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IN THE HOUSE

HOUSE BILL NO. 418 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SIXTEENTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled* "An Act related to quality of care in nursing facil­

ities i establishing a nursing facility resident 

security fundj and providing for an effective date."

3F. IT ENACTED BY THE LEGISLATURE OF THE STATE 0? ALASKA:

* Section 1. AS 18.20.040 is amended to read:

Sec. 18.20.040. ISSUANCE AND RENEWAL OF LICENSE AND POSTING. 

(a) Upon receipt of an application for license and the license fee, 

the department shall issue a license if the applicant meets the re-
\

quiremeiits established under AS 18.20.060 - 18.20.080. If the appli­

cant does not meet the requirements established under AS 18.20.060 - 

18.20.080 but makes continued efforts to comply with them, the depart­

ment may grant a temporary or provisional license for a reasonable

period of time. Except as provided in (b) of this section, a {AT

licensef, UNLESS SUSPENDED OR REVOKED;) ie renewable annually without 

charge upon filing by Che licensee, and approval, by the department of 

an annual report on the uniform date and containing the information in 

the fora the department prescribes by regulation. Each license issued 

is for the premises and person or governmental unit named in the, 

application and is not transferable or assignable except with the\

written approval of the department. Licenses shall be posted in a
\

conspicuous place, on the licensed premises. i

(b) A  license is not renewable if (1) it has bean suspended of
\

revoked under AS 18.20.050, or (2) regarding a nursing facility as 

defined in AS 18.20.390, the department has taken action under



AS 15.20,390, -alao laay be suspended or revoked bv the department under 

AS 13.20.3 1 0 ( 3 X 5 ) .

* Sec. 3.* AS 13.20 is amended by adding new sections to read:

ARTICLE 4. QUALITY OF CARE IN NURSING FACILITIES.

Sec. 18.20.300. STATE POLICY. It is the policy of the state to 

ensure chat the quality of care in nursing facilities in this state ia 

maintained, at a high standard in accordance with applicable state and 

federal law and regulations and to ensure the health, safety, and 

quality of life of nursing facility residents in AlaBka la maintained 

or enhanced.

Sec. 18.20.305. NURSING FACILITY REGULATIONS. Tbe department 

shall adopt1 necessary1 regulations to implement AS 13.20.300 - 

13.20.380 in accordance with the Administrative Procedure Act 

(AS 44.62). The department shall, by regulation, specify criteria as 

to when and hew the sanctions specified in AS 18.20.310 will be ap­

plied. The criteria shall provide for the imposition of incrementally 

more severe penalties for deficiencies that are uncorrected or perva­

sive, or that present a threat to the health, safety, or welfare of 

nursing facility residents.

Sec. 13.20.310, SANCTIONS FOR NONCOHPLTANCE. <a) If the de­

partment finds that a nursing facility, or a partner, officer, direc-

AS 18.20.310(a)(5).

A Sec. 2. AS 18.20.050 is amended to read:

Sec. 13.20.050. DENIAL, SUSPENSION, OR REVOCATION OF LICENSE. 

The department may deny, suspend, or revoke a license in a case in 

which it finds that there has been a substantial failure to comply 

with the requirements established under AS 08.64.336 or AS 18.20.060 - 

13,20.080. The license of a nursing facility, qs defined in



or managing employee of the nursing facility substantially failed or 

refused to comply with AS 08.63.340 - 08.68.390, AS 08.70.010 -

08.70.190, AS 18.20.010 - 18.20.130, AS 47.07.010 - 47.07.900, or with 

a regulation adopted under any of those statutes, or, for a nursing 

facility that provides medicaid services under AS 47,07.010 - 47.07.- 

900, failed or refused to comply with the medicaid requirements of 42 

U.S.C. 1396r (Title NIX of che Social Security Act, as amended) or a 

regulation adopted under that statute, the department n»av take the 

following actions:

(1) ban the adraiasion of new residents to the nursing facil­

ity}

(2) as provided in AS 18.20.320, deny p a r e n t  under

AS 47.07.010 - 47.07.900 and AS 47.25.120 - 47.25.300 for any medicaid

or general relief-nedical resident admitted to the nursing facility 

after notice by the department of denial of payment} residents who are 

eligible for medicaid or general re lief-medical are. not responsible 

for payment when the department takes action under this paragraph}

(3) assess a civil fine in accordance with AS 18.20.340}

(4)' susuend of terminate the nursing facility’s participa­

tion in the medicaid program}

(5) suspend, revoke, or refuse to renew the nursing facili­

ty's license issued under AS 18.20»

(6) seek an appointment of temporary administration as 

provided in AS 18.20.360 or of a receiver under AS 18.20.370}

(7) in case of an emergency, seek an order from che court

cither to close the nursing facility or to transfer residents from

that facility, or both.

(b) An order of the departmeut imposing a sanction described in



immediately upon service ?£ the order on the nursing facility; 

however, if the facility can demonstrate to the department ’ s 

satisfaction that the deficiencies orospting the order do not 

jeopardize che health or safety of facility residents or seriously 

limit the nursing facility's capacity to provide adequate care, the 

department'a order cakes effect 10 days after service;

(2) (a)(2) cr (3) of this section takes effect 10 days

after service of the order on the nursing facility.

(c) A hearing mav be requested under AS 13.20,330 regarding a 

sanction imposed by the department under this section,,

Soc. 13.20.320. DENIAL OF PAYMENT. The department 3hall deny 

payment under AS 47.07.030 - 47.07.900 or AS 47,25.120 - 47.25.300 to 

a nurping facility

(1) that is not In compliance, and, for the preceding three 

months, has not been in compliance, with the requirements of 47 U.S.C. 

1396r (Title XIX of the Social Security Act, as amended), and regu­

lations adopted under that statute, until correction of the deficien­

cy; or

(2) if the department finds, on three consecutive reviews, 

that the nursing facility provided substandard quality of care; che 

department shall deny payment under this paragraph for new admissions 

until the facility has demonstrated to che satisfaction of the depart­

ment that, it is in compliance with the medicaid requirements of 42 

U.S.C. 1396r, and that it will remain in compliance with the require­

ments .

Sac. 18.20.330. APPEAL; SEARING. (a) Notwithstanding 

AS 44.62.330 - 44.62.630, the department, bv regulation, shall estab­

lish a hearing procedure by which a nursing facility may present



it say appeal a sanction imposed by order of the department under 

AS 18.20.310. A  request for a hearing must be made in writing within 

10 days after service of the department's order on the nursing 

facility. Except for an order that takes effect immediately under 

AS 18.20.310(b)(1), a request under this subsection has the affect of 

staying the department's order until che hearing is concluded and the 

department makes a tlnal determination.

(b) An appeal, or request for stay, regarding a sanction imposed 

by the court under AS 18.20.310(5) or (7), 18.20.360, or 18.20.370, 

must be filed with the court in accordance vith the Rules of Civil 

Procedure.

Sec. 18.20.340. CIVIL FINES. In accordance with regulations 

adopted by the department under AS 44.62.010 - 44.62 300, tbe depart­

ment may assess and collect, with intsrest, a civil fine of up to 

$10,000 a day tor each day a. nursing facility is or was out of compli­

ance with any of the federal or state statutes or regulations listed 

in AS 18.20.310. The department shall annually increase the maximum 

amount of the civil fine authorised in this section by a percentage 

equal to the1 percentage of increase in all items of the consumer price 

index for all urban consumers for Anchorage, Alaska. Each day upon 

which the same or a substantially similar noneompliance occurs is a 

separate violation subject tc the assessment of a separate civil fine. 

A  civil fine assessed under this section is not reimbursable under 

AS 47.07.010 - 47.07.900 or AS 47.25.120 - 47.25.300. The department 

shall deduct the amount of a civil fine from reimbursement due or to 

be due the nursing facility under AS 47.07.010 - 47.07*9C0 or

AS 47.25,120 - 47.25.300. The department may also uae any remedy 

available under law to pursue collection of an unpaid fine.

Sac. 18.20.350. NURSING FACILITY RESIDENT SECURITY FUND. (a)



There is established in the department, as a fund separate from other 

public money of the state, the nursing facility resident security 

fund. This fund consists of all civil fines collected under 

AS 18.20.310(a)(3) and 18.20.340 related to noncompliance with 42 

U.S.C. 1396r(b), (c), or (d)» and all interest earned on money in the 

fund.

(b) The nursing facility resident security fund shall be admin­

istered by the department. Noney in the fund may only be used for the 

protection of che health or property of residents of nursing facil­

ities found to be out of compliance vith 42 U.S.C, 1396r(b), (c), or 

(a), or a regulation adopted under those statutes, including payment 

for the costs of relocation of residents to other facilities, mainte­

nance of operation of a facility pending correction of deficiencies or 

closure, and reimbursement to a resident for personal money lost.

Sec. 18.20.360. TEMPORARY MANAGEMENT. (a) If the department 

determines chat the health or safety of the residents of a nursing 

facility, is immediately jeopardized as the result: of the nursing 

facility's failure or refusal to comply with a state statute or regu­

lation, or failure or refu3ial: to comply with the medicaid requirements 

in 42 U.S.C. 1396r (Title XIX of the Social Security Act) or a regu­

lation adopted under that statute, che department shall imm edi a t e W

petition the superior court for an order tor appointment of temporary

administration to

(1) oversee the operation of the facility; and

(2) ensure che health and safety of the facility's resi­

dents while orderly closure of the facility occurs or the deficiencias 

necessitating temporary administration are corrected.

(b) The court shall grant the petition if it finds by a pre­

ponderance of the evidence chat tha conditions in (a) of this section



exist:.

Sec. 18.20.370. RECEIVERSHIP, (a) The department may petition

the superior court for establishment of a receivership for a nursing

facility if the department finds that one of tha following conditions

exists and the current operator has demonstrated an inability or 

unwillingness to take action necessary to Immediately correct the

conditions alleged:

(1) the facility ie operating without a licenses

(2) the health, safety, or welfare of facility’s residents 

is immediately jeopardized:

(3) the facility demonstrates a pattern and practice of 

violating state or federal statutes or regulations in such a way that 

minimum resident care is jeopardized.

(b) The court shall grant the petition if it finds by a prepon­

derance of the evidence that one or more of the conditions in (a) of 

this section exist and the current operator is unable or unwilling to 

take action necessary to correct the condition.

Sec. 18.20.390. DEFINITIONS. In AS 18.20.300 - 18.20.390,

unless che context requites otherwise -t

(1) "department” means the Department of Health and Social

Services;

(2) "general relief-medical” means che medical assistance 

program authorized in AS 47.25.12Q - 47.25.300:

(3) "nursing facility" means an institution, or a distinct 

part of an institution, as defined in 42 U.S.C. !396rj

(4) "medicaid" means the medical assistance program

«* 1 A A
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DEPT. OF HEALTH A A D  SOCIAL SERVICES

O F F I C E  O F  T H E  C O M M I S S I O N E R

STEVE COWPER, GOVERNOR

P.O. BOX H
JUNEAU, ALASKA 99811-0601 
PHONE: (907) 465-3030

February 20, 19.90

The Honorable Ron Larson 
Alaska State House of Representative 
Alaska State Legislature 
P.O. Box V
Juneau, Alaska 99811

Dear isentative Larson:

HB 418 \has recently been referred from the House HESS 
cc^imtteetja^the House Finance committee. This legislation makes 
changes Tn Alaska law which are required for continued State 
compliance with federal law. To not adopt these changes will put 
Alaska's Medicaid program in jeopardy of loss of federal funds.

HB 418 provides the Department with additional sanctions that 
can be used to bring nursing homes into compliance with health and 
safety requirements. Currently, the only remedy available to the 
State is decertification, which means that the facility will be 
ineligible for medicaid funds. This is a very serious sanction as 
nursing homes in this state are heavily dependent on state medicaid 
funds.

HB 418 contains additional sanctions which the state can 
impose on nursing homes for non-compliance with health and safety 
regulations. These sanctions offer the Department a range of 
responses which allow the department the opportunity to impose a 
sanction commensurate with the violation; thus eliminating the need 
to move toward decertification for every health and safety 
violation.

Although this legislation is required for continued federal 
participation in the Medicaid program, the Department also believes 
that HB 418 offers a positive change regarding the way in which the 
Department monitors the quality of nursing home care in Alaska.

06F38LH



Representative Ron Larson -2- February 20, 1990

Therefore, I request that HB 418 be scheduled for a hearing in the 
House Finance committee as soon as possible. I know that the 
committee has many bills that have been referred to it and I 
appreciate your consideration.

Sincerely,

Commissioner
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1. statement of Deficiencies report from a ITC facility. This report is 
required to be posted “in a place readily accessible to resident . This 
report was lengthy because termination action was initiated against this

facility. . . _



STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
COIPAOVJOtn mweifl (XJ) UUITIKJE COKSrmfCTTON

02-AG05

ID
PREF IX

TAO

A. SUtm iNQe.wiNO
(Xj) OATE SURVEY COMPUTED

September 12-15, 1939

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY SHOULO 8E PRECEDED 

BY FULL REGULATORY OR LSCIOENT1FYINO INFORMATION)

10
PREFIXTAG PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD te  CROSS- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

COMPLETION
OATE

F61

c r

F69
mo

405.1121 Governing Body (Condition Wet)

(k) Resident Rights (Standard Met)

In 11 of 13 records reviewed, documentation 
was not found to indicate that residents 
or resident representatives had been 
given the opportunity to participate in 
their individual care planning and 
medical treatment.

Each resident had not been encouraged and 
assisted to exercise his/her rights as a 
resident of the facility to submit 
complaints and recommendations concerning 
the policies and services of the facility. 
For example, surveyors requested 
documentation of resident’s complaints or 
grievances for the past 6 months. Facility 
staff reported that there was no mechanism 
or need for a resident complaint procedure 
because all complaints were channelled 
through the Resident Council. Review of 
Resident Council minutes for 6 months 
revealed 1 resident complaint. However, 
surveyor interviews with residents revealed 
the following:

F61 Notification of and invitation to participate 
An residents HCC will be given each resident 
oe/and each residents guardian and documented 
on residaets chart. Particpaticn or lack of 
participation will.be documented.

Social Services Coordinator
10-12-89

F69
m

Each resident will be encouraged and assisted 9-22-89 
to voice theic feelings/ccmplaincs/requests.
These ccirroents will be documented as will tin 
follow-up action \by facility to respond to 
their ccranents. Additionally, a ccwplaint 
box will be provided for residents use in 
cases where resident may prefer confidentiality.
The resident council meetings will also be 
utilized for this purpose with documentation 
provided. Activities Coordinator

FROVIOER REPRESENTATIVE'S SIGNATURE TTTIE

Administrator

(XS ) OATE
10-17-89

►Any deficiency Filemtnl ending with «n otirtrk (•) deoafee e deficiency which I he fneUUrdon m«y be excused from correcting providing ft I* determined thei other eefeguerd* provide eulfldsnt protection to lh«petleiui (See
rdxeree for further fnetnicltofle.) The findings above ero dUcJowbfe 90 day* fofiowfng the dete of eurvey whether or not a plenol corned ion t» provided. If deficiencies ere cited, in  epp roved plan ol correction le rtoulsfle to
jjDiirtued program peitidpailon. _______________________________

FORM KCFA-35G7 (1IWf)
r u m  in ASSIRTANCi: OTFICF.

II ccminuatlon ibsel Pag*  c l__
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

PREFIX
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02-A005
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(X3) OAT? SURVEY COMPLETED f
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September 12-15, 1989

SUMMARY STATEMC/IT OF DEFICIENCIES 
{EACH DEFICIENCY SHOULO RE PRECEDEO 

OY FULL REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULO BE CROSS- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

COMPLETION
OATE

1. Interview with 1 resident on 9/13/89 
revealed resident's complaint of too few 
cowminity outings.

2. Interview with another resident on 
9/14/89 revealed resident's complaints 
of dry food and having to sit with 
residents who smoke as she Is allergic 
to smoke.

The facility had not insured an adequate
system of accounting for personal
possessions. For example:

1. Updated records were not signed by the 
responsible employee, the resident or 
resident representative.

2. Personal property inventories wore 
found in two locations. Initial 
Inventories were located in the 
individual medical record and updates 
were found in a separate folder.

3. The facility did not provide a system 
to protect residents’ property and 
valuables.

A new syatem of resident personal property 
inventory has been implemented. This system 
will insure accuracy/ date/ signatures, etc. 
and will be located on the residents chart. 

Kursing 6 Activities

• 10-03-69

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (X4) DATE

i****
'Any deficiency atatemenl ending with an aaterlak {*) tiervot«» a deficiency which I he fntllluUon may be excuaed from correcting providing X !« determined that -Aim aafeguardi provfda wfffctenl protection to The §a1taiiL^(SM

revered Tor further IntTructione.) The (Indfnge above are dlsctosaMe 90 daye following Ihe date of lutvey whether or not a plan ol correction Is provided. IT deftclencleo e/e cited, an eppcoved plan ol oorrection Ii reguWle to
continued program perfctpetlort. _________________________________________

' yORM h£fa-2587 (ICLM) nm ti ic  a sr i*5t AMc r  o r n c p If continuation thee I Pige  ol __



STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
(XijpnavjocRNwetn

02-A005
(XJ) MULTIPLE COHOTPUCTTOH

ABUaOM)
e. w i n o

CW] OATH JURVEY courtCTIO

September 12-Id , 1989
OR SU PPLER

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY SHOULD BE PRECEDED 

BY FULL REQULATORY OR ISC IDENTIFYING INFORMATION)

10
PREFIX
TAG

PROVIDER S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

(«)
COMPLETION

DATE

Restraints had been used without physician 
orders which stated conditions or provision 
for use, type of restraint to be used, 
specified period of time for use, and 
instruction for release. For example:

1. Six of 6 records reviewed where 
restraints were being used indicated 
physician orders as "may restrain for 
self protection."

2. Please refer to F237 for examples of 
inappropriate use of restraints.

Please refer to F242 and F244 regarding 
residents' participation in activities.

Please refer to £76 regarding residents' 
retention and use of personal 
possessions and clothing.

(h) Staff Development (Standard Met)

Please refer to F749 and F761 regarding 
facility staff’s level of knowledge about 
the problems and needs of the aged, ill, 
and disabled.

F30

PROVIDER REPRESENTATIVE S SIGNATURE

The use of restraints will be initiated on 
physician orders which will include stated 
conditions or provision for use, type of 
restraint to be used, specific period of cir*1 
for use. and instruction for release.

Physician and Nursing

10-30-69

£93

F94

Refer to responses to ?242 and F244

Refer to response to F76

F100

Refer to response to F747 and F7C1 
Additionaliy/ the facility is currently 
developing a facility vide continuing 
education/in-service program (with documen­
tation of inservices attended £ presented).

Administrator

1030-89

TITLE (XJ) DATE

  ----
►Any deficiency etatament enohig wtti an aitsrLk {') denctea • deficiency ntrich the Institution may be e«cueed from correcting providing K Is determined that other tafoguexde provide eulflclent protection (o the patients. (S w  
reverse lo r further Inetructlorre.) The flndlngs ibovs are dbcroeaWe 00 deye Following the date ol survey whalher or not a plan ol correction Is providod. It defldendee are cited, in  epptoved pian ol ooirecdon it requisite to 
continued program parfefpatioo.

FORM HCFA-2M7 IKMS-M
D i m i  I P  A <5 Q 1<5 T  A M r . T  O F F I C E

If ceutfniraiion iheet Page  ol __
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(») OATE SURVEY COMPIETEO(XI) PROVIDER N U M B E R

STATEMENT OF DEFICIENCIES ANO PLAN OF CORRECTION
September 12-15, 1989

STREET A D O  REPS. Ctrl’. STATE. ZIP C O O S'E O F  PRCVIOCR o n  SUPPLER

PREFIX
SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY SHOULO BE PRECEDED 
BY FULL REGULATORY OR ISC IDENTIFYING INFORMATION)

PREFIX
PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE CROSS- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

COMPLETION
OATE

Please refer to £126, £181. and F237 
regarding facility staff not practicing 
proper techniques in providing care to the 
aged, 111, and disabled.

The facility staff did not display proper 
training and awareness In the following 
areas:

1. Prevention and control of infections,
For example:

a. Proper handwashing between residents 
during the medication pass did not 
occur including the administration to 
a resident on Isolation precautions.

b. Ten of 10 employee records reviewed 
failed to Indicate knowledge/training 
in infection control.

2,. F1re safety. For example:

a. Four of 10 employee records reviewed 
lacked documentation that employee 
had received fire safety training.

b. F1re drills had not been performed as 
required on each of 3 shifts 
quarterly. Only 4 fire drills of the 
minimum of 12 had been done.

Refer to responsfl* to F126, F181 and E237

In-service/instruction will be provided to 
insure knowledge and conformance to Infectior 
Control and sanitation requirements.

DNS

10-30-89

The annual staff-wide Fire inaervice was 
scheduled for October. Documentation of 
attendance will be available for review. 
Documentation will also be noted in person­
nel records. Administration

(Fire Inservice was held Oct 12/ 1989)

Documentation on fire drills will be avail­
able for review. A copy of the fire drills 
will be sent to Administrator, DNS, £ Fire

10-30-89

9-19-809

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (XU) OATE
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r*v*TM (or further Instructions.) Tha (Tndlnga above are dijcfoaubtt 90 days foficwlng ih* dale ol aurvsy wTiathar or not a plan of correction la provided. IT da'Tdanctas art cllad. an approvad plan of correction la reqglalta to 
oontlnu«4 program participation.
FORM HCFA-25fl7(l(W4)

P H i t t  1C A S S I S T A N C E  O F f l C E II continuation ahaal Pag« _  of _



STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
(XI) PRCYlDtUI NUM8BT (M) MULTIPLE COHSntUCDON .ViVflJSMpB

02-A005
a nnaniNn
b. wirta

(M I OATS SURVEY OOMPLEIED
-

September 12-15, 1989
name o r  p

(X«) ID 
PREFIX 

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY SHOULD BE PRECEDED 

BY FULL RCOULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAQ

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

(Ml
COMPLETION

OATE

o

:126

O

c« Fire drill records were fragmented. 
The maintenance department 
responsible for conducting the fire 
drill exercises had records of only 
two drills. Records of the other two 
drills were found in the policy and 
procedure manual by the surveyor.
See also F358 and F359.

3, Proper use of restraints for safety and 
protection. Please refer to £237.

405.1124 Nursing Services (Condition Met)

Each resident had not received his/her 
diet as prescribed. In addition, 
deviations had not been reported with 
appropriate action taken. For example, 
resident £14 was observed at evening meals 
meals on 9/13 and 9/14/89 with the 
following noted:

1. Physician's orders were "2 gm. Ha and 
lactose free diet chopped, double 
portions wfth Ensure BID."

Resident was served single portion, 
pureed for both meals. Interview with 
meal preparer on both evenings revealed 
no difference in meals served between

Continued:

Marshall (in-house), and maintenance.
The staff has been instructed as to the 
importance of fire drills and documentation 
of the drills. Administration

F126 Inservice and specific instruction has been 
provided to Dietary Service personnel regard­
ing adherance to prescribed diet orders.
All meals served are without added naif.

Nursing £ Food Service Sijrp.

A mechanism has been initiated to identify, 
monitor and insure that weight information 
and tracking is ex changed/starred between 
nursing and dietary to provide immediate 
weight gain intervention for $eracns 
experiencing weight loss.

Nursing £ Food Service Supervisor

10-2-89

10-2-69
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COMPLETION
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0

0

residents receiving regular diets 
versus 2 gm. Na diets.

2, Review of dietary assessment dated 
5/8/89 revealed iBW of 150-160 lbs. 
Review of resident's record revealed 
the following weights:

Continued:

Residents experiencing weight loes will be 
served first. Dietary

10-2-89

Date
T735.
2/89
3/89
4/89
5/89
6/89
7/89
8/89 •
9/89

Weight (lbs)

132
124
129*
121
114

118
123*110

Hence, the resident has experienced a 
significant weight loss of 203> over the 
past nine months. Resident 1s 
currently at 71X of his average IBW.
The facility had not responded to this 
resident's weight loss.

3. Observation of resident during 
evening meal on 9/13/89 revealed 
resident in geri-cha1r at 4:45 pm. 
Meals were delivered to dining area at

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (Xft) OATE
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FI 28

F130

F134o
F135

5:10 pm. Resident was not assisted with 
meal until 1 hour, 10 minutes later.

4. Review of medication sheet revealed 
resident to receive Ensure at 3:00 am 
and 7:00 pm. Observation of resident on 
9/13 and 9/14/89 revealed resident did 
not receive 7:00 pm Ensure,

Please refer to F126 regarding care 
necessary to prevent skin breakdown.

(c) 24-Hour Horsing Services (Standard Met)

Please cross reference to FQO regarding 
justification of and provisions for use 
of restraints.

Infection control techniques were not 
always carried out 1n the provision of care 
,for each resident. Please refer to FI02 
regarding proper handwashing technique.

Proper nursing procedures and techniques 
were not always used when medications were 
given to residents. For example:

1. liquid Haldol mixed with wine was left 
with the resident to finish. The nurse

F123 Refer to response to £126

F130

F134

F135

Please refer to £80 response

Plese refer to reoonse to £102

The nurses will remain with the resident 
until the resident takes / finishes taking 
entire dose of medication.

Nursing

9-30-89

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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COMPLETION
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asked the nursing assistant to observe 
the resident while ffnfshlng the 
medication.

2. Medication for one resident was mixed 
into liquid prepared for bottle feeding 
and left with the nursing assistant to 
administer to the resident.

3. See also F134 and F102 regarding proper 
hand washing techniques.

Patient Care Manaqement 
5T M D 7\ftIT T O O E T j ------

Each resident's needs were not addressed in 
a written plan of care which demonstrates 
that the plans of all services are 
integrated, consonant with the physician's 
plan of care, and implemented shortly after 
admission. Needs were not Identified for 
,all services, goals developed, p U n s  
recorded, and progress notes did not 
Indicate evaluations of interventions in 
relation to established goals. For 
example:

1. Thirteen of 13 records reviewed did not 
contain assessments of nursing needs to 
vatldate appropriateness of goals found

F167

F169
FI75

Refer to reaonsea to F134 & F102

Care Plans have been reviewed, re-evaluated 
and re-vritten to identify current nursing 
needs of each resident. The plans will be 
consistent with the physician's plan of cars,

Progress ootes will relate to goals.
All disciplines will chart on interdisciplin­
ary notes to provide an easily identifyable 
fiow of progress/care.

Nursing

10-30-89

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (X 9) DATE
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In the care plan, tn addition, progress 
notes did not relate to goals.

2. Please cross reference to F233, F236, 
and F237, regarding lack of s o c i a l -  
services assessments, goals, plans 
interventions and progress notes.

PREFIX
PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE CROSS* 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

Continued:

Please refer to responses to: F233, F236, 
P237, F239, F240, F242 and F244

COMPLETION 
' OATE

(e) Rehabilitative Nursing Care 
(Standard Met)

Each resident had not received 
rehabilitative nursing care to maximize 
physical functioning and to prevent 
deformity, immobility, and contractures. 
Please cross reference to £237. For 
example:
i
1. Resident US had an RPT plan to be 

exercised five times a week but the 
restorative aide record for July, 1989 
indicated that exercise occurred only 8 
of 22 possible times.

Each resident will receive rehabilitative 
Nursing Cara as identified in their indiv­
idualized plan of care. Also, pleooa refer 
to response to F237,
An additional Restorative Aide has been 
added to the staff* Nursing Assistants 
will be instructed through in-service as 
to their participation in aiding this 
function. In-service will be provided by 
our Physical Therapist and Occupational 
Therapist. Nursing, CfT t PT

10-15-89

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
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FORM HCFA-2W7 (IOBI)
PUULIC ASSISTANCE OFFIC

II oonUnuAllon aheel Page  ol _

3. Please cross reference to £239, £240* 
£242, and, F244 regarding Tack o f  
activities assessments, individualized 
goals, appropriate plans and goals 
related progress notes.



STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
0<»)PnQVtC€RfWMB6 ft

I

02-A005

' 10 
PREFIX 

TAG

0

FI 78

£180

£181

)

C .W NO
ttTY.JTATE. 2JPCOOK

2. Observation of resident #4 who
manifested contractures of all major 
Joints bad a record of having had 
exercise 3 times in May, 11 times in 
Oune, and 11 times in duly. Standards 
of practice indicate that range of 
motion should be done 5-7 times a week 
to prevent contractures and deformity.

Please cross reference to £169, and F170 
regarding comprehensive plans ai;d services 
of all disciplines involved in care of each 
resident.

Supervision of Resident Nutrition 
Standard Met)

Please cross reference to F126 regai ding 
conformance to physician dietary orders.

Each resident needing assistance in eating 
.or drinking had not been provided prcmpt 
assistance. Specific self-help devices 
were not provided where necessary to 
promote resident dignity and independence. 
For example:

1. Observation of the evening meal on 
9/13/8$, Indicated that 11 residents 
were present. Three were self-feeders

PROVICEfl‘3  PLAN OF -CORRECTION 
{EACH CORRECTIVE ACTON SHOULD BE Cf ■ 3- 
REFERENCED TO THE APPROPRIATE DEFICIENCY)

{M)
COMPLETION

OATE

F178 O m m  r , £ «  to  response, to H «  snd P « 0

F180

F181

Please refer to response to F126

Staffing has been rescheduled to accomodate 
meal feeding tiroes to assist with feeding 
residents who arc unable to feed themselves

Nursing

Additional self-help devices will be provided
Dietary

1 0 -2 -8 9

1 0 -2 0 -8 9
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F191

0

and 8 required assistance. Two facility 
staff were available to assist :j  
residents. Approximately 40 minuter 
passed before the 2 staff moved from 
the first resident they vere assisting 
to the next. Hence, 6 other residents 
need.Vig assistance sat without food for 
forty minutes,

2, During the same meal, It was noted that 
2 of the residents who were self-feeders 
would have benefited from special 
deylces due to severe tremors and motor 
function deficits. The two residents 
ate two bites of their dinners each.

Conformance With Physician Drug Orders 
Standard Met)

Orugs were not always administered In 
accordance with written orders of the 
attending physician. For example, liquid 
Haldol mixed with wine was observed given 
to one resident. Neither the physician 
orders or the pharmacy review had 
addressed the appropriateness of mixing 
pscychotroplc medication with alcohol.

F191 Drugs will be given with juice or water, not 
with alcohol. Drugs will be given consiatent 
with physicians order. Nursing £

Physician

10-26-69
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F199

F207

0

405.1125 Dietetic Services (Condition Net) 

%
Menus and Kutritlonal Adequacy 

[Standard Met) — —

Please refer to F126 regarding menus 
planned to meet nutritional needs. In 
accordance with physician's orders.

(c) Therapeutic Diets (Standard Met)

Please refer to F126 regarding therapeutic 
menus served as ordered with supervision 
from the dietician.

(e) Preparation (Standard Met)

Hhere residents refused food served, 
appropriate substitutes of similar 
nutritive value were not offered. For 
example: . £
i
1. During the dinner meal served on 

9/13/89, it was observed that the meal 
served differed from the planned 
menu for that evening. Two residents 
complained to staff that they didn't 
like or want what was served. Neither 
resident was offered a substitute.
Each ate two bites of their meal only.

F196 Please refer to response to F126

F199 Please refer to response to F126. Also* 
this area will be specifically reviewed by 
Dietician with inservica to staff.

Dietician & Adniniatratiion

10-20-89

F207 Substitutes will be offered and residents 
informed of their availability.

Administration, Nursing & Dietary

10-05-89

PROVIDER REPRESENTATIVES SIGNATURE TITLE (Xfl) DATE
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2. During the dinner meal served on 
9/14/89, it was observed that the meal 
served differed from the planned menu. 
Two residents complained to staff 
that they ndldn't want* what was 
served. Neither resident was offered a 
substitute. Surveyor asked residents if 
they knew a substitute could be 
requested. Both reported they had not 
been Informed. Residents requested 
substitutes. Soup was provided.

3. Intervfew with dietary staff on 
9/13/89 revealed substitutes for main 
entree were consistently limited to soup 
or sandwiches. These substitutes do not 
provide the resident with food items
of similar nutritive value.

405.1126 Specialized Rehabilitative 
Services (Condition'Met)

i
(b) Plan of Care (Standard Met)

Please refer to F237 regarding therapy *
provided in accordance with accepted
professional practices.

F218 Please refer to response to F237

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (XU) DATE
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405.1127 Pharmaceutical Services 
(Condition Metf

(a) Supervision of Services (Standard Met)

The pharmacist had not always reported 
Irregularities to the physician and 
administrator. Please refer to £191..

405.1130 Social Services
— (m o m w m r m n —

(a) Social Service FunctionsfflOET)----------
The medically related soda} and emotional 
needs and problems of residents were not 
identified. Services to meet the social 
and emotional needs of residents were not 
provided by the facility nor were referrals 
to an appropriate agency consistently made. 
The scope and severity of subsequent 
outcomes was found to limit the facility's 
capacity to provide adequate care and 
services to the residents. For example:

1. Nine of 13 records reviewed revealed an 
absence of Social Service assessments 
identifying residents' needs.

F224

F233

F234

Pharmacist will routinely porfonn drug 
reviews and report irregularities to the 
physician, Head Nurse, DWS & Adniniatrator.

DNS & Administrator

Please note responses as follows:

Conformance will be assured by Social 
Services Coordinator

Social service assessments will be kept or 
the charts. Social and emotional needs 
and behavioral problems will be addressed 
and documented. Documentation of refecraUs 
will Io maintained in chart. Referrals 
for medication refiiev have been made or 
requested on all residents on psycho-tro­
phic medications. Referrals to local 
mental health agencies for assistance in 
developing and delineating behavior mgmt. 
programs have been made.

Behavior management programs will be cevievejd 
by Social Services in conjunction with 
Nursing Service and Physicians to minimize 
the need for and use of physical and / or 
chemical restraints.

10-30-89

10-30-89

10-30-89
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2. Ten of 13 records reviewed revealed an 
absence of Social Services 
identification of residents' goals or 
approaches 1n interdisciplinary plans of 
care. -

3. Eleven of 13 records reviewed reyealed 
the absence of current progress notes to 
reflect ongoing assessments of 
residents' needs, problems, evaluations 
of goals or interventions, *

4. Three of 13 residents were selected for 
an in-depth review of Social Services 
identification and response to 
residents' medically related social and 
emotional needs and problems. The 
following was noted:

a. Resident #13:

1. Review of resident's record 
revealed physician's order dated 
9/87 for "behavior modification to 
correct disruptive behavior." 
Examples of unwanted behavior 
located in record included: 
"uncooperative and biting at 
staff"; "abusive verbally using 
foul language and obscene •••

Continued

Muraing service and physicians have addressed 
the use of physical and chemical restraints

Social service goals and approaches as 
in the assessments and notes will be included 
in the piAn of care.

Social service notes have been moved from 
social service office to social service 
in residents chart.

Social service notes will reflect ongoing 
assessment of needs, problems, evaluations, 
and interventions including referrals for 
services and reviews of current programs.

PROVIDER REPRESENTATIVE'S SIGNATURE TTTLE (X9) DATE

FORM IICFA-2M7 (1<W®)  QUO t I -AO O.IO T A Krtr d £octfani**tiix«lweWhi

►Any daflelaney ila len tn l andlng wtifl an aatarUX ( ')  da note, a  deUeiiwcy *fiW» lb« IrulRuikin may bo axcuaad from cotrading providing II fa datarrrfned Uial otfiar aafsguanta provlda uiFfFctonf prolactton to Via pallanti. (S a a
r tv a ra a  fo r fu rlh a r In a tru c ilo n a .)  Tfia flndngs at>ova am cNcfcaaW® 00 days following Via data o) Rjrvay wtMtharm  not a  plan of csHtacilon I* provtoad. H daOdancfsa aia cifad. an tpprovad plan o l oonadVsn 1* roqplaita to
cdnUnuad program participation.



FORM APPflOVEOz_<wm>0MMan
(M) MULTIPLE COW m UCTJONcxijpf*ovw€n num be r p a ) OATE SURVEY CW ffLETTO

PLAN OF CORRECTIONSTATEMENT OF DEFICIENCIES AND

10
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
■ ' (EACH DEFICIENCY SHOULD 8E PRECEDED

BY FULL REGULATORY OR CSC IDENTIFYING INFORMATION)

-September 12-15,1989

10
PREFIX

TAG

PROVIDER'S PLAN OP CORRECTION 
(EACH CORRECTIVE ACTIOS SHOULD BE CROSS- 
REFERENCED TO THE APPROPRIATE OEFICIENCY)

COMPLETION 
•• OATE

gestures;0 “inappropriate 
sexual behavior towards another 
resident." These unwanted 
behaviors were not identified 
nor responded to by the facility. 
For example:

a. Reyiew of record revealed no 
Social Service assessment 
identifying these problems. 
Social history was dated 7/1/86 
with no updates located.
Social services progress notes 
were not current or 
informative. Note of 0/5/GG 
indicates a psychiatric 
evaluation was scheduled. No 
follow-un was located.

b. Plan of care did not reflect 
any intervention being utilized 
in response to ongoing 
behavioral problems originally 
noted by physician in 1987.

c. Plan of care did not address
. inappropriate sexual behavior 

by resident.
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2. Further review of resident’s 
record revealed inappropriate 
use of restraints, resulting in 
decline of physical functioning 
and reinforcement of unwanted 
behaviors. For example:

a. llote of 4/17/89: "Pt. was put 
to bed as a disciplinary 
measure following an episode of 
verbal abuse (and) threat of 
physical aggression. - ■

b. Rote of 6/9/89: "Due to
' (staff’s) inability to observe 

his location (end) actions at 
all times, (resident) to be 
allowed in (wheelchair) only 
with direct supervision; re: to 
dining room (and) back”. 
Resident was otherwise kept 1n 
a geri-chair even though "loss 

• of ambulation" was Identified 
as a problem in the record.

c. Nursing note of 7/26/89: "OT 
consultant stated that (Pt.) 
agreeable to ROM exercise while 
smoking at same time. RA's 
have (her) ok to use this

PROVIDER REPRESENTATIVE’S SIGNATURE (XS) OATE
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technique to increase (Pt’s) 
cooperation."

2 .  Observation and record review 
Indicated interventions to reduce 
unwanted behaviors were primarily 
use of physical and chemical

d. Physician’s order; "Haldol 
PRN."

B. Resident i l l :i

1. Review of resident's record 
reveals numerous behavioral 
problems reflected in the Nursing 
progress notes. For example: 
"awake and noisy during evening," 
"restless;" "loud and uncooper­
ative;" "verbal abuse and 
aggressive towards patients and 
staff;" "sleeps during day and 
awake at night;" "sexual advances 
towards aides both physically and 
verbally." Problem behaviors 
noted in Pursing progress notes 
were not addressed in the 
resident's plan of care, assess­
ment or intervention by Social 
Services.
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a

restraints. The use of restraints 
resulted In Increased loss of 
physical functioning resulting in 
numerous falls and Injuries. For 
example:

Rev few of incident reports for 
March, April, and May, 1989, 
revealed resident, while 1n 
restraints, fell five times 
during three months.

b. Mote of 2/14/89: ‘’(resident) 
suffered a Fx (R) shoulder 

• about 2 weeks ago" during walk 
to bathroom assisted by aide.

c. Note of 6/8/09: “Patient fell 
about 2 weeks ago when getting 
up by himself and Fx (t)

. clavicle".

d. Physician order: Haldol 2.5 mg 
PO Bid.

In addition, the use of restraints 
was not an appropriate intervention 
to restrict unwanted behavior. For 
example, nursing note of 3/17/89 
Indicated “if can't observe at all
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times, might help to tie w/c to
hall railing."

C. Resident #12:

1. Review of resident's record 
revealed resident admitted to 
facility April, 1989, with a 
primary diagnosis of a 
progressive, degenerative 
neurological disorder of unknown 
etiology. Review of record 
further revealed history of 
suicidal IdeatiOR with an active 
suicide attempt 2/89. Review of 
Nursing progress notes revealed 
progressive decline of resident's 
general health and level of 
physical functioning. Progress 
notes also revealed resident with 
suicidal ideation in Hay, June, 
and August, 1989. Interview 
with facility staff on 9/13 and 
9/14/89, revealed the resident 
"wanting to die so won't be a 
financial burden on family."
Staff further reported - 
their belief that resident is 
"dying" and "getting ready to 
die." Observations of this
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resident during survey revealed 
significant decline in resident's 
physical energy and functioning. 
Interview with resident’s wife 
on 9/14/89 revealed she may be 
having difficulty accepting 
resident's condition. In 
addition, she reported having 
transportation and financial 
difficulties. Social Services 
had not addressed these problems.

Relative to the problems of death 
and dying, suicfdality. degener­
ative Illness, and family 
problems. Social Service assess­
ment and Interventions were 
limited to the following:

1, Behavior: When he is depressed, 
he has talked of suicide and 
staff need to be alert to 
subtle shifts in his emotion.

2, Assist 1n filing Alaska 
Permanent Fund Dividend.

• Assist transfer to Pioneer 
Home. Encourage durable . 
power of attorney.
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F747 (b) Staffing (STANDARD NOT WET)

The facility had not arranged for 
sufficient consultation and assistance by  
the social work consultant to meet 
resident needs. For example:

1. Please refer to F236 and F237 regarding 
assessments not identifying resident's 
needs, Interdisciplinary plans of care

. lacking resident's goals, progress notes 
not reflecting resident's needs, - 
problems, goals, or interventions.

2. Please refer to F236 and F237 regarding 
examples from resident's T O T  and #13. 
These resident examples indicate 
significant problems regarding lack of 
appropriate interventions to reduce

•. unwanted behaviors.

405.1131 Activities (CONDITION NOT MET]

(b) Patient Activities Program 
(STAHOAftO HOT H£t)

An ongoing program of meaningful activities 
had not been provided based on identified 
needs and interests of each resident.

F747 Additional training and consultant services 
have been scheduled, and received. Review 
of the services and documantation thereof 
including assessments, histories, roifes and 
interventions of other Long Term Cara Fac­
ilities Social Service Departments (via visitja 
to other facilities) took place 9-19-69, 
9-25-69 and 9-26-89. The MSH Consultant 
began chart review and will continue to provi 
training and chart review cn a monthly basis 
to bring current charting into conformance, 
thereafter, consulting at such frequency to 
insure continued ccmplyance.

10-30-69 
was put into 
place on 
10/15-16/89

3e

New programs have been initiated which will 
lueet the individual needs and interests of 
each individual resident.

Activities Coordinator
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Further, tbe facility's program of 
activities did not promote opportunities 
for engaging in normal pursuits of dally 
living, or the physical, social, and mental 
well being of each resident. For example:

1. Ten of 13 records reviewed revealed the 
absence of Activities assessments which 
identified residents' problems or needs.

2. Thirteen of 13 records reviewed revealed 
the absence of current progress notes, 
to include ongoing evaluations and 
assessments of residents' needs or

* effectiveness of interventions.

3. The activities observed by surveyors 
were not appropriate to tha resident 
participants in relation to the special 
needs resulting from cognitive, 
coranunicative, Interactive and physical 
deficits with the addition of cultural 
diversities. For example:

a. On 9/12/89 the "Native Culture" 
activity consisted of the showing of 
a film depicting a Greek tragedy.

Continued:

A new, reorganized activities program lias 
been ihiAtetied {after review of activities 
programs in other facilities via site visits 
to four other facilities by the Activities 
Coordinator and by review and input / consul­
tation by the Activities Consultant and the 
Occupational Therapist as well as Speech 
Therapist and Speech Pathologist).
This new activities program promotes oppor­
tunities for the residents to engage in nor­
mal daily living and is structured to reflect 
the individual physical, social and mental 
capability as well as plan and goal(a) for 
each individual resident.

Activities assessments will be provided and 
documented identifying rssidents problems 
and needs and located on each resident chart.

Activities Coordinator

Current progress notes including ongoing 
evaluations, assessments, needs and interven­
tions as well as tbe effectiveness of inter­
ventions will be documented on the interdis- 
ipiinary notes section of each residents

Activities Coordinator

Multiple snail group activities are now 
concurrently. Activities Coordinator

10—5—89

10 *20-89

10-30-89

10-05-89
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b. Observation of an activity at
11:00 am on 9/13/89, which Involved a 
“talking book" on the subject of 
classical musicians, indicated the 
following.

1) Ho interaction occurred between 
staff and residents.

2) Five of 6 residents were in 
restraints and asleep. The 5 
residents were Alaska Native.

3) The awake resident was not 
attending to the activity. •

c. Observation of a movie activity at 
3:00 pm on 9/13/89 indicated 
inappropriate placement of residents 
with a visual or hearing impairment. 
For example, residents with identi­
fied hearing and visual problems 
were placed 20-30 feet from the
19" television.

4. The facility activities program did not 
provide all residents with an opportu­
nity for community interaction. For 

' ..example, an interview with activities 
staff on 9/23/09 revealed the following:
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F761

a. Approximately 1 time per month, 4-5 
residents attend a politick outside 
the facility,,

b. Approximately the same number of 
residents go shopping in the 
community once per month.

c. "Car rides0 once per week allows 
only a small fraction of the resident 
population to get out of the 
facility.

5. The facility did not provide meaningful 
activities for residents throughout each 
day. For example, review of the 
activities calendars for July, August, 
and September, 1989, revealed the 
following:

. a. Twenty-seven of 90 days did not have 
scheduled activities beyond 2iOO pm.

b. Forty-four of 90 days did not have 
scheduled activities beyond 3:00 pm.

(a) Staffing fSTAHOAKO HOT MET)

The facility did not arranged for
sufficient consultation and assistance by

F76I

Tne newly reorganized activities program • 
now ofcfesMMss activities for each day and 
each evening of the weeJc. This has been 
acccmpioshed by the addition of more staff 
as well as gaining additional conusunity 
volunteers.

Activities Coordinator

10-05-89

The frequency of visits / consultation and 
input by Activities Consultant has been 
increased to provide adequate direction to 
insure confarmance with guidelines.

10-30-89
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F254

a qualified Activities consultant to meet 
resident needs. For example, please refer 
to F240, F242, and F244 regarding examples 
of assessments, plans, and activities which 
do not meet the needs of each resident.

405.1132 Medical Records (Condition Met)

(c) Content (Standard Met)

The medical records did not contain 
adequate physician documentation. For 

• example:

1. Four of 4 discharge records did not have 
discharge summaries. .

2. Two of 4 discharge records did not have 
a signed transfer record.'

3. One of 4 discharge records did not have 
a signed statement of rehabilitation 
potential.

4. One of 4 discharge records did not have 
a statement of prognosis.

The medica' record did not have a physical 
examination report In 1 of 4 discharge 
records. ;•

F254 Discharge summaries which historically* 
vere promptly provided and made part of the 
residents chart will be made current. The 
physicians vere tei^porarily hampered bi?e 
time constraints due to large population 
increases experienced as a result of the 
oil spill. The physicians a fully aware 
of the importance of prompt documentation 
and are new expending tha additional time 
necessary to bring charting* etc. current.

Phyaicaans & Mors ing

F255 Refer to response to F254

11-30-89.
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The medical records In 10 of 10 active 
cases reviewed did not contain complete 
information regardfng:

1. An overall plan of care setting for 
goals to be accomplished through each 
service's designed activities, therapies 
and treatments. Please cross reference 
to £233, £234, £238, £239, and £240.

2. Progress notes of resident response to
• • interventions in relation to

Please cross reference to 
*' ?237, £239, £240, and

405.1134 Physical Environment 
: (Condition Het)

(e) Patient Rooms and Toilet Facilities
• • [Standard net)

,Mattresses ttere not always made available 
to residents which provide a safe and 
comfortable bed. Some residents* 
mattresses were found to be 12n-14" too 
short for the bed thereby exposing bed 
springs.

Charts will reflect/contain cctcplete 
informatics including reactions/response 
frc© residents. Please relar to responses 
to: F233, F234, F236, P239, F240, J?237, & 
F244.

Nursing, Social Services, Activities, 
Physicians, Consultants, Dietary and 
Administrator

10-30-89

Replacement mattresses have been ordered 
to insure that ali Deris have mattresses. t6 
sufficient length.

Administraticn

10-10-89
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O 52

F342

405.1135 Infection Control (Condition Met)

Aseptic and Isolation Techniques 
[Standard Met)

Please cross reference to F102 regarding 
proper handwashing techniques.

(c) Housekeeping (Standard Met)

The facility hod not always maintained a 
safe and clean Interior, For example:

1* Ceiling tile in the freight receiving 
area was missing and/or water damaged.

2. Celling tile had been removed above the 
microwave in the medication storage

• room, '

3. Bathroom celling tile in rooms 38, 39, 
42, and 43, were damaged by water, 
cracked and broken.

* 4. Paint on bathroom walls In rooms 39,
42, and 44 was peeling off wall and 
stained f,n some cases.

5. Dirty utility room paint was chipped.

F340

F342

Please refer to response to F102

Ceiling tile will be replaced in areas where 
missing and / or damaged.

Maintenance

Painting and repairs to gauged walls is now 
on an on-going revolving preventative main­
tenance schedule which is supplemented by 
work requisitions to bring to the attention 
of maintenance any areas of repair.

Maintenance

Request has been made to Seward Cablevision 
XV cable service to address the tv cables 
throughout the facility.

Seward Cablevision &
Maintenance

10-19-89

10-30-89

10-30-89
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6. Pafnt was chipped around the 2nd-floor 
nurses station.

7. Floor coving on 1st and 2nd floors 
was cracked allowing for potential 
bacteria build-up. ;

8. Paint on door jams was chipped.

C o n t in u e d :

F lo o r in g  w i l l  b o  a d d r e s s e d  on  a n  o n g o in g  
m a in te n a n c e  r e q u i s i t i o n / p r e v e n t a t i v e  m a in ­
te n a n c e  p ro g ram  t o  i n s u r e  p ro p e r  r e f t a i r s .

M a in te n a n c e

10-30-89

9. Gouged walls were found 1n room 31 and 
on the 1st floor hallway.

•10. The antenna cord in room 31 was
observed hanging down and out onto the 
floor between the hall and the 
resident's bed.

11. Room £5 had a seam in the flooring 
which was separating.

12. The dirty linen cart on the 3rd floor 
, - . old section was left open.

13. Room #12 had broken flooring and the 
toilet paper holder was off the wall.

T h is  l i n e n  c a r t  i s  lo c a t e d  on  th e  s e c t i o n  
w here  a m b u la to r y  m a le  M I r e s i d e n t s  a r e  l o c ­
a t e d .  T h e s e  r e s i d e n t s  o f t e n  p la c e  t h e i r  
d i r t y  l i n e n  ( s o c k s ,  u n d e rw e a r , e t c )  i n  t h i s  
l i n e n  c a r t  f o r  w a s h in g , ( t h e y  d o  t h i s  on  
t h e i r  own) We w i l l  r e m in d  t h e  r e s i d e n t s  t o  
p le a s e  c l o s e  t h e  l i d  o n  th e  d i r t y  l i n e n  c a r t ;  
a s  v e i l  a s  t o  rem in d  th em  t h a t  t h e y  d o  n o t  
n e e d  t o  p u t  t h e i r  l i n e n  i n  t h e  c a r t ,  o u r  s t a f i  
w i l l  d o  i t  f o r  th em .

N u r s in g

10-30-89
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405.1136 Disaster Preparedness 

fa) Olsaster PTarr (Standard Met)

Facility staff were not aware of their 
specific responsibilities with regard to 
evaluation and protection of residents. 
Please refer to F358 and F359 regarding 
lack of staff training.

Staff Tralntm and Drills

s T f l m B ' W f l S T T

All employees were not trained, as part of 
their employment orientation 1n all aspects 
of preparedness for any disaster. For 
■example:

1. Documentation in 4 of 10 staff records 
reviewed had no disaster plan or fire 
safety policy and procedure training.

2. Seven of ID staff records reviewed had 
no record of fire inservice training.

Facility staff did not participate in 
ongoing training and drills In all 
procedures so that each employee promptly 
and correctly carries out a specific role in

Staff training will be provided/ and 
documentation of this training maintained 
for review, (please note response to ?102(2)

Fire Marslialll 
Department/ Administration &

£NS
Pleese refer to response to F358

All new employees, as pact of their document xl 11-30-69
orientation program will be trained in 
areas including but not limited to:
Infection Control, Safety, Sanitation, Fire 
Drills, Disaster preparadnesa. Thereafter, 
refresher inservices will be provided on 
an annual basis. Administration

Please refer to response to F3S8 and F102

11-30-89
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case of fire or disaster. Fire drills were
not held as required. For example: \

1. 4th quarter, 1988: No fire drill held 
for night shift.

Zi 1st quarter, 1989: No fire drill held 
• for any shift.

3. 2nd quarter, 1989: No fire drill on day 
shift or night shift.

4. 3rd Q u a r t e r ,  1989: No f i r e  drill on day 
shift or night shift. See also, F102.

PROVIOER REPRESENTATIVE'S SIGNATURE (X<) DATE

31 of-31
. ►Any dtfldancy ,lalem«fi( ending wKh on asterisk (*) denote, a  deflclaney wMch tl>» Institution may b« aneuaad loom correcting providing II !j daiarmfnad lhai cihar safeguard, provide sufficient protection To Ifia patten ta. (S e e

rev ere*  fo r further Inaimctfons.) The Anting, above ax* dtedoaebfe 80 days follovting the data ol survey whether or not ■ plan of corredfon la provided. II daflciancf*, a r t cited. an approved pfart of correction ii reguteito to
continued program participation.
FORM HCFA-JS67 (10-8-t) PUBLIC ASS ISTANCE OFF ICE II continuation erveat Pege  al



s  '■ • ■ s $ ® s i n ■ :■ ■■" p ® s i i i  u s
ing resident's rights to information. I

; •’
2. Excerpts from 08RA '87 regarding resident's rights

a. Sec. 4211(c)(1)(B) - Notice of Rights.
b. Sec. 4202 (c) and Sec 4212 (b) - Posting of Survey Results.



retary or  a State with respect to the facility and any 
plan o f  correction in effect with respect to the facility.

*'tx i)  O t h e r  r ig h t s .— A ny o th e r r ig h t es tab lish ed  by 
the Secretary .

Clause (Hi) shall  not be construed as requiring the provi­
sion o f  a private room.

* "(B) N o t ic e  o f  r ig h t s .— A nursing facility must—
"(i) inform each resident, orally and in writing at 

the time o f  admission to the facility, o f  the resident's 
legal rights during the stay a: the facility;

"(ii) make available to each resident, upon reasona­
ble request, a written statement o f  such rights (which 
statement is updated upon changes in such rights);

"iiii) inform each resident who is entitled to medical 
assistance under this title—

"(J) at the time o f  admission to the facility or, i f  
later, at the time the resident becomes eligible fo r  
such assistance, o f  the items and seruices (includ­
ing those specified  under section 1902(a)(28Xb)) 
that are included in nursing facility services under 
the State p lan  and fo r  which the resident may not 
be charged (except as permitted in section 1916), 
and o f  those other items and seruices that the f a ­
cility offers and fo r  which the resident may be 
charged ar.d the amount o f  the charges fo r  such 
items and services, and  

“(II) o f  changes in the items and services de ­
scribed m subclause (b  and o f  changes in the 
charges imposed fo r  items and services described in 
that subclause; and  

"(iv) inform each other resident, in writing before or 
at the time o f  admission and periodically during the 
resident's stay, o f  services cuaiiabie ir. the facility and  
o f  related charges fo r  such services, including any 
charges fo r  services net covered under title XVIII or by 
the facility's basic p e r  diem charge.

The written description o f  legal rights under this subpara­
graph shall  include a description o f  the protection o f  per­
sonal funds under paragraph (6) and a statement that a 
resident may fi le  a complaint with a Stute survey ar.d certi­
fication agency respecting resident abuse and neglect and  
misappropriation o f  resident property in the facility.

"(C i R ig h t s  o f  in c o m p e t e n t  r e s id e n t s .—-In the case o f  
a resident adjudged incompetent under the laws o f a Slate, 
the rights o f  the resident under this title shall devolve 
upon, and. to the extent ju dged  necessary by a court o f  com­
petent jurisdiction, be exercised by, the person appointed 
under State law to act on the resident's behalf.

7 D ) Us e  o f  p s y c h o f h a r .m a co lo g ic  d r u g s — Psychophar- 
m aco log ic  d rugs m ay  be adm in is te red  o n ly  on the o rde rs  o f  
a p h y s ic ian  a n d  o n ly  as p a r t  o f  a  p la n  (in c lu d ed  ir. the 
w ritten  p la n  o f  ca re  described in  p a ra g ra p n  (2 )) designed to 
e lim in a te  o r  m od ify  the sym ptom s f o r  w h ich  che d rugs a re  
prescribed  a n d  o n ly  i f  a t least a n n u a lly  an  independent,

See. 4 2 1 1



“(ii) copies o f  cost reports o f  such facilities fi led  
under this title or  title XIX,

“(Hi) copies o f  statements o f  ownership under section 
1124. and

(ii>) information disclosed under section 1126.
“(B) N o t ic e  to  o m b u d sm a n  — Each State shall  notify 

the State long-term care ombudsman (established under sec­
tion 307(aXl2) o f  the Older Americans Act o f  1965) o f  the 
State's findings o f  noncompliance with any o f  the require­
ments o f  subsections (b), (c), and (d), with respect to a 
sk illed  nursing facility in the State.

“ (C ) N o t ic e  to  p h y s ic ia n s  a n d  s k il l e d  n u r s in g  f a c u i ­
t y  a d m in is t r a t o r  l ic e n s in g  b o a r d — I f  a State finds that 
a sk illed  nursing facility  has provided substandard quality 
o f  care, the State sh a ll  notify—

“(i) the attending physician o f  each resident with re­
spect to which such finding is made, and

''(ii) the State board responsible fo r  the licensing o f  
the skilled  nursing facility  adrrdnistralcr at the fa ci l i ­
ty-

“ (C ) A ccess  to  f r a u d  c o n t r o l  u n it s .— Each State shall  
provide its State medicaid fraud  and abuse control unit (es­
tablished under section I903(q)j with access to a ll  informa­
tion o f  the State agency responsible fo r  surveys and certifi­
cations under this subsection.

<’a  P o s t in g  S u r v e y  R e s u l t s .— Section 1864(a> o f  such A ct (42 
U.S.C. 1335aa(c)) is amended by inserting, a fter “readily available 
form and p la ce"  in the f i f th  sentence, the following: ", and require 
(in the case o f  sk illed  nursing facilities) the posting in a place read­
ily accessible to patients <and pa tien ts1 representatives),".
SEC. I20J. ENFORCEMENT PROCESS.

(a ) S ta te  R e q u ir e m e n t .— T it le  XVIII o f  the S o c ia l S ecu rity  Act 
is am ended—

(1) in section 1864(d) (42 US.C. I395ca(dl), as added by sec­
tion 4201(a)(2) and as amended by section 4202(a)(1) o f  this Act, 
by inserting before the period ai the end the following: “and the 
establishment o f  remedies under sections 13l9(h)t2XR) and 
1819(h)(2)(C) (relating to establishment and application o f  reme­
dies)"; and

(2) by adding at the end o f  section 1819 o f  such Act, as added  
by section 4201(a)(3) and as amended by section 4202(a)(2), the 
end  the fo llow ing new subsection:

" (h ) E n f o r c e m e n t  P ro c e ss .—
“(1) In  g e n e r a l .— I f  a State finds, on the basis o f  a s tand­

ard, extended, or  partial extended survey tinder subsection (g)(2) 
or otherwise, that a sk illed  nursing facility no longer meets a 
requirement o f  subsection (bi, (c), or id), and further finds that 
the facility's deficiencies—

“(A) immediately jeopardize the health or safety o f  its 
residents, the State shall recommend to the Secretary that 
the Secretary take such action c s  described in paragraph 
(21(A)(1); or

See. 4203
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3. Excerpts from the Interpretive Guidelines for the new regulations for Skilled 
and Intermediate Care Facilities. These guidelines provide clearer 
interpretation of the OBRA '87 requirements for resident's rights to 
information.
a. Tag #F154 to F163 - Notice of Rights and Services.
b. Tag #F177 to F180 - Examination of Survey Findings.

SOM



TJI
o

£ vcd p t - v̂biw J k j v p ^ f ^  S u W e f i v t f S  ^  w -la x jw is
fwt fr p |5 *f 1b P |6J -  Noil* 4 ia g M s -

[H JER PR ETIV E  G U ID E L IN E S  • SK ILLE D  NUHSIHG FAC t L i  T IE S  AMO IN TERHEOI AT E CARE F A C I L H I E S

TAG
NUMBER

F 153

R EG U IA IIO H

<3) I n  t h e  c a s e  o f  a  r e s id e n t  
a d ju d g e d  in c o m p e te n t  u n d e r  th e  
la w s  o f  a  S t a t e  b y  o  c o u r t  o f  
c o m p e te n t  j u r i s d i c t i o n ,  t h e  r i g h t s  
o f  t h e  r e s id e n t  a r c  e x e r c i s e d  b y  
t h e  p e r s o n  a p p o in t e d  u r d c r  S t j U  
taw  t o  a c t  o n  t h e  r e s i d e n t ' s  
b e h a l f .

(b> l e v e l  B r e q u i re m e n t:  n o t i c e
o f  r i g h t s  and s e r  v i c e s .

<1) I h e  f a c i l i t y  w i s t  in fo r m  t h e  
r e s id e n t  b o th  o r a l l y  a n d  in  
w r i t i n g  i n  j  la n g u a g e  t h a t  th e  
r e s id e n t  u n d e r s ta n d s  o f  h i s  o r  H e r 
r i g h t s  a n d  a l l  r u l e s  a n d  
r e g u la t i o n s  g o v e r n in g  r e s id e n t  
c o n d u c t  a n d  r e s p o n s i b i l i t i e s  
d u r in g  t h e  s t a y  in  t h e  f a c i l i t y .

Su ch  n o t i f i c a t i o n  roust b e  (rode 
p r i o r  t o  o r  u (x in  a d m is s io n  and 
d u r in g  t h e  r e s i d e n t ’ s  s t a y .
R e c e ip t  o f  su ch  in f o r m a t io n ,  a n d  
a n y  am endm ents t o  i t ,  t ru s t  be  
a c k n o w le d g e d  i n  w r i t i n g ;

OUIOAMCS 10 SUR’/ETORS

S u rv e y  P r o c e d u r e  an d  P r o b e s :  4 0 3 .1 0 ( o ) ( 2 )

A t t e n d  t o  r e s id e n t  o r  s t a f f  re m a rk s  e n d  s t a f f  b e h a v io r  t h a t  m ay r e p r e s e n t  d e l i b e r a t e  
a c t io n s  t o  p ro m o te  o r  t o  l i m i t  a r e s i d e n t ' s  au to n om y  o r  c h o ic e ,  p a r t i c u l a r l y  i n  w ays 
t h a t  a f f e c t  in d e p e n d e n t  f u n c t i o n in g .
♦ IG ro u p l ilow  d o e s  t h e  f a c i l i t y  h e l p  yo u  c x c r c i s o  y o u r  r i g h t s ?

I n t e r p r e t i v e  Guidel ; n c :  AQ3 . IO (n ) ( 3 )
D e fe r  e n t i r e l y  t o  $ s f e  la w  r e g a r d in g  a d j u d ic a t e d  c a s e s .  S t a t e  la w  t a k e s  i n t o  a c c o u n t  
t h e  f a c t  t h a t  g r a d a r io n s  o f  i n c a p a b i l i t y  e x i s t  t o  w h ic h  g r a A r a t c d  re m e d ie s  c a n  b e  
a d o p te d .

S u rv e y  P r o c e d u r e  a n d  P r o b e s ; 4 8 1 . 1 0 ( a ) ( 3 )
F o r  r e s id e n t s  in  t h e  s a m p le  a d j u d ic a t e d  in c o m p e te n t ,  i s  t h e r e  c l e a r  d o c u m e n ta t io n  a s  
t o  whcro r i g h t s  and  r e s p o n s i b i l i t i e s  h a v e  b e e n  a s s ig n e d )  A r e  p e r t in e n t  c o n s e n t s  an d  
d o cu m en ts  s ig n e d  b y  a p p o in t e d  g u a r d ia n s ?  ilow  d o c s  t h e  f a c i l i t y  a n d  g u a r d ia n s  i n t e r a c t  
in  b e h a l f  o f  t h e  r i g h t s  o f  a r e s id e n t  a d j i id g c d  in c o m p e te n t?

• i .- . r • «»«r

I n t e r p r e t i v e  G u id e l in e :  4 0 3 .1 0 ( b ) ( 1 )
" I n  a  la n g u a g e  th a t  t h e  r e s id e n t  u n d e r s t a n d s "  m eans t h a t  c c v n n u n ic a t io n  o f  in f o r m a t io n  
c o n c e r n in g  r i g h t s  a n d  r e s p o n s i b i l i t i e s  ro u s t b e  b o th  c l e a r  a n d  u n d e r s t a n d a b le  t o  t h e  
r e s id e n t  a n d , i f  H ie  r e s i d e n t ' s  k n o w le d g e  o f  E n g l i s h  i s  in a d e q u a t e  f o r  c o m p re h e n s io n ,  
in  t h e  f o r e ig n  la n g u a g e  f a m i l i a r  t o  th e  r e s id e n t .

f o r  f o r e ig n  la n g u a g e s ' com m on ly  e n c o u n te r e d  In  th e  f a c i l i t y  l o c a l e ,  t h e  f a c i l i t y  m u st 
h a v e  w r i t t e n  t r a n s l a t i o n s  o f  i t s  s t a t e m e n t s  o f  r i g h t s  and  r e s p o n s i b i l i t i e s ,  and s h o u ld  
m ake t h e  s e r v i c e s  o f  a n  i n t e r p r e t e r  a v a i l a b l e .  I n  t h e  c a s e  o f  l e s s  com m only 
e n c o u n te r e d  f o r e ig n  la n g u a g e s ,  h o w e v e r , a r e p r e s e n t a t iv e  o f  t h e  r e s id e n t  m ay s ig n  t h a t  
h e  o r  sh e  h a s  in t e r p r e t e d  t h e  s ta te m e n t  o f  r i g h t s  t o  t h e  r e s id e n t  p r i o r  t o  th e  
r e s i d e n t ' s  a c k n o u le d g e m e n t  o f  r e c e i p t ,  f o r  h e a r in g  im p a ir e d  r o s id o n t j iw h o  c o irm u n ic a tc  
b y  s i g n in g ,  th e  f a c i l i t y  i s  e x p e c te d  t o  p r o v id e  a n  i n t e r p r e t e r .  L a r g e  p r i n t  t e x t s - o f  
t h e  f a c i l i t y ' s  s ta te m e n t  o f  r e s id e n t  r i g h t s  and r e s p o n s i b i l i t i e s  s h o u ld  a l s o  be 
a v a i l a b l e .

" B o th  o r a l l y  and i n  w r i t i n g , "  m eans i f  a r e s id e n t  c a n  r e a d  and u n d e r s ta n d  w r i t t e n  
m a t e r ia l s  w ith o u t  a s s i s t a n c e ,  an  o r a l  s u rm a ry  a lo n g  w it h  t h e  w r i t t e n  docum ent i s  
a c c e p t a b le .

" O u r in g  th e  r e s i d e n t ' s  s t a y "  means t h a t  i f  t h e  r u l e s  and r e g u la t i o n s  g o v e rn in g  
r e s id e n t s '  c o n d u c t  o r  r i g h t s  c h a n g e , t h e  f a c i l i t y  u p d a te s  r e s id e n t s  a b o u t t h e s e  
c h a n g e s .

R r T t H i fR M t O tA t r C A B l  f X C U U I f t



S u rv e y  P r o c e d u r e s  n n a  P r o b e s :  4 0 3 .1 0 ( b ) ( 1 )
* (G ro u p  and  I n d iv id u a l !  Maw d i d  y o u  r in d  o u t  a b o u t  t b e  f a c u l t y ' s  r u l e s ?  A b o u t y o u r

r i g h t s  h e r e ?  M ia t  d i d  s t a f f  s a y  t o  yo u  a b o u t  r u l e s ?  O id  y o u  h a v e  on  o p p o r t u n i t y
t o  o s k  q u e s t io n s ?

♦ (G ro u p  a n d  I n d iv id u a l ]  Do y o u  know  w hat t h e  r u l e s  a r c  h e r e ?  Oo y o u  know  w hot y o u
c a n  and  e n n n o t  d o ?  G lu t  r u l a s  a r c  n o t  c l e a r  t o  y o u ?  How d o  y o u  le a r n  o f  c h a n g e s
in  f a c i l i t y  r u l e s  a r d  y o u r  r i g h t s  h e r e ?

I f  r e s id e n t s  a r c  u n c le a r  ( .b ou t f a c i l i t y  r u l e s ,  o r  a r e  u n c le a r  a b o u t  w h a t r i g h t s  t h e y  
h a v e  i n  th e  f a c i l i t y ,  i n t e r v ie w  s t a f f  t o  d e t e rm in e  t h e i r  k n o w le d g e  a b o u t  r e s i d e n t s '  
r i g h t s  a n d  r e s p o n s i b i l i t i e s  o n d  t h e i r  o b i l i t y  t o  c o m m u n ic a te  i t  i n  a  la n g u a g o  o r  
m e th od s  u n d e r s t o o d  b y  r e s i d e n t s .

F 155 ( 2 )  T h e  r e s id e n t  h a s  th e  r i g h t  t o
in s p e c t  a n d  p u r c h a s e  p h o t o c o p ie s  
o f  a l l  r e c o r d s  p e r t a in in g  t o  t h e  
r e s id e n t ,  u p o n  w r i t t e n  r e q u e s t  a n d  
AS h o u r s  n o t i c e  t o  t h e  f a c i l i t y ;

I n t e r p r e t i v e  f iu i d e l i n c s :  4 0 3 .1 0 ( b ) ( 2 )
" P u r c h a s e "  m eans t h a t  r e s id e n t s  may b e  c h a rg e d  f o r  p h o to c o p y  c o s t s  a t  p r e v a i l i n g
conmunlty r a t e s .

" R e c o r d s "  in c lu d e s  o i l  r e c o r d s  p e r t a in in g  t o  th e  r e s id e n t .

" I h e  r i g h t  t o  in s p e c t "  i s  c o n f e r r e d  t o  i n d i v i d u a l s  o t h e r  t h a n  t h e  r e s id e n t  b a s e d  on
S t a t e  la w .  S e c  4 8 3 .1 0 ( a ) ( 3 ) .

" 4 8  h o u r s  n o t i c e "  m eans tw o b u s in e s s  d a y s ,  i . e . ,  e x c lu d in g  w eekends  a n d  h o l i d a y s .

S u rv e y  P r o c e d u r e  and  P ro h o :  4 8 3 .1 0 ( b ) ( 2 J

* (G ro u p !  A r e  r e s id e n t s  a b le  t o  lo o k  a t  t h e i r  r e c o r d s  i f  t h e y  w ant t o ?  A r e  t h e r e  a n y  
d e la y s  In  t h e  f a c i l i t y  h o n o r in g  t h e s e  r e q u e s t s ?

» (G ro u p !  A r e  r e s id e n t s  a b le  t o  g o t  p h o t o c o p ie s  o f  s o m e th in g  i n  t h e i r  r e c o r d s  i f  th e y  
o f f e r  t o  p a y  f o r  t h e s e  c o p ie s . '  A r e  t h e r e  a n y  d e la y s ,  o f  m o re  t h a n  43 h o u r s ,  in  th e  
f a c i l i t y  h o n o r in g  t h e s e  r e q u e s t s ?

F 156 ( 3 )  f h e  r e s id e n t  h a s  th e  r i g h t  t o
b o  f u l l y  in fo rm e d  i n  la n g u a g e  t h a t  
h e  o r  s h e  c a n  u n d e r s ta n d  o f  h i s  o r  

h e r  t o t a l  h e a l t h  s t a t u s ,  i n c l u d in g  
b u t  n o t  l im i t e d  t o ,  h i s  o r  h e r  
m e d ic a l c o n d i t i o n ;

I n t e r p r e t i v c  G u id e l in e :  4 0 3 .1 0 ( b ) ( 3 )
" t o t a l  h e a l t h  s t a t u s "  in c lu d e s  f u n c t i o n a l  s t a t u s ,  m e d ic a l  c a r e ,  n u r s in g  c a r e ,  
n u t r i t i o n a l  s t a t u s ,  r c h a b i I i t a t i c «  a m i r e s t o r a t i v e  f i o t c n t i a l ,  a c t i v i t i e s  p o t e n t i a l ,  
c o g n i t i v e  s t a t u s ,  o r a l  h e a l t h  s t a t u s ,  p s y c h o s o c ia l  s t a t u s ,  a n d  s e n s o r y  an d  p h y s i c a l  
im p a irm e n ts .  The  r e s id e n t  s h o u ld  l>o in v o lv e d  i n  t h e  a s s e s s m e n t  and c a r e  p la n n in g  
p r o c e s s ,  i n c lu d in g  t h e  d i s c u s s i o n  o f  d ia g n o s e s ,  t r e a tm e n t  o p t i o n s ,  r i s k s ,  and  
p r o g n o s e s ,  t h e s e  d i s c u s s I n n s  s h o u ld  h e  p r e s e n t e d  in  la n g u a g e  t h a t  t h e  r e s id e n t  c a n  b e
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(4 )  T h e  r e s id e n t  h a s  t h e  r i g h t  t o  
r e f u s e  t r e a tm e n t ,  and
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e x p e c te d  t o  u n d e r s ta n d ,  a n d  t h e  r e s id e n t  m ust b e  a l lo w e d  t o  m ake c h o ic e s  b a s e d  upon

t h e  in f o r m a t io n  p r o v id e d .

S u rv e y  P r o c e d u re  an ti P r o b e s :  4 8 3 .1 0 ( h ) ( 3 )
♦ ( I n d iv id u a l I *  w hen s t a f f  o r  p h y s i c i a n ,  a s  a p p r o p r i a t e ,  p r o v id e  c a r e ,  w hat a r e  y o u  

t o l d  a b o u t  y o u r  t r e a tm e n t s ?  A r e  y o u  t o l d  a b o u t  how t h i s  t r e a tm e n t  a f f e c t s  y o u r  

c o n d i t io n ?
♦ ( I n d iv id u a l !  I f  y o u r  t r e a t m e n t  i s  s to p p e d ,  a r e  y o u  t o l d  how t h i s  m ay a f f e c t  y o u r  

c o n d i t i o n ?
♦ ( I n d iv id u a l !  How d o  y o u  f i n d  n u t  w ha t m e d ic a t io n s  y o u  r e c e i v e ,  w h a t t h e y ' r e  f o r ,  

and w h a t t h e i r  s id e  e f f e c t s  a r e ?
+ ( I n d iv id u a l !  A r c  you  a s k e d  f o r  y o u r  c o n s e n t  b e f o r e  t r e a tm e n t  o r  d r u g s  a r e  s t a r t e d  

o r  s to p p e d ?

I n t e r p r e t i v e  G u i d e l i n e :  4 5 3 .1 0 ( b ) ( 4 )
A r e s i d e n t ' s  r e f u s a l  o f  t r e a tm e n t  w is t  b e  p e r s i s t e n t  a r d  c o n s i s t e n t l y  d o cu m en ted  in  
t h e  r e s i d e n t ' s  r e c o r d .  R e f u s a l s  o f  t r e a tm e n t  s h o u ld  a l s o  b e  c o u n t e r e d  b y  d i s c u s s io n s  

w i t h  th e  r e s id e n t  o f  th e  h e a l t h  a n d  s a f e t y  c o n s e q u e n c e s  o f  th e  r e f u s a l  a n d  I h c  
a v a i l a b i l i t y  o f  a n y  t h e r a p e u t ic  a l t e r n a t i v e s  t h a t  m ig h t  e x i s t .  I f  a  r e s id e n t  
c o n s i s t e n t l y  r e f u s e s  a l l  t r e a t m e n t ,  d is c h a r g e  on  t h e  g ro u n d s  t h a t  t h e  r e s i d e n t ' s  
w e l f a r e  c a n n o t  b e  met i n  t h e  f a c i l i t y  m ay b e  t h e  u l t im a t e  o u tc o m e , t r a n s f e r  an d  

d i s c h a r g e  r i g h t s  a r e  d e a l t  w it h  u n d e r  4 8 3 .1 2 .

S u r v e y  P r o c e d u r e  a nd  P r o b e s :  4 8 3 .1 0 ( h ) ( 4 )
* ( i n d i v i d u a l )  H ave y o u  e v e r  r e f u s e d  a  m e d ic a t io n  o r  a  t r e a tm e n t ?  U h a t  hap p en ed ?  Row 

d i d  t h e  s t a f f  r e a c t ?
» ( I n d iv id u a l !  H as t h e  f a c i l i t y  o f f e r e d  a l t e r n a t i v e  t r e a tm e n t s  t o  t h e  on e s  y o u 'v e  

r e f u s e d ?

* N OTE: " ( I n d i v i d u a l ) "  i n  a  p ro b e  in d i c a t e s  i t s  i n c l u s i o n  a s  a p ro b e  f o r  i n d i v id u a l

i n t e r v ie w .

m rc w p w e r tv e  c u i o t n w t s  • s x t L i. c n  m m s tm i m c i m i e s  a u o  u m w H h o iA t e  c x n e  f a c i l i t i e s

REGULATION



F158  t o  r e f u s e  t o  p a r t i c i p a t e  i n  
e x p e r im e n t a l  r e s e a r c h ;

( 5 )  t h e  f a c i l i t y s t - -

M S 9  < ( )  I n fo rm  e a ch  r e s id e n t  who i s  

e n t i t l e d  t o  M e d ic a id  b e n e f i t s ,  in  
w r i t i n g ,  a t  th e  t im e  o f  a i h i i s s i o n  
t o  th e  n u r s in g  f a c i l i t y  or when 
t h e  r e s id e n t  becom es e l i g i b l e  f o r  
M e d ic a id  o f - -

( A )  The  it e m s  a n d  s e r v i c e s  t h a t  
a r e  in c l t x / c d  i n  n u r s in g  f a c i l i t y  
s e r v i c e s  u n d e r  t h e  S t a t e  p la n  a n d  
f o r  w h ic h  th e  r e s id e n t  inoy n o t  b o  
c h a r g e d ;

I n t e r p r e t i v e  G u id e l in e ;  4 8 3 .1 0 ( b ) f 4 )

E x p e r im e n t a l  r e s e a r c h  m eans u s in g  r e s id e n t s  t o  d e v e lo p  a n d  t e s t  c l i n i c a l  t r e a t m e n t s ,  
s u c h  a s  a  new  d ru g  o r  t h o r a p y ,  t h a t  I n v o lv e s  t r e a tm e n t  a n d  c o n t r o l  g r o u p s .  F o r  
e x a m p le ,  o  c l i n i c a l  t r i a l  o f  a  new  d ru g  w o u ld  b e  e x p e r im e n t a l  r e s e a r c h .

A  r e s id e n t  b e in g  c o n s id e r e d  f o r  p a r t i c i p a t i o n  i n  e x p e r im e n t a l  r e s e a r c h  m u s t b e  f u l l y  
in fo r m e d  o f  th e  n a t u r e  o f  t h e  e x p e r im e n t  ( e . g . ,  m e d ic a t io n ,  t r e a tm e n t )  and u n d e r s ta n d  
t h e  p o s s i b l e  c o n s e q u e n c e s  o f  p a r t i c i p a t i n g .  Ih e  i n d i v i d u a l ’ s  o r  l e g a l  

r e p r e s e n t a t i v e ' s  w r i t t e n  c o n s e n t  m u s t  b e  r e c e iv e d  p r i o r  t o  p a r t i c i p a t i o n .
E x p e r im e n t a l  r e s e a r c h  m u st r e s p e c t  t h e  p r i v a c y  o f  t h e  r e s i d e n t .  A n y  d i r e c t  
o b s e r v a t io n  o r  u s e  o f  r e s i d e n t - s p e c i f i c  d a t a  r e q u i r e s  t h e  r e s i d e n t ' s  c o n s e n t ,  o r  f o r  
r e s id e n t s  a d j u d ic a t e d  in c o m p e te n t  u n d e r  S t a t e  la w ,  t h a t  o f  t h e  r e s i d e n t ' s  le g a l  
r e p r e s e n t a t i v e  o r  f a m i l y  m em ber. A g g r e g a te d  r e s id e n t  s t a t i i ' . i c s ,  t h a t  d o  n o t  i d e n t i f y  
i n d i v i d u a l  r e s id e n t s ,  m ay b e  u s e d  f o r  s t u d ie s  w it h o u t  o b t a in in g  r e s i d e n t s '  p e r m is s io n .

S u r v e y  P r o c e d u r e  a n d  P r o b e s :  4 0 3 .1 0 < b ) (4 )
D u r in g  t h e  E n t r a n c e  C o n fe r e n c e ,  a s k  i f  t h e  f a c i l i t y  p a r t i c i p a t e s  i n  any  e x p e r im e n t a l  
r e s e a r c h  i n v o lv in g  r e s id e n t s  a s  s u b j e c t s  s i n c e  t h e  l a s t  s t a n d a r d  s u r v e y .  I f  s o ,  d o e s  
t h e  f a c i l i t y  h ave  a n  I n s t i t u t i o n a l  R e v ie w  B o a rd  o r  o t h e r  c c a m it t e e  t h a t  r e v ie w s  a n d  
a p p ro v e s  r e s e a r c h  p r o t o c o l s ?  In  t h i s  r e g a r d ,  4Q 3 .75 < d ) R e l a t i o n s h i p  t o  O t h e r  HUS 
R c n u l.1t io n s  a p p l i e s  ( i . e . ,  t h e  f a c i l i t y  m u st a d h e re  t o  4 5  CFR P a r t  4 6 , p r o t e c t i o n  o f  

h in v in  s u b j e c t s  o f  r e s e a r c h ) .  A ls o ,  lo o k  f o r  d o c u m e n ta t io n  o f  in fo rm e d  c o n s e n t .

I n t e r p r e t i v e  G u id e l in e ;  4113.10( b ) ( 5 )  an d  <6)

P e r i o d i c a l l y  means a s  o f t e n  a s  t h e  f a c i l i t y  c h a n g e s  i t s  s e r v i c e s  o r  th e  c h a r g e s  f o r  
t h e s e  s e r v i c e s .

I f  a  H e d ic a r e  SIIF p r o v id e r  b e l i e v e s ,  on  a d m is s io n  o r  d u r in g  a r e s i d e n t ' s  s t a y ,  t h a t  
M e d ic a r e  w i l l  n o t  p a y  ( o r  s k i l l e d  n u r s in g  o r  s p e c i a l i z e d  r e h a b i l i t a t i v e  s e r v i c e s ,  th e n  
th e  f a c i l i t y  m ust in fo r m  t h e  r e s id e n t  o r  t h e i r  l e g a l  r e p r e s e n t a t i v e  in  w r i t i n g  w hy 

t h e s e  s p e c i f i c  s e r v i c e s  m ay n o t  b e  c o v e r e d .  The p r o v id e r  m ust k e e p  a  c o p y  o f  t h i s  
l e t t e r  o n  f i l e .

I f  t h e  r e s id e n t  r e q u e s t s  t h a t  t h e  b i l l  b e  s u b m it t e d  t o  t h e  in t e r m e d ia r y  o r  c o v e r a g e  
c a r r i e r  f o r  a  M e d ic a r e  d e c i s i o n  t h e n  e v id e n c e  t h a t  t h i s  s u b m is s io n  h a s  o c c u r r e d  s h o u ld  
a l s o  a p p e a r  i n  t h e  r e s i d e n t ' s  r e c o r d .

A d v a n ce  n o t i c e  t o  t h e  r e s id e n t  o f  c h a n g e s  i n  s e r v i c e s  o r  c h a r g e s  i s  n o t  r e q u i r e d .  
W heneve r p o s s ib l e ,  h o w e v e r ,  a d v a n c e  n o t i f i c a t i o n  s h o u fd  b e  g iv e n  i n  o r d e r  t o  b e  
c o n s i s t e n t  w it h  th e  i n t e n t  o f  t h e  lo w , w h ic h  i s  t o  a l l o w  r e s id e n t s  t o  b e  f u l l y

  - • : .  . • .•
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( S )  T h o se  o t h e r  i t e m s  a n d  s e r v i c e s  

t h a t  th e  f a c i l i t y  o f f e r s  an d  f o r  
w h ic h  t h e  r e s id e n t  m ay b e  c h a rg e d ,  
a n d  t h e  am oun t o f  c h a r g e s  f o r  
t h o s e  s e r v i c e s ;  an d

( i i )  In fo rm  e a c h  r e s id e n t  when 
c h a n g e s  a r e  m ade t o  t h e  it e m s  a n d  
s e r v i c e s  s p e c i f i e d  in  p a r a g ra p h s  
( 5 ) ( i ) ( A )  a n d  ( 8 )  o f  t h i s  s e c t i o n .

( 6 )  The f a c i l i t y  m ust in fo r m  e a c h  
r e s id e n t  b e f o r e ,  o r  a c  th e  t im e  o f  
a d m is s io n ,  and  p e r i o d i c a l l y  d u r in g  
th e  r e s i d e n t ' s  s t a y ,  o f s e r v i c e s  
a v a i l a b l e  i n  t h e  f a c i l i t y  an d  o f  
c h a r g e s  f o r  t h o s e  s e r v i c e s ,  
in c lu d in g  an y  c h a r g e s  l o r  s e r v i c e s  
n o t  c o v e r e d  u n d e r  M e d ic a r e  o r  b y  
t h e  f a c i l i t y ' s  p e r  d ie m  r o t e .

( 7 )  The f a c i l i t y  m ust f u r n i s h  a  
w r i t t e n  d e s c r i p t i o n  o f  l e g a l  

r i g h t s  w h ic h  in c lu d e s * *

( i )  A d e s c r i p t i o n  o f  t h e  m anner o f  
p r o t e c t i n g  p e r s o n a l  f u n d s ,  u n d e r  
p a ra g ra p h  ( c )  o f  t h i s  s e c t io n ;  and

( i i )  A s ta t e m e n t  t h a t  t h e  r e s id e n t  
may f i l e  j  c o m p la in t  w i t h  t h e  
S t a t e  s u r v e y  a n d  c e r t i f i c a t i o n  

a g e n cy  c o n c e r n in g  r e s i l i e n t  a b u s e ,  

n e g le c t ,  and  m is a p p r o p r ia t io n  o f  
r e s id e n t  p r o p e r ly  in  th e  f a c i l i t y .

C l'lO A H C E  TO SURVEYORS

I
I

In fo rm e d  o f  v h a t  t h e y  owe t h e ^ f a c i l i t y .  P r o v id e r s  m is t  m ake a g o o d  f a i t h  e f f o r t  t o
in fo r m  th e  r e s id e n t  f u l l y  o f  s e r v i c e s  a n d  c h a r g e s  a n d  r e l a t e d  c h a n g e s .

S u rv e y  P r o c e d u r e s  a n d  P r o b e s :  4 8 3 . 1 0 ( b ) ( 5 )  an d  ( 6 )
« ( I n d iv id u a l ]  D o  y o u  know  w hat t h in g s  o r  s e r v i c e s  y o u  p a y  f o r  o u t  o f  y o u r  own

p o c k e t ?  U h o  h a n d le s  t h e  p aym en t f o r  t h e s e  it e m s ?
+ ( I n d iv id u a l ]  l lo u  d o  y o u  f i n d  o u t  how m uch t h e s e  s e r v i c e s  o r  t h in g s  c o s t 7
♦ (G rou p ] C o  y o u  o r  y o u r  f a m i ly  r e c e i v e  Bn e x p la n a t io n  o f  a n y  c h a r g e s  o r  m o n th ly

b i l l s ?
♦ (G rou p ] H ave  t h e r e  b een  a n y  c h a n g e s  i n  t h e  c h a r g e s  s in c e  y o u 'v e  b een  h e r e ?  Mow do  

y o u  f i n d  o u t  a b o u t  th o s e  c h a n g e s ?
♦ (G rou p ] Hew d o e s  th e  f a c i l i t y  g i v e  yo u  in f o r m a t io n  a b o u t  y o u r  M e d ic a r e  o r  M e d ic a id  

b e n e f i t s ?

I f  r e s id e n t s  a r e  n o t  c l e a r  a b o u t  t h e  s c o p e  o f  s e r v i c e s  t h e y  o r e  e n t i t l e d  t o  o r  t h e
a d d i t i o n a l  s e r v i c e s  p r o v id e d  b y  t h e  f a c i l i t y  a n d  t h e  c o s t  o f  t h e s e  s e r v i c e s ,  in t e r v ie w
a d m in i s t r a t iv e  s t a f f  t o  d o t c rm m o  how  th e  f a c i l i t y  in fo r m s  r e s id e n t s  a b o u t  t h e i r  
M e d ic a r e  an d  M e d ic a id  b e n e f i t s ,  t h e  n o n - c o v c r c d  s e r v i c e s  t h o  f a c i l i t y  p r o v id e s ,  an d  
th e  f a c i l i t y ' s  c h a r g e s  f o r  t h e s e  s e r v i c e s .

Su r v e y  P r o c e d u r e  an d  P r o b e s :  4 8 3 .1 0 ( b ) ( 7 )
♦ I f ir o u p l d o  yo u  know  how t o  c o n t a c t  t h e  S t a t e  S u r v e y  a g e n c y  o r  om budsm an?

I f  r e s id e n t s  d o  n o t  know how t o  c o n t a c t  t h e  S t a t e  S u rv e y  A g e n cy  o r  ombudsman i n  t h e  
e v e n t  o f  a c o m p la in t ,  i n t e r v ie w  a d m in i s t r a t i v e  s t a f f  t o  d e t e rm in e  how  th e  f a c i l i t y  

In fo rm s  r e s id e n t s  o f  t h e i r  l e g a l  r i g h t s .

See  4 8 3 .1 0 ( c )  r e g a r d in g  p r o t e c t i o n  o f  r e s id e n t  fu n d s .
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( ( )  C o v e t  9 r o o u ir c m c n t :  
G r ie v a n c e s .

A  r e s id e n t  h a s  t h e  r i g h t  t o - -

( 1 )  V o ic e  g r ie v a n c e s  w it h  r e s p e c t  
t o  t r e a tm e n t  o r  c o r e  t h a t  i s ,  o r  
f a i l s  t o  b e  f u r n i s h e d ,  w i t h o u t  
d i s c r im i n a t i o n  o r  r e p r i s a l  f o r  

v o i c i n g  t h e  g r ie v a n c e s ;  ond

( 2 )  P rom p t e f f o r t s  b y  t h e  f a c i l i t y  
t o  r e s o l v e  g r ie v a n c e s  t h e  r e s id e n t  
may h a v e .  I n c lu d in g  th o s e  w it h  
r e s p e c t  t o  t h e  b e h a v io r  o f  o t h e r  
r e s id e n t s .

( g )  L e v e l  0  r c o u i r c u io n t :  
E x a m in a t io n  o f  s u r v e y  r e s u l t s .

A r e s id e n t  h a s  t h e  r i g h t  t o - -

( 1 )  E x a m in e  t h e  r e s u l t s  o f  t h e  
m ost r e c e n t  s u r v e y  o f t h e  f a c i l i t y  
c o n d u c te d  b y  f e d e r a l  o r  S t a t e  
s u r v e y o r s  a n d  a n y  p la n  o f  
c o r r e c t i o n  i n  e f f e c t  w it h  r e s p e c t  
t o  th e  f a c i l i t y .

♦ ( I n d iv id u a l ]  H as t h o  f a c i l i t y  c r> -  a ske d  y o u  t o  o l l o w  them  t o  r e l e a s e  y o u r  c l i n i c a l  
r e c o r d s  t o  som eone  o t h e r  t h a n  a r v - u u r  h e a l t h  c a r e  i n s t i t u t i o n  l i k e  o  h o s p i t a l  o r  t c  
a  h e a l t h  c a r e  i n s u r e r  an d  y o u  o b je c t e d ?  v h a t  h a p p en e d ?

I f  r e s id e n t s  i n d i c a t e  t h e r e  i s  a p ro b le m  r e l a t e d  t o  r e l e a s e  o f  r e c o r d s ,  a r e  t h e r e  
b la n k e t  c o n s e n t  fo rm s  i n  t h e  r e c o r d  o r  i n d i v i d u a l  c o n s e n t s ?

S u rv e y  P r o c e d u r e  an d  P r o b e s :  4 3 i . 1 0 ( f ) ( 1 ) - ( 2 )
*■ ( I n d iv id u a l  e n d  G r o u p l H ave  y o u  e v e r  c o m p la in e d  f o r m a l l y  a b o u t  a n y t h in g  h e r e ?
♦ ( I n d iv id u a l  a n d  G ro u p )  Who d i d  y o u  c o m p la in  t o ?  W lir.t d i d  y o u  c e x p la in  a b o u t?
t  ( I n d iv id u a l  a n d  G ro u p ]  I f  y o u  s u b m it t e d  a w r i t t e n  c o m p la in t ,  how  d i d  t h e  f a c i l i t y

re s p o n d ?
♦ ( I n d iv id u a l  a n d  G ro u p ]  Was y o u r  c o m p la in t  r e s o lv e d ?  W ere y o u  s a t i s f i e d  w i t h  th e

f a c i l i t y ' s  r e s o l u t i o n  o f  t h e  p ro b le m ?  I f  t h e  f a c i l i t y  c o u ld  n o t  r e s o l v e  th e  
p ro b le m , d i d  t h e y  e x p la i n  why?

I f  r e s id e n t s '  r e s p o n s e s  i n d i c a t e  p ro b le m s  i n  v o i c i n g  g r ie v a n c e s  and  g e t t i n g  g r ie v a n c e s  
r e s o lv e d ,  d e t e rm in e  how  t h e  f a c i l i t y  d e a l s  w i t h  a n d  r e s o l v e s  r e s id e n t  c o m p la in t s  and  
g r ie v a n c e s .  E x a m in e  f a c i l i t y  p o l i c i e s .

I n t e r p r e t iv e  G u id e l i n e s ;  f , 8 3 . l0 ( g ) ( l ) - ( ? )

" S u r v e y  r e s u l t s "  m eans t h e  S ta te m e n t  o f  d e f i c i e n c i e s  (H CFA  2 5 6 7 )  a n d  p la n  o f  
c o r r e c t i o n ,  i f  r e q u i r e d .  A " p l a c e  r e a d i l y  a c c e s s i b l e  t o  r e s id e n t s "  m eans a t  e y e - le v e l  
i n  it c e n t r a l ,  p u b l i c  s p a c e  i n  t h e  f a c i l i t y ,  s u c h  a s  a  lo b b y ,  i n  a r e a s  f r e q u e n t ly  
v i s i t e d  b y  m ost r e s i d e n t s .

S u r v e y  P r o c e d u r e s  a rx l P r o b e s ;  < 8 5 . ll)< g )< l) -< 2 )
A r c  s u r v e y  r e s u l t s  p o s t e d  in  a  p la c e  r e a d i l y  a c c e s s i b l e  t o  r e s id e n t s ?

♦ (G ro u p l H a ve  y o u  w a n te d  t o  s e e  t h e  r e s u l t s  o f  t h e  m ost r e c e n t  S t a t e  o r  f e d e r a l  
s u r v e y ?  D id  t h e  f a c i l i t y  p r o v id e  y o u  w it h  t h i s  in f o r m a t io n ?

* (G rou p ) Oo y o u  know  w h o re  t h e  s u r v e y  r e s u l t s  a r e  p o s t e d ?
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The r e s u l t *  m ust b e  p o s t e d  b y  th e  

f a c i l i t y  i n  e p l a c e  r e a d i l y  
a c c e s s ib l e  t o  r e s id e n t s ;  a n d

(2 )  R e c e iv e  in f o r m a t io n  frc m  
a g e n c ie s  a c t i n g  a s  c l i e n t  
a d v o c a t e s ,  a n d

bo a f f o r d e d  t h e  o p p o r t u n i t y  t o  
c o n t a c t  a g e n c ie s .

(h )  L e v e l  8 r e q u ir e m e n t :  U o rV . 
The r e s id e n t  h a s  t h e  r i g h t  t o ­

l l )  R e fu s e  t o  p e r fo r m  s e r v i c e s  f o r  
th e  f a c i l i t y ;

•12) P e r fo r m  s e r v i c e s  f o r  t h e  
f a c i l i t y ,  i f  h e  o r  s h e  c h o o s e s ,  

uh c n ••

( i )  Ih o  f a c i l i t y  h a s  d o c u n o n te d  
t h e  n e e d  o r  d e s i r e  f o r  w o rk  in  t h e  
p la n  o f  c a r e ;

( i i )  The p l a n  s p e c i f i e s  t h e  n a t u r e  
o f  th e  s e r v i c e s  p e r fo rm e d  an d  
w h e th e r  t h e  s e r v i c e s  . ir e  v o lu n t a r y  
o r  p a id ;

( i i i )  C o m p e n s a t io n  f o r  p a id  
s e r v i c e s  i s  a t  o r  a b o v e  p r e v a i l i n g  
r a t e s ;  a n d

< iv )  The r e s id e n t  a g re e s  t o  t h e  
w o rk  a r ra n g e m e n t d e s c r ib e d  i n  t h a

GUIDANCE TO SURVEYORS

«■ (G r o u p l How d o  r e s id e n t s  c o t rm u n lc a te  w it h  a d v o c a c y  a g e n c ie s  I n  t h e  c om m u n ity ?  F o r  

o x n ir p le ,  c a n  r e s id e n t s  m ee t w i t h  t h e  l o c a l  n u r s in g  hcroe ombudsman when t h e y  c h o o s e  

t o  d o  s o ?

I n t e r p r e t i v e  G u id e l i n e ;  < 8 3 . I O ( h K l ) - ( 2 )
" P r e v a i l i n g  r a t e "  i s  t h e  wage p a id  t o  n o n - d is a b le d  w o r k e r s  i n  t h e  c c n t a jn i t y  
s u r r o u n d in g  t h e  f a c i l i t y  f o r  e s s e n t i a l l y  th e  sonve t y p e ,  q u a l i t y ,  and q u a n t i t y  o f  w o rk  

r e q u i r i n g  c o m p a ra b le  s k i l l s .  '

A l l  r e s id e n t  w o rk ,  w h e th e r  o f  a  v o lu n t a r y  o r  p a id  n a t u r e ,  m u st b e  p a r t  o f  t h e  p la n  o f
c a r e .  A r e s i d e n t ’ s d e s i r e  f o r  w o rk  i s  s u b je c t  t o  d i s c u s s i o n  o f  m e d ic a l 
a p p r o p r ia t e n e s s .  As p a r t  o f  t h e  p la n  o f  c a r e ,  a t h e r a p e u t ic  w o rk  a s s ig n m e n t  m ust b e  
f o r m a l l y  a g re e d  to  b y  t h e  r e s id e n t .  T h e  r e s id e n t  a l s o 'h a s  t h e  r i g h t  t o  r e f u s e  s u ch  
t r e a tm e n t  a t  a n y  t im e  t h a t  h e  o r  sh e  w is h e s .  A t  t h e  t im e  o f  d e v e lo p m e n t  o r  r e v ie w  o f
t h e  p l a n ,  t h e  v o lu n t a r y  o r  p a id  n a t u r e  o f  t h e  w o rk  c a n  b e  n e g o t ia t e d .

S u rv e y  P r o c e d u r e  and P r o b e s :  A f l l . l 0 ( h ) ( l ) - < 2 )
A re  r e s i d e n t s  e n g ag ed  in  w hat may b e  p a id  o r  v o lu n t e e r  w o rk  ( e . g . ,  d o in g  h o u s e k e e p in g ,  
d o in g  la u n d r y ,  p r e p a r in g  m e a ls ,  c o t t a g e  i n d u s t r y ) .  P a y  s p e c i a l  a t t e n t i o n  t o  th e  
p o s s i b l e  w o rk  a c t i v i t i e s  o f  r e s id e n t s  w it h  m e n ta l r e t a r d a t i o n  o r i e n t a l  i l l n e s s .  I f  
y ou  o b s e r v e  s u c h  a s i t u a t i o n ,  d e t e rm in e  i f  th e  r e s id e n t  i s  i n  f a c t  p e r fo r m in g  w ork 
a rv l,  i f  s o ,  i s  t h i s  w o rk ,  w h e th e r  v o lu n t a r y  o r  p a id ,  d e s c r i b e d  in  t h e  p la n  o f  c a r e ?

* (G ro u p )  D o  a n y  r e s id e n t s  h a v e  o t h e r  t y p e s  o f  c h o r e s  o r  u n p a id  d u t i e s  w h ic h  t h e y  
p e r f o r in  h e r e ?

I t
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J a nu ar y 16, 1990

The Honorable Sam C o t te n 
Speaker of the House 
A l a s k a  State Le g is l a t u r e  
P.O. Box V  
Juneau, A K  99811

Dear Mr. Speaker:

Under the au th o ri ty  of art. Ill, sec. 18, o f  th e Alaska 
Constitution, I a m  transmitting a bill r elating to the 
q u a l i t y  of care in nursing facilities. The bill primarily 
contains p rovisions that implement federal requirements that 
are m a n d a t o r y  in o r d e r  for Ala sk a' s  m edicaid p r o g r a m  to 
comply w i t h  the federal program, and for nursing facilities 
in the state to c o n t i n u e  to receive: medicaid funding. The 
A l a s k a  m e d i c a i d  p r o g r a m  receives approximately 50 percent 
federal reimbursement. The total me dicaid costs for nursing 
facilities in the s tate in FY 90 amount to over $42,000,000.

Additionally, the bi ll  will h e l p  to m a i n ta in  the high 
q u a l i t y  of services generally provided in the nursing 
facilities in this state.

T he bi ll  allows the Depar t me nt  of Health and So cial Services 
to i mpose sanctions against nursing facilities for 
su b st an ti al ly  failing or r efusing to comply w i t h  basic 
r e q u ir em e nt s o f  state licensing and certification laws for 
all n u r s i n g  facilities, or w i t h  ce rtification and  other 
r e q ui re me n ts  for those facilities part ic ip at in g  in the 
m e d i c a i d  and g e ne ra l relief-medical programs. The sanctions 
i n cl ud e effects on state licensure and c on tinued 
p a r t i c i p a t i o n  in the med ic a id  program. Also, the d ep ar t m e n t  
c ould impose a b a n  on admissions of new p a t i e n t s  in a 
n u r s i n g  facility, o r  could assess a civil fine for each day 
of n o n c o mp li an ce  w i t h  state or federal statutes or 
regulations. The bill would also authorize d e ni a l of 
p a y m e n t  for services rendered to medicaid and general 
re l ie f- me di ca l  recipients, whose care is paid for in full or 
pa rt  by state money. The bil l also a ut ho ri z es  the 
d e p a r t m e n t  to seek a c ourt-appointed temporary a d m i n i st ra to r 
or a receiver to m a n a g e  a nur s in g facility until residents
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at risk can be removed from the facility or conditions 
improve at the facility. Finally, the bill authorizes the 
d e pa rt me nt  to seek a court or de r to close a facility or
t r a n s f e r  -residents from the facility, or both, if a 
significant de fi c i e n c y  occurs affecting residents' health 
and safety.

The bill e st ablishes a separate fund (the nursing facility 
r esi de nt  se curity fund) into w h i c h  certa i n civil fines, 
a s s e ss ed  b y  the depart m en t u n d e r  this q u al i ty  assurance 
program, will b e  deposited. Use of m o n e y  in the fund is 
limited to the p ro t ec ti on  o f  the health or property of 
residents of n u r s i n g  facilities found to be out of 
c ompliance w it h federal requirements. Artic le  IX, sec. 7, 
of the Alaska C o n st it ut io n p r oh ibits the "dedication" of 
state revenue for a special purpose, but it provides an
e x ce ption to this proh ib i ti on  "when required by the federal 
g ov er nm en t for state p ar ti c i p a t i o n  in federal programs." As 
a condition of pa rt ic i p a t i o n  in the federal medi c ai d 
program, 42 U.S.C. 1396r(h) requires that certain civil 
fines collected by the de p ar t m e n t  be used only for certain 
p ro tections of n u rs i ng  facility residents. The nursing 
facility r e s i d e n t  security fund established by the bill 
implements this federal r e q ui re me n t and, therefore, meets 
the criterion for an e xc ep ti on  to the dedicated fund 
prohibition. P a s s a g e  of this bill w o u l d  allow the
D e pa rt me nt  of H e a l t h  and S o cial Services to comply w i t h
federal m e d i c a i d  requirements, so that the state can 
c ontinue to recei ve  significant amounts of federal money. 
It also gives the Depart me nt  of Health and Social Services 
an ex panded list of sanctions to ensure that a high qual i ty  
of nursing f acility care continues to be offered in Alaska.

I urge your support and^ 
legislation.

age of this important

O




