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An unannounced Annual and Complaint Sur-
vey was conducted at this facility from May
9, 2025, through May 12, 2025. The defi-
ciencies contained in this report are based
on observations, interview, record review
and review of other facility documentation
as indicated. The facility census on the first
day of the survey was thirty-eight (38). The
survey sample totaled six (6) residents.

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

DAL - Director of Assisted Living;
DelVAX- A confidential online computersys-
tem used statewide by doctors, nurses,
schools

to keep track of their patient/student's im-
munizations;

DMP — Director of Property Management;
EMR - Electronic Medical Record;

LPN — Licensed Practical Nurse;

NHA - Nursing Home Administratar;

NP ~ Nurse Practitioner;

OBT — Oak Bridge Terrace;

POA - Power of Attorney;

RA - Room Air;

RCD — Regional Clinical Director;

RN — Registered Nurse;

WBC - Willow Brook Court — the facility’s
skilled unit.

3225, Assisted Living Facilities

3225.9.0 | Infection Control

3225.9.7 The assisted living facility shall have on file
evidence of vaccination against pneumo-

$/S-D coccal pneumonia for all residents older
than 65 years, or those who received the

pneumacocgal yagcine before they became r
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65 years and 5 years have elapsed, and as
recommended by the Immunization Prac-
tice Advisory Committee of the Centers for
Disease Control, unless medically contrain-
dicated. All residents who refuse to be vac-
cinated against pneumococcal pneumonia
must be fullyinformed by the facility of the
health risks involved. The reason for the re-
fusal shall be documented in the resident’s
medical record.

This requirement was not met as evidenced
by:

Based on record review, interview and re-
view of the State DelVAX website, it was de-
termined that for two (R1 and R2) out of six
residents reviewed for pneumococcal vac-
cines, the facility failed to provide evidence
of the residents’ updated pneumococcal
vaccine or a declination of such. Findings in-
clude:

“pneumococcal Vaccine Timing for Adults-
Adults >/= 65 years old Complete pneumo-
coccal vaccine schedules... PCV13 only at
any age- Option A: >/= 1year, give PVC20,
Option B: >/=1 year, give PPSV23.” U.S. De-
partment of Health and Human Services,
Centers for Disease Control and Prevention.

1. 7/21/23 - R1, now aged 90 years, was ad- 1) a.Rlhasbeendischargedfromthe fa-
mitted to the facility. cility.

b. R2 received the PVC 21 vaccine on
1/1/08 — R1 received the PPSV23 pneumo- 5/29/25.
coccal vaccine, and on 9/9/15, R1 received 2} Audit conducted of all required pneu-
the PCV13vaccine. The facility was unable mecsTEllimmunizations: forsall Eur
to provide any documentation of R1 com- rent AL residents by DAL Audit
pleting the pneumacoccal vaccine schedule showed 14 residents that are out of
by receiving a PVC20 vaccine or that it was compliance with the pneumocaccal

offered and declined.
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2.8/10/23 - R2, now aged 83, was admitted administration schedule CDC guide-
to the facility. lines. Orders and consents will be ob-
tained for these 15 residents and
9/28/07 - R2 received the PCV13vaccine, pneumococcal vaccine administered
and on 1/30/15 R2, R2 received the PPSV23 {if consented to). This will be com
vaccine. The facility was unable to provide pleted by 6/6/25 )
any documentation of R2 completing the 3) Alllicensed nurses will be educated by DAL/de-
pneumococcal vaccine schedule by receiving . o
a PVC20vaccine or that it was offered and ngassmenl s Fristmenceall ftniz ey
declined. schedule. To be completed by 6/6/25.
h 4) A root cause analysis revealed that there
5/11/25 ~ Per interview with E2 (DAL) at ap-
piox{mately 2:00PM. E2 confirmfed th)e resF:- wasn’t a routine auditing process in place to
dentswere due for an updated pneumococ- ensure compliance of the pneumococcal im-
cal vaccine and will offer it to these resi- munization schedule. Starting immediately, all
dents. new admissions will be audited by the DAL/de-
5/11/25 — Findings were reviewed with E2 signee within 1 week of admission for pneu-
and E3 (RCD) at the exit conference begin- mocaccal vaccination status. Ongoing, pneu-
ning at approximately 2:30 PM. mococcal vaccine status will be audited by the
Resident Rights DAL/designee guarterly for scheduled comple-
tion/compliance. Al audits will be submitted
Assisted living facilities are required by 16 to the QAP! committes. The QAPI committee
3225.14.0 | Del.C. Ch. 11, Subchapter Ii, to comply with )
the provisions of the Rights of Patients cov- WlEeomimend ahyichapsesnecdeditodiie
3225.14.1 ered therein. auditing cycles based on audit results. 100%
dit li isth land i ill
S/S-E (b) Copies of § 1121 of this title shall be fur- o I_ com? ance lsf eg_oé and audits will not
nished to the resident upon admittance to e R
the facility; all residents currently residing
Del.C.Ch | i, the facility; and the authorized repre-
11, Sub- sentative under § 1122 of this title. The
chapter long-term care facility shall retainin its files
- §1121. a statement signed by each person listed in
R.e5|dent’s this subsection that the person has re-
rights. ceived a copy of § 1122 of this title.
§ 1123,
Notice to | This requirement was not met as evidenced
patient. by:
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R6) out of six residents reviewed for up-
dated resident rights notification, the facility
failed to ensure that the resident or resident
representative was notified and signed off
on the updated resident rights form. Find-
ings include:

The Resident Rights farm (updated Septem-
ber 2023) required eachresident or resident
representative tosignand date acknowledg-
ing the receipt of a copy of the Resident
Rights.

1. 7/51/23 — R1 was admitted to the OBT fa-
cility. The facility was unable to provide any
documentation of R1 or R1's resident repre-
sentative being notified and acknowledging
receipt of the updated Resident Rights form.

2. 8/10/23 — R2 was admitted to the OBT fa-
cility. The facility was unable to provide any

documentation of R2 or R2’s resident repre-
sentative being notified and acknowledging
receipt of the updated Resident Rights form.

3. 10/13/23 — R3 was admitted to the OBT
facility from Independent Living. On 1/5/19
at admission on entering the facility’s Life
Care Contract, R3 acknowledged receiving
the residents’ rights. The facility was unable
to provide any documentation of R3or R3's
resident representative being notified and
acknowledging receipt of the updated Resi-
dent Rights form.

4, 8/3/23 — R4 was admitted to the OBT fa-

cility. The facility was unable to provide any
documentation of R4 or R4’s resident repre-
sentative being notified and acknowledging
receipt of the updated ResidentRights form.

1) R1, R2, R3, R4, R5, and R6 will receive
(ortheir responsible party when appl-
cable) a copy of the 9/2023 version of
the Resident Rights with signed re-
ceipt/acknowledgement. This will be
completed by 6/20/25 by DAL/de-
signee.

2) An audit revealed that presentation
and acknowledgement of the 9/2023
revised resident rights were not in
compliance for residents admitted
prior to 9/2023. A capy of the revised
9/2023 Resident Rights will be pro-
vided to current residents or desig-
nated responsible party, along with
signed receipt/acknowledgement,
who were admitted prior to 9/2023.

3) Education to be provided to licensed
nurses and DAL by the NHA regarding
this requirement. This is to occur no
later than 6/6/25.

4) A root cause analysis revealed that
there was a knowledge deficit of the
DAL and licensed nurses regarding the
requirement of presenting and ob-
taining acknowledgement of any revi-
sion to the resident rights to the resi-
dent or their responsible party. The
requirementis not met by posting the
revised resident rights. Education to
occur as stated in #3. Progress of com-
pletion will be submitted to the QAPI
committee. The QAP committee will
monitor future compliance with fu-
ture resident rights updates.
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3225.16.0

5.10/12/21 — R5 was admitted to the OBT
facility. The facility was unable to provide
any documentation of RS or R5’s resident
representative being notified and acknowl-
edging receipt of the updated Resident
Rights form.

6.2/21/25 — R6 was admitted to the OBT fa-
cility from Independent Living. The facility
was unable to provide any documentation of
R6 or R6’s resident representative being no-
tified and acknowledging receipt of the up-
dated Resident Rights form,

5/11/25 — Perinterviews with E1 (NHA) and
E3 (RCD) at approximately 11:30 AM, both
E1 and E3 confirmed the updated rights
acknowledgement to all residents had not
been completed. E1 stated the rights were
posted for all residents to see, and that the
residenthandbook/agreementwas updated
to capture the revised rights for incoming
admissions who sign the facility’s Life Care
Contract. E1 stated they did not obtain sig-
natures of acknowledgement of receipt from
any existing residents for the updated resi-
dent rights.

5/11/25 - Findings were reviewed with E2
(DAL} and E3 at the exit conference begin-
ning at

Staffing

A staff of persons sufficient in number and
adequately trained, certified or licensed to
meet the requirements of the residents
shall be employed and shall comply with
applicable state laws and regulations.

State Of Delaware Board of Nursing- “RN
(registered nurs#), LPN (licensed practical

Title
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3225.16.2 | nurse) and NA (nurse’s aide)/ UAP (unli- |
censed assistive personnel) Duties
s/s-D 2024...Post Fall Assessment & Documenta-
tion- RN...” Updated 4/10/24.
This requirement was not met as evidenced
by:
Based on record review, interviews and
other facility documentation including inci-
dent reports, it was determined that three 1) Al initial post fall assessments will be can-
(R1, R2 and R4) out of six residents reviewed ducted by a RN, in accordance with the DE
for Accidents, the facility failed to ensure _
. . . Nurse Practice Act.
that nursing services met professional stand-
ards as evidenced by having LPNs complete 2} An audit revealed that it was not the practice
the post fall assessment and documentation to have a RN complete the post fall assess:
for residents’ post fall which violates the ments. Dftentimes, these assessments were
Delaware State Board of Nursing Scope of completed by an LPN.
Practice. 3 Education will pe provided to all licensed
1.7/21/23 — Rl was admitted to the OBT fa- nurses and CNAs by the DAL no fater than
cility. 6/6/25, that the AL team member will contact
1/26/25 — Per EMR docume ntation at 3:49 the RN onsite at the AL for the initial post fall
PM, E14 (LPN) noted [sic] “s/P Fall; Resident assessment. When there is not a RN onsite in
slid down wall onto floor as she was at- the AL, the AL team member will contact the
tempting to ambulate, and her legs are n_Ot skilled nursing unit to request that the RN pre-
strong enough to hold her. No apparentin- . ) | all
) t initi t ei-
jury noted. Staff put resident back into sent perform the initia post fall assessmenté
wheelchair. VS 98.0-69-22—184/85—98% ra. ther in person or via telehealth. The RN com-
POA and NP notified”. pleting the assessment will document this as-
The post fall assessment was completed by sessment in the resident record.
E14, not an RN as required by the Delaware 4) A root cause analysis revealed a knowledge
State regulation of the Board of Nursing deficit of this requirement by the clinical staff
Scope of Practice. of the assisted living. Education to be provided
2. 8/10/23 —R2 was admitted to the OBT fa- as stated above in #3. All status post fall initial
cility. assessments will be audited by the DAL for
compliance. These audit results will be pre-
cented to the QAPI committee and reviewed
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2/3/25 - Per EMR documentation at 11:23 for compliance at each month’s QAPI meeting.
PM, E15 (LPN) noted [sic] “Resident ob- The QAPI committee will recommend any
served sitting on the floor on his buttock changes needed to the auditing cycles based

when aide did rounds @ 1515. this nurse
was called to assess and take vitals. Resident
appears to be fine. Resident stated he
“wanted to fix the cords under tv." Vitals:
121/67, 98.0, 78, 20, 97%RA".

on audit results. 100% compliance is the goal
of the audits and they will net be discontinued

until this is reached.

The post fall assessment was completed by
E15, not an RN as required by the Delaware
State regulation of the Board of Nursing
Scope of Practice.

5/1/25 - Per EMR documentation at 10:10
PM, E15(LPN) noted [sic] “Resident slid to
floor while trying to take of his pants on the
corner of the bed. PDA was with him and
tried to hold him on the bed, but resident
was too heavy and slid off the bed to the
floor. No injury and did not hit his head. Vi-
tals: T97.2 98%RA HR72 R19 BP118/80".

The post fall assessment was completed by
E15, not an RN as required by the Delaware
State regulation of the Board of Nursing
Scope of Practice.

5/2/25 - Per EMR documentation at 1:00
PM, E10(LPN) noted [sic] “CNA found resi-
dent sitting on the floor near the Sussex
deck doors at 0830 this morning and noti-
fied writer immediately. Resident was sitting
in the upright position; the left side of his
back was up against the chair weight scale.
Resident's walker was nearby, but unsure if
he was using it at the time of the fall. Resi-
dent has advanced Dementia and could not
tell writer what happened. Resident was as-
sisted x 2 from the floor and was able to am-
bulate with his yalRer without difficulty.
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Resident denies any pain of discomfort.
Bruising noted to his left lower back. Vitals:
BP 107/59, P 74, Temp 98.2 temporal, RR 18,
POX 96% RA, neuro check WNL".

The post fall assessment was completed by
£10, not an RN as required by the Delaware
State regulation of the Board of Nursing
Scope of Practice.

3.8/3/23 —R4was admitted to the OBT fa-
cility.

11/7/24 - Per EMR documentation at 11:20
PM, E15 (LPN) noted [sic} “Resident had a
fall @ 2005 this evening. Resident walking
up and down Sussex Hall, when she turned
around, she lost her footing and fell over
landing on herleft side. Aide and this author
got resident up and in a chair. Vitals WNL
and resident able to move all extremities
w/o pain”. “This was a witnessed fall by this
author, and resident did not hit her head”.

The post fall assessment was completed by
E15, not an RN as re quired by the Delaware
State regulation of the Board of Nursing
Scape of Practice.

1/22/25 - Per EMR documentation at 3:46
PM, E14 (LPN) noted [sic] “s/p Fall with no
apparent injury, small abrasion on scalp. De-
nies pain or discomfort. Continues to ambu-
late with walker. VS 98.0-66-18-173/78-98%

»

ra .

The post fall assessment was completed by
E14, not an RN as required by the Delaware
State regulation of the Board of Nursing

Scope of Practice. J_
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5/9/25 - Per interview with £2 (DAL) at ap- "[
proximately 2:30 PM, E2 confirmed the {

LPN’s have been performing these residents’
post-fall assessments,

5/11/25 —Per interview with E1 (NHA) at ap-
proximately 11:30 AM, E1 confirmed the
LPN’s have been performing some of the
residents’ post-fall assessments.

5/11/25 - Findings were reviewed with E2
and E3 at the exit conference beginning at
approximately 2:30 PM.
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