2/26/2014
FORM APFPROVED
GOME ND. 0833-03491

A facility must make a comprehensive assessment
of & resident's needs, using the resident
assessment instrument {RAl} specified by the State.
. The assessment must include at lzast the fullw.rlng
" Identificaticn and demographic information,
- Gustamary routine;

: Cognitive patterns;

s Gommunication,

: Vision;

' Mood and behavior patterns;

. Peychesocial well-being;

: Physical functioning and structural problems;

: Gontinence;

! Disesze diagnesiz and health conditions;

E Bental and nutritioral status;

i Skin cenditions;

! Activity pursuit;

i Madications;

' Spegial treatments and preceduras:;

| Pischarge potential;

! Rocumentation of surmmary information regarding

‘ the additional assessment peformed on the care

; areas triggered by the compietion of the Minimum

| Data Sef (MD3); and

| Documentation of participation in assessment,

This REGUIREMENT s not met as evidenced by:

Based on r=cord review and staff interview for one
(1} of 38 sampled residents, it was

F272|

CF272

STATEMEMT OF DEFIGEMCIES X1 AR0YICEREUF AL ERSCLIA (A2 MULTEFLE CaAmETRUC™ION A DATE SURWEY
AlD PLAN GF CORRECSTION LEWT FICAT DN MUMEBER: , COPLETELD
& ALILD NG
GRs020 [ 11282014
Halin OF PROVIETR OR SLUPPI FR STRELT ANDRESS, CITY, STATE, 2IF CCDE
13123 NEWTON ST, NW
STODDARD BAPTIET NURSING HOMWE .
WASHINGTON, DC 200140
(4] 17 SLWMARY STATEMENT OF CEFICIENCIES 1o ERCWIGERE PLAM CF CORRECTICHN )
FREFI% JESCH DEFICIEMNSY RUS T BE FREDELED 87 FULL HEGLLATORY FREFIM 1ESCH CORRELTIVE ACTISCN BHOLLE BE THHGH BN
ThG OR |55 IRCNTTY MG T CRMATION, TAG CROS3-REFEREMCEL T THE APPRIFPRISTE 1eTE
DEFICIEMEY)
F 272 Caontinued From page 9

The identified MBS for Resident
#1 was corrected to reflect the
CAAS information and
resubmitted on 3615

Other residents’ MDS wers
checked for accuracy of CAAS
and corrections made as
reguired.

WIS Coordinators wera
provided educational in-service
on Accurate Coding and
Importance of CAAS on 373114
Birector of Nursing will monitor
accuracy of coding including
CAAS and report to QAR
menthhy.

Completion date

3/614

COER CME PSATINZ 55 Previous Vers o s Dl

Ewent 19 57X
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STATEMZNT OF DEFICICRGIES 1) PRIVIDERYSUFTLIERYC LLA

ez MULTIPLE SOMBTRUGTINA

(¥ DA TE SLRVEY

CEFICIRREY Y

Axl LA GF CORRESTION ACRTIFICATION WOMEBEIR: A TN RING T:OMFLETED
0R5320 R Wik 01i/2812014
e M= O PROVIDER QR SUFFLIER STREET ADL=ESE. CUY, S1ATE. 2P COLE
) D BAPTIST HURSING HORE 818 NEWTON ST. N
STODDAR |
WASHINGTON, DC 20010
LK) I SN RMARY STATEM=NT BF DEFICIENCIZS 0 SRIVFICER'E FLAM OF COIRREC | OM WA
PREF X [EACH DEFICIZWCY JUST BE FARECEDRED 1% MU REGHLATIRY R s (Z4CH CORRECTIWVE ACTIM SHOULD B (B iR
THGE 12 LEC 1oeM NFFIRS IRFORWMATI0M) ThG CRASS45EERKERNC 20 TO THE 2R MRZFRIATE ReTF

F 272 Continued From page 10

detemmined that facility staff faled to identify the
lacation and date of Care Area Assessment [CAA]
mfarmation on Minimum Data Sets (MD3) under
Section ¥ [WVO200A] for Resident #1.

The findings includs:

Accerding to Chapter 4 of the MDS 3.0 Users '

date and lacation of the CAA documentation. . .CAA
documentation should include infermation on the
complicating factors, risks and any referrals for the
resfdent for this care area .. "

A review of Resident #1 " s annual Minimum Data
Set dated Octaber 2, 2013 revealed that Care Areas
and 'addressed ' in Cars Plan thgogered for #2
Cognitive Loss, #4 Communisation, #5 ADL

" {Activities of Daily Living) Functional Status, #6
Lrimary Incantinence / Catheter, #7 Psychosocial
Wisll-Being. #10 Activities, 11 Falls, #12 Nutrition,
#15 Dental, and #16 Prassure Weers.

The record revealed that the ocation and dats of
CAA information [for care areas #2, 4, 5,6, 7, 10,
11, 12, and 18] was recorded as " CAA 3.0
10723

There was no evidence that facility staff
docmented where in the clinical record irformation
" related to the CAA ' s could be found.

The clinical record lackesd evidenge of

- Manual, " for each tiggered care area, indicate the |

Fo7e
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STATEMENT OF CEFICIENZIFS (1) PROVIDERISUPRLIERICLA [#) KGLTIFE COMNSTRUCTION [%3] L34 | E SURVEY
Ak LAk OF CORSECTICN IDENTIFIGATION ML RFR: o - COMPLETSD 3
£ BUILEIRG k
023020 BWIHG 0172812014
M&k T OF PRCAIGER OR SLZFLIER STRART ARDRE:E, CITY, S8 12, 2K COUE

1815 NEWTOHR 5T, NUY

STODDARL BAPTIET NURSING HOME WASHINGTON, DG 20040

() 1IN ZURMARY STATEMENT OF GEZICIENCIES I PROMIDER'S 21LAN OF CIXRIEELTIN (5
FREFIX | 42ACHCEFICIENCY MUST 2E PRECEDED BY FULL RESLILATORY FREFIX (EACH COXRECTIVE ACTICN EHCULL BE Mr =TICH
TAG IR CEC IDEN MIETTHE INFORRATION) TAG CIREE-REFEREMCED TO THZ APFROPRIA TS WE
LEFICIRMGY
F 272 Continued From pages 11 ; F272

documentatien regarding complicating facters, risks
and any refermals related to the triggered care areas.

A face-to-face mterview was conducted with .
Employee #8 an January 28, 2014 at appraximately

Z:20 PM. Hefshe acknowledged that the dats and

tocation where infermaticn related to the triggered
care areas could be found was not recorded. The
record was reviewed January 28, 2014,

F 320 | 463.25() DRUG REGIMEN |S FREE FROM F 329
55« UNNECESSARY DRUGS

Each resident's drug regimen must be free from
unnecessary drugs. An unnecassary dnug is any
drug when usad in excessive doses {including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of adverse
consequences which indicate the dose should be
reduced or discentinued; ar any combingtions of the
reasons above.

Baged on a comprehensive assessment of a2

rezident, the facility must ensure that residents who
“have not uzed antipsychatic drugs are not given 1y
i these drugs unless antipsychotic drug therapy is i

necessary to treat a specific candition as diagnosed - b
and documented in the clinical record; and residents |
who use antipsycholic drugs receive gradual dose L
raductions, and behavioral interventions, unless
clinically contraindicated, in an effort to discontinue
these drugs.

FRM GRS -P3ET02-99) Frevious verslons O bsclats Evari O:S7X11 Faility 1D ET00ARD If continuaticn shest Frge 12 ot ZB
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DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

reduction for Saroguel.

Resident #22 was cbsarved drowsy andior slesping
in the day reom on the following dates during the
survey period: January 22, 2014 at 11:30 AM;
January 23, 2014 21 9:30 AM and fanuary 27, 2014
at 10:00 A,

A review of Resident #23's daily " Behaviar and

STATEMENT (OF DEFIZISNTES 811 FROVIDEREPFLIERICLLA (X MLILTIPLE COMATRUCTION 3] DA | B SUEYEY
AND PLAN OF GORRECTION LENTIFICATION HIWEBER: . SORFLITIR
A, BLLLING
bos020 B MINE 01/28/2014
FAME OF SROIDER 33 SUANLIER STREET ADDRESS, CiT¥. STATE, ZiF CODE
STODDARD BARTIST MURSING HOME 1815 NEWTON S7. MW
WASHINGTON, DC 20010
[y i JMSAIRY BTATERMEMNT (OF DESIC ENCIES n FROV-OER 5§ PLAR OF C2REED 1EM K5
FRITIX  (EAGHDEFIGIENGY WMUST BE PRECTDED BY FLLL REGLLATERY PREFI (EACH CORRESTVE ACTION SHOULD B2 COME ST R
A OR LEC IDERTTEP S [0 Ema 10 e CROS3-REFERERCED TO THE AFFRAFRIATE 3E
JEFICIERGYY
F 320 Continued Fram pags 12 F 3285
F 328 — Finding #1
Thiz REQUIREMENT is nat met as avidenced by . Resident#23 was assessed
on 2/1/14. Mo adverse effect
Based on observations, record review and : was noted. Resident was
interview for two {2} of 38 sampled residents, it was seen by psychiatrist, Serogquel
determined that facility staff failed to attempt dose reduced from 50 mg to
graduaf dose reduction {GOR) for the use of 25 mg at badtime on 3/5/14.
antipsychotic medications. Residents #23 and 148. 2. Beacords of all other residents
o on antipsychotic medication
The findings includs: ware revigwad for pharmacist
y ) recommendation for Gradual
1. Facility staff failed to ensure that gradual dose Aose Reduction and referred
: reduction [1.“__1DR] was f'lttempted for the use_ﬂf the to physician as needed.
iggpsychﬂttc medication, Seroguel for Resident 3. [nesevice educalion on
i ' Gradual Dose Reduction
A review of physician ' s orders signed January 8, g:g;.;lﬂed to ficensed staff on
i 2014 revesaled Resident #23 ' s medication regimen 4 Resid ' ts i hati
- included Seroguet 25mg daily at 10 AM and 50mg : Eﬂ. =TS an §I|r|1hp5yﬂ e d
- daily at bedtima for Psychasis. The madication was medications will be mondore
originally prescribed May 8, 2010, for phamnacy
recommendations for gradual
A review of physician ' s orders for the period of doss reduction and reported
January 1, 2013 to January 8, 2014 {present) to QAR quarterly, 2514
lacked evidence of an attempt of gradual dese 5 Completion date 3/5/14 '

FEiEhg CRIE-20E ) D25 Freycus Varsicna Oelete Syzri IL:EVHEEA

Facsdy iL: 2 FoLDaRL
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(AL 1D SUVIMAEY 5148 TEWVENT OF DEFCISNCIES 10 : FMROVIGE= & FLEN CF SORRBECTION [ i
PRZFIX ‘eACH DEFCIENTY MUST 22 PRZCEDED OV FLILL REGLLAT2RY ASEFIX (EACH CORSEGTIVE ACTION SHOLD EE COMPLETITH i
Ta OF LEZ DEMTI=YNG IWMFSRMATIC ) TAG CROSS-RZFEREMNCED T THE arMROMEISTE . DaT=z i
DEFICIEMNGY H .

F 328 Continued From page 13 F 329 :

Mood ™ records far the peried of August 2013 ,
through January 2014 were recorded as " behavior, !

none noted. * Finding #2

A face-to-face intarview was conducted with 1. Gradual Dase Reduction was
Employees #4 on February 27, 2014 at not dane as per phamacist
approximately 300 PR, Halshe stated thert tha dati 7
psychiatrist was consulted for GOR. but did not If;: lgigeg éunnqs msﬂp';exa
recommend a modification of Resident #23 ' s Resident was assessad -ﬂn
Saroguel.

112814, There was no
negative cutcome to the
resicernt.

2. Records of all residents on

Residant #23 exhibited signs of lethargy, na
evidence of adverse behaviors and was continuesd
on antipsychotic medication without a clear

indication to warrant its continued use. There was antipsychotic medication were
no evidence of an attempt of gradual dose reduction reviewed for pharmacists
far Seroquel. The record was reviewed January 27, recommendations for Gradusl
2014, Doze Reduction and referred fo
physician as needed.

2. Facility staff failed to ensure that gradual dose 2. In-service education on
reduction [GDR] was attempted with timeliness far Gradual Dose Reduction was
the use of antipsychotic medication, Zyprexa for provided to licensed nurses
Fesident #148. on 3514,

o 4. Reasidents on antipsychotic
A review of physician ' s orders revealzd that will be monitored manthly for
Resident #1458 was prescribed the antipsychotic phamacy recommendation

medication, Zyprexa for psychosis. for gradual dose reduction

and reportad to QAP!
quarkerly.
Completion date: 3514

An interim physician ' § arder dated October 2, 2013
at 420 PM directed: " Paych consult due to 5
psychotropic uss and [diagnesis] of paychosis, ™ ’

An interim physician ' s aorder dated October 3, 2013
directed; " [Decrease] Zyprexa to 7.5mg po GHS
(by mauth at hour of slegp). ™

According to the pharmacy ™ Drug Regimen Beview
" the following was revealed:

FOEM CMS-2R8T102-55 Pravicus Vorsions Obsa'als Sysar DoSTRIN Fac iy |2 STSODssD It confinuation shaei Page 14 af 25
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eyl SLIREAARY STATEM T OF DR ENCIES I ; FROVIDER'S PLAN GF SORSEE NUN g
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TAG [IR LEG IZEMTIFYING INFORMATIGN) TAG CROSE-REFERENCED T2 THE ARPROIKIA 1L 27E
LEREIENGY)
F 323 Continued From page 14 E 5339

January 21, 2013- " As abowe " | reference to note §
dated November 8, 2012- SPP [Significant Pofential i
Frobiem) - Gradual Doss Redustion - Olanz 10 mg '
Bid. ™

February 20, 2013- Same as above

March 20, 2013- No potential problam

April 20, 2013- Psych diagnosis

May 10, 2013- Significant Potential Problem- GDR-
: Pyprexa

SJone 14, 2013- As above {(Zyprexa)

July 201 3- Significant Potential Problem - Zyprexa

August 2013- Zyprexa, MD {Medical Doctor) dogs
not want

September 2013- Zyprexa- Significant Potential
Prablem

October 2013- Significant Potential Problems- .
Syprexa. "

Accordingto a " Psychiatric Evaluation " dated
Cctober 3, 2013; " Recommendations: [Decrease]
Zyprexa to 7.5mg po [by mouth] QRS (at hour of
slaep) at this time with latar discontinuation becauss
of " Black Box Warning ™ for Zyprexa in the elderly
dementia [with] psychosis. "

FORM ChE-206700-03) Frowous Warslong (hsxes S DG STHIN Fasility 1D 3TCOD=R0 I cortinuaton sheet Pege 15 of 28
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T e SUR MaRY STATEMENT OF DEFCISMGES I HROVILERE PLAN SF CORRECTION ! e
FRITI¥ [EACH GEFIGEWGY MUST RFE PROCEZED 37 FLELL REGSULA| CREY CRER (E&CH CORRECTIVG ACTION ZHOLILD BE . CoH =_=~_:!1|:r4
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DEFILIEMEY]
F 329 Continued From page 15 F 329
The clinical recerd lacked evidencs that 3 gradual
dose reduction for the psychotropic medication was
attempted in a timely mannar. A period greater than
ning (8] manths [January to October 2013] lapsed ' F 364
befare the phammacist ' s recommendation for
gradual doge reduction was attempted. 1. Resident#68, 106 and 154
A face-to-face inderview was conducted with wWere arssess:-:-_d an wlzujslfbmﬁ No
Employee #3 on January 23, 2014 at approximately COMBClive .E":mn could be done
12:45 PR YWhen queried; " Why was there a delay far Fhe re_sn:l_ents identified
in psychiatry evaluating the resident for a gradual during this imeframe. There
dose raductian; hafshe responded, " Ye called the were na negative outcomes to
psych doctor multinle times: however, [hefshe] did residents. _ _
not coma in to s=e the resident, " 2. Allthe appropriate residents
were assessad and interviswead
by dietary staff regarding their
' Facility staff failed to attempt gradual dose reduction satisfaction of hat food being
i & timely manner far the antipsychotic medication saerved on 1723714 and the
prescritred for Resident #148. The clinical record residents did not complain about
was raviewed on January 28, 2014, the food temperature.
3. In-service education webe
provided to the Distary
Department staff regarding
required regulatory guidelines
F 3684 453.35{d)[1)-(2) NUTRITNE YALUEAPPEAR, F 384 for Food Temperatures. Steam
s5=E PALATABLE/FREFER TEMP tables temperatures wers
_ - _ adjusted to ensure compliance
Each resident receives and the facility prqwdes foad with proper hot food
prepared by methods that conserve rutritive value, temparature.
ﬂavor,_and appearance; and food that is palatabls, 4. Food temperatures for residents
. attractive, and at the proper temperature. will be monitared through
ragidant interviews and test
This REQUIREMENT is not met as avidencad by frays manthly and reported to
QAP quarterly. 3/ 14
5. Completion date:
Based on three (3) of 339 resident mtervievws and
test, tray observations on bwo {2} of ithree {3}
residential units, it was determined that facility

FEObE M Bl 2he TU2 S Mrevicus VWorsions Ohsewio

Euwenk 12 =BTXIA
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574 EMENT CF DEFICIENCIES

[ PROVICEIREUPRLIERIC LA,

(& MULTIPLE SOMETRUGTION

(X3) DATE SLURVEY

staif failed fo serve hot foods at preferable
temperatures. Residents #53, 105 and 154

The findings include:

Three (3) of 38 sampled residents communicated
that meals were not served at the proper
temperature as follows:

During a face-fo-face resident intenviaw on January
23, 2014 at approximataly £:00 AW, in rasponse to
the guestion, " Is the food [hot food] served at the
proper temperature? " Resident #63 replied

" Breakfast is always cold. "

During a face-to-face resident inferview on January :

23, 2014 at approxirmately 10:45 AWM in response fo
the guestion, " [s the food [hot food] served at the
proper temperatare? " Besident #106 replied " My
food is cold every day. "

- Churing a face-to-face resident interview on January
23, 2014 at approximately 300 PM; in response o
the question, " is the food [hot food] served at the
praper iemperature? " Resident #1534 replisd "
most of the time, food s cold. "

Food temperaturas were tested on January 23,
2014 at approximately 12:15 FM duwring the lunch
meal service by way of "testtray ™ an the second
: and third floors. Hot food temperatures were
meastrad at temperatures less than 140 degrees
Fahrenheit a3 folaws:

I LORHECSTS =M FICATION ML MGER ; CORPLETEL:
AN PLAN OF CORRECTION IDETFICATION ML & BELLOING k
4350620 B. WING 01728/2014
HAME OF PROVIDER OR SLIPPLISR ATREE™ ADCRESS, CI1Y, ETATE. ZIF CCDE
5 URSING HOME 1518 NEWTOMN 57 NW
DARD BAPTIST NUR —
sToR WASHINGTON, DG 20010
rRe1il SURMARY STATEENT OF DEFICIERCIZS o FROVIDER'S PLAK OF CORZECTION LB
PrREFIX (ERCH CEHCIENSY MUST 32 FRECEDED BY FILL SEGLI ATORY FREF ¥, (EACH CORRECTIVE ACTION BHOUI 1 32 ORPLERN
Tao OR LAC IDENTIEYIKG FORMATION} TaG URCES-SEFERENCED TS "HE APFRIPRIATE bal=
- MFEFICIEME Y|
F 364 Continued From page 16 F 264

Second floor Third
floar
Liver and Cnians 122 degrees F
|
FoRM G 3-2607002-090 Preyvions Wers'sns O szolsta Ewznt !0 ST Frazilily I GT2ODCARD W eonlinuatian shoot Pags 17 of 28
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iy wUL HIPLE SOME TR 1ar;: (3 DATE SURVEY
A BUILDIWG COMPLETEDR
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WASHINGTON, DS 20010

Based an observations made on January 22, 2014
at appresimately 2:15 PN, it was determinad that
the facility failed to store foodt

(341 1D SURRAHY STATEMERT 0F DEFIC ENCIES I PROVIDER: § FLAN OF CORRECTION )
FREFIX [EASH DEF GIEWCY MUST 22 PRESELED 2 FUI L REGLI ATORY SITTIN (FAC I CORRECTIWE AGTION SO n CGEF ST M
TaG DR LEC IDEHTIFTING INFORMATICH) TAG CROSS-REFERENCED T THE APFROFRIATE LA7E
DEFICEENCT)
F 364 | Continued From page 17 F 384
1M7F
IMashed potatoes 126 F
135 F
Collard Greens 15 F
Puree Creens 153 F 1. The dietary staff stacked wef
138.8F utensils on a storage rack that
did not meet regulatory
Prres Maat 125 F guidelines. Four (4} six-inch half
126 F pans, seven {7¥) two-inch one-
third pans, eleven [11) four-inch
Facility staff fafled to serve hot foods at preferable one guarter pans and five {5}
temperatures as evidenced by resident interview ane-half sheet pans were
and abservation via " test iray. " The test fray rernoved from storage racks on
observations were mada in the presence of 2214, Al above utensils were
Employee #10 on January 23, 2014 who washed again per regulatory
acknowlzdged the findings. guidelines and placed on dry rack
F 371 483,35() FOOD PROCURE F 371 surface unll utensis were
. ' completely dry. The diied
g5=F | STORE/PREPARE/SERVE - SANITARY utensils were then placed on the
" storage rack.
The facility must -
{1) Precure faod from sources approved or 2 g_hire ::'.f{'_:.re nlcr DT.;;'IEI‘ di
considerad satisfactory by Federal, State or local ISRESIULENSIS Guserved In
authoritize: and similar condition.
{2) Store, prepars, distribute and serve food under 3. In-services were provided to the
sanitary conditions Dietary Department staff
regarding Sanitat[on!preparation
and Storage of Ltensils per
Regulatory Guidelines,
4, Sanitation and Storage of Dietary
: Lkensilz will be monitored and
- This REQLIREMENT iz nat met as evidenosd by repored to the QAR Commities
guartarly., 2/3/14
5 Complete date: /81

FCEM CRS-285700-58) Previous Varsions Obsolote
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I
F 371 Continued From page 18 F 371

: utensiis under sanitary conditions as evidenced by
four {4) of faur {4) six-inch half-pans, seven (7} of
sevean (7] two-inch gne-third pans, 11 of 11 !
four-inch one-quarter pans and five (5} of five {5}
one-halt sheet pans that were stacked wet on a
storage rack.

Basad on observations made on January 22, 2014
at approximately 2:15 PR, it was determined that
the facility failed to store food utensils under
sanitary conditions as evidenced by four (4) of four
{4} six-inch half-pans, seven (7) of seven {7)
two-inch ane-thind pans, 11 of 11 four-inch
one-quarter pans and fiva {5} of five (5 one-half
sheet pans that were stacked wet on 3 storage rack.

The findings include:

1. Four (4} six-inch hatbpans, seven {7} two-inch
ane-third pans, 11 four-inch one-quarter pans and
five {5} ane-haif sheet pans slored wet.

These observations ware made in the presance of
the Directar of Food Services wha acknowlzdged
the findings.

F 412 | 483,55k ROUTINE/EMERGENCY DENTAL : F 412
535=0 | SERVICES IN NFS

The nursing facility must provide ar obtain from an
outside resource, in aceordances with 5483 75(h) of
this part, rauting (ta the extent covered under the
State plan), and emergency dental services to mest
the needs of each resident; must, if necessary,
| B8Sist the resident in making appaintments; amd ky
arranging for transpertation to and from the dantist's
office;
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suppesed ta be giving me dentures a long time ago. |

A review of Resident #1 ' s clinical record revealed
" dental history and record of consultatiocns " as
Tollows:

Jure 26, 2012- " Took face sheet for FL/FL [Far
uppenfor lower] denture =ligibility. "

August 8, 2013- Oral Assessment. "

The clinical recard lacked evidence that follow up
was conducted regarding obtaining denturas far
Fesident #1. - The record lacked evidencs that the
resident sustained any unplanned weight loss.

AL LA OF CERRECTION ICENT.FIZATION HUMEER: i BLALDINGS COMPLETED
095020 B N 0172872014
Ml S AT0VITCR OFR SPPLIE= HNIEET 20RESE, CIFY, STAE. £ F CGUE
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' WASHINGTON, DT 20010
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TH QR EG [2ENTIEY MG INFORRATION] TR CIROSE-REFERER CEL 10T RE APPREIHIRIAILE SATE
LEFICITRET]
F 412 Continued From page 19 F412:
and must promptly refer residents with [ost or
damaged dentures fo a dentist.
1. Resident#1 was assessed and
. _ ) there was no evidence of
This REQGUIREMENT is not met as evidenced by adverse effect including
unplanned weight loss. The
Based on ohservation, record review and staff dentist was notified on 2/14 and
interview for one (1) of 38 sampled residents, it was refemed for denture assessment.
detarminad that facility staff faided to follcwr through 2 Al edentulous tesidents were
o determining elgibility for dentures for Basident assessed to determined e|igihi[]t}r
#1. for dentures, consults ware done
: o . _ as needed.
- The findings include: 3. In-service education an eligibility
: . . . refarral for dental evaluation
PA fa;e—to-fal::e interview was conducted 'l.'.'!tfjl provided fo alt licensed staff on
Resident #1 on January 22, 2014 at approximatey /5114
4:30 PRY. The resident was absarved sdentulouz. . . .
When the resident was queried, " Do you have any 4. Sesgdfnts ;M'” hz mﬂm:[_?rscl for
chewing or eating preblems (could be dus tor no ental needs and repored 1o
taeth, missing teeth, oral lesicns, breken or loose QAFI ml:_mthlyr. _
teethi? " Hefshe replied: ™ Yes, they were 5. Completion date; a1
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& face-to-face interview was conducted with
Employes #3 on January 27, 2014 at approximately
10:00 AWM. Hefshe acknowladged being aware that

: the resident did not have dentures, Hetshe added;
the dentist will be here ontomarrow (Tuesday,
January 28, 2014) and halshe will be evaluating the
resident.

A follow-up review of the dental assessment

‘revealed, " January 28, 2014- Taok face shast
again for FLUFL]. | don 't have record of [duns 26,
2012] but will recard " The record was raviswead
on January 28, 2014.

F 428 483.60{c) DRUG REGIMEN REVIEW, REFORT F428:
sz=p IRREGULAR, ACT ON

The drug regimen of &ach resident must be
reviewed at least once a manth by a licensed
pharmacist.

The pharmacist must report any imeguiaritias to the
attending physician. and the director of nursing, and
these reports must be actad upan. -

| This REQUIREMENT is nat mat as avidenced by:

Easad on record review and staff interview for ane
(1} of 38 sampled residents, it was determined that

| the facility staff failed to act upan reported
irregularities from the Meadication Regimen Reviews
(MRR) by the phamacist for Resident #4154,
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i 1. The facility staff failed ta act upan raported
(MRRE} by the pharmacist for Residert #154.

A " Physician ' s Order " signed and dated
Movember 26, 2013 directed: " Lab HgB Alc

' f@lycosylated hemoglokin} gfevery] 2 months 4th
Wed [Wednesday] Novembet/ Februaryf May!
August NOC [nocturmal (ewernight) shift Recurring
tab start date 114272013 reason: Diabetes Mallitus”

A review of the lab report dated November 27, 2013
revealad a result that read, "Hemoglobin Alc
FEMDING "

The MRR [ " Medication Regimen Review ™ ]
recorded by the pharmacist on December 8, 2013,
read: NFP {No Faotantial Problem) - A1c pending. ™
The MER dated January 24, 2014, the Pharmacist
wrate, " SPFP {Significant Potential Problem} A1c? "

" There was na evidence that the pharmacist ' s
danuary 20, 2014 rapovt of iregularity was
addreszed.

A face-to-face Interview was conducted with
Employes #5 on January 28, 2014 at appraximataly
1215 PR, A query was made regarding wheather

#5 called the lab and was unable to obtain the
resuits of the HGEB A1C. Employes #5
acknowladged that there was no evidance that the
pharmacist ' s MRR was

irreqularities fram the Medication Regimen Raviews .

the pharmacist ' = MRER was addressed. Employes

ETATEMENT GF OSFICEMCIES Ay FAOWIOERYZUIPFLERITLIA =21 MU_TIPLE COMETRLIGTION [ GATE BLIRVEY
ANDFLAN OF GORRECTION IGENTIFICAT.ON HUMERR UGN COMFLETED
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() 10 Sl ARY STATERENT CSF NECICIERNTIES v PEEVILERS PLAM 2= CORRESTION i 5
SREFY  (EACH DEFICIENGY MUST BE PRECELED BY FULL REGULATORY FRETIX {EACH SORRECTINT: AT [ BHOLLD BE j COPLETEON
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DR EXCY]
I
F 428 Continued From page 21 F 425 _ _ o
The findings include: 1. Res_l_l:lent #154°s physician was |
notified. Hgb A1C was drawn an

2f26M14. There was no negative

outcome for resident, Resulis
were within normal limits,
2. Al other resident records wers

raviewed for pharmacy
medication regimen review.
Physician netified for follow up as

neaded.

3 In-gervice provided to licensed
nurses on the impetance of
follow through on Madication
Regimen Review on 2/28/14.

4. Follow through an MMRS wil be

monitored manthly and reported

to CIAPI quarterly.
5. Completion date:

a/a/14
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addreszed or acted upon. The record was reviewsd |
cn January 28, 2014,

F 492 433.75(b) COMPLY WITH . F4%2
55=p FEDERAL/STATELOCAL LAWS/PROF STD '

The facility must aperate and provide servicas in
compliance with all applicable Federal, State, and
local [awes, reguiations, and codes, and with
accepted professional standards and principles that
apply to professionals providing services in such a
fagility.

This REQUIREMENT is not met as avidencsd by

Based on record review and staff interview for three
{3} of 35 sampled residents, it was determined that i
facility staff failad to prascribe nurss pronouncement i
: directives consigtent with the District ' s law. i
Residents $18, 124, 1581,

The findings include:

Fursuant to District of Columbia District of Columbia
Law 4-34: D.C. Code §5-201;

Act 2280, Section 2, "Ta amend the Vital Records
At of 1981 {0 provide that the certificate of death
shall contain a pronouncement of death section
separate from the medical certification of cause of
death sectien ...io avthorize a funeral director {o
remova a decedent ' 3 remains foflowing a medicafly
expected death on the authority of a
prenouncement of death signed by an attending :
reqistered nurse or treating physician ... " Section 2
paragraph {4A4) " Expected death " means a death i
irom a previously diagnosed ilinegs with a proanosis !
of death in less than & :
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months... "

1. A review of the medical record for Resident #8118
| revealed the medical practitioner failsd to prescribe
nurze pronouncement directives consistent with
District of Columbia Law 4-34; D.C. Code 86-201,
D.C. Act 8-299; Section 2, " Expected Death .. "

Inferim arders signad by the nurse practitionar
directed: " DNE/DMNI [dan not resuscitate ar
intubate]; Me hospitalization, no labs, no Y
jintravenous] fluids, no weights;, RN
Prancuncement.

The arders andfor madical team progress notes
lacked evidence that the resident " & ilness included
a pregnaosis of death in fess than & months,

A review of Section J1400, Prognosis, of the
dquarterly Mininuim Data Set dated October 15,
2013 was coded a3 " no" inresponse fo the
question of life expectancy of less than & months.

There was no avidence that the medical team
_prescribed nurse prenauncemeant directives in
i apcordance with state law. The record lacked
evidence of expectad death for Regident #118. Tha
record was reviewesd January 27, 2014,

2. A review of the medical record for Resident #124
revealed the medical practitioner failed to prescribe
nurss pranouncemeant diractives consistent with
Bistrict of Columbia Law 4-34:

1. Medical record of Resident #1158,
#124, #1581 weara amendead to
reflect compliance with DG Law 4-
34 on nurse pronoluncement to
include résident's illness and
prognosis of death with § months.

2. All other resident records with
orders for RM pronouncement
were reviewed and new ardears
written to reflect compliance with
DC Law 4-34 o nurse
pronouncement on 143114 to
include resident illness and
prognasis of death within 6
months

3. In-zervice educalion was provided
to licensad staff regarding DG Law
4-34, nursg proncuncemnent.
Policy on BN pronouncement was
revised to reflect need to include
residents illness and prognosis of
death within & months.

4. MNurse pronouncement orders will
be monitared by licensed nurses
and reported to GAF] quarterly.

5. Completion date

1731714

2/28/14

2/25/14
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0L Code §8-201, DLC, Act 9.200; Section 2, ©
Expected Death ... "

Interim crders signed by the nurse practitioner
directad: " DNR/DNI [don not resuscitate or
intubate]; Mo hogpitalization, no 1abs, no IV
[intravenous] fuids, no weights: RN
Pronouncement. "

The orders andfor medical team progress notes
tacked evidence that the resident ' s illness included
a prognosis of deakh in less than & months.

- Acreview of Section 11400, Prognosis, of the
admission Minimum Cata Set dated November 240,
213 was coded as "no" in response to the
guesticn of life expectancy of less than 6 months.

There was no avidence that the medical feam
prescribed nurse propouncement dirgctives in
accordance with state law. The record lacked
evidence of expected death for Resident #124. The
record was reviewed January 27, 2014,

3. A review of the medical record for Resident #181
revealed the nurse practitioner failed to prescribe
nurse pronouncement directives consistent with
District of Columbia Law 4-34; D.C. Code §5-201,
DL, At 2299 Sechion 2, " Expacted Death . "

Interim orders prescribed by the nurse practiiionsr
dated January 16, 2014 at 2PN directed: "
DHR/DNI [don not resuscitate or indubate]; Mo
hospitalizaticn, no labs, no IV

FORM CM5-206 7 02-45) Pravious Wersions Shsolesz Event 10: 57X Fagility i0: STODGARD If centinuation shact Page 25 of 28
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- [infravenous] fluids, no waights, RN
Proncuncemesnt.

The arders and/ar medica! ieam progress notes
tacked evidence that the resident ' 5 illness included
t & prognosis of death in [ess than 8 months.

A review of Section 1400, Pregnasis, af the
admission Minimum Data Set datsd Ootober 2,
2013 was coded as "no " inresponss o the
question of life expectancy of less than 6 moenths,

i There was no avidencs that the medicat team
prescrined nurse prancuncament directives in :
accordance with state law. The record lacked i
evidence of expected death for Resident #181. The !
record was reviewad January 24, 2014, i

F 514 483.75(}1) RES | Fs514
sowp RECORDS-COMPLETE/ACGURATE/ACCESSIBLE

The: facility must maintain chnisal racords an each

resident in accordance with accepted professional
standards ard practices that are complets,
accurately documeantsd; readily accessible; and
systematically organized.

The ¢lintcal recard rmust contain sufficient

" information to identify the resident; a racord of the
resident's assessments; the plan of care and
services provided; the results of any preadmission
screening conducted by the State; and progress
notes.

- This REQUIREMEMNT is not met as evidencad

i
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érased on observation, record review and interview 1. The dentist for resident #13 was
for twa (2] of 38 sampled regidents, it was notified regarding need for oral
determined that the dentist failed to record an assessment. Dentist visitad
assessment and plan of care far ane (1) resident resident on 2/4M14 but resident
ohservad with broken teeth and licensed staff failed declined oral agsessment.
to sign and date the dialysis communication logs for 2. All gther resident charis were
one {13 resident. Residants #18 and 41. reviewed for evidence of aral
assessment dn 2/4114. All other
The findings include:. residents had documentation of
. . comprahensive oral assessment.
1. An Dbsewah!}n of Resident #13 an.January 22, 3. Educational in-service provided
2014 at approximately 3:30 PM revealed the to the dentist by the medical

resident had broken teath that appeared to have

tlsgUe residus on the surface director regarding documentation

of oral assessment and plan of
care. Oral assessment form was

In respanse to a quéry regarding whather or not reviewsd and revisad o Ya4/14.

hefshe received assistance with brushing teeth,

Resident #15 stated " | brush them myself _. they 4. Comprehensive dental
et my toothbrush for me. * The resident replied " assessment dosumentation will
na "when asked if hefshe had any teeth pain or be monitored monthly and
oral problems. reparted to (AP quarterly.

5. Gompletion date:

¢ A review of dental examination progress notes in
the clinical recerd revealed the mest recent dental
examinaticn was May 28, 2013, The dentist
recorded " Oral assessmant ™ in the progress note
section of the dental examination. Thera was no
further evidencs of documentation ralated 1o the
oral examination for May 25, 2013

The dentist failed to record a dental assessmert
and plan of care for Resident #18 ' 3 aral health.

The findings were acknowledged during &
face-to-faca interview with Employee #4 on January
27,2014 at 4:00 FN. The record was
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logs, helshe acknowladged the findings. The recard
was raviewed on January 27, 2014,
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reviewad January 24, 2014, ) -
1. Rezident #41 - Communication 1/77/114
2. Facility staff failed to sign and date dialysis fog was reviewed, signed and
communication logs for Resident #41. dated as needed,
2. There are no other residents on
A review of the dialysis communication log records diahysis in the facility.
revealed that on March 16, 2013, April 2, 2013, April 3. In-service education was
4, 2013, April 13, 2013, and September 19, 2013 provided to licensed nurses
the Charge Nurse/Team Leader failed to date and regarding accurate notation on
record a signature in the allotted space. The space dialysis communication lag.
designated for signature and dats remained blank. 4. Dialysiz communication log will
. . be monitered by Director o
A face-to-face interview was conducted on January Nursing monthly and reported to
27, 2014 at approximately 10:00AM with Employes QAP| quarterly.
# 5. After reviewing the dialysis cammunication 5 Completion date /a4
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