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An unannounced Annual, Complaint and
| Emergency Preparedness Survey was con-
ducted at this facility from August 21, 2024,
through August 26, 2024. The deficiencies
contained in this report are based on inter-
view, record review and review of other facil-
ity documentation as indicated. The facility
census on the first day of the survey was fifty-
three (53). The survey sample totaled eight-
een (18) residents.

Abbreviations/definitions used in this state re-
port are as follows:

Admin - Administrator;

CEU - Continuing Education Units;
CNA - Certified Nursing Assistant;
DON - Director of Nursing;

RN — Registered Nurse;

TST — Tuberculin Skin Test;

Alzheimer’s Disease — degenerative disorder
that attacks the brain's nerve cells resulting in
loss of memory, thinking and language;

Blood sugar —amount of sugar or glucose in
the blood;

Dementia - a severe state of cognitive impair-
ment characterized by memory loss, difficulty
with abstract thinking, and disorientation OR
loss of mental functions such as memory and
reasoning that is severe enough to interfere
with a person’s daily functioning;

Diabetes Mellitus — (DM) — disease where
sugar levels are too high;

Levemir Insulin — a long-acting Insulin used to |
control blood sugar;
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Novolog Insulin — a rapid-acting insulin used
to lower blood sugar/glucose;
Relias — provider of workforce education;
Tuberculosis (TB) — a serious infectious dis-
ease that affects the lungs.
3201 Regulations for Skilled and Intermediate Care
Facilities A. Individual/Resident Impacted 10/01/2024
3201.5.6 ] . Healthcare Providers who are required
Results of Dementia Training to participate in CEU programs (CNA,
5201454651 Nursing facilities that provide direct RN, LPN_) that care for residents with
healthcare services to persons diagnosed as dement@.' ] .
having Alzheimer’s disease or other forms of B’. Identlflcatlo? of Other Residents
dementia shall provide dementia specific Lt tl,"e poten?:sal to bE‘f affec'fed.
training each year to those healthcare pro- All re?‘ldents with the diagnosis of de-
viders who must participate in continuing EMa,
education programs. This section shall not & M .
apply to persons certified to practice medi- C,RH W'I! prowfjet the required demen-
cine under the Medical Practice Act, Chapter Happecific tram'mg each year to thqse
17 of Title 24 of the Delaware Code. healtiicate provlders Who milss partic:
ipate in continuing education pro-
3201.5.6.2 The mandatory training must include: com- | grams (CEUs). The mandatory training

municating with persons diaghosed as hav-
ing Alzheimer’s disease or other forms of de-
mentia; the psychological, social, and physi-
cal needs of those persons; and safety
measures which need to be taken with those
persons.

This requirement was not met as evidenced
by:

Based on interview, record review and review
of other facility documentation, it was deter-
mined that for two (E10 and E12) out of five
sampled employees for dementia training the
facility lacked evidence of dementia training
being completed. Findings include:

1.4/16/21 — E10 (CNA) was hired. Review of
E10’s Relias transcript revealed that E10 last
completed dementia training on 11/30/22.

will include such resources as “In the
Know,” “Relias” and in-service demen-
| tia training (such as those provided by
Hospice).

D. Success Evaluation

Human Resources will be required to
monitor/record the specific training
each year for those healthcare provid-
ers both in their individual file and on
a spreadsheet.
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3201.6.0

3201.6.3

3201.6.3.3

2.10/17/22 - £12 (CNA) was hired. Review of
E10’s Relias transcript revealed that E10 last
campleted dementia training on 9/29/22.

8/26/24 11:15 AM In an interview, E2 (DON)
and ES5 (Admin Assistant) confirmed that de-
mentia training is done upon hire. There is no
policy that this training be done annually. E5
revealed he was trying to locate documenta-
tion on Relias that would confirm that staff
have had this training.

8/26/24 12:50 PM —In an interview, E1 (Ad-
min) stated he was not aware that CNA's
need to have completed required dementia
training. E1 stated he believed that many
CNAs complete the required CEU’s before
they are due for licensure recertification.

8/26/24 2:30 PM - Findings were reviewed
with E1 (Admin) and E2 during exit confer-
ence.

Services to Residents

Nursing Administration

Within 14 days of admission, the
facility shall make a comprehensive
assessment of each resident's
needs. This assessment shall in-
clude, at a minimum, the following
information:

This requirement was not met as evidenced
by:

Based on interview and record review, it was
determined that for one (R3) out of fifteen
residents in the investigative sample the facil-
ity failed to complete a comprehensive as-
sessment within 14 days from admission.
Findings include:

8/14/23 — R3 was admitted to the facility.

A. Individual/Resident Impacted
Resident (R3)

B. Identification of other residents
with the potential to be affected.

All current residents and future admis-
sions.

C. System Changes

E2 (DON) determined that the admit-
ting nurse on 8/21/2023 chose the
wrong reason for assessment for R3,
she checked quarterly instead of Ad-
mission on the form. To prevent this
from reoccurring, a “Full Admission Or-
der Set” has been programmed in the
EMR (Sigmacare) which includes all as-
sessment forms, labs, physician or-
ders, etc. that must be completed on
each admission. Thus, eliminating the
chance of choosing the wrong form.

09/23/2024
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8/14/23 — A review of facility assessments for | D. Success Evaluation
R3 revealed a quarterly assessment was com- | E2 (DON) also audited remaining cur-
pleted. rent residents to ensure the proper
8/23/2 ) M=An . th E2 comprehensive admission assessment
/23/24 10:16 AM ~ An nr'mterwew L was completed. No other deficits
(DON) revealed that R3 did not have an ad- found
mission assessment completed post admis- '
sion and staff completed a quarterly assess-
ment. E2 confirmed this is not standard.
The facility lacked evidence of an admission
assessment for R3.
8/26/24 2:30 PM - Findings were reviewed
with E1 {Admin) and E2 during exit confer-
ence,
RO A comprehensive care plan shall be devel- | Ftdg] id 4 6 o
oped to address medical, nursing, nutritional : I?W'td:; [Resident Impacte 9/23/202
esiden

and psychosocial needs within 7 days of
completion of the comprehensive assess-
ment. Care plan development shall include
the interdisciplinary team that includes the
attending physician, an RN/LPN and other
appropriate staff as determined by the resi-
dent's needs. With the resident's consent,
the resident, the resident's family or the res-
ident's legal representative may attend care
plan meetings.

This requirement is not met as evidenced by:

Based on interview and record review, it was
determined that for one (R2) out of eighteen
residents in the investigative sample the facil-
ity failed to develop and implement a com-
prehensive resident centered care plan for an
identified care area. Findings include:

6/21/24 —R2 was admitted to the facility un-
der Hospice care.

6/25/24 - A care plan was initiated for R2.

B. Identification of other residents
with the potential to be affected.
Remaining current residents and fu-
ture resident admissions.

C. System Changes

E2 (DON) confirmed that when com-
pleting a comprehensive care plan, she
usually addresses all CAA areas trig-
gered first, then writes specialty care
plans (such as Hospice) next. In the
case of R2, she believes she was inter-
rupted and the Hospice care plan was
not completed. On 8/23/24 when
brought to the attention of E2 that the
comprehensive care plan was lacking
the Hospice care plan, she added the
care plan on 8/24/24. To help prevent
this omission from reoccurring, E2
(DON) has created an admission care
plan tool to decide which care plans re-
quired on assessment (see attached).
D. Success Evaluation

E2 (DON) completed an audit of all re-
maining current residents care plans to
determine all needs assessed were
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8/23/24 - A review of R2’s care plan revealed | properly care planned. To address fu-
that R2 did not have a care plan for Hospice ture Hospice residents, E2 (DON) will
services. maintain a list of all current Hospice
residents and will ensure each resident
8/23/24 10:24 AM — An interview with E2 on the list has an appropriate Hospice
{DON) confirmed R2 did not have a care plan | care plan.
for Hospice services and E2 stated it will be
corrected.
8/26/24 2:30 PM - Findings were reviewed
with E1 (Admin) and E2 during exit confer-
ence.
3201.6.8 Medications Past Non-compliance 03/09/23
3201. 6.8.1 Medication Administration

3201. 6.8.1.5

Medications shall be given only to the indi-
vidual resident for whom the prescription or
order was issued and shall be given in ac-
cordance with the prescriber’s instruction,

This requirement was not met as evidenced
by:

Based on interview, record review and facility
provided documentation, it has been deter-
mined that for one (R5) out of one sampled
resident for medication errors the facility
failed to administer the correct insulin as or-
dered by the physician resulting in R5 being
sent to the emergency room for evaluation
and treatment for a blood sugar of 67. Due to
the facility's corrective measures following
the incident, this is being cited as past non-
compliance with an abatement date of
3/9/23. Findings include:

1/23/23 - R5 was admitted to the facility with
diagnoses including but not limited to, de-
mentia, diabetes, and hypertension.

1/27/23 2:31 PM — A physician’s order writ-
ten for R5 documented “Levemir {long-acting
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insulin that lowers the level of glucose in the
blood) U-100 Insuiin 100 unit/ml subcutane-
ous (beneath and under the layers of skin) so-
lution Dispensed: Levemir FlexTouch U-100
Insulin 100 unit/m! (3ml) subcutaneous pen
SIG: inject 20 units by subcutaneous route
once daily at bedtime call if FS greater than
400 Monitoring: Blood Sugar.”

| 2/25/23 9:43 PM — A nurses progress note
documented... “at 8:00 PM the nurse on duty
gave 20 units Novolog (fast acting mealtime
insulin) instead of 20 units Levemir. Blood
sugar was 135, He has been given glucose 15
grams and a glass of OJ {orange juice) with 2
packs of sugarin it. 9:15 p.m. BS (blood
sugar) 70. Team Health has been called. Wait-
ing for return call. DON (Director of Nursing)
and recommends sending to ER (Emergency
Room). 911 called at 9:30 PM. Wife is aware.
Resident is alert and talking as his normal.”

2/25/23 11:19 PM — A nurses progress note
documented... “Resident given 20 units of
Novolog instead of 20 units of Levemir at
8:05 p.m. BS 135. Juice and candy bar given
BS 130 8:40 p.m. Juice, glucose gel and cook-
ies given BS 83 5:00 p.m, another candy bar
BS 70 at 9:15 p.m. More juice and glucose gel
given BS 67, VS (Vital Signs) 174/85 P90
{Pulse), resident alert and talking with n/s
{sic} hypoglycemia. BS 68 at 9:45 p.m. BS 74
at 9:50 p.m. by paramedics. Resident alert
and talkative was transported to hospital for
precaution. Family made aware, Administra-
ticn made aware.”

2/26/23 1:57 AM ~ A nurses progress note
documented... “Hospital nurse called with re-
port. Resident’s BS was 59 upon arrival. They
tried to put an IV (Intravenous) in to possibly
give IV glucose. They were not able to get IV
times 2 attempts. With oral carbs and juice
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his BS has been steadily climbing. It was 139
at 1:00 AM. He had high BP (Blood Pressure)
so was given Metoprolol 25mg. (milligrams).
BP now 158/97."

2/26/23 7:29 AM — A nurses progress note
documented... “Resident returned from [hos-
pital] at 2:30 AM. No new orders.”

The facility provided the following measures
in response to this incident:

2/26/23 —E7 (RN) was given one on one edu-
cation by E2 (DON) which started with the 10
rights of medication. E2 demonstrated the
correct method of preparing insulin for ad-
ministration and then E7 was asked to do a
return demonstration. A medication audit
tool was used to audit the return demonstra-
tion. A blank copy of the audit tool was left
for E7 to use as a future reference.

2/26/23 - E2 asked E7 to pass medications for
three residents, one which included R5 and
insulin administration. Diabetic in-service ma-
terials were added to the “Physician’s Book”
which allows it to be at each nurses’ finger-
tips to refer to when they have questions. Ed-
ucation content included:

Medication pass competency and guidelines

| for medication pass, preparation, and admin-

istration.

Diabetic protocol for hypoglycemia level one
and level two.

Focus on identification and treatment of hy-
poglycemia.

American Diabetes Association definitions of
hypoglycemia.
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3201.6.9.2

Using insulin pen delivery systems for flex
pen injection in pre-filled pen.

Considerations for injectable medications.
Considerations for insulin administration.

Insulin storage parameters (storage of
pens/cartridges at room temperature, stor-
age of related non-insulin injectable medica-
tion at room temperature).

Commonly expired medications and supplies
(refrigerated).

Storage of medications.
Glucometer cleaning.

2/26/23 ~3/9/23 - All nurses full-time, part-
time and PRN (As Needed) were educated on
the same diabetic protocol and other medica-
tion education content.

2/28/23 2:00 PM — R5 was seen by Endocri-
nologist (medical doctor that specializes in
the study of body hormones) for appoint-
ment.

3/1/23 ~ A physician’s progress note docu-
mented R5 was seen for follow up for
transport to emergency room on 2/26/24.

8/23/24 10:33 AM — During an interview E2
confirmed, E7 called E2 and said, “she gave
the wrong insulin to [R5].”

8/26/24 2:30 PM - Findings were reviewed

with E1 (Admiin) and E2 (DON} during exit
conference.

Specific Requirements for Tuberculosis
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3201.6.9.2.4 | Minimum requirements for pre-employment | A. Individual/Employee Impacted 10/01/2024

tuberculosis (TB) testing require all employ-
ees to have a base line two step tuberculin
skin test (TST) or single Interferon Gamma
Release Assay (IGRA or TB blood test)...

This requirement is not met as evidenced by:

Based on interview and review of other facil-
ity documentation it was determined that the
facility failed to ensure TB testing was com-
pleted timely for three (€14, E15 and E16) out
of five sampled employees receiving TB skin
testing when employed. Findings include:

Review of a State Agency form entitled Per-
sonnel Audit Sheet completed by E5 (Admin-
istrative Assistant), revealed three employees
did not have their first step of the two-step
TST conducted timely (prior to the first day in
the facility / date of TST):

1. E14 (CNA): 6/20/24.TST 6/20/24.
2. E15 (Dietary): 5/26/24. TST 5/26/24.
3. E16 (LPN): 4/14/24. TST 4/14/24.

8/26/24 12:30 PM - In an email correspond-
ence, E5 (Administrative Assistant) stated,
“After new employees take their TB test on
their first day, they have been moving right
into orientation, which includes participating
in giving care,” with residents although the
TST results were not yet available.

8/26/24 2:30 PM - Findings were reviewed
with E1 (Admin} and E2 (DON) during exit
conference.

E14, E15, and E16

B. ldentification of other employees
with the potential to be Affected,

Alf current and future CRH employees.
C. System Changes

Human Resources (HR} (E5) will ensure
all employees will have a documented
two-step tubercuiin skin test (TST),
which includes a negative result for at
least step one before they start work.
The second-step TST administration
will be scheduled within 10-14 days of
the first step administered.

D. Success Evaluation

HR will develop and use a monitoring
tool and spreadsheet to ensure these
requirements are met with each em-
ployee and become part of each em-

| ployee’s HR file. This tool and spread-

sheet will be implemented by
10/1/2024 and be on-going.
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