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STATEMENT OF DEFICIENCIES ADMINISTRATOR'S PLAN. FOR Completion
SECTION SPECIFIC'DEFIGIENCIES CORRECTION OF DEFICIENCIES WITH Date
ANTICIPATED DATES TO BE CORREG'-TED
An unannounced Annualand Complaint Sur- | 3225.8.8.2 01/31/2025
vey was conducted atthis facllity fram De-
cember 5, 2024, through December 9, 2024, | 1)Resident4 s un:ab'lg to be cqrrecfc.t_ad as
The deficiefcles contalned In this reportare T.hi-“ resident no longer resides In the comma: |
based on cbseryations, interview, raylew of | MY
residents’ clinical records and review of 2) Residents residing In the cammmtiity fiave
other facllty docyments, as Indlcated, The | 2) Residents residing In the community have
sl nthe first dav:of th _ the potential to be affected by this prac-
acly census on the tirstday of the survey | geq "The commurity will audit the MAR
was lfty-nine (SO): The survey sampleto- | £ riicsed imadication adminlstratich and
taledseventeen (17) residents. notlfy the physician for orders If appropri-
Abbreviatlons/definitions used in this state | 3t€-
port 5 follows:
reperrare astoligws 3) A Root Caus# Analysls (RCA) Indicated a
BOD - Business Office Director; knowledge defldlt regarding education on
o Rharmacy processes for follow-up when
CA —Care Assotlate; medications do notatrive as ordered. Diréctor
T of Health and Wellness (DHW) will in-ser-
ED — Executive Director; vice llcensed professioials and inedlea-
QS - Operatioh Specialist; tion technlcians on the followlng toplcs:
A Medication/Treatment Guidelines, Pra-
Tuberculosis (T8) - a serlous infectious dis- | cesswhen amedication is unavailable.
‘ease that affects the lungs;
I — 4)Director of Nursing (RN) or licensed nurse
TST—Tubereulin Skin Test, deslgnee will audit 5 random resldents MARs.
32250 | Asslisted Living Facilities toidentifyany
missed medicatlons or treatments {goal:
322588 |'Medication mahagement 0 missed medications pr 100% followed
- s | , ) | upif missing) weekly x 4 weeks then
322580 | An assisted llving facllity shall establish and monthly.x 2 months. Audits will continue until
adhere to wrltten medication policies and substantial
procedures which shall address: compllance ls achieved. Findings-will be re-
3225.8.1.1 | Obtaining and refilling medication; viewgd by (e AP Coministie
3225.8.8.2 | Each residentrace|ves themedications that | 5) Date of Compliance: 01/31/2025
: have been speciflcally prescribed In the
S$/5-D N
mannerthathas been ordered; '
This requirement Is not met as evidenced
by
> ./ _
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SECTION

STATEMENT OF DEFICIENCIES
SPECIFIC DEFICIENCGIES

ADMINISTRATOR'S PLAN FOR Completion
CORRECTION OF DEFICIENCIES WITH Date

ANTICIPATED DATES TO BE CORRECTED

Based on record review and interview, it
was determined thatforone (R4) out of one
resident reviswed, the facility falled to oh-
tain and administer R4's Lorazepamtablet (a
medicationwsed to tredt anxiety disorders),
as orderad bythe physician, causing a signlf-
lcant medication errar. Findings Include:

R4’s July 2024 MAR lacked evidence thatthe
following eight doses of Lorazepam were ad-
ministered:

slorazepam 1 mgtablet on 7/2/24 at 6:00
am {morning)

-Lorazepam 1 mgtablet on 7/3/24 at 6:00

{ am {morning)

-Lorazepam 1 mg tablet on 7/4/24 at 6:00
am (morning)

-Lorazepam 1 mg tablet 6n 7/5/24 at 6:00
am (morning)

-Lorazepam 1 mg tablet on 7/6/24 at 6:00
am (morhing)

sLorazepam 1 mg tablet on 7/7/24 at 6:00
am (morning)

-Lordzepam 1 mg tablet on 7/8/24 at 6;00
am (mortiing)

-Larazepam 1 mg taklet on 7/9/24 at 6:00
am {morning)

12/6/24 2:34 PM~— During an interview E1
(ED) confirmed there had been lssues with
the pharmacy and the Lorazepam was not
dellvered untll July 9; 2024, R4 resurned her
medicatlon onJuly 8, 2024, PM dose.
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DATE SURVEY COMPLETED: December 9, 2024

Minimum requirements for pre-ermploy-
ment require all employees to have a base
lihe:two step-tuberculin skin test (TST) or
single Interferon Gamma Release Assay
{(GRA or TB hlood test) such as Quanti-
Peron. Any required subsequent testing ac-
eording to risk category shall be I accord-
ance with the recommendations of the
‘Centers for Disease Control and Prevention
of the U.S. Department of Health and Hu-
man Setvices. Should the-category of risk
change, which Is determined by the Dlvl-
slon of Public Health, the facility shall com-
ply with the recommendatfons of the Cen-
ter farDisease Control for the appropriate
risk categoty.
This requirement Is not met as evidenced
by::

Review of a Staté Agency form entitled Per-
sonnel Audlt Sheet completed by E3 (BOD),
revealed seven (7) employees of ten {10) re-
vlewed did not have their first step of the
two-step TST conducted timely (first day in
facility / data of TST):

their first step of the:
two-step tubertulin skin tast (TST).

3) A RootCause Analysis (RCA) Indicated a sys-
tem breakdown/failure

to execute the pracess for new employee
hires. Executive Director or desighee

will in-service Nutsitig ND HR on new hire pro-
cess and requiremerits.

4) Executive Director or designee will audit 5
random (new employee) files

for completed two-step tubereylli skin test
(TST) weekly x4 -weeks with a goal of 100%
then monthly x2 months. Audits will continue
until substantial

compliance is achieved, Findings will be re-
viewed hy the QAP| commiittee.

5) Date of Compllance: 01/31/2025

~ STATEMENT OF DEFICIENGIES ADMINISTRATOR'S PLAN FOR Gompletion
SECTION SPECIFIC DEFICIENCIES CORRECGTION OF DEFICIENCIES WITH Date
ANTICIPATED DATES TO BE CORREGTED
3225.9,0 12/9/24 2:30 PM ~ Findings were reviewed
with E ! “the exit con ce. 3225.9.5.2
3225.9.1 With E1 and E2 (0S) at the exit conference
Infection Control 1) E5,E6,E7,E8EL0,ELL, and E12 wefe given
The asslsted 1ving factlity shall establish | thelr st T et st
written procedures to be followedinthe | WOStER tuberculin skin test (TST).
euantthata residant with'a ‘commqn[t;_able 2) All Employees have the potentlalto be af-
disease Is admitted or an episode of com- fected by
munlcable disease oceurs. It [s the responsl- this deficient practice, The cammunity will ‘au-
3225:3.5.2 | bllity of the asslsted living facility to see dit all
S/S—E that: Employee files to ensure all employees Have
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STATEMENT OF DEFICIENGIES
SPECIFIC DEFICIENCIES

ADMINISTRATOR'S PLAN FOR
CORRECTION OF DEFICIENCIES WITH
ANTICIPATED DATES TO BE CORRECTED

Comipletion
Date

1. BS (CA) —9/26/24, no evidence of a TB
test.

2. E6 (Server) — 8/9/24, no evidence of a T8
test.

3.E7 (CA)—3/1/24, 3/12/2a,
4.E8 (Housekeeper) ~ 3/7/24, 3/12/24.

S5 E10 (Driver) — 2/8/24, no evidance of a TR
test.

6. E11 (Conclerge) — 4/3/24, noevidence of
aTB:test.

7. E12 (CA) - 9/30/24, no evidence of a TB
test.

12/8/24.1:51 PM - In an interview, £2 (OS)
confirmed that the facillty was out of com-
pllance With TB testing and that It either did
that the employees neglected to provide
documentation that the testing occurred. €3
will be conducting an audit of all current em-
ployees to determine the-status of T8 te'st-
Ing.

12/9/24 2:30 PM ~ Findings were reviewed
with E1 (ED)and E2.at the exit conference.
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