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U} Preparation and execution

of this response and plan

- of correction does not

" constitute an admission
| or agreement by the

; provider of the truth of
| the facts alleged or

conclusions set forth in

'+ the statement of deficiencies.
‘} The plan of correction is

| prepared and/or executed

1 solely because it is

required by the provision
of Fedetal and State law.
For the purpose of any
allegation that the facility
is not in substantial
compliance with Federal

[ requirements of part1c1pat10n,

this response and plan of
correction.constitutes the

| facility's allegation of

| compliance in accordance
- with Section 7305 of the

- State Operations Manual.
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TEACH BEFICIENGY-MUST BE PRECECED 8Y FULL
RECULATORY ORLEG IDENTIFYING INFORMATION

E}EFiCEENQY}

TFT6
1 Notice of Rights, Rules, Services,
i Charges

i covered day to allow resident /

. |and Administrator have been in-
1 serviced by Skilled Rehab -
Consultant on July 27, 2014 and in |

L. For residents # 6, 13, and
14 the deficiency has been

| corrected. (date) and by whom the |
1 notification was done. The

| residents’ family/POA has been
notified of non-Medicare coverage. |

2. For all other potential

{ residents the facility will ensure the
{ resident and family/POA receive
Himely Notice of Medicare Non-

Coverage per GSS policy and

procedure with appropriate form, {

at least two days prior to last
family member to appeal.

3. Education: MDS
coordinator, DNS, Business Office, ;

GSS Medicare workshop on August

5th and 6th, 2014 on notification of
" | Medicare non-coverage-GSS Policyg
| and prdcedure for Notification of
Medlcare Non-Coverage

WA 4 A AN e
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{EACH CORRECTIVEAGTIONBHOULD BE: BPLET
TAG GROSS-REFERENCED TO THE ARPRORRIATE oaTE
f DEFICIENGYS
I Auchts. DNS5 or designee _
F-186] will audit weekly x one month and |

4 timely communlcated at least two

_i Audit ﬁndi;_ngs will be submitted
| to the QA committee. Results and |

x 1 quarter for all residents on

- Medicare part A or part B that
Medicare non-coverage
notification are completed and

.days before end of coverage.

{}for further recommendations,
ilidentified root cause and to
Lnonitor compliance.

mmmm

| by the QAPI committee monthly

W 0¢ o X%W %%l

2tk

" monthly x 3 months and quarterly i

trend of the auditsWwill be reviewed|.
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"~ PROVIDER'S PLAN OF EGRRECTION

&
orderhad BRgaSlgnadty. }haphysivfam
<adnministration sssessment had not basy

FORM CVS-2567(0208);

PR SUNMARY STATEMENT OF DEFDIENCIES | 10 T
PREFIX _AEACHDEFICIENCY MUST BE PRECEGED BY FURL PEEFE. {EACH.CORRECTIVEACTON SHOULOBE m&ﬂﬂﬁ&;
TAQ ‘REGULATORY OR £SC IENTIFYING INFORMATION) TAG caass-aesm&uc&ommﬁ APFROPRISTE | e |
i ) B _ o DEFICIENGY)
g 176 . T i
F-475f Resident Self-Administer Drugs if 1«

' Deemed Safe
1. For resident # 10 — The
resident has had a decline in
condition and no longer is deemed
| safe or appropriate to self-administgr
her inhaler. The physician order hds
- been obtained to discontinue the
self-administration of medication
- and the care plan updated.

2. For all other potential )
“ residents, the licensed nurse under !

' the direction of DNS will assess any!
- resident who have verbalized a desite
' to self-administer medications. The
| GSS Resident Self-Administration df
{ Medications assessment will be
i completed to deem resident safe to |
1 self-administer medications and cafe
1 plan updated to reflect self-

I administration of medications if
| appropriate and physician orders ar
‘ obtained per GSS policy and )
i procedure Resident Self- .
| Administration of medications. The
1 resident will continue to be assesse
for appropriate self-administration|
of medications quarterly and with |
| significant changes. :

A
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4 EMENTOE DEF.GJENG1E$ 1} BROVI DE"JSUFPHEE!&L m{ﬁimfrs SURVE?

AND PLAN OF CORRECT 0N {x j {DENTIFICATION NURMBER: GOMPLETED:
agsusr L onaumeny
NISTOTA 7 87
e | | R | ot
ACH DEFICIENGY MUST B aY { PRERi f . £ ¥ 4
i ”ﬁ ENO% 45 ’ ?’ig ' | ¢ CROSS-REFERENCED TOTHEAPPROPRIATES | OME |
: DE;FI‘GI?;NE:V}
i 3. Education: Education for

F1%8! licensed nursing staff will be

1 completed by 8/26/14 on GSS
I1.M.8c. Resident Self-

. Administration of medications and|
- when appropriate for resident

| assessment prior to and ongoing
| for a resident self-administration ofi*

s

i ios - medications using the GSS : ,
rﬁs;daaz could };a{ Hﬁﬁl&f&? maaﬁaaﬁm Resident Selt-administration o % / 2@9/ ;

cumented in the medicat " mediations UDA.
. 4, Audits: DNS or QAPI

¥ coordinator will complete a weekly |
audit x one month and monthly x 3
months and quarterly x 1 quarter |
to ensure physician orders have
-been obtained and the GSS

Resident Self-administration of
" Medication UDAhas been
 completed per GSS policy and

procedure.

DNS/Pharmacist and ,
Interdisciplinary team will meet & .
- quarterly to review all residents "
- that self-administer medications

are still appropriate.
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’ ammenm’;

F22Y,

TAudit ﬁndmgs will be submitted to.

{trend of the audits will be reviewed
{by the QAPI committee monthly |
{for further recommendations,
iidentified root cause and to
{monitor comphance

F221
| Right to be Free from Physical

1 Restraints

+1. Resident # 2 —this resident

.{ specialty bed for bariatric. The

__ithe wheel chair tray for positioning

fware to allow her more

(the QA committeeN Results and

- DN g 44Tl mu\n\é

does not have side rails on his

 other bed in the room is vacant and
 has no side rails.
" Resident # 7 — the licensed nurse
‘completed the GSS physical device |
and restraint assessment and
determined the half- rail with the
bed remote built in it. This resident’
is independent with bed mobility
-and uses the side rail for positioning
and positioning the actual bed. '
Resident # 11 — This resident uses |

of flacid left arm. This resident uses:
ithe tray for beverages and dinner

independence with her meal mtake

onshsn;?sse Tolzz
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- 3TATEMENT OF QEFICIENGIE& " {{1) FROVEDERJ'SUFPLIERICLIA E {XT; mfﬂ% EONET E’JG»'"QN fx&‘ D?TEE SURVEY

|:AND PLAN.OF CORRECTION |7 iDENTIFIcATION NOMBER: A slzomNE, e COMPLETED,

i b 435087 ik fenzed

E‘QUD 3%EETRN BBQiEwaﬁul& FGLIA .

- e WARY. '?j TE&%ENT GFoERCENDES | LD ROVIDERS, PLAN;JF CORRECTION P

ggz’s!g( ! ; g: N i PREER {EACH CORREGYIVE ACTIONGHOULDBE . ¢ m&n&gmu :
g | G CHOSSREFERENCED TO THE APPROBRIATE - !

TTHis resident 1s able to move he
F241itray at will. 'The licensed nurse

1and restraint assessment. This

physical restraint. The care plan
has been updated to reflect the

{be reviewed with MDS process.
| The GSS physical device and
trestraint assessment has been
{completed and the devices have
|been determined to not be a
‘restraint and the care plans have

| device usage and appropriateness.
32
the policy of The Evangelical

ICanistota to never utilize physical
Jrestraints for discipline or
iconvenience. The licensed nurses
iwill complete the GSS Physical

‘land Restraint Review will be
fcompleted quarterly and with
isignificant change in condition for

completed the GSS physical device

device was determined to notbea |

{physical device is in place.-and will

|been updated to reflect the physical |
For all other residents. It is

{Lutheran Good Samaritan Society- |

{Device and Restraint assessment to |
Jdetermine the device is considered a}
restraint. The GSS Physical Device

jany remdent havmg a restrmnt

N

Filliy! ma',ﬂﬂﬁ
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KD PLAN OF CORRECTION | ICENTIFICATION NuMBER: -
| A 1 orisirets |
NEME OF FROVIDER QR SURRLIER
ﬁﬂl’m SAMARIIAN BOCIETY CANISTOTA
‘ 4 ummvsm'ﬁanmcr- DEFJG!ENC%ES o Bl ' .R::MB S PLANGF CORRECTION Pooper ok
‘PREF H BEFICIENCY MUST BE PRECEDED Y FULL | FREFIX {EACH CORRECTIVEACTION SHOULDBE: | (CONPLETION
TZA@ }  REGULATORY ORLEC IDENTFYING !NEQWTIQN} - TAG DROSE- REFERES%%:% g%ﬁ‘aspaopsws : g
- ' e —TA physician order must be obtained]
F 281 | Conintied Fron pages- 1 Fzai) for any device considered a ;

restraint. The MDS must be coded
| accurately to reflect restraint per thg
| RAI manual Section P. The
i interdisciplinary team will
determine with those reviews that }
| the restraint is necessary and least
1 restrictive. The care plan will be

| reviewed and updated to reflect
what physical devices are in place, iff-
{they are determined to be a
279} restraint and documentation 1
completed by the interdisciplinary |
team that the physical device is still |
1 benefiting the resident or needed. |

13. Education: Re-education
1was provided to all staff regarding
irestraint use on August 4, 2014.
Nursing staff will be educated 1:1

B e 3 | with Staff Development
:;m et E?ia& m&iﬁf R m—— { Coordinator by 8/26/14 regarding |
-mslmg! the esiéaa%’ﬁ 1the proper time to use the physical |

4device and restraint assessment. % / 2&}/

{eontinuation shastPages 6122
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{EACH DEFICIENCY. MUST BE ?HEGEDED‘B\*FQLL

#AEFX | (EACHCORREGTIVEAOTIONSHOUED BE: | GOMELETIN |
REGULATORY ORLSC IDENTIFYING INFORMATION): | TG | eﬁes&REFERﬂggg&féoﬂz%a}MPmﬂPmm ohE

14 - Audits: The DNS or designeé
279\ will complete audits weekly x one |}
|month and monthly x 3 months and
iquarterly x 1 quarter for all residents
{using side-rails and half tray tables tp
* tensure that they are being used in the
least restrictive way possible. :
‘Audit findings will be submitted to |-
r the QA committeeA Results and |
trend of the audits will be reviewed |.
by the QAPI committee monthly for
further recommendations, identified
oot cause and to monitor

Lcomphan%t\’.i NS 0F d{&\qﬂ% \’EISD%I H‘MF

F:278, Continiaed Fromrpage 9

i1 T?ﬁﬁ REQUIREMENT 'fs not risf as avidencad

F 241
. 1S m otior o coming 1o the: nurslig o ‘Dignity and Respect of Individuality
End!gataﬁ she h%*_:l i aﬁei dhﬁ%“ L TR 18 For Resident # 4, 5, 14, 15,

and 16 the deficiency has been
corrected. The care plans have been;
lupdated to reflect the required '
assistance for grooming by staff and]

the daily routine
o B orfng, | 2. For all other potential
- andfor aHaEsiamaaby nzerd?gzﬁpilna{y residents. The facility will provide |
hedfor-voluntees: : .

care for residents in a manner and
environment that maintains resideni;
dignity and self-esteem. This will |
include providing assistance to meef
the grooming needs of each resident]
per the GSS Re51dent dally practlces
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{EAGH DEFIGIENGY MUST BE PRECEDELY BY
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DEFICIENGY)

3 Educahon Re-educ :
was provided to all staff on 8/4/14 |
regarding dignity related to 3
appearance. g s / Y / Iy
4. Audits: The DNS or ’
designee will audit for soiled
| clothing or facial hair weekly : .

- times one month and monthlyx 3 | :
| months and quarterly x 1 quarter |
- The DNS or designee will submit
- findings to the QAPI committee
for evaluation.

- Audit findings will be submitted

- to the QA committee, Results

. and trénd of the audits will be
reviewed by the QAPI commilttee
monthly for further

" recommendations, identified root
cause and to monitor compliance.
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. DEFICIENCY)

F279 .
Develop Comprehenswe Care plans:
1. Resident #10 care plan has |
| been reviewed and revised to reflect
| current condition, approaches,
| interventions, and care needs. Care’
i plan reflects the resident smokes and
¢ the staff will monitor and assist

i during the time of smoking. May
need assistance to light the tobacco |/
| product by staff and the facility will |
store the tobacco products in the |
t medication room for staff to retrieve
and store. The care plan hasbeen |
updated to reflect that mood and
behaviors can be affected by her
{smoking needs.

{Resident #5 care plan has been
Ireviewed and revised to reflect
icurrent conditions, approaches,
1interventions, and care needs. The
‘Icare plan has been updated to reflect
the alteration in skin integrity with
risk for pressure ulcers and current |
stasis ulcer. The care plan includes |
focus, measurable goals and
interventions in treatment of the
current ulcer and interventions
mlplemented to avoid future
pressure ulcers from occurring.

" BemibFenE 00 B " tanfiuation ahea Page 12»;:{22
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- | 0¢1), PROVIDERISUPPLIERICLIA
: fDEhmFiGATIDN NUMBERY

" |espoaTE suRver:
4 COMPLETED

0713112044,

{EACH CORRECTIVE ACTION:
aagssﬂapmsucgg O mwsmm

<444/ reflects focus, measurable goals and}

" interventions. The care plan will be
| updated and reflect current status of
jthe resident. The care plan must be¢
1 developed to meet the resident’s

1

ks

12, For “all othér potentlal

1 psychosocial well-being and

{ identified in the comprehenswe
1 assessment.

13, Education: In-service

| training will be completed in regar%j

| audit residents’ that use tobacco or |.
1 have pressure ulcers weekly times 4
{ monthly times 3 and quarterly x 1

! Audit findings will be submitted to

Htrend of the audits will be reviewed

-Fhe QA committee/\ Results and
if by the QAPI committee monthly fqg

' residents the facility will ensure the]
' resident’s individual care plan 4

" medical, nursing, mental and’

-| to care planning per GSS policy and-
} procedure for Care plan assessmentsq

by 8/26/14.
4. Audits: DNS or designee will

quarter.

i

further recommendations, 1dent1ﬁe;
root cause and to monitor
compliance.
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TF314
F 314! Treatment/Services to Prevent
Pressure Sores

1. For Resident # 5 the
| deficiency is corrected. Resident #5]s
‘pressure ulcer on the buttock _
remains resolved. R) Heel wound
has been diagnosed recently _
o (8/13/14) DM ulcer per physician. |
fﬁ ad 5’59“ "The wound continues to be
‘ jmonitored daily with treatment and;:
'measured weekly per the wound data
| collection tool and weekly RN '
| assessment. The care plan has been
tupdated to reflect focus, measurable]
goals and interventions have been
4implemented with treatment of the
jcurrent wound. ‘
2. For all other potential
residents the licensed nurse will
complete the Braden Assessment
‘weekly x 4 upon admission and as
triggered by the MDS process. The
licensed nurse will update the care
plan to reflect focus, measurable
'goals and implement

ﬁzofm, 1127014, andf

bl

Eyany I0kFRR1 s R ernﬂasssﬁmaﬁéet?age ey
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ASSOBT
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EBIEY MQ&? BE FRECENED BY: FﬁhL
YOR: mmammmmmmnm}
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F3W ulcers and hopefu]ly avoid future
| pressure ulcers. The licensed nurse }
will continue to monitor the wound
daily with treatment and complete
the wound data flow for anyone
‘with pressure ulcers or wounds and’
'the RN will do a weekly wound
assessment to determine progress
iand notify physician per GSS policy
rand procedure.. The MDS nurse
-will code the MDS according to the
'RAI manual Section M for wound
accuracy. "
13. Education: All licensed and’
'unlicensed nursing staff will be in- |
serviced by 8/26/14 on the topic of
'being able to identify residents that
are at risk for developing pressure |
'ulcers, interventions to relieve
préssure to area and repositioning,
“The licensed nurses will be re-

educated per GSS policy and

‘procedure for Pressure ulcer
prevention/management, Braden

Assessment and scoring and

‘Wound data collection tool and RN
-assessment.

E
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1 Any areas of concern will be

icorrections implemented as _
{appropriate to ensure comphance 18; 4
{achieved.
Audit findings will be submitted to

{director will audit that the Braden |
1 assessment was completed, also that
!the Braden assessment matched
|MDS coding and if the care plan wa

updated to reflect the current
{condition. The audit will include th :
{completion of the GSS wound data |
tcollection tool and RN assessment i
i completion per GSS policy. The |
< audits will be completed weeklyx |
|one month, monthly x 3 and

quarterly x 1 quarter

addressed immediately and

|the QA committeeN Resultsand £,
trend of the audits will be reviewed -
1by the QAPI committee monthly foi
{further recommendations, identified
{root cause and to monitor "
Eompliance.
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T4, Audits: The DNS and/ or
F 814} designee along with the QAPI
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