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R 292 - Sec. 504.1: 
Accommodation of Needs 

Complete Date: 2/22/12 

The ISPs for Resident 111 and IS were reviewed 
and updated on February 17, 2012. 

Following a meeting with the family of 
Resident al, It was determined that the 
resident will receive Increased care and 
monitoring during the hours of 7pm to 11prn 
on a daffy basis by private duty aides. This will 
provide extra monitoring during the hours 
when falls were most prevalent. The resident 
continues to participate in the Care Share 
Program and receives indWidualited care, 
which includes monitoring rounds every 2 
hours, during the hours from Urn — 7prn. 

Following a meeting with Resident SS and her 
family, it was determined that this resident 
would'be moved to a first floor apartment to 
facilitate easy access to the smoking area 
outside the building. The resident will be 
moved to the ill  floor apartment on February 
22, 2012. The resident signed the Unsafe 
Smoking Policy which mandates that smoldng 
is not allowed Inside her apartment, and all 
cigarettes and Wars are maintained in a 
locked area of the community. Under the 
supervision of staff, the resident will be 
allowed to smoke in a designated area outside 
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Additionally, the record review revealed the 
resident had been also receiving 'care share" 
services from 7 a.m. until 7 p.m. daily since 
admission to the facility. Care share Is a 
designated certified nursing assistant providing 
services for a total of four residents at a specified ' 
time. 

Four of the seven falls were from 12/21/11 
through 02/01/12 and occurred after 7:00 p.m. 
when care shared services were not being 
provided which indicated the resident may need 
more frequent monitoring and closer supervision 
after 7 p.m. in an effort to decrease residents 	 . 
frequent falls. 

2. An observation of resident iteS room on 
February 2, 2011 at approximately 10:45 a.m. 
revealed multiple open peek of cigarettes, 
multi* cigarette lighters and multiple open 
gallon bottles of "spirits". Further observation 
revealed an ashtray full with multi ple cigarette 
butts and ashes slang on a book on the sofa. a 
practice which appears to be a potential fire 
hazard for the resident and others residing in the! 

The carpet near the residents sofa had multiple 1 
cigarette burns and the sofa cushion was noted 
to have cigarette burns as well, which indicated 
the resident is not safely managing and properly 
disposing of lit cigarettes/ashes. 

During a face to fao interview with the Director of 
Health Services on 

she indicated the 
Febntary 2, 2012 at 

resident was "grandfather in" i 
approximately 10:46 a.m., 

R 292 - Sec. 504.1: 
Accommodation of Needs (continued) 

Complete Date: 2/22/12 

the community. Housekeeping staff will make 

daily rounds in this resident's apartment to 
ensure that the environment remains smoke 
free and there is no evidence of cigarettes, 

lighters and ash trays. 

All ISPs have been reviewed and updated with 

changes of status. Residents with greater than 
two falls within a 30-day period, and residents 
categorized as Fan Risks, have been placed on 
hourly checks and monitored by the floor 
Certified Nursing Assistants as well as by the 
Care Share CNAs. Increasing staff availability 
and monitoring will minimize the resident's 
desire to attempt actions without the 
assistance of staff, thereby decreasing falls. 
Hourly checks will serve as a preventive 
measure in that it allows the opportunity for 
staff to remind, reinforce and encourage the 
residents to call for assistance. 

All incidents of resident falls and smoking 
inside the community will be reviewed 
monthly by a multidisciplinary team during the 
Safety Committee Meeting. The effectiveness 
of the fall prevention guidelines and the 
smoking policy will be reviewed and 

R 292 Continued From P090  1 	 R 292 

12/21/11 through 02/01/12 after therapy services 
started. 
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R 232 - Sec. 504.1: 
Accommodation of Needs (continued) 

Complete Date: 2/22/12 

recommendations will be made regarding 
additional steps needed to prevent resident 
falls and unsafe smoking prat The 
General Manager volt develop new policies as 
required. 

The SP Team has been instructed on proper 
documentation of ISPs. The Director of Health 
Services will monitor all LP for proper 
documentation and Implementation of 
appropriate follow-up. 

R 421— Sec. 602a: 
Resident Agreements 

Complete Date: 2/16/12 

The written contract for Resident SS was 
signed by a family member on February 16, 
2012. 

The findIngeindirdw 

On Felons Z 2012, at approcimately 12:35 
/w attle eicimmendoned residents' 

aclmirhiNnha ides ishiesied that there was no 
documented tides** of resident agniements. 

Durbig a 49:* to lace interview with the Business 
Mogen 	 en Febrile, 2, 2012, at *Morachimasly 

Rmtimion 4 1 414nj Adniktdmion 
NO 

A file audit was conducted to ensure that each 
resident had a signed Resident Agreement In 
their file. 

The community has developed a policy that 
states that al PSPs and contracts must be 
signed by the General Manager and on file at 
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R 421 

	

1:00 p.m., he indicated the residents' 
	

Yom ' 
had 

	

• the copy of the residents' agreement 	 . 
would outset the family to bring a copy into the 
AIR. 

R 473 Sec. 604a3 Individualized  Service Plans 

(3) The ISP shal be written by a hell 
practitioner using information from the 
assessment 
Based on record reviews and interview, k Was 
revealed that the facility faded to have 
individualized Service Plan's (Mrs) written by a 
healthcare praconer for two(2)of skilhge) 
resident's in the sample. (Resident #1 and #13) 

The findings include: 

1. On February 2, 21)12 at 	 11:30 
a.m., * record review of resident Its record 
revealed an ISP dated September 2, 2011. 
There was no documented evidence the ISP was 
written by a healthcare practitioner. 

During a face to face interview with the Director of 
Health Services on 
February 2 , 2012 at approximately 12:00 p.m., 
she couldprovide no evidence to verify a 
healthcare pre:Wooer had written the September 
2, 2011, ISP at the time of this survey . 

2. On February 2, 2012 at approxi 
	

1:30 
p.m. , a review of 
residential record revealed an ISP dated 

September 27, 2011. There was no documented 
evidence the ISP was written by a healthcare 
practitioner. 

During a face to face interview with the 
Health Services on 

R 421— Sec. 602a: 
Resident Agreements (continued) 

Complete Date: 2/16/12 

the time the resident is admitted. Monthly file 
reviews of a sample of resident files will be 
conducted by the General Manager, or her 
designee to ensure the completeness and 
accuracy. 
R 473 Sec. 604a3: 
Individualized Service Plans 

Complete Date: 2/15/12 

The ISPs for #1 and #3 were re-submitted to 
their physicians for review and were signed on 
February 15, 2012. 

A review of all resident records was conducted 
and any records that were not in compliance 
were forwarded to the resident health care 
practitioner for review and signature. 

The community has instituted a policy that an 
ISP will be developed with the interdisciplinary 
treatment team along with the resident or 
resident's representative. AN ISPs will be faxed 
to the resident's physician for review and 
signature. After two unsuccessful attempts at 
reaching the physician via fax, the ISP will be 
hand-delivered to the physician's office by a 
member of the staff and picked up 3 days 
later. All ISPs will be reviewed by the 
resident's physician within 15 business days. 
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R 431 — Sec. 604b: 
wed Service flees 

Complete Deis: 2/1E/12 

Resident di's ISP indicated under 'Mobility' 
that he was receiving PT services from 
Arnedisys. Documentation Indicating OT 
(beginning 12/6/11) and SIP (beginning 
1/6/12) services have been added. 

The ESP Team has been instructed on proper 
documentation of ISPs. The Director of Health 
Services will monitor all Os for proper 
documentation and implementation of 
appropriate follow-up. 
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R 483- Sec. 604d: 
Individualized Service Plans 

Complete Date: 2/16/12 

cut 
COMPLETE 

GATE 

The ISP for resident #1 was re-submitted for 
physician review and was signed by the 
resident's physician on February 16, 2012. 
Residents #3 and N4 now have current ISPs 
that have been reviewed and signed by each 
resident's physician. 

The ISP process will be monitored by the Social 
Worker to ensure that the physician reviews 
and signs ISP timely. As a plan of correction, a 
schedule of service plan due dates will be 
maintained by the Social Worker to ensure 
that ISPs are reviewed at the required 
frequency. In addition, the Social Worker will 
maintain a spreadsheet of all ISPs requiring 
physician review and will ensure that each 
plan Is reviewed and signed by the physician 
within 15 business days. 
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R 403 Sec. 604d Individualized Service Plans 

(d) The ISP shall be reviewed 30 days after 
admission and at least every 6 months thereafter. 
The ISP shall be updated more 	 It there 
is a significant change in the residents condition. 
The resident and, if necessary, the surrogate 
shah be hated to participate in each 
reassessment. The review shell be conducted by 
an interdsciplinary team that includes the 
residents healthcare prachtimer, the resident, 
the residents surrogate, it necessary, and the 
ALR. 
Based on record reviews and interview, the 

. facility failed to ensure four(4) of eight (8) 

. residents individuated Services Part (ISP) were 
reviewed by the inter team that 
includes the residents healthcare preolkioner 
thirty days after admission and at least every six 
(8) month* there after. (Resident #1, 03, 54 and 

• Oa) 

The finding includes: 

1. On February 2, 2012, at 	 ly 11:30 
a.m. a review of Resident. t's record revealed 
an ISP review date of December 5, 2012. There 
was no documented evidence the ISP had been 
reviewed by the residents heathen practitioner. 

During a face to face intenriew with the Director of 
Health Services alt February 2, 2012 at 
approximately 12:00 p.m.., she could provide no 
evidence to verify the ISP had been reviewed by 
the residents healthcare practitioner at the time 
of this survey. 
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2 a. On February 2, 2012, at approxinately 
12:15 p.m.. a review of ResidentI 3's record 
revealed an ISP review date of March 30. 2011. 
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R403 R 483 Continued Porn page 8 

• Then was Ito documented evidence the 1SP had 
been reviewed at least every six sibs 
(Seplernbe 2011 ). 

During a law to face interview wah the Director of; 
Heat SerVices on February 2, 2012 at 
appradmelph 1210 pa., she could molds no 
evidence II verify the ISP hed been reviewed in 
September 2011 as request 

2 b. On February 2, 2012, et appradreseeh 12:151 
pa. a stew of Resident 0 Vs NCW4 reveeted ; 
an $PP wen a twin dale el Marember 3.2011. 
There was so documented evidence the ISP had i 
been wrimeed by the midwife Imeltheare 
preelliener. 

During a bee to face Wawa" with the Week% of 
Heat SOFA= on February 2, 2012 at 

s $ verify Om SP had Wen reviewed Me 
epwaSSIONAV 1210 pa., she could provide no 
*video   
maiden % haw* precalioner. 

3 t On February 2, 2012, at rapposdatakeb 
1220 	 review cl 
Resident PO record revealed an SP tee 
RAW* data of January 20, 2011. Them was no 
documented evidence to resident's heillhare 
preciltiovarierbwesi the VP. 

During a few ID face Interview with the Director of 
Heath Swd -S on February 2, 2012 at 
approximately 12:30 p.m.., We sell provide no 
evidence to verity the MP had been reviewed the ' 
resident* heeithoem pectilioner. 

3 b. On San 2, 2012, at approternit* 
12:20 	 e review or 
Reddest P re record revealed an MO SR 
dated Decepther 20, 2010. Them was no 

It 433- Sec. 604d: 
Individualised Service Plans (continued) 

Complete Deft: 2/16/12 

The ISP for Resident it 3 was reviewed by the 
interdisciplinary team on February 17, 2012. 
The Social Worker will maintain a spreadsheet 
of the dates that all initial ISPs need to be 
reviewed. The Social Worker will be 
responsible for scheduling SP meetings andfor 
conference calls and notifying each member of 
the interisciplinery team, 

A review was conducted of an recent 
admissions to ensure that the initial ISP had 
been reviewed by the Interinschilkary team. 
The Director of Health Services initiated 
corrective actions when necessary. 
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During a face to face interview with the 
Health Services on February 2, 2012 at 
approximately 12:30 p.m.., she could 
evidence to verify the ISP had been 
June 2011 at the time of this survey 

4. On February 2, 2012, at appro * 
p.m.. a review of 
Resident 0 8's record revealed an initial 
dated September 27, 2011. There was 
documented evidence the ISP had bee 
reviewed by the Interdeolpinery team in 
2011 (thirty days). 

During a face to face interview with the Director of 
Health Services on February 2, 2012 M 
approximately 2:00 p.m.., she could provide no 
evidence to verify the ISP had been reviewed in 
October 2011 et the time of this survey 

Director of 

provide no 
reviewed in 

ff  

efy 1:30. ' 

ISP 
no 
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R 483 R 483 Continued From page 7 

documented evidence the ISP had be 
reviewed by the interdisciplinary team In June 
2011 (at least every six months). 

R 883 Sec. 702b Staff Training. 

(b) Within 7 days of employment, an 	 shaN 
train a new member of its staff as to the following: 
Based on record review and interview, It was 
determined that the Nally failed to 

	
rt that 

within 7 days of employment each new employee 
received the required staff Veining for one (1) of 
ten (10) new staff. (Employee 010) 

The finding includes: . 

Shztiteryo • 64-€19-4-4- 

A review of all staff has been conducted. The 
Georgetown has added new software on 
February 1, 2012 in order to keep track of 
employee training which is designed provide 
the best quality of care for our residents. The 
new program is called Class Registrar (by 
Bothworlds Software Incorporated). The 
software allows the General Manager or her 
designee to easily enroll students into classes 
and track the attendance of each employee. 
The program also allows us to grade each 
student on their performance in the class, as 
well as print out certifications for employees 
that pass each course. The program also 
allows us to print an indlviduars history of 
completed training. The software will help The 
Georgetown keep track all of the training that 
an employee participates In. 

The General Manager will monitor the staff 
training program to ensure that aN new staff 
receives required training within 7 days of 
employment. 

00.1011 
	 ceninuolon shoe S of 10 
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Review of Employee 010's personnel record on • 
February 2, 2012, at approximately 1:30 p.m. 
revealed there was no documented evidence the 
employee received the required training. 

SIB Regmadon I Licensing Admiriatike 
TATE FORM dew 
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R 669 — Sec. 7026: 

Staff Training 
Complete Date: 2/16/12 

Employee 010 received the required training 
on February 16, 2012. 
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p.m. a of resident record 

 with sw data* or June 17, 2011 
January 13, 2012 Mtn documented 
05 sell-rnedisMes. The lest died 
assessment in In record was dated 

During a lace to Noe interview elk 
Heat Swims an February 2, 2011 at 
approximate* 210 p.m., she indkated 
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R $03 Sec. 903: 
On-Site Review 

Complete Date: 2/14/12 

An assessment of the ability of Resident IS to 
self-administer her medication vas completed 
on February 14, 2012. 

A review was completed of the records of alt 
residents that self-administer their 
medications to ensure that an assessment had 
been done every 45 days. 

The Director of Health Services has developed 
a spreadsheet of the review dates for 
assessments of residents that self administer 
their medications. The Director of Health 
Services will monitor the timely completion of 
all assessments. 

R 982 Sec. 10016 Dens* Building Senor 

(b) An ALR Mudd ensure thet floors end 
•provide a dun, slip-resistant and safe 
free of tipping hazards. 
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R982 

Based on observation during the environmental 
inspection, the facility failed to ensure the 
carpeting on the floor was dean in the apartment 
for one (1) of the eight (8) residents in the 
sample. (Resident #5) 

The finding includes: 

During the environmental inspection of Resident 
Ws apartment on February 2, 2012, at 
approximately 10:45 am., an ashtray lull of 
cigarette butts and ashes along with several open 
pack of cigarettes and several cigarette fighters 
was sitting °made cushion which contained 
several cigarette to 	 The carpet directly in 
front of the sofa also had multiple cigarette burns 
in the fabric. These practices indicate Resident 
#5 is not safely managing the proper disposal of 
her cigarettes and ashes causing a potential fire 
hazard for herself and others in the facility. 

At the time of the environmentalispecibn of 
Resident #5's apartment on February 2, 2012, at 
approximately 10:41 am., the aforementioned 
unsafe smoking practices were pointed out to the 
Director of Health Services who stated "yes we 
will do something with the resident because we 
don't want her to burn the place down." 

• 

R 932 Sec. 1004b: 
General Building Interior 

Completed 2/22/12 

Following a meeting with Resident 35 and her 
family, it was determined that this resident 
would be moved to a first floor apartment to 
facilitate easy access to the smoking area 
outside the building. The resident will be 
moved to the 1st floor apartment on February 
22, 2012. The resident signed the Unsafe 
Smoking Policy which mandates that smoking 
is not allowed inside her apartment, and aN 
cigarettes and lighters are maintained in a 
locked area of the community. Under the 
supervision of staff, the resident will be 
allowed to smoke In a designated area outside 
the community. 

Housekeeping staff will make daily rounds of 
all resident apartments to ensure that the 
environment remains smoke free and there is 
no evidence of cigarettes, lighters and ash 
trays. 

The carpet in this apartment will be replaced 
when the resident moves to the l m  floor 
apartment. 

The General Manager has re-instituted the 
policy that no residents will be allowed to 
smoke inside their apartments. This will 
eliminate unsafe smoking practices inside the 
building. 
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