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An unannounced Annual and Complaint
Survey was conducted at this facility from
January 9, 2025, through lanuary 13, 2025,
the deficiencies contained in this report are
based on interview, record review and re-
view of other facility documentation as in-
dicated. The facility census on the first day
of the survey was eighty-eight (88). The sur-
vey sample totaled ten (10) residents and a
subsample survey of an additional ten (10)
residents.

Abbreviations/definitions used in this state
report are as follows:

Alzheimer’s - a gradually progressive brain
disorder that causes problems with
memory, thinking and behavior;

C/0 - Complaints of;

Contract — A legally binding written agree-
ment between the facility and the resident
which enumerates all charges for services,
materials, and equipment, as well as non-
financial obligations of both parties, as
specified in the State regulations;

DelVAX -A confidential online computer
system used statewide by doctors, nurses,
schools to keep track of their patient/stu-
dent's immunizations;

Dementia - the loss of cognitive function-
ing — thinking, remembering, and reason-
ing to such an extent that it interferes with
a person's daily life and activities;

DX - diagnosis;

ED - Executive Director;

EMR - Electronic medical record;

FSD - Food Service Director;

HRD — Human Resources Director;

IDT: Interdisciplinary Team;

LPN - Licensed Practice Nurse;
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3225.0

Managed/Negotiated Risk Agreement — A
signed document between the resident
and the facility, and any other involved
party, which describes mutually agreeable
action balancing resident choice and inde-
pendence with the health and safety of the
resident or others;

MC — Memory Care;

MCPD — Memory Care Program Director;
NAYA — a caregiver who has received the
designated Dementia 12-hour training and
"titled" as a NAYA by the facility;

POA — Power of Attorney;

RCD - Resident Care Director;

Resident Assessment — evaluation of a resi-
dent’s physical, medical, and psychosocial
status as documented in a Uniform Assess-
ment Instrument (UAI), by a Registered
Nurse;

RN — Registered Nurse;

Service Agreement (SA) - allows both par-
ties involved (the resident and the assisted
living facility) to understand the types of
care and services the assisted living pro-
vides. These include: lodging, board,
housekeeping, personal care, and supervi-
sion services;

UAI (Uniform Assessment Instrument) - a
document setting forth standardized crite-
ria developed by the Division to assess
each resident’s functional, cognitive, physi-
cal, medical, and psychosocial needs and
status. The assisted living facility shall be
required to use the UAI to evaluate each
resident on both an initial and ongoing ba-
sis in accordance with these regulations.

Assisted Living Facilities
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3225.7.0 Specialized Care for Memory Impairment
1) R4 Service agreement reviewed with

3225.7.3.4 Assessment, Care Planning & Implementa- appropriate checks and negotiated

tion: the process used for assessment and risk in place. R14 will not be return-
S/s-D establishing and updating the service ing to the community from STR as his

agreement and its implementation. spouse is moving him home with

Home Health.

Based on record review and interview, it 2) All service agreements and incidents

was determined that for two (R4 and R14) reviewed, documenting appropriate

out of three_residents reviewed for service checks and negotiated risks in place

agreement implementation, the facility per policy.

failed to implement the service agreement. 3) Service Agreement reviewed with ap-

Findings include: propriate POC in place for all affected | 3/11/25

1.3/30/21 - R4 was admitted to the facility
with diagnoses including dementia, anxiety
and depression.

2/8/22 - R4'’s service plan was updated to
include Assurance Checks, with a goal that
the resident’s presence and wellbeing
would be verified every four hours by ob-
serving the resident for safety/needs.

9/1/23 - The following nursing progress
notes were written:

11:42 AM - The resident was in severe pain
to right inner hip. The resident was sent to
the emergency room for evaluation.

2:14 PM ~ R4’s daughter reported to the fa-
cility that the resident was diagnosed with
a right hip fracture and underwent success-
ful hip surgery.

Review of R4’s service plan documentation
revealed the following Assurance Checks
documentation on the days leading up to
9/1/23:

residents. POC documentation and
incident review each morning to as-
sure accurate documentation of
checks and negotiated risk initiated
for any resident experiencing 2 falls
in 30-days per policy.

4) Review to take place each weekday
by DON and RCM for review with ED
until 100% compliance is met for a 2
week period.
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8/29/23 — 5:40 AM and 8:22 PM; 8/31/23 —
2:23 PM and 8:21 PM; 8/31/23 — 7:31 PM
and 8:40 PM.

Review of R4’s service plan documentation
revealed that every 4-hour Assurance
Checks were not documented 8/21/23 thru
8/29/23. The origin of R4’s hip injury could
not be determined as the Assurance Checks
were not documented by facility staff ac-
cording to R4’s service agreement.

2.12/28/23 — R14 was admitted to the fa-
cility with diagnoses including dementia
and anxiety.

3/11/24 — R14’s service agreement support
actions were revised to include that R14 re-
quired a fall prevention program.

1/9/25 — A review of R14's service agree-
ment revealed that in the focus area of sta-
bility, that R14 experienced falls on the fol-
lowing dates:

12/29/23, 2/7/24, 2/12/24, 2/29/24,
3/1/24 and 3/9/24.

The facility Fall Reduction Program Policy,
revised 5/17/24 indicated:

“B. Procedure

II. If a resident has more than one fall in any
rolling 30 day period, the resident, family
and/or responsible party should have a
meeting with the community IDT team to
review and implement the Negotiated Risk
Agreement... .”

A Managed/Negotiated Risk Agreement is a
signed document between the resident and
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the facility, and any other involved party,
which describes mutually agreeable action
balancing resident choice and independ-
ence with the health and safety of the resi-
dent or others.
11/23/24 - R14 had an unwitnessed fall
which resulted in a hospitalization and ad-
mission to a rehabilitation facility.
1/13/25 2:30 PM — During an interview E1
(ED) confirmed that R14 had more than two
falls in a 30-day period, but that R14 did not
have a Negotiated Risk Agreement com-
pleted after the falls.
1/13/25 - Findings were reviewed with E1
and E3 (MCPD) at the exit conference, be-
ginning at approximately 3:00 PM.
1) ResidentR12 no longer resides within
3225.8.0 Medication Management the community.
2) Order review conducted by consult-
3225.8.8 Concurrently with all UAl-based assess- ant pharmacist to assure all orders
ments, the assisted living facility shall ar- coincide with medication on hand.
range for an on-site medication review by 3) Med Cart reviews completed to as-
a registered nurse, for residents who need sure all medications are in appropri-
assistance with self-administration or staff ate locations per delivery o.rders. 3/11/25
administration of medication, to ensure DO_N has attended LL'_AM tra!m the
trainer refresher and will continue to
that:
educate/reeducate med passers per
3225.8.8.2 Each resident receives the medications LLAM directed practice.
that have been specifically prescribed in 4) Education/reeducation by DON will
S/S-D the manner that has been ordered; proceed until 100% of med-passers

Based on interview, State Agency Incident
Reporting System and record review, it
was determined that for one (R12) out of
two residents surveyed for medication er-
rors, the facility failed to provide the pre-
scribed medication as ordered. Findings in-
clude:

have up to date education.
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3225.9.0

3225.9.5

3225.9.5.1

S/S-D

6/6/23 — R12 was admitted to the facility
with diagnoses including dementia and
anxiety.

8/22/24 — A physician order was written
for R12 to receive lorazepam 0.5 mg tablet
by mouth every 8 hours as needed for anx-
iety and 1 tablet by mouth daily.

8/29/24 - A physician order was written for
lorazepam 1 mg tablet by mouth at bed-
time for agitation.

1/9/25 11:00 AM - During an interview E2
(RCD) confirmed that R12 received the
wrong dosage of Lorazepam.

1/10/25 — Review of the facility’s 11/4/24
Risk Management Medication Error Report
revealed that on R12 was administered lo-
razepam 1 mg at 9:00 AM on 11/4/24, in-
stead of the correct morning dose of lo-
razepam, which was 0.5 mg.

1/10/25 10:00 AM - During an interview E2
(RN, RCD) confirmed that R12 received the
wrong dosage of Lorazepam on 11/4/24 at
9:00 AM.

1/13/25 - Findings were reviewed with E1
(ED) and E3 (MCPD) at the exit conference,
beginning at approximately 3:00 PM.

Infection Control

Requirements for tuberculosis and immun-
izations:

The facility shall have on file the results of
tuberculin testing performed on all newly
placed residents. This requirement was
not met as evidenced by:

1) TB test completed for R1 with nega-
tive results.

2) TB results reviewed for all current
residents to assure results are docu-
mented and negative.

3) No future resident will be admitted
to the community prior to docu-
mented negative TB results in hand. | 3/11/25

4) All future resident paperwork re-
viewed prior to admission by ED to
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Based on interview and record review, it assure 100% compliance with docu-

was determined that for one (R1) out of mented negative TB results for 3 con-

ten residents surveyed for immunizations, secutive admissions.

the facility failed to provide Findings in-

clude:

1/24/24 - R1 was admitted to the facility.

The facility failed to provide evidence of

Tuberculin testing prior to or at admission.

1/13/25 - Findings were reviewed with E1

(ED) and E3 {MCPD) at the exit conference,

beginning at approximately 3:00 PM.

Infection Control
3225.9.0

Minimum requirements for pre-employ- . o .
S95EIGED ment require all employees to have a base 1) Negative TB results are within the file

line two step tuberculin skin test (TST) or for staff member E6. 3/11/25
S/s-D single Interferon Gamma Release Assay 2) All current staff reviewed with docu-

(IGRA or TB blood test) such as Quanti-
Feron. Any required subsequent testing ac-
cording to risk category shall be in accord-
ance with the recommendations of the
Centers for Disease Control and Preven-
tion of the U.S. Department of Health and
Human Services. Should the category of
risk change, which is determined by the Di-
vision of Public Health, the facility shall
comply with the recommendations of the
Center for Disease Control for the appro-
priate risk category.

This requirement was not met as evi-
denced by:

Based on interview, record review and re-
view of other facility documentation, it
was determined that for one (E6) out of
eight employees surveyed, the facility
failed to provide pre-employment testing
prior to hire. Findings include:

mented negative TB results on file.

3) All future staff will not start orienta-
tion until 1 step negative TB result is
documented.

4) Negative TB result for 100% of new
staff reviewed by HRD prior to sched-
uling staff orientation for 3 consecu-
tive new staff members.
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6/6/24 - E6 (Dishwasher) was hired. The
first step tuberculin test was done
6/18/24, twelve days after hire.
1/10/25 — Per E10 (HRD) at approximately
1:00 PM, E10 confirmed the hire date and
the tuberculin testing date.
1/13/25 - Findings were reviewed with E1
(ED) and E3 (MCPD) at the exit conference,
beginning at approximately 3:00 PM.
Infection Control
5225:9:0 The assisted living facility shall have on
3225.9.6 file evidence of annual vaccination against
influenza for all residents, as recom- 1) Resident records for R1 and R6 up-
$/s-D mended by the Immunization Practice Ad- dated. with 2024 Fu vaccine record
. . . and viewed against DelVax
visory Committee of the Centers for Dis- . .
. L 2) All current resident records reviewed
ease Control, unless medically contraindi- in Delvax for 2024 Flu vaccine and/or
cated. All residents who refuse to be vac- documented declination provided.
cinated against influenza must be fully in- 3) All new residents will be viewed in
formed by the facility of the health risks Delvax for documented vaccinations
involved. The reason for the refusal shall with a documented approval/decli-
be documented in the resident’s medical nation of vaccinations upon admis-
record. sions. Approval/declination of vac-
cinations will be conducted annually
This requirement was not met as evi- for all residents with information | 3/11/25

denced by:

Based on record review, interview and re-
view of facility provided documentation, it
was determined that two (R1 and R6) out
of ten residents sampled for an vaccination
against influenza, the facility failed to pro-
vide evidence of the administration of the
annual influenza vaccine, or that the vac-
cine was offered to the resident and de-
clined. Findings include:

1.1/24/24 — R1 was admitted to the facil-
ity. The facility lacked evidence that the

loaded to Delvax.

4) Approval/Declination of vaccinations
to be part of admission paperwork
reviewed by DON/RPD for all incom-
ing residents to meet 100% compli-
ance for 3 consecutive admissions.
Annually, vaccination clinics will be
scheduled by DON/RCD with a review
of resident roster for 100% of resi-
dents being offered and documented
approval/declination.
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3225.9.0
3225.9.7

S/S-E

2024 annual influenza vaccine was admin-
istered, or that the vaccine was offered to
the resident and declined.

2.10/18/24 — R6 was admitted to the facil-
ity. The facility lacked evidence that the
2024 annual influenza vaccine was admin-
istered, or that the vaccine was offered to
the resident and declined.

1/10/25 — Per interview with E2 (RCD) at
approximately 9:00 AM, E2 confirmed the
immunizations should be in the EMR.

1/13/25 - Findings were reviewed with E1
(ED) and E3 (MCPD) at the exit conference,
beginning at approximately 3:00 PM.

Infection Control

The assisted living facility shall have on
file evidence of vaccination against pneu-
mococcal pneumonia for all residents
older than 65 years, or those who re-
ceived the pneumococcal vaccine before
they became 65 years and 5 years have
elapsed, and as recommended by the Im-
munization Practice Advisory Committee
of the Centers for Disease Control, unless
medically contraindicated. All residents
who refuse to be vaccinated against pneu-
mococcal pneumonia must be fully in-
formed by the facility of the health risks
involved. The reason for the refusal shall
be documented in the resident’s medical
record.

This requirement was not met as evi-
denced hy:

Based on interview, record review and re-
view of other facility documentation, it

1) R1,R2,R3 and R9 records reviewed
for appropriate documentation in file
for vaccination or declination and
checked against Delvax. R7 and R8
and no longer residing within the
community.

2) All current resident records reviewed | 3/11/25
for appropriate documentation of re-
ceipt or declination of Pneumococcal
vaccine and checked against Delvax.

3) All new admission residents will be
provided with documentation for ap-
proval/declination of Pneumococcal
vaccine and checked against Delvax.

4) Approval/Declination of vaccinations
to be part of admission paperwork
reviewed by DON/RCD for all incom-
ing residents to meet 100% compli-
ance for 3 consecutive admissions.
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was determined that for six (R1, R2, R3, R7, Annually, vaccination clinics will be
R8 and R9) out of ten residents sampled scheduled by DON/RCD with a review
for pneumococcal pneumonia vaccines, of resident roster for 100% of resi-

dents being offered and documented

the facility failed to provide evidence of
approval/declination.

the vaccination or a declination or evi-
dence of a CDC recommended vaccine
based on age and administration dates.
Findings include:

“Pneumococcal Vaccine Timing for Adults-
Adults >/= 65 years old Complete pneumo-
coccal vaccine schedules... PCV13 only at
any age- Option A: >/= 1 year, give PCV20,
Option B: >/= 1 year, give PPSV23”, “PCV23
only any age-Option A: >/= 1 year, give
PCV20, Option B: >/= 1 year, give PCV15.”
“PCV13 at any age and PPSV23 at >/= 65
years old-give PCV20 >/=5 years”. U.S. De-
partment of Health and Human Services,
Centers for Disease Control and Preven-
tion.

1.5/12/23 - R1, now aged 90 years, was
admitted to the facility.

R1 received the PCV23 pneumococcal vac-
cine on 11/28/18. The facility was unable
to provide any documentation of R1 com-
pleting the pneumococcal vaccine schedule
by receiving a PVC20 vaccine or a declina-
tion of such.

2.10/3/23- R2 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R2 having any pneumo-
coccal vaccination or a declination of such,

3. 8/8/23 — R3, now aged 88 years, was ad-
mitted to the facility.
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R3 received the PPSV23 pneumococcal
vaccine on 7/1/14. The facility was unable
to provide any documentation of R3 com-
pleting the pneumococcal vaccine schedule
by receiving a PVC20 vaccine or a declina-
tion of such.

4.12/7/24 - R7 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R2 having any pneumo-
coccal vaccination or a declination of such.

5.12/27/21 - R8, now aged 78 years, was
admitted to the facility.

R8 received the PCV13 pneumococcal vac-
cine on 9/20/18 and PPSV23 pneumococ-
cal vaccine on 9/23/19. The facility was un-
able to provide any documentation of R8
completing the pneumococcal vaccine
schedule by receiving a PVC20 vaccine or a
declination of such.

6. 8/9/21 - R9 was admitted to the facility.
The facility was unable to provide any doc-
umentation of R9 having any pneumococ-
cal vaccination or a declination of such.

1/10/25 — Per interviews with E2 (RCD) and
E10 (HRD) at approximately 9:00 AM, both
E2 and E10 confirmed they have access to
the DelVAX site to identify residents’ vac-
cines and the dates administered. E2 con-
firmed the immunizations should be lo-
cated in the EMR but was unable to locate
these vaccination records.

1/13/25 - Findings were reviewed with E1
(ED) and E3 (MCPD) at the exit conference,
beginning at approximately 3:00 PM.
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Contracts
3225.10.0

No contract shall be signed before a full
3225,10.10 assessment of the resident has been com-

pleted and a service agreement has been
S/S-D executed, If a deposit is required prior to

move-in, the deposit shall be fully refund-

the parties cannot agree on the
servicesiﬁ&a’;‘fees upon complﬂetion of thé 1) R1 and R2 assessments and service
: agreements are up to date. R7 no | 3/11/25

assessment.

This requirement was not met as evi-
denced by:

Based on record review, interview and re-
view of other facility documentation, it
was determined that for three (R1, R2 and
R7) out of ten residents sampled for con-
tracts, the facility obtained a signed con-
tract prior to the SA being completed and
executed.

Findings include:

1. 1/24/24 — R1 was admitted to the facil-
ity. The SA was executed 1/24/24. The con-
tract was signed on 1/23/24, prior to the
SA completion.

2.10/3/23 — R2 was admitted to the facil-
ity. The SA was executed 10/3/23. The con-
tract was signed on 10/2/23, prior to the
SA completion.

3.12/7/24 — R7 was admitted to the facil-
ity. The SA was executed 12/7/24. The con-
tract was signed on 12/5/24, prior to the
SA completion.

1/13/25 — Per interview with E1 (ED) at ap-
proximately 3:00 PM, E1 confirmed that

longer resides within the community.

2) All current resident assessments and
service plans are up to date.

3) All newly admitted resident will have
assessment and service plan docu-
mented for review and signature at
time of contract execution.

4) Assessment and service agreement
reviewed by DON/RCD and will be
present at time of contract execution
to assure 100% compliance is met for
3 consecutive admissions.

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Health Care Quality
Office of Long Term Care Residents Protection

NAME OF FACILITY: AL - Rockland Place

DHSS - DHCQ

263 Chapman Road, Suite 200, Cambridge Bldg.

Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT

Page 13 of 36

DATE SURVEY COMPLETED: January 13, 2025

SECTION

STATEMENT OF DEFICIENCIES

SPECIFIC DEFICIENCIES

ADMINISTRATOR’S PLAN FOR
CORRECTION OF DEFICIENCIES WITH

ANTICIPATED DATES TO BE CORRECTED

Completion
Date

3225.11.0
3225.11.4

S/S-E

the contract should not be signed until the
assessment and SA are completed.

1/13/25 - Findings were reviewed with E1
and E3 (MCPD) at the exit conference, be-
ginning at approximately 3:00 PM.

Resident Assessment

The resident assessment shall be com-
pleted in conjunction with the resident.

This requirement was not met as evi-
denced by:

Based on record review, interview and re-
view of other facility documentation, it
was determined that for six (R1, R2, R3, RS,
R9 and R10) out of ten sampled residents
for assessments, the facility failed to pro-
vide evidence that the UAI was signed by
the resident/family confirming their agree-
ment with the assessment. Findings in-
clude:

1. 1/24/24 - R1 was admitted to the facil-
ity. The annual UAI was completed on
3/15/24 and did not contain the resident’s
or POA's signature confirming their agree-
ment with the assessment.

2.10/3/23 - R2 was admitted to the facil-
ity. The annual UAI was completed on
10/23/24 and did not contain the resi-
dent’s or POA’s signature confirming their
agreement with the assessment.

3. 8/8/23 — R3 was admitted to the facility.
The annual UAI was completed on 9/7/24
and did not contain the resident’s or POA’s
signature confirming their agreement with
the assessment.

1) R1,R2,R3,R9 and R10 have been re-
viewed and contain a signature of re-
view and acceptance. R8 no longer
resides within the community.

2) All current resident assessments
have been reviewed and docu-
mented with signature or reviewed
via phone with acceptance.

3) All future assessments will be re-
viewed with the resident/responsible
party for signature/phone review
and documented acceptance.

4) All future assessments to be re-
viewed with Resident/Responsible
party by DON/RPD for agreement
and obtain wet/electronic signature
and documented acceptance by
phone to meet 100% compliance for
3 consecutive assessments.

3/11/25
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3225.12.0
3225.12.1

4.12/27/21 - R8 was admitted to the facil-
ity. The annual UAI was completed on
1/30/24 and did not contain the resident’s
or POA’s signature confirming their agree-
ment with the assessment.

5. 8/9/21 — R9 was admitted to the facility.
The annual UAI was completed on 9/9/24
and did not contain the resident’s or POA’s
signature confirming their agreement with
the assessment.

6.10/28/21 — R10 was admitted to the fa-
cility. The annual UAIl was completed on
10/17/24 and did not contain the resi-
dent’s or POA’s signature confirming their
agreement with the assessment.

1/13/25 — Per interview with E2 (RCD) at
approximately 9:00 AM, E2 confirmed that
the assessments should be signed by the
resident/family confirming their agree-
ment with the assessment. E2 stated she
does not always obtain signatures but if
signed, uploads them in the resident’s
EMR.

1/13/25 — Per interview with E3 (MCPD) at
approximately 3:00 PM, E3 stated the facil-
ity was working on obtaining an electronic

signature feature in the EMR.

1/13/25 - Findings were reviewed with E1
(ED) and E3 at the exit conference, begin-
ning at approximately 3:00 PM.

Services

The assisted living facility shall ensure
that:

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25
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Food service complies with the Delaware

3225.12.13 | oo

S/S-F Delaware Food Code

3-501.17 Ready-to-Eat, Time/Tempera-
ture Control for Safety Food, Date Mark-

ing.

(B) Except as specified in (E) - (G) of this
section, refrigerated, READY-TO-EAT
TIME/TEMPERATURE CONTROL FOR
SAFETY FOOD prepared and PACKAGED by
a FOOD PROCESSING PLANT shall be
clearly marked, at the time the original
container is opened in a FOOD ESTABLISH-
MENT and if the FOOD is held for more
than 24 hours, to indicate the date or day
by which the FOOD shall be consumed on
the PREMISES, sold, or discarded, based
on the temperature and time combina-
tions specified in (A) of this section and:
(1) The day the original container is
opened in the FOOD ESTABLISHMENT
shall be counted as Day 1; and (2) The day
or date marked by the FOOD ESTABLISH-
MENT may not exceed a manufacturer’s
use-by date if the manufacturer deter-
mined the use-by date based on FOOD
safety.

Based on observations, interview, and re-
view of other facility documentation it was
determined that the facility failed to com-
ply with the Delaware Food Code. Findings
include:

1/9/25 10:21 AM - Two items in the walk-
in refrigerator were found opened but not
dated. They were a jar of relish and a jar of

1) Allitemsidentified were immediately | 3/11/25
removed and discarded.

2) All remaining items were reviewed
for proper dates and labels.

3) All dietary staff reeducated by Dining
Director on the need to label and
date any opened item prior to placing
in appropriate storage location.

4) All food storage location periodically
reviewed by DPD/DRM for appropri-
ate dates and labels until 100% com-
pliance is met for a 2 week period.

Provider’s Signature: Paul Taylor MBA,NHA Title: Executive Director Date 2/14/25
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hotdog sauce. The findings were confirmed
with ES5 (FSD) on site.

1/9/25 10:31 AM - Three items in the
kitchen refrigerators were found opened
but not dated. They were a jar of sour
cream, a half carton of milk and a bottle of
honey mustard. The findings were con-
firmed with ES on site.

1/9/25 12:30 PM - A half bottle lemonade
drink was found in the refrigerator in the
memory care kitchenette, which was not
dated. The finding was confirmed with E23
(NAYA) on site.

1/9/25 - Findings were confirmed with E5
at approximately 12:35 PM.

4-601.11 Equipment, Food-Contact Sur-
faces, Nonfood- Contact Surfaces, and
Utensils. (A) EQUIPMENT FOOD-CONTACT
SURFACES and UTENSILS shall be clean to
sight and touch. (B) The FOOD-CONTACT
SURFACES of cooking EQUIPMENT and
pans shall be kept free of encrusted
grease deposits and other soil accumula-
tions. (C) NonFOOD-CONTACT SURFACES
of EQUIPMENT shall be kept free of an ac-
cumulation of dust, dirt, FOOD residue,

and other debris. 1) Equipment was immediately cleaned | 3/11/25

to remove any stains or residue.
Based on observations and interview, it 2) Complete cleaning of kitchen(s) con-

was determined that the facility failed to ducted immediately after findings.
comply with the Delaware Food Code. 3) All dietary staff educated on proper
Findings include: cleaning assignments and reporting

of any concerns with equipment.

1/9/25 10:45 AM — The front surface of an 4) Periodic review by DPD/DRM of

oven had stains of food and rust, which cleaning assignments and equipment

was confirmed with E5 (FSD) on site. for cleanliness/concerns in order to
meet 100% compliance for 2 consec-
utive weeks.

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25
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1/9/25 10:45 AM — an industrial mixer
made of steel had stains and rust on the
bowl surface, which was confirmed with E5
on site.

6-501.12 Cleaning, Frequency and Re-
strictions. (A) PHYSICAL FACILITIES shall
be cleaned as often as necessary to keep
them clean. (B) Except for cleaning that is
necessary due to a spill or other accident,
cleaning shall be done during periods
when the least amount of FOOD is ex-
posed such as after closing,.

Based on observations and interview, it
was determined that the facility failed to
comply with the Delaware Food Code.
Findings include:

1/9/25 10:43 AM — The floor under the
ware-washing sink was covered with dirt
and stain and a service sink was covered
with stains. The finding was confirmed
with E5 (FSD) on site.

3-305.11 Food Storage. (A) Except as spec-
ified in (B) and (C) of this section, FOOD
shall be protected from contamination by
storing the FOOD: (1) In a clean, dry loca-
tion; (2) Where it is not exposed to splash,
dust, or other contamination.

Based on observations and interview, it
was determined that the facility failed to
comply with the Delaware Food Code.
Findings include:

1/9/25 10:47 AM — A drainage 3-inch PVC
pipe was found coming down from the
ceiling of the basement dry storage room
and was set up to drain on an air gapped

1) Area was out of service during the
time it was observed as the outside
plumber was present fixing the drain
to this area. Once the plumber com- | 3/11/25
pleted the repair the area was fully
cleaned.

2) Complete cleaning of kitchen(s) con-
ducted immediately after findings.

3) All dietary staff educated by dining
director on proper cleaning assign-
ments and reporting of any concerns
with equipment.

4) Periodic review by DPD/DRM of
cleaning assignments and equipment
for cleanliness/concerns in order to
meet 100% compliance for 2 consec-
utive weeks.

1) Ceiling tile changed and juice splash
cleaned from wall immediately.

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25
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drainage receptacle on the floor. Although Drain line and receptacle dry during | 3/11/25
it appeared dry, a dried leak stain of circu- this time.
lar shape with ~12-inch diameter was seen 2) Remainder of dry storage room re-
on the ceiling near the PVC pipe. Also, viewed for any infiltration of mois-
some juice splash stains were on the wall ;z;‘;dor contaminants with none
near.the PVC pipe and.a juice mixer/dis- 3) All dietary staff educated on proper
pensing pump next to it. . . .
cleaning assignments and reporting
1/9/25 - Findings were confirmed with E5 of any concerns with equipment.
(FSD) on site at approximately 10:48 AM. 4) Periodic review by DPD/DRM of
cleaning assignments and equipment
1/9/25 - Findings were reviewed with E1 for cleanliness/concerns in order to
(ED) and E4 (Maintenance Director) during meet 100% compliance.
the environmental exit conference at ap-
proximately 11:00 AM.
Service Agreements
3225:E5:0 A service agreement based on the needs
3225.13.1 identified in the UAI shall be completed
prior to or no later than the day of admis-
S/s-E sion. The resident shall participate in the
development of the agreement. The resi-
dent and the facility shall sign the agree-
ment and each shall receive a copy of the
signed agreement. All persons who sign
the agreement must be able to compre-
hend and perform their obligations under
the agreement.
This requirement was not met as evi-
denced by:
1) R1,R2,R3,R4,R5,R6,R9 and R10 have
Based on record review, interview and re- been reviewed and contain a signa-
view of other facility documentation, it ture of review and acceptance. R8
was determined that for ten (R1, R2, R3, and R9 no longer reside within the
R4, R5, R6, R7, R8, R9 and R10) out of ten community,
sampled residents for timely completion, 2) All current resident assessments
the facility failed to provide evidence that have been reviewed and docu-
the service agreement was completed in mented with signature or reviewed
via phone with acceptance. 3/11/25

conjunction with the resident/POA or that

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25
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a copy of the signed agreement was pro- 3) All future assessments will be re-
vided. Findings include: viewed with the resident/responsible
party for signature/phone review

1.1/24/24 — R1 was admitted to the facil- and documented acceptance.
ity. The service agreement was completed 4) All future assessments to be re-
on 7/22/24. The facility lacked evidence viewed by DON/RPD with Resi-
that R1’s service agreement was com- dent/Responsible party for agree-
pleted in conjunction with the resi- ment and obtain wet/electronic sig-
dent/POA or that a copy of the signed nature and documented acceptance
agreement was given to the resident/POA. by phone to meet 100% compliance

for 3 consecutive residents.
2.10/3/23 - R2 was admitted to the facil-

ity. The service agreement was completed
on 10/24/24. The facility lacked evidence
that R2’s service agreement was com-
pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

3. 8/8/23 — R3 was admitted to the facility.
The service agreement was completed on
10/2/24. The facility lacked evidence that
R3’s service agreement was completed in
conjunction with the resident/POA or that
a copy of the signed agreement was given
to the resident/POA.

4. 3/30/21 - R4 was admitted to the facil-
ity. The service agreement was completed
on 12/16/24. The facility lacked evidence
that R4’s service agreement was com-
pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

5.12/17/24 — RS was admitted to the facil-
ity. The service agreement was completed
on 12/17/24. The facility lacked evidence
that R5’s service agreement was com-

Provider’s Signature: Paul Taylor MBA,NHA Title: Executive Director Date 2/14/25
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pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

6.10/18/24 — R6 was admitted to the facil-
ity. The service agreement was completed
on 10/18/24. The facility lacked evidence
that R6’s service agreement was com-
pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

7.12/7/24 — R7 was admitted to the facil-
ity. The service agreement was completed
on 12/7/24. The facility lacked evidence
that R7’s service agreement was com-
pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

8.12/27/21 — R8 was admitted to the facil-
ity. The service agreement was completed
on 8/19/24. The facility lacked evidence
that R8’s service agreement was com-
pleted in conjunction with the resi-
dent/POA or that a copy of the signed
agreement was given to the resident/POA.

9. 8/9/21 — R9 was admitted to the facility.
The service agreement was completed on
10/5/24. The facility lacked evidence that
R9’s service agreement was completed in
conjunction with the resident/POA or that
a copy of the signed agreement was given
to the resident/POA.

10. R10 was admitted to the facility. The
service agreement was completed on
11/12/24. The facility lacked evidence that
R10’s service agreement was completed in
conjunction with the resident/POA or that

Provider’s Signature: Paud Tawylor MBA,NHA Title: Executive Director Date 2/14/25
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3225.14.0

3225.14.1

Del.C. Ch 11,
Subchapter Il
- §1121. Res-
ident’s rights.
§ 1123. No-
tice to pa-
tient.

S/S -E

a copy of the signed agreement was given
to the resident/POA.

1/13/25 — Per interview with E2 (RCD} at
approximately 9:00 AM, E2 confirmed the
resident’s signature is not always obtained.
E2 stated a copy is not given to the resi-
dent/POA unless requested.

1/13/25 - Per interview with E3 (MCPD) at
approximately 3:00 PM, E3 stated the facil-
ity was working on obtaining an electronic

signature feature in the EMR.

1/13/25 - Findings were reviewed with E1
(ED) and E3 at the exit conference, begin-
ning at approximately 3:00 PM.

Resident Rights

Assisted living facilities are required by 16
Del.C. Ch. 11, Subchapter Il, to comply
with the provisions of the Rights of Pa-
tients covered therein.

(b) Copies of § 1121 of this title shall be
furnished to the resident upon admit-
tance to the facility; all residents currently
residing in the facility; and the authorized
representative under § 1122 of this title.
The long-term care facility shall retain in
its files a statement signed by each person
listed in this subsection that the person
has received a copy of § 1122 of this title.

This requirement was not met as evi-
denced by:

Based on record review and interview, it
was determined for ten (R1, R2, R3, R4, R5,
R6, R7, R8, R9 and R10) out of ten resi-
dents reviewed for updated resident rights

1) Documents for R1,R2,R3,R4,R5,R6,R7
and R10 were located and placed in
respective files. R7 and R8 no longer
reside within the community.

2) RR’s documents for all current resi- | 3/11/25
dents were identified and place on
their respective files.

Provider's Signature: Paul Tayloy MBA,NHA Title: Executive Director Date 2/14/25
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notification, the facility failed to ensure
that the resident or resident representa-
tive was notified and signed off on the up-
dated resident rights form. Findings in-
clude:

The Resident Rights form (updated Sep-
tember 2023) required each resident or
resident representative to sign and date
acknowledging the receipt of a copy of the
Resident Rights.

1. 1/24/24 - R1 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R1 or R1’s resident rep-
resentative being notified and signing off

on the updated Resident Rights form.

2.10/9/23 — R2 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R2 or R2’s resident rep-
resentative being notified and signing off

on the updated Resident Rights form.

3. 8/8/23 — R3 was admitted to the facility.
The facility was unable to provide any doc-
umentation of R3 or R3’s resident repre-
sentative being notified and signing off on
the updated Resident Rights form.

4, 3/30/21 — R4 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R4 or R4’s resident rep-
resentative being notified and signing off

on the updated Resident Rights form.

5.12/17/24 - R5 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R5 or R5’s resident rep-
resentative being notified and signing off
on the updated Resident Rights form.

3) Current RR’s for Delaware are part of
our Admission Packet to be signed as
received by all newly admitting resi-
dents at time of contract.

4) Signed RR’s will be completed during
contract execution by SD and pro-
vided to DON/RPD to become part
of resident file to meet 100% com-
pliance for 3 consecutive admis-
sions.

Provider’s Signature: Paud Taylov MBA,NHA Title: Executive Director Date 2/14/25
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6. R6 was admitted to the facility. The facil-
ity was unable to provide any documenta-
tion of R6 or R6’s resident representative
being notified and signing off on the up-
dated Resident Rights form.

7.12/7/24 — R7 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R7 or R7’s resident rep-
resentative being notified and signing off

on the updated Resident Rights form.,

8.12/27/21 - R8 was admitted to the facil-
ity. The facility was unable to provide any
documentation of R8 or R8's resident rep-
resentative being notified and signing off
on the updated Resident Rights form.

9. 8/9/21 — R9 was admitted to the facility.
The facility was unable to provide any doc-
umentation of R9 or R9’s resident repre-
sentative being notified and signing off on
the updated Resident Rights form.

10. 10/28/21 — R10 was admitted to the fa-
cility. The facility was unable to provide
any documentation of R10 or R10's resi-
dent representative being notified and
signing off on the updated Resident Rights
form.

1/13/25 — Per interview with E3 (MCPD) at
approximately 3:00 PM, E3 stated she be-
lieved the facility sent out mass mailings to
all residents/families but was unable to
confirm or provide evidence of such.

1/13/25 - Findings were reviewed with E1
(ED) and E3 at the exit conference, begin-
ning at approximately 3:00 PM.
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Staffing
3225.16.0

A staff of persons sufficient in number
3225.16.2 and adequately trained, certified or li-
S/S—E censed to meet the requirements of the

residents shall be employed and shall
comply with applicable state laws and
regulations.

Delaware State Board of Nursing - RN,
LPN and NA/UAP Duties 2023 ... Post Fall
Assessment & Documentation

This requirement was not met as evi-
denced by:

Based on record review, interview and re-
view of other facility and State documenta-
tion, it was determined that for five (R1,
R2, R12, R14 and R17) out of twenty sam-
pled residents, an LPN, not an RN as re-
quired by the Delaware State regulation of
the Board of Nursing Scope of Practice,
completed a resident’s post fall assess-
ment. Findings include:

1.1/24/24 - R1 was admitted to the facil-
ity with diagnosis including Alzheimer’s
and diabetes.

8/6/24 8:15 AM - An incident note was
written by E22 (LPN): “Resident found Ly-
ing on her back next to her bed. Resident
says she is ok. Moving all extremities. V/S
147/77-97.3-60-18. No apparent injuries
seen. PCP and Family aware”.

7/27/24 9:50 PM - An incident note was
written by E21 (LPN): “Resident found on
the floor at 1930 resident stated she was
trying to get the kids. No injuries noted.
Resident has full ROM noted. Denied any

1) Residents R1 and R2 have been re-
viewed by the DON and are at base-
line with no lasting effects from the
documented event. R12 and R17 no
longer reside within the community
and R14 family has provided 30-day
notice to the community as resident
will discharge from STR to home
with his wife and Home Health.

2) All other resident events have been
reviewed by the DON for appropri-
ate actions following events.

3) RN virtual on-call program being es-
tablished to be contacted during off | 3/11/25
hours for any resident fall event in
order to assess resident remotely.
When the DON or RN is in the com-
munity, they will respond to all fall
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pain or discomfort. Daughter and Physician
made aware.”

5/25/24 4:20 AM - An incident note was
written by E14 (LPN): “@ approximately
0325 this nurse was paged to apartment
211. Caregiver reported having found the
resident laying on the floor. This nurse
found resident laying on the floor in the
bedroom area next to her bed. Resident
alert and awake. ROM at baseline. No ap-
parent injury noted. Resident denies any
pain or discomfort. Assisted back into
bed....”

The facility failed to provide an appropriate
assessment of R1 by a registered nurse af-
ter R1 experienced falls. The post-fall as-
sessments were completed by E14, E21
and E22, not an RN as required by the Del-
aware State regulation of the Board of
Nursing Scope of Practice.

2.10/3/23 - R2 was admitted to the facil-
ity with diagnoses including severe demen-
tia and atrial fibrillation.

11/20/2023 15:10 - An incident note was
written by E18 (LPN): “Resident was ob-
served sitting on her buttock in her apart-
ment between the kitchen, and bedroom.
Resident ha c/o of right knee discomfort
Resident was assessed for pain/discomfort
No injuries found. Resident stated she did-
n't need anything for pain. Resident was
assisted from the floor to standing posi-
tion. Resident MD, and daughter made
aware”,

4/8/24 20:24 - An incident note was writ-
ten by E16 (LPN): (sic...) -“This writer call to

events while present to assess. All
staff to be educated on process to
contact the in-house, on-call RN or
Hospice RN, if the resident is receiv-
ing hospice services, for all fall
events prior to any movement of the
resident. Inthe event acute emer-
gency services are apparent, 911 will
be called first for EMT response.
Based on outcome of assessment, or
EMT response, a state report will fol-
low if it meets the guidelines set
forth by the state.

4) All events will be reviewed the next
business day by the DON/RPD/ED
for RN assessment in order to meet
with 100% compliance for 3 consec-
utive residents.
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Memory Care upon arrival found Resident
sitting on the floor in the Hallway Resident
stated she was walking when she slip and
sit on the floor upon assess a small skin
tear to Resident Right Elbow, the NP was
notified and a new Order was given to
clean area with NSS Pat dry apply Bactrim
and cover with dry dressing daily until
healed. Resident daughter notified Treat-
ment initiated. VSS 111/98 97.5 18 61 Spo2
95 % RA.

The facility failed to provide an appropriate
assessment of R2 by a registered nurse af-
ter R2 experienced falls. The post-fall as-
sessments were completed by E16 and
E18, not an RN as required by the Dela-
ware State regulation of the Board of Nurs-
ing Scope of Practice.

3.6/6/23 — R12 was admitted to the facil-
ity with diagnoses including dementia and
anxiety.

7/29/24 6:54 PM — An incident note was
written by E17 (LPN): “Resident was noted
lying on her back on the floor next to her
bed...resident was assessed... ROM to all
extremities without issues. Resident was
assisted up off the floor by staffs (sic). VS
obtained and within normal limits... .”

8/18/24 2:18 PM — An incident note was
written by E19 (LPN): “Caregiver reported
resident was on the floor...reddened area
observed on the left side middle back. Had
no s/s of pain or discomfort and gait was
within baseline... .”

The facility failed to provide an appropriate
assessment of R12 by a registered nurse
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after R12 experienced falls. The post-fall
assessments were completed by E17 and
E19, not an RN as required by the Dela-
ware State regulation of the Board of Nurs-
ing Scope of Practice.

4.4/28/23 - R14 was admitted to the facil-
ity with diagnoses including dementia and
anxiety.

2/29/24 10:27 AM — A progress note was
written by E6 (LPN) that R14 “Resident was
found lying on the floor in his Room on his
Right side. Resident stated he fell while try-
ing to get in his chair upon assessment no
apparent injury noted... .”

3/2/24 6:30 AM - An alert note was writ-
ten by E14 (LPN) that “approximately 6:00
AM the E14 found R14 laying on the floor
by the foot of the bed... . Resident has no
apparent injury. Denies any pain or dis-
comfort. Noted with some redness around
his left eye from a previous fall...ROM at
baseline... .”

The facility failed to provide an appropriate
assessment of R14 by a registered nurse
after R14 experienced falls. The post-fall
assessments were completed by E6 and
E14, not an RN as required by the Dela-
ware State regulation of the Board of Nurs-
ing Scope of Practice.

5.10/5/21 - R17 was admitted to facility
with diagnoses including hypertension, Alz-
heimer’s dementia and diabetes mellitus.

5/20/23 1:56 AM - EMR documentation by
E14 (LPN), “Resident (sic..) was found on
floor at around 11:30 PM the evening of
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5/19/23". E14 documented a “head to toe
assessment completed and that R17 is very
confused. No apparent injury noted.”
There was no evidence that the post-fall
assessment was completed as there was
no post-fall assessment.

5/20/23 3:28 AM - E14 (LPN) documents
that R17 was complaining of hip pain after
sliding out of bed around 2:45 AM. E14
documents “no apparent injury noted.
When assisted to transfer off the toilet she
complained of left hip pain... Resident is
sleeping at this time.” There is no evidence
of a post-fall assessment of resident’s new
onset of pain in the left hip.

The facility failed to provide an appropriate
assessment of R17 by a registered nurse
after R17 experienced multiple falls. The
post-fall assessments were completed by
E14, not an RN as required by the Dela-
ware State regulation of the Board of Nurs-
ing Scope of Practice.

Records and Reports

3225H910 Reportable incidents shall be reported im-
3225.19.6 mediately, which shall be within 8 hours
of the occurrence of the incident, to the
Division. The method of reporting shall be
as directed by the Division.

Reportable incidents include:

3225.19.7 Death of a resident in a facility or within 5
3225.19.7.6 | days of transfer to an acute care facility.

Significant injuries.

3225.19.7.7 Injury from a fall which results in transfer
3225.19.7.7.2 | to an acute care facility for treatment or
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evaluation or which requires periodic re-
S/s-D assessment of the resident’s clinical status

by facility professional staff for up to 48

hours.

Based on record review, it was determined

that for one (R17) out of eighteen sampled

residents for reportable incidents, the fa- 1) Resident R17 is no longer a resident

cility failed to report a resident fall that re- of the community.

sulted in injury and transfer to the hospital 2) All other resident events have been

and failed to report the death of a resident reviewed by the DON for appropri-

within the 8 hours of the occurrence to the ate actions following events.

Division. Findings include: 3) RN virtual on-call program being es- 3/11/25

10/5/21 — R17 was admitted to facility with
diagnoses including hypertension, Alz-
heimer’s dementia and diabetes mellitus.

5/22/23 1:20 PM — Per E22 (LPN) EMR doc-
umentation “Resident was transferred to
the ER via 911 on 5/22/23 at approxi-
mately 1:15 PM after a fall that occurred
on 5/20/2023.

5/24/23 - E2 (RCD) reported the transfer to
the Division, two days after the injury was
confirmed. The facility failed to report the
injury within the required 8 hours of the
occurrence.

5/23/23 7:00 PM Per EMR documentation
by E24 (RN) R17 “returned to the facility
from the Hospital on 5/23/23 at approxi-
mately 7:00 PM. R17 was pronounced ex-
pired on 5/27/23 at 12:42 AM by the hos-
pice RN.”

6/7/23 - The facility reported R17’s death,
about two weeks after the event, not
within the required 8 hours of the occur-
rence.

tablished to be contacted during off
hours for any resident fall event in
order to assess resident remotely.
When the DON or RN is in the com-
munity, they will respond to all fall
events while present to assess. All
staff to be educated on process to
contact the in-house, on-call RN or
Hospice RN, if the resident is receiv-
ing hospice services, for all fall
events prior to any movement of the
resident. IN the event acute emer-
gency services are apparent, 911 will
be called first for EMT response.
Based on outcome of assessment, or
EMT response, a state report will fol-
low if it meets the guidelines set
forth by the state.

4) All events will be reviewed the next
business day by the DON/RPD/ED
for RN assessment in order to meet
with 100% compliance for 3 consec-
utive residents.

Provider’s Signature: Poutd Taylor MBA,NHA Title: Executive Director Date 2/14/25




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Health Care Quality
Office of Long Term Care Residents Protection

NAME OF FACILITY: AL - Rockland Place_

DHSS - DHCQ

263 Chapman Road, Suite 200, Cambridge Bldg.

Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT

Page 30 of 36

DATE SURVEY COMPLETED: January 13, 2025

STATEMENT OF DEFICIENCIES ADMINISTRATOR'S PLAN FOR Completion
SECTION SPECIFIC DEFICIENCIES CORRECTION OF DEFICIENCIES WITH Date
ANTICIPATED DATES TO BE CORRECTED
12) “Neglect” means the failure to provide
Title 16 Dela- | goods and services necessary to avoid
ware Code physical harm, mental anguish, or mental
Chapter 11 illness. Neglect includes all of the follow-
ing:
a. Lack of attention to physical needs of
Sub-chapter | the patient or resident including toileting,
1] Abuse, | bathing, meals, and safety.
Neglect, Mis-
treatment, This requirement was not met as evi-
Financial Ex- | denced by:
ploitation, or . . .
p—— Based on record review, interview and re-
Medication ) i L
Diversion of | VieW of other facility documentation, it
patients or | Was determined that for one (R17) out of
Residents. eighteen sampled residents for reported
(81 Del. Laws, | incidents, the facility failed to provide ap-
c. 206, § 31; | propriate assessment of a resident after a
83 Del. Laws, | fall which resulted in a delay in medical
c.22,§1.) care and prolonged pain. Findings include:
$/S-G 10/5/21 — R17 was admitted to facility with
diagnoses including hypertension, Alz-
heimer's dementia and diabetes mellitus.
1 i R1 -
5/17/23 4:51 PM - per EMR documenta- ) R.e5|dents Rl (2 bestiie
. s " viewed by the DON and are at base-
tion by E24 (RN), indicates “resident was , . .
. - ) line with no lasting effects from the
returning to the facility from the hospital
N documented event. R12 and R17 no
after a fall”. There was no progress note on 3/11/25

the circumstances surrounding the fall.

5/18/23 - Per the hospice Physician pro-
vider note, “Patient is alert and oriented
x1, worsening Alzheimer's dementia. Pa-
tient was ambulating with a walker, but
she is wheelchair bound now. She had a
fall due to poor safety awareness related
to dementia.”

longer reside within the community
and R14 family has provided 30-day
notice to the community as resident
will discharge from STR to home
with his wife and Home Health.

2) All other resident events have been
reviewed by the DON for appropri-
ate actions following events.

3) RN virtual on-call program being es-
tablished to be contacted during off
hours for any resident fall event in
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5/19/23 1:13 PM - EMR progress note by
E18 (LPN) revealed R17 was admitted to
Hospice services.

5/20/23 1:56 AM — EMR documentation by
E14 (LPN), “Resident (sic..) was found on
floor at around 11:30 PM the evening of
5/19/23”. E14 documented a “head to toe
assessment completed and that R17 is very
confused. No apparent injury noted.”
There was no evidence that the post-fall
assessment was completed as there was
no post-fall assessment. Record review
showed the on-call hospice nurse was con-
tacted after this fall and did not provide
any new orders. E14 documents that the
on-call nurse directed her to administer
PRN Tylenol if the resident was in bed.
There was no evidence that R17 received
any Tylenol.

5/20/23 3:28 AM - E14 documented that
R17 was complaining of hip pain after slid-
ing out of bed “around 2:45 AM.” E14 doc-
umented “no apparent injury noted. When
assisted to transfer off the toilet she com-
plained of left hip pain... Resident is sleep-
ing at this time.” There was no evidence of
a post-fall assessment of R17’s new onset
of pain in the left hip. The medication ad-
ministration record revealed 650 mg of Ty-
lenol was administered at 2:50 AM. There
was no evidence that hospice was con-
tacted related to this second fall and new
onset of pain.

5/20/23 7:13 AM - E14 documented resi-
dent “complaining of left hip pain. Hospice
was called at 7:00 AM and POA called.”

order to assess resident remotely.
When the DON or RN is in the com-
munity they will respond to all fall
events while present to assess. All
staff to be educated on process to
contact the in-house, on-call RN or
Hospice RN, if the resident is receiv-
ing hospice services, for all fall
events prior to any movement of the
resident. IN the event acute emer-
gency services are apparent, 911 will
be called first for EMT response.
Based on outcome of assessment, or
EMT response, a state report will fol-
low if it meets the guidelines set
forth by the state.

4) All events will be reviewed the next
business day by DON/RPD/ED for RN
assessment in order to meet with
100% compliance for 3 consecutive
residents.

Provider's Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Health Care Quality
Office of Long Term Care Residents Protection

NAME OF FACILITY: AL - Rockland Place

DHSS - DHCQ
263 Chapman Road, Suite 200, Cambridge Bldg.
Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT
Page 32 of 36

DATE SURVEY COMPLETED: January 13, 2025

SECTION

STATEMENT OF DEFICIENCIES

SPECIFIC DEFICIENCIES

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

An interview with E2 (RCD), on 1/13/25 re-
vealed that the expectation is that nursing
should contact hospice immediately when
there is a resident change in condition,
such as a fall with new onset of pain.

5/20/23 7:25 AM - E14 reports receiving a
call back from the hospice “nurse who
states she will reach out to family to see
what they would like to do concerning
treatment of pain to left hip. Nurse will
come out to evaluate the resident this
morning. Comfort kit will be delivered to-
day. In the meantime, nursing can be ad-
ministering PRN Tylenol 650 mg Q4h as per
orders. And also try warm compress in ad-
dition to repositioning.” There is no evi-
dence that a warm compress was applied
or that R17 was repositioned. The medica-
tion administration record shows 650 mg
of Tylenol was administered at 8:30 AM.

5/20/23 10:51 PM - E2 documented R17
“c/o left hip pain today, PRN Acetamino-
phen administered with a + effect. Resi-
dent up to chair for lunch, ate 50% and
went to dining room for dinner and ate
25%. Resident currently resting comforta-
bly in bed on her left side. No respiratory
distress noted with a rate of 16. Comfort
kit has not been delivered. Per Niece, hos-
pice nurse will be out Monday [2 days
later] to make recommendations”.

5/21/23 7:34 AM - E14 documented that
R17 complains of left hip pain. “PRN Ty-
lenol 650 mg administered @ 2:30 AM and
6:30 AM with some relief. Resident rested
for about 2.5 hours with each Tylenol ad-
ministered without complaining of pain.

Provider’s Signature: Paud Taylor MBA,NHA Title: Executive Director Date 2/14/25




DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Health Care Quality
Office of Long Term Care Residents Protection

NAME OF FACILITY: AL - Rockland Place

DHSS - DHCQ

263 Chapman Road, Suite 200, Cambridge Bldg.

Newark, Delaware 19702
(302) 421-7400

STATE SURVEY REPORT

Page 33 of 36

DATE SURVEY COMPLETED: January 13, 2025

STATEMENT OF DEFICIENCIES
SECTION SPECIFIC DEFICIENCIES

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

Completion
Date

Still has +2-3 B/L pitting edema. Resident
has not voided this shift.” E14’s progress
note indicated that an order was obtained
for an x-ray due to the resident’s contin-
ued complaints of pain and the “Hospice
Nurse has not come or has the comfort
medications.”

1/13/25 1:15 PM - Per interview with E2
(RCD) revealed that comfort medications
should be delivered on an expedited basis
from the pharmacy and if they cannot de-
liver the comfort medications in a timely
way, then the facility can obtain those
medications from the local pharmacy.

5/21/23 11:07 AM — EMR documentation
E22 (LPN) indicated “Resident pain unable
to move. Hospice Nurse called. E22 indi-
cated that the hospice nurse faxed the
comfort medications to the pharmacy and
to put a rush order so resident can receive
the pain medication soon.”

5/21/23 8:56 PM — EMR documentation by
E2 indicated the nurse, (sic..) “Called Hos-
pice Nurse Supervisor about the medica-
tion were not sent to Pharmacy. She states
she would call the hospice nurse which |
talked with earlier in the day. The x-ray
provider has not arrived as of yet. Resident
has not voided this shift. C/o pain given the
Tylenol with water, Repositioned in bed
still painful.”

5/22/23 11:53 AM - EMR documentation
by E22 revealed “Resident in pain, call out
to Hospice Care again talking to Nurse su-
pervisor regarding the comfort medica-
tions that are not here. She states she will
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look into it and why medications and nurse
to come and assess.”

5/22/23 1:15 PM - EMR documentation by
E22 revealed, “Hospice nurse arrived, As-
sessment done. Resident was sent to the
ER after X-Ray results told to us by Techni-
cian of Left hip broken. 911 called. Hospice
Nurse informed resident family.”

5/22/23 7:19 PM - EMR documentation by
E24 (RN) revealed, “The resident 's POA
called stated that the R17 had left hip frac-
ture and she is too old to undergo sur-

gery”.

5/23/23 7:17 PM - EMR admission progress
note by E24 stated that R17 (sic..) “was ad-
mitted from the hospital. She is alert and
oriented to self, she was admitted with DX
of left Hip fracture. Resident is total assist
with x 2 two care givers. She is weak but
can be able to communicate in English and
let the staff know when she is in pain. Resi-
dent is on hospice, the hospice nurse was
present at the time of admission, she
noted that the resident was in pain. Her
pain medication was increased to 0.25 ml
every 4 hours and 0.25 ml every 2 hours as
needed. Resident was medicated as per or-
der. The facility nurse encouraged family
to get extra care for Resident to supple-
ment the facility support. They visited Resi-
dent and stated that they will look into
getting extra help.”

R17 had two falls within a few hours after
returning to the facility from the hospital
for a previous post fall evaluation.
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The fall on 5/20/23 at 2:45 PM, resulted in
new onset of hip pain, which was not as-
sessed by an RN. There is no evidence that
a supervisor was notified, and hospice was
not notified of this second fall until several
hours later.

The facility lacked evidence of a post-fall
assessment, even though the resident
complained of pain that was unrelieved by
Tylenol. An x-ray was not ordered until
more than 24 hours had passed and results
were not received for another 12 hours.
The x-ray revealed a hip fracture.

The facility failed to provide proper post
fall assessment and follow-through that re-
sulted in a delay in care for R17.

1/13/25 - Findings were reviewed with E1
(ED) and E3 {MCPD) at the exit conference,
beginning at approximately 3:00 PM.
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