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health
c so t alaeha 319 Seward St., Juneau, Alaska 99801 • (907) 586-1790

F A X  (907)463-3573 

REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

C fi iK m in  o l tho B oon )
C. K o i lh  C am pbe ll 
S o w jtd  Q ooo fa l H o ip i la l
C hairm an E lect 
Ed M a lew ik l
S itka Com m unity H osp ita l
tm m ediato P a s t Chairm an 
Jim  G lnga rlch  
Fa irb an ks M em oria l 
H oap ila l

Sec re ta ry  IT reasu rer 
S is te r Oona T ay lo r 
P rov idenco H osp ita l 
A nchorage
D e leg a to  lo  tho American 
H osp ita l A ssoc ia tion  

C h a r le s  S to kes 
H um ana H osp lta t A laska 
A nchorage
A lte rna to D e leg a te  to  the 
A m erican H osp ita l A ssoc. 

Ed Ze lne
C o rd ova  Com m unity 
H osp ita l

O e leg a to  to  the American 
H ea lth  C are A ssoc ia tion  

Tom  Bo ling
Our Lady o l C om pass ion  
C a re  C enter 

A ncho ’ age
A lte rna te D o leg a to  to the 
A m erican H ea lth  C a 'o  

Mark Be rtilrud  
Oenan Center 
Fa irban ks
D e leg a te  lo  the H eaithcaro 
Fo r im 

John  V owell
W rang e ll G ene ra l H osp ita l
D e ieg a to  lo  C ong re s s  o l 
H o sp ita l T ru s tees 

J a n  T re ltne r
S e n a rd  G enera l H osp ita l
G overnm en t In s titu tion s 
fie sp re sen ta tive  

Frank Su tton  
Mt Edgecum be H osp ita l 
S itka

Outpatien t F ac ilit ie s  
Rep resen tative 

J o h n j  C o n n e r  
V u te ran t Adm in istration 
A n tnp 'age
P re s id en t CEO 
H a rlan  R R nuoson

F e b r u a r y  20, 1 9 9 0

R e p r e s e n t a t i v e  J o h n n y  E l l i s ,  C h a i r m a n  
H o u s e  H e a l t h  & S o c i a l  S e r v i c e s  C o m m i t t e e  
A l a s k a  S t a t e  L e g i s l a t u r e
P. O. B o x  V  RE: H B  418, S a n c t i o n s
J u n e a u ,  A K  9 9 8 1 1  N u r s i n g  H o m e s

D e a r  J o h n :

T h i s  is i n  r e s p o n s e  t o  R e p r e s e n t a t i v e  F u r n a c e ' s  
q u e s t i o n  r e g a r d i n g  s a n c t i o n s  a g a i n s t  l i m i t e d  p a r t n e r s  o r  
v e n t u r e  c a p i t a l i s t s  w h o  m a y  b e  p a r t  o w n e r s  o f  a n  A l a s k a n  

n u r s i n g  h o m e .  (HB 418, P a g e  3, l i n e  27)

A l l  o f  A l a s k a ' s  n u r s i n g  h o m e s  a r e  o w n e d  b y  c o m m u n i t i e s ,  
t h e  s t a t e ,  o r  n o n - p r o f i t  o r g a n i z a t i o n s ,  t h e r e f o r e  t h e  5% 
o r  m o r e  o w n e r s h i p  c l a u s e  w o u l d  n o t  i m p a c t  i n v e s t o r s  a t  t h i s  
t i m e .  T h a t  d o e s n ' t  m e a n  t h i n g s  c o u l d n ' t  c h a n g e  o v e r  t h e  

y e a r s .

I n c r e a s i n g  t h a t  l e v e l  t o  2 0 %  o r  2 5 %  m a y  h e l p  a t t r a c t  
i n v e s t o r s  in A l a s k a  n u r s i n g  h o m e s .

S i n c e r e l y ,

l a n  R. K n u d s o n  

e s i d e n t / C E O

H R K / m a
cc: R e p r e s e n t a t i v e  F u r n a c e
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EXPENDITURES/REVENUES: (Thousandsof Pollan)OPERATING FY 91 FY 92 FY  93 FY 94 FY  95 FY 96PERSONAL SERVICESTRAVELCONTRACTUALSUPPLIESEQUIPMENTLAND A STRUCTURESGRANTS. CLAIMSMISCELLANEOUSTOTAL OPERATING - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -CAPITAL J  -o- - 0 - - n - - n - - n -
REVENUE 1 - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

FUNDING: (Thousands of Dollars)

GENERALFUND 
FEDERAL FUNDS 
OTHER 
TOTAL - u - - U - - u - - u - - u - - 0-

POSITIONS:FULL-UMEPART-TIMETEMPORARY - 0 - - 0 - - 0 - - 0 - - 0 - - o -- 0 - - 0 - -n - r  - o - - 0 - - 0 -
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S T E V E  C n W P E R  
'#>H .gcji/e p .job

S  T  A T  E  O  F  A  L A  S  K  A
o f f i c e  or t h e  g o v e r n a n  

J C X E A D

J a n u a r y  16, 1 9 9 0

T h e  H o n o r a b l e  S a m  C o t t e n  
S p e a k e r  o f  t h e  H o u s e  
A l a s k a  S t a t e  L e g i s l a t u r e

P. O .  B o x  V  
J u n e a u ,  A K  9 9 8 1 1

D e a r  M r .  S p e a k e r :

U n d e r  t h e  a u t h o r i t y  o f  art. I l l ,  sec. 18, o f  t h e  A l a s k a  
C o n s t i t u t i o n ,  I a m  t r a n s m i t t i n g  a b i l l  r e l a t i n g  t o  t h e  
q u a l i t y  o f  c a r e  i n  n u r s i n g  f a c i l i t i e s .  T h e  b i l l  p r i m a r i l y  
c o n t a i n s  p r o v i s i o n s  t h a t  i m p l e m e n t  f e d e r a l  r e q u i r e m e n t s  t h a t  
a r e  m a n d a t o r y  i n  o r d e r  f o r  A l a s k a ' s  m e d i c a i d  p r o g r a m  to 
c o m p l y  w i t h  t h e  f e d e r a l  p r o g r a m ,  a n d  f o r  n u r s i n g  f a c i l i t i e s  
i n  t h e  s t a t e  t o  c o n t i n u e  t o  r e c e i v e  m e d i c a i d  f u n d i n g .  T h s  

A l a s k a  m e d i c a i d  p r o g r a m  r e c e i v e s  a p p r o x i m a t e l y  50 p e r c e n t  
f e d e r a l  r e i m b u r s e m e n t .  T h e  t o t a l  m e d i c a i d  c o s t s  f o r  n u r s i n g  
f a c i l i t i e s  i n  t h e  s t a t e  i n  F Y  90 a m o u n t  t o  o v e r  $ 4 2 , 0 0 0 , 0 0 0 .

A d d i t i o n a l l y ,  t h e  b i l l  w i l l  h e l p  to m a i n t a i n  t h e  h i g h  

q u a l i t y  o f  s e r v i c e s  g e n e r a l l y  p r o v i d e d  i n  t h e  n u r s i n g
f a c i l i t i e s  i n  t h i s  s t a t e .

T h e  b i l l  a l l o w s  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  

t o  i m p o s e  s a n c t i o n s  a g a i n s t  n u r s i n g  f a c i l i t i e s  f o r
s u b s t a n t i a l l y  f a i l i n g  o r  r e f u s i n g  t o  c o m p l y  w i t h  b a s i c  
r e q u i r e m e n t s  o f  s t a t e  l i c e n s i n g  a n d  c e r t i f i c a t i o n  l a w s  f o r  
a l l  n u r s i n g  f a c i l i t i e s ,  o r  w i t h  c e r t i f i c a t i o n  a n d  o t h e r  
r e q u i r e m e n t s  f o r  t h o s e  f a c i l i t i e s  p a r t i c i p a t i n g  in t h e  
m e d i c a i d  a n d  g e n e r a l  r e l i e f - m e d i c a l  p r o g r a m s .  T h e  s a n c t i o n s  
i n c l u d e  e f f e c t s  o n  s t a t e  l i c e n s u r e  a n d  c o n t i n u e d

p a r t i c i p a t i o n  in t h e  m e d i c a i d  p r o g r a m .  A l s o ,  t h e  d e p a r t m e n t  
c o u l d  i m p o s e  a b a n  o n  a d m i s s i o n s  o f  n e w  p a t i e n t s  in a 
n u r s i n g  f a c i l i t y ,  o r  c o u l d  a s s e s s  a c i v i l  f i n e  f o r  e a c h  d a y  
o f  n o n c o m p l i a n c e  w i t h  s t a t e  o r  f e d e r a l  s t a t u t e s  o r  

r e g u l a t i o n s .  T h e  b i l l  w o u l d  a l s o  a u t h o r i s e  d e n i a l  o f  
p a y m e n t  f o r  s e r v i c e s  r e n d e r e d  t o  m e d i c a i d  a n d  g e n e r a l  
r e l i e f - m e d i c a l  r e c i p i e n t s ,  w h o s e  c a r e  is pait' f o r  i n  f u l l  o r  
p a r t  b y  s t a t e  m o n e y .  T h e  b i l l  a l s o  a u t h o r i z e s  t h e

d e p a r t m e n t  t o  s e e k  a c o u r t - a p p o i n t e d  t e m p o r a r y  a d m i n i s t r a t o r  
o r  a r e c e i v e r  to m a n a g e  a n u r s i n g  f a c i l i t y  u n t i l  r e s i d e n t s



T h e  H o n o r a b l e  S a m  C o t t e nr I P a g e  2

a t  r i s k  c a n  b e  r e m o v e d  f r o m  t h e  f a c i l i t y  o r  c o n d i t i o n s
i m p r o v e  a t  t h e  f a c i l i t y .  F i n a l l y ,  t h e  b i l l  a u t h o r i z e s  t h e  
d e p a r t m e n t  t o  s e e k  a c o u r t  o r d e r  t o  c l o s e  a f a c i l i t y  o r  
t r a n s f e r  r e s i d e n t s  f r o m  t h e  f a c i l i t y ,  o r  b o t h ,  i f  a 
s i g n i f i c a n t  d e f i c i e n c y  o c c u r s  a f f e c t i n g  r e s i d e n t s '  h e a l t h  
a n d  s a f e t y .

T h e  b i l l  e s t a b l i s h e s  a s e p a r a t e  f u n d  (the n u r s i n g  f a c i l i t y  
r e s i d e n t  s e c u r i t y  fund) i n t o  w h i c h  c e r t a i n  c i v i l  f i n e s ,  
a s s e s s e d  b y  t h e  d e p a r t m e n t  u n d e r  t h i s  q u a l i t y  a s s u r a n c e
p r o g r a m ,  w i l l  b e  d e p o s i t e d .  U s e  o f  m o n e y  i n  t h e  f u n d  is 
l i m i t e d  to t h e  p r o t e c t i o n  o f  t h e  h e a l t h  o r  p r o p e r t y  o f  

r e s i d e n t s  o f  n u r s i n g  f a c i l i t i e s  f o u n d  t o  b e  o u t  o f  
c o m p l i a n c e  w i t h  f e d e r a l  r e q u i r e m e n t s .  A r t i c l e  IX, s e c .  7, 
o f  t h e  A l a s k a  C o n s t i t u t i o n  p r o h i b i t s  t h e  " d e d i c a t i o n "  o f  
s t a t e  r e v e n u e  f o r  a s p e c i a l  p u r p o s e ,  b u t  i t  p r o v i d e s  a n  

e x c e p t i o n  to t h i s  p r o h i b i t i o n  " w h e n  r e q u i r e d  b y  t h e  f e d e r a l  
g o v e r n m e n t  for s t a t e  p a r t i c i p a t i o n  i n  f e d e r a l  p r o g r a m s . "  A s  
a c o n d i t i o n  o f  p a r t i c i p a t i o n  in t h e  f e d e r a l  m e d i c a i d
p r o g r a m ,  42 U . S . C .  1 3 9 6 r ( h )  r e q u i r e s  t h a t  c e r t a i n  c i v i l
f i n e s  c o l l e c t e d  b y  t h e  d e p a r t m e n t  b e  u s e d  o n l y  f o r  certc.in 
p r o t e c t i o n s  o f  n u r s i n g  f a c i l i t y  r e s i d e n t s .  T h e  n u r s i n g  
f a c i l i t y  r e s i d e n t  s e c u r i t y  f u n d  e s t a b l i s h e d  b y  t h e  b i l l  
i m p l e m e n t s  t h i s  f e d e r a l  r e q u i r e m e n t  a n d ,  t h e r e f o r e ,  m e e t s  

t h e  c r i t e r i o n  f o r  a n  e x c e p t i o n  to t h e  d e d i c a t e d  f u n d  
p r o h i b i t i o n .  P a s s a g e  o f  t h i s  b i l l  w o u l d  a l l o w  t h e  
D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  c o m p l y  w i t h  
f e d e r a l  m e d i c a i d  r e q u i r e m e n t s ,  s o  t h a t  t h e  s t a t e  c a n  
c o n t i n u e  t o  r e c e i v e  s i g n i f i c a n t  a m o u n t s  o f  f e d e r a l  m o n e y .  
I t  a l s o  g i v e s  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  
a n  e x p a n d e d  l i s t  o f  s a n c t i o n s  t o  e n s u r e  t h a t  a h i g h  q u a l i t y  
o f  n u r s i n g  f a c i l i t y  c a r e  c o n t i n u e s  t o  b e  o f f e r e d  in A l a s k a .

I u r g e  y o u r  s u p p o r t  a n d / ' x̂ p a s s a g e  o f  t h i s  i m p o r t a n t  
l e g i s l a t i o n .



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. ._____
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(W) COW PUETONDATE
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405.1121 Governing Bndy (Condition Met)

(k) Resident Rights (Standard Fet)

In 11 of 13 records rev1ev;ed, documentation 

not found to Indicate that residents 

or resident representatives had been 
gfven the opportunity to participate 1n 

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

F69

Notification of ond invitation to participate 

An realden La HCC will be given each resident 
oo/and each residents guardian and docimented 

on reaidaeto chart. Particpaticn or lacX of 
participation will-, be documented.

Social Servicoa Coordinator
4

i
Each resident will be encouraged and assiatqd 

to voice their feelings/ccraplainta/roquesta. 

These conroenta v}.ll be documented aa will tlx 

follow-up a c t i o n 'py facility to respond to 

their ccranents. Additionally* a ccoplaxnt 
box will be pcovided for residento use in 

cases whore resident may prefer confidentiality. 

The resident council meetings will also be 
utilized for this purpose with documentation 

provided. Activities Coordinator

10-12-89

9-22-89
I

FROVIOER REPRESENTATIVE'S SIONATUPE TITLE
Administrator

(XS) c a t e
10-17-69

T o T ^ “*cwMy d*fldtncf *tn«<n«nt toping wnh «n u iir ltX  (*) c*oc<»* •  tftJchncY whWt IK« Irtuurton tnrf ( x  ix eu xd  Nyn oan trfng  providing It l« dttir.ncrxd th«l eJiw  M ^ ix 'd *  providt tu ltoant crot*eDor» 5# In* p«ninu. ( 5 * *  
r # v * O f  *er fu rthe r fn t in tc llo f l* . )  The finding* itxrr% in  (Udotat)f* 90 <f*y* W ip in g  lit* d«t* of lurroy w fxVxr Of n o t» p(«n c l ccfrK fkxt N provfctal ’ I <J*ficN*K»« cf.*d. in ipprov^d p lin c l cxm rton  I* XduUfl* so 
e«n'l«x<j progren p*rtdp«i*on. ____________________________________ ____________ ____________ ________________rCO M  M CFA-JM T ( K W ) Plini ID A S S IS T A N C E  O T F1C F. II opniinuiOon *n««i R*g«  c l ___
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SUMMARY STATEMENT O F  DEFICIEN CIES (EACH DEFICIENCY SH GULO DE PRECED ED  8 Y  FULL REGULATORY O R  I C C  IDENTIFYING INFORMATION)
1. Interview with 1 resident on 9/13/89 

revealed resident's complaint of too few 

conrnmity 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 were 
found in two locations. Tnltial 
inventories were located 1n 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.

io
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F76

PRO VIDER'S PLAN O F  CORRECTION (EACH CORRECTIVE ACTIO N SHOULD BE CR O SS- REFEREN CED TO THE APPROPRIATE DEFICIENCY)

A  now syoteni of resident personal property 

inventory has been itnpiejoented. This system 
will insure accuracy* date, signatures, etc. 
and will be located on the resident* chart. 

Nursing k Activities

PROVIDER REPRESENTATIVE'S S 10NATURE TITLE

<M) COMPLETIONDATE

1 0 - 0 8 9

(X&) DATE
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CM) COMPLETIONDATE
£00

0

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.*

£00 The m e  of resttaints will be initiated on 
physician orders which will include stated 

conditions or provision for use, type of 

restraint to be used, specific peciod of tim e  
for use, and instruction for release.

Physician and Nursing

10-30-89

i

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

£93 Please refer to F242 and F244 regarding 
residents' participation in activities.

F93 Refer to responses to P242 and F244

£94 Please refer to £76 regarding residents' 
•retention and use of personal 
possessions and clothing.

F94 Refer to response to F76

o (h) Staff Development (Standard Met) •

rlOO Please refer to F749 and F761 regarding 

facility staff’s level of knowledge about 
the problems and needs of the aged, 111, 

and disabled. •
r t-

F100

Refer to responaa to F747 and F76L 

Additionally» the facility is currently 
developing a facility wide continuing 

education/in-service program (with documen­
tation of inservices attended & presented).

Adniniatrator

1030-89

PROVlOER REPRESENTATIVE'S SIGNATURE r.
TITLE (X3) DATE
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SUM M ARY STATEMENT OP DEFICIEN CIES (EACH DEFICIEN CY SHOULD BE PRECEDED BY F U U . R EGULATO RY O R  LSC IDENTIFYING INFORMATION)
Please refer to £126, FI81, 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. Fire safety. For example:

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

b. Fire 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.

03
Uu. PFOVlOEn REPRESENTATIVE'S SIGNATURE

10PREFIXTAG

F102

PROVIDER S  PLAN O F CORRECTION (EACH CORRECTIVE ACTION SHOULD BE CRO SS- REFERENCED TO THE APPROPRIATE DEFICIENCY) COMPLETIONDATE
F101 Refer to responsde to P126, F181 and F237

In-service/instruction will be provided to 

insure knowledge ond conformance to Infectior 

Control und sanitation requirements.

£*J3

10-30-89

Tho annual staff-wide Fire insetvica vaa 

scheduled for October. Documentation cf 

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, DCS, t  FireTITLE

10-30-89

9-19-889

(XS) DATE
►Any d«nd*ncy mlirrvtrrt irxJng *Wi an MMrtak (*) d*notll •  tfafldancy *hJcb th« InrJIUIlOfl may b* 
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eoc*ny*d progrwn pArt)dc*iion.
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ivrvay *tiatriaf or rwl a plan ot cc<r*ci.'on l» proMO*d. It cn*0. an appnrrad p in  cf cermOen la r*ry,i*d» lo

rnnM  HCFA-3MMio.*M ni<nt n» a ^ rirt After n r n c r
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o
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D

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 £359.

3. Proper use of restraints for safety and 
protection. Please refer to F237.

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 fl4 was observed at evening meals 
meals on 9/13 and 9/14/09 with the 
following noted*.

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

Resident was served single portion, 

pureed for both meals. Interview with 
meal preparer on buth evenings revealed 
no difference in meals served between

Continued:

Marshall (in-houae)/ and maintenance.

The staff has been instructed as to the 
importance of fire drills and documentation 

of tile drills. Administration

F126 IiiBQrvice and specific instruction has been 

provided to Dietary Service personnel regard* 
ing adherajice to preecribed diet orders.

All Deals served are without added aolf.
Nursing & Pocd Service S-fp.

A  mechanism has been initiated to identify/ 

monitor and insure that weight information 

and tracking is exchanyed/sharred between 

nursing and dietary to provide immediata 

weight gain intervention for persons 

experiencing weight los3.
Nursing & Food Service Supervisor

P R O Y C E R  REPRESEN TATIVES SKI NATURE F T  l£
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ecrfiKid p r o o n m  p«rtl<ipi(ion.
FORM HCFA-2S4T (10*4)
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pi) COMPLETIONDATE

o

D
7
4*1

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:

Date Veiqht (lbs)
1/89 . 13)
2/89 132
3/09 124

4/89 129$

5/89 121
6/89 114

7/89 118
8/89 • 123$

9/89 110

Hence, the resident has experienced a 
significant weight loss of £0* over the 
past nine months. Resident Is 

currently at 71X of his average IBM.
The facility had not ^spandcd to this 

residents weight loss.

3. Observation of resident durlr.q 
evening meal on 9/13/F9 revealed 
resident In gerf-chalr at 4:45 pm.
Meals were delivered to dining area at

Continued:

Residents experiencing voight lcos will be 

served first. Dietary

10-2-09
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FI 28
F130
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ro<iu appoovto 
OU9NO.OWMOOI

pc) OArE survey completed 

September 12-15* 1989

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 9:00 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 Hursinq Services (Standard Met)

Please cross reference to FOO regarding 

justification of and provisTons for use 
of restraints.

Infection control techniques were not 
always carried out In the provision of care 
,for each resident. Please refer to F102 
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

10
PnEF lXTAO

F128
F130

F134

FI 35

P RO VIDER 'S P U N  O F  CORRECTION (EACH CORRECTIVE ACTION SHOULD BE C R O S S - REFERENCED TO THE APPROPRIATE DEFICIENCY)
tWI

COMPLETION
DATE

Refer to response to fc\L26

Pleai3a refer to FtiO response

Plese refer to reaon3 e to P102

The nurses will recoin with the resident 

until the resident takes / finishes taking 
entire dose of medication.

Nursing

9-30-39

PROVIDER R EFR ESEN TA nVE ‘ 3  SIGNATURE
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F167

F169
FT73
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SUMMARY STATEMENT CF DEFICIENCIES 
(EACH CEMCIEMCY SHOULD DE PRECEOEO

o r  f u l l  REO tnATcnr o n  i s o  JOEMriFvifQ ifiFcn«.»Ario*/)

asked the nursing assistant to observe 

the resident while finishing 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 washTng~technTques.

(d) Patient Care Management
M S T m ' R O g T R n )

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. Heeds were not identified for 
.all services, goals developed, plans 
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 
validate appropriateness of goals found

10
PnEFlXTAG

rn ov iO En  3 pla n  o f  c o r r e c t io n  
(EACH CORRECTIVE ACTION SHOULD i!E CROSS- 
REFERENCED TO THE APPROPRIATE 0 € ; 1C ENCY)

£M!

COMPLETION
DATE

Pefec to rcaonaes to F134 6 ?102
F167 i

F 169 F17U Cara Plana have been reviewed, re-evaluated 

• ard re-vritten to identify current nursing 

I needs of each rcaident. The plana will be 

consistent witn the physician's plan of caro,

Progreso octcs will relate to goals.

All disciplines will chart on interdisciplin­
ary notes to provide an easily idcntifynble 
ftbov cf progress/care.

Nursing

PROVIDER REPRESENTATIVE'S SIGNATURE TiruE

10-20-89
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o

F173

o

In the care plan. In addition, progress 

notes did not relate to goals.

2. Please cross reference to F233, [236, 

and F237, regarding lack or sacfaT" 

services assessments, goals, plans 
Interventions and progress notos.

3. Please cross reference to [239, F240, 
F242, and, F244 regarding lack o? 
activities assessments, Individualized 

goals, appropriate plans and goals 
related progress notes.

(e) Rehabilitative Nursing Care 
(Standard Met) ”

Each resident had not received 
rehabilitative nur~lr.q care to maximize 
physical functioning and to prevent 
deformity, Immobility, and contractures. 
Please cross reference to F237. For 
example:
•

1. Resident /8 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 tines.

F173

Continued:

Pleoae refer to reopcrvjco to: F233, P226, 

P237, F239, F240. F242 ond ?244

Each resident will receive rehabilitative 

Nursing Caro as identified in thoic j&Jiv- 1 dualized pian of care. Also, please rofec 

to response to P237.

An additional Restorative Aid* nas been 

added to tr.e atnff. Nursing Assistants 
will be inatructcd tnrooyh in-service as 

to their participation in aiding this 
function. In-service will bo providod by 

cur Phyaicil Therapist and Occupational 

Therapist. Nursing. OT l PI

10-15-09
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►A-, Otfctncy lU X - tn l tny'rQ an »Ki.Ua (• ) a C|f<I«tKY IM  iMriufon may 5* m m w  ton  corr*cr--g troV : nq 1 la n+i that cih j. p"0> to #.*fi * rl rrc:K*5oo a ^ a  SaMnV fS»#
r»»«rM for furtfver Iru ln ic llo n a .) Ta« ?•&'/% abort «/, tfac <>uti« K  da, a loV?wlrg T+ cua c l i.r>*y »*rNar ot rot a pU.i ol cotrao'ori ta y cw.».i ft (W a t .i 'M  i t  c 1*1 i t  (ita  cf ccnarton 4  a
ooa’tvM r»jt*n p t t - c p i f o n . _________________ - ________________  _________________

z r r r ,

TORM HCTA 7447 (10-04)
PUULIC ASSISTAHCC OFFICE.

II » - in . l lo n  a**,! P*ff*  sf



C XPM tTV tHT O f R f  AMO HVAWA i l M K t •
r ia i t m  c a Mt  n u A  . A fw > N ram A to » i

S T A T E M E N T  O F  DEFICIENCIES A N D  P L A N  O F  C O R R E C T I O N

<*♦> o
ppcnx

T A Q

o
F 178

F180

C*l)PnCVX*tttMiHR

02-AGQ5

(Ml MiUlPtj; CONtTWCflOHK  BU'U5"»0 8. WHO

»08U <IW<tO 
______________  . Hu OBW'CTII d  w r t  sv n v ty  c o u H i t t d  

September 12-15, 1089

SUUVARV STATEMENT O f  O ETCEN ClE*
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2. Observation of resident M  who 

manifested contractures of all major 

Joints had a record of having hid 

exercise 8 times In Hay, 11 tlmos In 
June, and 11 times In July. Standards 
of practice indicate that range of 
motion should be done 5-? times a week 

to prevent contractures and deformity.

Please cross reference to F169, and F 170 

regarding comprehensive plans and services 
of all disciplines involved In care of each 
resi lent.

Supervision of Resident Nutrition 
Standard Met)'

Please cross reference to F126 regarding 
conformance to physician dietary orders.

Each resident needing assistance In eating 
or drinking had not been provided prompt 

assistance. Specific self-help dovlces 

were not provided where necessary to 
promote resident dignity and Independence. 
For example:

1. Observation of the evening meal on 

9/13/89, Indicated that 11 residents 
were present. Thr**e were self-feeders

PHOV CER'S PLA/I C E  CORRECTION (EACH C C P P E C r ./ E  A C n C N  3H CU LD  BE C P O W - R ET ER EN CEO  1 0  THE A P P P O P R 'A tE  OE*'ClEMCV)
C O M  P IE T IC * »  

O A T E

F 178 Please ro£ec to ceflpcnaes
t o  F169 a nd  Pi 7 °

Pleaao refer to reaponao to F126

Staffing h a 3  b o o n  r e s c h e d u le d  to a c c c m o d a to  
feeding t a i r c s  t o  a s o i s t  w i t h  feeding 

reoidentn w h o  n c c  u n a b le  to feed t h e c s e lv c s .
Nucoing

Additional oelf-help devices will bo provided
Dietary

1 0 - 2 - 8 9

10-20-89

O V  C f a  RPPPE5ESTArr.E S  S O .N A IL P E
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S T A T E M E N T  O F  DEFICIENCIES A N D  P L A N  O F  C O R R E C T I O N
02-A005

A .B L H D IK O  .a  v/p m September 12-15, 1989
*«Ut Of PRCVTXR OR SUPPLIER

CX«) 10PREFIXTAQ

o

F191

10

SUMMARY STArEMEM r O f  C lEN CIES (EACH OEFlCIENCY SHOULD C E  I RECEDED OY FULL REGULATORY O fl LSC  IDENTIFYING INFORMATION)
and 8 required assistance. Two facility 

s:aff were available to assist j  

residents. Approximately 40 minutes 

passed before the 2 staff moved from 
the first resident they were assisting 
to the next. Hence, 6 other residents 
needing assistance sat without food for 
forty minutes.

2. During tho same meal, It was noted that 
2 of the residents who were self-feeders 
would have benefited from special 

devices due to severe tremors and motor 
function deficits. The two residents 
ate two bites of their dinners each.

IDPREFIXTAQ

Conformance With Physician Drug Orders 

Standard Mot)

FfX3VIDEO'S PLAN O F  CORRECTION (EACH CORRECTIVE ACTION SH OULD DE CROSS- REFERENCED TO THE APPROPRIATE DEFICIENCY)
(iUS) COMPLETIONOATE

Drugs were not always administered 1n 

accordance with written orders of the 
attending physician, for oxample, liquid 

Haldol mixed with wine was observed given 
to cno resident. Neither the physician 
orders or the pharmacy review had 
addressed the appropriateness of mixing 
pscychotroplc medication with alcohol.

f 191 ! Drugo will bo given with juice or water, net 
' with alcohol. Drug3 will be given consistent 
with physiciona order. Nuraang &

Physician

10-26— 89

1 PROVIDER REPRESENTATIVE'S SIONATUPE
J

TITLE XS) O A IE
►Aa* CWWHrtcy •UV-’W t *,-1 utt4ik ( ’) « iJlRilKiey wfi ch !“>• tcitx.itwo rn y  b t from  « n « d - g  pfcvW’pg II b  Jv»l o<Ur p'O* <J» luftcllAt f r o c t j n  la S f  p4TMnt»7 (S Mr«v»r>» (o r (uri(>*r InitrvctiOr*.) TN 'r c v ^ i tt* a »30Mry« #0 rftyt rc>j*'ng if*  d«!« ol wrwy «tniN«r or no< * pH a cl contci'c^ h  DtcvV*]. If irt cit*d. in ipprcrtd cUn of ccrrortori b requito to
eorrl-w*0 proomm ptridptflort.F C P U  M C F A C 3 4T (I0 *H If oor tLiurJoo W)*«<P»c*__ cf _
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02-A005

A. AUlt DINC1n. m m September 12-15, 1989
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SUM M ARY STATEMENT C F  CEFK LEN CIES (EACH DEFICIENCY SH 0 U 1 0  OE PRECE0ED  QY FULL REGULATORY O P  LSC  OEtlTIFYINO INFORMATION)
405.1125 Dietetic Services (Condition Met)

(b) Menus and Nutritional Adequacy 
(Standard Met)

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

(c) Therapeutic Olets (Standard Mot)

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

(e) Preparation (Standard Met)

Where residents refused food served, 

appropriate substitutes of similar 
nutritive value were not offered. For 
example: . ’Ji
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.

10PREFIXTAG

F196

PROVIDER S PLAN O F CORRECTION (EACH CORRECTIVE ACTION SPO U LO  DE CR O SS- REFERENCED TO TWE APPROPRIATE DEFICIENCY)

Pleaso refer to response to *-’126

F199

F207

(/j) COMPLETIONCATE

Please refer to response to FJL26. Also* 

thi3  area wil be specifically reviewed by 
Dietician witf iosorvice to staff. |

Dietician 4 Acbairiiaeration

1 0 -2 0 -8 9

l

Substitutes will bo offered and residents 

informed of their availability.

Administration, liursing & Dietary

10-05-89

j  PROVIDER REPRESENTATIVES SIGNATURE
J

TITLE (X«) CATE
►Any Olfctoney *UMmor>i anting *<m in  u !« itik  (•) tftncte# •  iJ»3c:«ney nti'eA I n  Irriu tJon m*y b* m cuj+J frwn eorrocJng providing 1 W OMrcm'notf 'J\»l o»f*r u > g u ird i  prot'da itf*c’«ro pro'tcHcn (or*vir>* for furlfxr Irntnrclfori*.) TNj (Wng* «bov« »/o cik 'o u V i SO tfsy, foficWrg Un tfiia cf iom»y <wn«tft or or rial • pUn of cwrtcUon'» provkfad. II iH U (o c!h  »/« ctod, n  tpfrvtrJ i>tn of cortc^oi:» tyyftt!* (o
corrJ.*u*0 pnogrtm p*sVc'ptl'on.
f C RM HCFA-3W7 (K>«4) n n u i in *i> oiCT.uinc •Mrcir'c   . _i-«a*&aOgkai**>grp»' ■»!«*  *
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02-A005
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FORM APPflCVEO ou a NO.040W38I
poi oath survey cornin')

September 12-15, 1989

i . p«i 10PREFIX
TAO

• fp.f *.W *1 SUMMARY STATEMENT O F  DEFICIENCIES (EACH OEFIClENCY SH O U U ) BE PRECEDED OY FULL REQULATORY O R  L S C  IDENTIFYING INFORMATION)
10FREFIXT A J

PROVIDER'S PLAN O F  CO R R E CTIO N  (EACH CORRECTIVE ACTION SHOULD BE C R CS3- PEFEPEH CE J  TO THE APPROPRIATE DEFICIENCY) COMPLETIONCATE

o

p
F218

J • 

J I

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 °dldn‘t want" what was 
served. Neither resident was offered a 
substitute. Surveyor asked residents 1f 
they knew a substitute could be 
requested. Both reported they had not 
beer Informed. Residents requested 

substitutes. Soup was provided.

3. Interview 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 fcod Items
of similar nutritive value.

405.1126 Specialized Rehabilitative 

^e r v •ces (CondltloTTRet)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

C Efl REPRESENTATIVE'S SIGNATURE TITLE (X«> DATE
► A n y  < W 3 o n c y  (  t n  M l t f l t X  (• )  t 's n c ; , *  •  d i f l d s n c y  w N c R  <3o In iiffl jU o fl rr -oy  5 *  f  « C u m 4  P o o l  o c n o r f t g  j f o v t e 'n g  H ! i  < N I » fm ln ,d  U u t  u l o g i N 'x l i  p « j y W «  i . P ' c ^ n  p rsC K lk Jn  lo

rtVOTM (o r  fo n r to r  I rw( ru c tio n * .) Th® flntflnp* *bo>* n  cOcfcwaN 9C d»yi fdio«tpg ?»  d ii»  e l iv rvry or noi •  pUn cf ocrncic fi fct pre%(e#0. (I eiFc'toci** v i  «n u^ycYod o l ceryeoen *  w jlM *  socondnood pcNuSpAtlon.
FORM HCFA^SOT (lO-M) p i i i h i '*  a I a w f*r n t n r r •I conJnutlWn •’>♦•1 f » j *   c l ___
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STATEMENT OF DEFICIENCIES AMD PLAN OF CORRECTION
0  l» PROV IDER IIUW CER02-A005 p r j )  MUV7 CONUTTW CnO fl

A. D IPLOINO 
& W S 3  ________

(*7 ) CATE SURVEY C cW p iET EoS e p t e .b e r  1 2 -1 5 , 1989
x PR 10 PREFIX TAQ

h e sd , cm. s t a t e ,  c p  coot

SUMMARY STATEMENT C F  0€F-C;ENCiE3 (EACH DEFICIENCY SHOULD E E  PPECEOEO OY FULL PSQULATCRY C R  I S C  IDENTIFYING INFORMATION)
IDPREFIXTAG

PRO VIDER'S PLAN C F  CCPR ECTIO N  (EACH CO RRECTIVE ACTION SH CULO CE C P O S S - RETERENGEO TO THE AFPRCPPIATE CEFIC ENCY) CCM FLETICN
DATE

F233

F234

10
•«J

J  1

UI

3J .

405.1127 Pharmaceutical Services 

TCondttion Met)

(a) Supervision of Services (Standard Met)

The pharmacist had not always reported 

Irregularities to the physician and 
administrator. Please refer to F191.

405.1130 Social Services 
{cOhOlTItih.^Qf MET)

(a) Social Service Functions

f ^ M n r o r a r r T ----------------------

The medically related social 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 vere referrals 
tc an appropriate agency consistently made. 

The scope and severity subsequent 
outcomes was found to limit the facility's 
capacity to provide adequate care and 
services to the residents. Far example:

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

F224

F233

F234

Pharmacist will routinely perform drug 

reviews and report irregularities to tho 
physician, Head Nurse, DUS & Administrator.

DNS & Administrator

Please note responses aa follows:

Conformance will be aseured by Social 

Services Coordinator

Social service assessments will be kept cn 
the chacta. Social and emotional needs 

and behavioral problems will be addceseed 
and documented. Documentation of referrals 

will be maintained in chart. Referrals | 
for medication re5.ev have been made or 

requested on all residents on psycho-tro- j 

phic medications. Referrals to lccal 
toantal health agencies for assistance in 
developing and delineating behavior jngmt 

programs have been made.

Behavior management progress will be reviewed 
by Social Services in conjunction with 
Nursing Service and Fhyaiciana to minimize 

the need for and use of physical and / or 

chemical restraints.

10-30-69

10-30-89

10-30-69

u3 PROVICER REFPE3EMTATTVE 3  SiQ.VAFwREUu. TITLE l>fi) DATE
► Arrt < J» fc l*n e y  w i w jh c i  ww'ng *rtVi in ••ItHjk (•) 4«ncl»i a  tfWdaney lh« fniJIulttn irty bn Aicutwl Ycm aofiKt'ng pro.ldivj >1 <» .2«i«rn.'oW mol ctMr M 'A iJ u t i i f l pro.fvi« lu fU c lt f l t  to
r«v«r*« fo r fu rtM f fnt(ru< Ilona.} h n  focV*^ «t>cv« t i e  00 d»>« fslcwing *Jm Otl* cl «urv»y wfwiMT «« noi i  p>in ol c & r t d  or la pecvvnd t ciftc‘incWa «n  d * o . in  tpcrwaO C ar d  sc-r^cnon U jor c r ju p .^ j  p ir x jru n  pirtldC4l>o*>
F C R U  H C F A ^ M T f lO A l )
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S T A T E M E N T  O F  DEFICIENCIES A N D  P L A N  O F  C O R R E C T I O N

(X4| ID PREFIX TAQ

o

D

FT 3UPPUC

( x i )  m o v io c n  h u m o e r

02-A005

(XT) MULNPIE COH9TnUCTIOt4A. BUllDINQ 0 WHO
rcoM AFpnovto . QMn Ha. oosaonoi

1X3) CATE 5URVFY COCUhJ.TFO

September 12-15, 1953

SUMMARY STATEMENT C F  OEFfCIENCIES (EACH DEFICIENCY SHOULD S E  PRECEDEO DY FULL REQULATOnY O n  LSC  IDENTIF^NQ INFORMATION)
2. Ten of 13 records reviewed revealed a i 

absence of Social Services 
Identification of residents' goals o* 

approaches 1n Interdisciplinary plans if 
care.

3. Eleven of 13 records reviewed revealed 
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 
revealsd physlclen's order dated 
9/87 for "behavior modification to 
correct disruptive behavior." 
Examples of unwanted behavior 
located 1n record Included: 
"uncooperative and biting at 
staff*; "abusive verbally using 
foul language and obscene

roPREFIXTAQ

j  F R O V IC E R  R E P R E S E N T A T IV E 'S  S IG N A T U R E
J

PROVIDER'S PLAN O F  CORRECTION (EACH CORRECTIVE ACTION SHOULD BE C R O S S- REFERENCED TO THE APPROPRIATE DEFICIENCY) COMPIETICNd a t e
Continued

.Nursing service and physicians have addressed 

the use of physical and chemical restraints

Social service goals and approaches as specified 
in the assessments and notes will be included) 

in tha plan of care.

Social service notes have been roved frctn 
eccial service office to social service section 

in residents cnert.

Social service notes will reflect ongoing 

asaessnent of needs, prcblens, evaluations, 
and interventions including referrals for 

services and reviews of current program.

TITLE PCS) OATE

-15-of~31----►Any <J«)le!*ncy ilalefitanl in d n g  *nr. i n  u tm 'iX  {') donctai a JaA cim cy *M ch I Ha IruJliu-icn m *y bo axcuaoC Iren c w o d 'n j providing n is d ^ .n r T n -j th»| ottar M foju L n ti p,<r.Td» wHnMnl p rtiao o o  'o iha p iP a rb . ( S h  r# v*r»a  fo r  fu rth e r In it n r c lfo n a .)  Tha fadings aacva ora cWcfc-MWa CO <Jd,i fe^kmlng iha data c f Rj(v*y Kt*:h«r or not « plan of csriK dofl ti provfiad. M d a lc a n d u  i t *  cKod. in  tpprcvwl plan c l  o cn a cV v i!» f«qu'..».t* to oWiHnuad prog>».TT part'c'pailon.
f o rm  iicfa -jm t  (to-e-aj

a  ( t i l  I t o  l P  D I P  T  •  l i r » r  M  #• r  i r *  »-
tf ^ y j t m u i k w h  —  ■ - » *



FE
B 

li 
’‘iU

 
lt

-i
t-

l 
I'L

L. 
hL

Ki
l 

m

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

i/*) 10 PREFIX FAQ

(Xi)PflovioEfl NjMoen

Q2-AQ05

CXi) MULTIPLE COHjTTtUCTXJN 

A. aUlLOlN8.W1N0

foam approved / C O O  Ho. o t u w i
(XJ) OATE SUAVET CV̂ PVETEO

awter

SUMMARY STATEMENT O F DEFICIEN CIES (EACH DEFICIENCY SH OULD RE PnECCOED  BY FU LL REOULATORY OR LSC  IDENTIFYING INFORMATION)
-September -12=1571951)

gestures;0 "inappropriate 

sexual behavior towards another 
resident." These unwanted 

behaviors were not identified 

nor responded to by the facility. 
For example:

a. Review 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 rot current or 

informative. Note of 0/5/88 
indicates a psychiatric 

evaluation was scheduled, ho 
follow-up 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.

10PREFIXTAQ
P RO VIDER 'S PLAN OF CO RRECTIO N  I EACH CO R R E CTIVE  ACTION SH OULD BE C R O S S- R EFEREN CED  TO THE APPROPRIATE CEFICIENCY)

t*3) COMPLETION
OATE

PROVIDER REPRESEN TATIVE'S SIGNATURE TITLE (X8) DATE

r  Any ooflcloncy *ttl«ment a rc in g  wtth an ti, ,<>rtJk(*}d«noiw  a dafldcncy *W eh thn fruiAution may b* txcuoad from corrod ing prcMdlnq It l i  daiarm lnad Ifitr oifiar M fogtwrda prey'd* «u/Scian( prclacoen ^ '  rtvtraa for. further Instruction*.) TIm ITndlnga abova »r» dl*e!o«afc<o M  day* fallowing lfi« data o f aurv&y -whothw or not a plan ol ocrrsctfan I* pnMWod. IT d«fld#od<w are clad, an iporcvad plan cl c o r ro d o n 1* r«(viAfi lo
conilr.'jad program participation.
FORM HCFAJW7(tO*4) PUDLIC ASSISTANCE OFFICE II cocllr-.al'on   c4 ___
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OtPARtMENVOP HP’ *H AND HUMAN AEAV1CE9 
HEALTH Ofl£fBIA 1 ADMINISTRATION

STATEMENT OF DEFICIENCIES AND P U N  OF CORRECTION
(XI) PftOVUKR NWOER02-A005 (xi) multiple co/ia rnycnoN

A. 8UIIOINO 
O.WHO ___

f  CAM APPPOVEO 
 ̂ ; omano co3SQ3ii

(X3) 0M £  3URVEY C&PLETEOSeptem ber 1 2 -1 5 , 1989
fUMeoppRQVDmniYPPLJEn

«<> . . . . .10 PREFIX
Tro

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIEN CY SHOULD 06 PRECEDED B Y  FULL REGULATORY O R  L S C  IDENTIFYING INFORMATION)
IDPREFIX

TAQ

PROVIDER'S PLAN C F  CORRECTION (EACH CORRECTIVE ACTIO N SHOULD BE C R O S S- REFERENCED TO THE APPROPRIATE OEF1C 5NCY)
CM) COMPLETION

DATE

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. Note of 2/17/89: °Pt. was put 
to bed as a dlsciplinary 
measuro following an episode of 

verbal abuse (and) threat of 
physical aggression. - •

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

his location (and) actions at 
all times, (resident) to be 
allowed 1n (wheelchair) only 
with direct supervision; re: to 
a1n<ng room (and) back". 

Resident was otherwise kept in 
a geri-chair even though "loss 

- of ambulation" was identified 

as a problem in . » record.

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

PROVIDER REPRESENTATIVE'S SIGNATURE TTLE (X8) DATE
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fORM HCFA-2M7 <tO-&4) PUGLIC ASSISTANCE OFFICE If oo^tWUlJon |N**I P ig o   «l ___
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o

r % .

technique to Increase (Pt's) 
cooperation."

d. Physician's order: "Haldol 

FRN,"

B. Resident ill:

1. Review of resident's record 

reveals numerous behavioral 
problems reflected 1n 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 1n Nursing progress notes 
were not addressed In the 
resident's plan of care, assess­

ment or Intervention by Social 
Services,

2, Observation and record review 

Indicated Interventions to reduce 
unwanted behaviors wore primarily 
use of physical and chemical

PROVIDER'S PLAN O F  CORRECTION (EACH CCRRECTP/E ACTION SHOULD EE C P O S S - REFERENCEO TO THE APPROPRIATE OEFClEN CY)
|X1| COMPLETION OATE '
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restraints. The use of restraints 
resulted in increased loss of 

physical functioning resulting in 

numerous falls and Injuries. For 

example:

a. Review of Incident reports for 
March, April, and :iay, 1989, 
revealed r e s e n t ,  while in 
restraints, fell five times 
during three months*

b. Note of 2/14/(19: ”(resident) 
suffered a Fx (P.) shoulder

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

c. Note of 6/3/09: "Patient fell 
about 2 weeks ago when netting 
up by himself and Fx (l)

. clavicle"1.

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

10PREFIX
TAQ

PROVIDER’ S  PLAN C F  CORRECTION (EACH CORRECTIVE A C T O N  SHOULD EE C R O SS- REFERENCED TO THE APPROPRIATE DEFICIENCY)
i«)
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PREFIX TAQ
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10PFIEFIXTAQ

PROVIDER'S PLAN O F CO RRECTIO N  (EACH CORRECTIVE ACTION SH OULD BE C R O SS- REFERENCED TO THE APPROPRIATE C E flC .E N C l) c o m p l e t i o nDATE
times, might help to tie w/c to 
hall railing.'1

C. Resident #12:

o I t .

I •
I H

*3r*

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 Ideation 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, dune, 

and August, 1989. Interview 
with facility staff on 9/13 and 
9/H/39, re '•led the resident 
"wanting to t. *o won't be a 
financial burden on family.11 

Staff further reported 
their belief that resident is 
“dying” and “getting ready to 

die.” Observations of this

PROVIDER REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE
— 2 0 -nr 31
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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 (nay be 

having difficulty accepting 
resident's condition. In 
addition, she reported having 
transportation and financial 
difficulties. Social Services 
had not addressed tho3e problems.

Relative to the problems of death 
and dying, suicidal it1/. degener­

ative Illness, and family 
problems, Social Service assess­

ment and intervention- were 
limited to the following:

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

2. Assist in filing Alasxa 
Permanent Fund Dividend.
Assist transfer to Pioneer 

Home. Encourage durable . 

power of attorney.

PROVIDER REPRESENTATIVE'S SX3NAU/FIE TTTLE (X8) DATS
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY SHOULO BE PnECECEO 

BY FU U  REGULATORY OR ISC IDENTIFYING INFORMATICfl)

(b) Staffing (STANDARD HOT MET)

The facility had not arranged for 
sufficient consultnticn mid 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 £237 regarding 

examples from resident's 7TT7 and fl3. 
These resident examples indicate 
significant problems regarding lack of 
appropriate interventions to reduce

• unwanted behaviors.

4GS.1131 Activities <CONDITIQfi NOT MET)

(b) Patient Activities Program

^ t7 M / M T ( 5 T % T T  —

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

F747

£239F240

pnQVlCEn'S PLAN O f CORRECTION 
(EACH CORRECTIVE ACTION SMCUID B€ CROSS- 

REFERENCED TO THE APPROPRIATE CEFIC ENOY)

I ’.«)

CCMR.ENON
CAtE

Additional training and consultant a a r / i c e s  
tiave been scheduled, and received. Review 
of the services and documentation thereof 
including assessments, hiatcrics, colJm and 
interventions of other Long T o m  Caro Fac­
ilities Social Service Deportsonto (via vi3ito 
to other facilities) tcck place 9-19-89, 
9-25-89 and 9-28-69. Tho ttSW Consultant

10-30-89 
was put into 

place cn 
1 0 /1 5 -1 6 /8 9

began chart review and will continue to provi 
: training and chart review cn a o c nt My  b o m s  

to bring current charting into ccnfcnronco, 
thereafter, consulting at ouch frequency to 
insure continued carpijranco.

Jo

1

New programs have been initiated which will 

meet tho individual irocdd ard witoceots of 
each individual reuidont.

A c t w i c i c s  Coordinator

i c - 5 - e y
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SUMMARY STATEMENT CF CEDCESCIES 
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Further, the 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 or Activities assessments which 
Identified residents' problems or needs.

2. Thirteen cf 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 o served by surveyors 
were not approprft-'e to the resident 
participants in reluMon to the special 

needs resulting from cognitive, 
comrunicative, Interactive and physical 
deficits with the addition of cultural 

diversities. For example:

a. On 9/12/09 the "Native Culture" 
activity consisted of the showing of 
a flln depicting a Greek tragedy.

10
PREFIX
TAG

PROVIDER S PLAN OF CCRFCCT'OM 
(EACH CORRECTIVE ACTICTT SHOULD 9E CPCSS- 
PEFEREf.CER TO TV-C APPROPRIATE OEFIC E’lCG

I*!)

COMPLETION
DATE

Continued:

A new. reorganized activities program has | 10-5-89
been ituflteded (after covlew of activities 

prcgra/cs in other facilities via ait* visits 

to four other facilities by the Activities 
Coordinate:: and by review and input / ccnaul- 

jtaticn by the Activities Consultant and the 

(Occupational Therapist as wail as Speech 

jThecapiat am! Speech Pathologist].

■ This new activities program ptOTctea oppor­

tu n i t i e s  for the residents to engage in ncc- 
jrral daily iiviog and is structured to roficctj 

i cl*? individual physical, social and mental 

j capability an well as plan ar.d goal is) tor , 

each individual resident. 1
j Activities csseoor-onta will be provided and 
documented identifying rssicents problems 
|ar>d needs ard located on each resident chart.

Activities Coordinator

• Current progress notes including ongoing 

, evaluations. asserr.Ter.cn T»eed3 and lntecven- 
[ticna as well as tho effectiveness of intec- 
jventiena will bo docisronted cn tfio m t ecdis- 

lplinary notes section of each residents diart.
Activities Coordlnatcc

Multiple csuli group activities are r.cw offered 

concurrently. Activities Coordinator

10-30-89

10-30-89

10-05-89
PROVIDER R C P R E SU .T A T T V E S SIGNATURE . T.TlE
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SUVM AAY STATEMENT C P  DEFICIEN CIES (CACH DEFICIENCY SHOULD OE PRECEO EO BY FULL REGULATORY C H  L S C  IDENTIFYING INFOnM APGN)
b. Observation of an activity at

11:00 am on 9/13/09, which Involved a 
"talking book" on the subject of 
classical musicians, Indicated the 
following.

1) llo 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 w a s not 
attending to the 'Ctivity,

c. Observation of a movie activity at 
3:00 pro on 9/13/09 Indicated 
inappropriate placement of residents 
with a visual or hearing impairment. 

For example, residents with Identi­
fied hearing and visual problems 

were placed 20-20 feet from the
IS1 television.

4. The facility activities program did not 
provide al! residents with an opportu­
nity for ccirnunlty iiH traction, For 
example, an intor’/fpw with activities 
staff on 9/13/G9 revealed the following:

P PO V iCEfVS PL/N  O F  CO R R ECTIO N  (EACH CORRECTIVE ACTION SH OULD HE CR O SS- REFERENCED TO THE APPROPRIATE DEFICIENCY)
(«)

COMPLETIONDATE
Continued:

Increased coomunity activities ao integrated 

into the nev activities prcgcoo: ie;
Senior Citizen potluck dinners, field trips, 

etc.

ongoing

PPO'V CE.R R E P F E 8 LN TA T TV E  3  S X JN A TU P E T T U E (**) OATE
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SUMMARY STATEMENT OP DEFICIENCIES 
(EACH DEFICIENCY SHOULD DE PRECEDED 

OY RJLL REGULATORY OR LSC tOEfTTIFRNO INFORMATION)

a. Approximately 1 time per month, 4-5 
residents attend a potluck outside 

the faclilty,

b. Approximately the sane nuinber of 

residents go shopping 1n the 
community once per month.

c. “Car rides0 once per week aliens
a small fraction of the resident 

population to get out of the 

racil tty.

5. The facility did not provide meaningful 
activities for residents throughout each 
day. For example, review of the 
a c t i v i t y  calendars for July, August, 

and September, 1903, revealed the 
following:

a, Twenty-seven of 90 days did not have 
scheduled activities beyond 2:00 pm,

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

(a) Staffing fSTANDARD NOT MET)

The facility did not arranged for
sufficient consultation and assistance by

10
rncrix

TAO

F761

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

(*J| COMPLETION
OATE

Tno newly reorganized activities program • 

now sifcls&ib'fcja activities foe each day and 

i each evening of the wee*. This has been 
accomplished by the addition of locre staff 

an well as goiniiTg additional ccosunity 
volunteers.

Activities Coordinator

10-05-89

IV.q  frequency of visits / consultation and 

input by Activities Consultant has been 
increased to provide adequate direction to 

insure conformance with guidelines.

10-30-89

PROVIDER REPRESENTATIVE S  SIONATUPE TT7LE (X6) DATE
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F254

£255

1 0 :

a qualified Activities consultant to meet 
resident needs. For example, please refer 

*° F242, and F244 regarding examples
of assessments, plans, and activities .vhlch 
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.

F 554

The medical 
^  examination 

records.

record did not have a physical 
report in 1 of 4 discharge

Discharge summaries which historically, 

verc promptly provided and made part of the 

residents chart will be made current. The 

physicians were temporarily hampered 
time constraint? due to large copulation 

increases experienced as a result of the 
oil spill. fl>e physicians a fully avare 

of the itnporfcar.co of prcrcpt documentation 
and are new expending the additional tiroe 
necessary to bring charting, etc. current.

P h y s i a u m s  S IJursing

11-20-89

I

F255 Lefor to response to F254

2
.)
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F260

F^Gl

F?6l
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287

The medical records in 10 of 10 active 
cases reviewed did not contain complete 

information regarding:

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 F233, £234, £236, £239, and £240,

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

Please cross reference to F233, £214, 
£237, £239, £240, and F244T405.1134 Physical Environment 

" (Condition'Hot)

(e  ̂ Patient Rooms and Toilet Facilities

F260
m i

Tzio3

Charts will refloct/'tontain complete 
iafocmaticn includinc; reactions/response 

fee© residents. Please refer to responses 
to: P233, F234, F236, F239, E240, F237, S 

F244.

Nursing, Social Services, Activities, 

Physicians, Conuultanta, Dietary ar.d 

Adrainiatrator

10-30-69

Standard Mat)

.Mattresses were not always made available 
to residents which provide a safe and 
comfortable bed. Some residents' 
mattresses were found to be I2a-14* toe 

short for the bed thereby exposing bed 

springs.

F287 j Replacement rattres-sea have been ordered

I to insure that all reria have rottreaaea. 66 

i sufficient length.
.Vardnistraticn

10-10-69
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F342

405.1135 Infection Control (Condition Met) 

% AsepT1c and Isolation Techniques 

[Stapjar?~tU>tT

Please cross reference to F202 regarding 

proper handwashing techniques.

(c) Housekeeping (Standard Met)

The facility had not always maintained a 

safe and clean interior. For example:

1. Celling tile In the freight receiving 
area was missing and/or water damaged.

2. Ceiling tile had been removed above the 

microwave in the medication storage 

room. '

3. Bathroom celling tile in rooms 33, 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 in some cases.

5. Dirty utility room paint was chipped.

t
F34Q ; Please refer to response to PI02

F342 [ceiling tile will be replaced in areas where 

pissing and / or damaged-
MaintenanceI

Fainting and repairs to gauged walls is now 
on an on-going revolving preventative main­

tenance schedule which is supplemented by 

work requesition3 to bring to the attention 
of maintenance any areas of repair.

Maintenance

Request ha3 been made to Sewarc Cablevisicn 
TV cable service to address tine tv cables 

throughout the facility.
Seward Cablovlaicn &

Maintenance

10-19-69

10-30-69

10-20-89
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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.

9. Gouged walls were found In room 31 and 

on the 1st floor hallway.

10. The antenna cord In room 31 was 
observed hanging dnwn and out onto the 
floor between the hall and the 

rasldert's bed.

11. Room 35 had a seam in the flooring 
which vras 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.

Continued:

Flooring will be addressed on on ongoing 

maintenance requi3iticn/pceventativo main­

tenance program to ino'ire proper repairs.
Maintenance

10-30-89

I Thia linen cart ic located on the section 

[where ambulatory (rale MI residents are loc­

ated. Those residents often place their 

dirty linen (socks, underwear, etc) in this 

linen cart for washing, (they do this on 

their own) We will remind the residents to 

please close the lid o n  the dirty linen cart? 

as well as to remind them that they do not 

need to put their linen in the cart, our staf: 
will d o  it for them.

Nursing

10-20-89

FROVi c f l  REPRESEN TATIVE'S SK3NAUIPJE RTLE (XV) DATE
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355

F357

F358

F359

v; N‘ SUMMARY STATEMENT O F 0EFJCIEKCIE3 (EACH OEFICIEfW Y SH OULD DE FnE CEO EO  DY FULL REGULATORY O n  L S C  IDENTIFYING INFORMATION)
405.1136 Disaster Preparedness 

(Condition Met]

(a) Disaster Plan (Standard Met)

Facility staff were not aware of their 
specific responslbllities with regard to 
evaluation and protaction of residents. 
Please refer to F35B and F359 regarding 

lack of staff training.

0 } Staff Training and Drills

s T M i O T l i U T f l S T T

ATI 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 10 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

10PREFIXTAQ

F355

F357

F35R

F359

P RO VICER 'S PLAN O F CORRECTION (EACH CORRECTIVE ACTION SHCULD QE C R 0 3 S - REFERENCEO TO THE APPROPRIATE CEFtCIEKCY) COMPLETION
DATE

Staff training will be provided, and 
documentation cf this training maintained 

for review, (please note respouso to ? 10 2(2jj)
Pice j
Department, Administration &

DNS
Please refer to rcsccose to P358 I

IJ-30-89

All new employees, as part of their cccuoentb 

orientation program will be trained in 

areas including but not limited to:
Infection Control, Safety, Sanitation, Fire 

Drills, Disaster preparadnesa. Thereafter, 
refreoher inservices will be provided on 

an annual basis. Administration

L 11-20-69

Please refer to response to i’3b8 and F102

PROVIDER REPRESENTATIVE’S SIGNATURE (X!| CATE
30 Qf-31-----
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case of fire or disaster. Fire drills vere
not held as required. For example:

1, 4th quarter, 1S88: Ho fire drill held 

for night shift,

2. 1st q u a r t e r ,  1989: No fire drill held 

for any shift.

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

shift or night shift.

4, 3rd Quarter, 1989: No fire drfll on day 
shift or night shift. See also, F102.

PROVIDER REPRESENTATIVES SIGfiATUPE

PROVIOEn S  PLAN O F  CCPflE CT ICM  (EACH CORRECTIVE ACTION SH OULO OE CR O SS- REFERENCED TO THE APPROPRIATE DEFICIENCY)
<«)

COMPLETION
DATE

TI7LE (X«) DATE
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Excerpts from 08RA '87 regarding resident's rights to information.
a. Sec. 4211(c)(1)(B) - Notice of Rights.

b. Sec. 4202 (c) and Sec 4212 (b) • Posting of Survey Results.
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retary or a Sta le with respect to the fac ility  and any 
plan o f  correction in effect with respect to the facility.

" ( x t )  O t h e r  r ig h t s .— A n y  o t h e r  r ig h t  e s ta b lis h e d  by  
th e  S e c re ta ry .

Clause (H i) sh a ll not be construed as requiring the provi­sion o f  a private room.
" (B )  N o t ic e  o f  r ig h t s .— A nursing f a c i l i t y  must—

"(i) inform each resident, o ra lly  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 ;

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

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

"(I) a t the time o f  admission to the fac ility  or, i f  
later, at the time the resident becomes eligible fo r  
such assistance, o f  the items und services (includ­
ing those specified under section J90il(a)t28)(B)) 
that are included in nursing fac ility  services under 
the State p lan  and fo r which the resident may net 
be charged (except as permitted in section lO lSj, 
and o f  those ether items and services that the fa ­
c ility offers and fo r which the resident may be 
charged anu m t amount o f  the charges fo r  such 
items and services, and 

" ( lb  o f  changes in the items and services de­
scribed m. subclause ib  and o f  changes m the 
charges imposed fo r items and services described in 
that subclause: and 

"tiv> inform each other resident, in writing before or 
at the time o f  admission and periodically during the 
resident's stay, o f  services availab le ir. the fac ility  and
o f  re la ted  cha rges f o r  such se rv ices , in c lu d in g  any  
charges f o r  se rv ice s not covered u n d e r t it le  X  V I I f  c 
the  fu c i l i l .  's b a s ic  p e r  die-n charge.

The writter description o f  legal rights under this subpara­
graph sha ll include a description o f  the protection o f  per­
sonal funds under paragraph (St and a statement that a 
resident may file  a complaint with a S late sur ey and certi­
fication agency respectin'; render.: abuse and neglect und 
misappropriation o f  resident property in the fac ility  

"(Cf B i g h t s  o f  i h c o m f e t s h t  r e s i d e n t s .— In  the case o f 
a resident adjudged incompetent under the taws 0/ a State, 
the rights o f  the resident under this title sh a ll devolve 
upon, and. to the extent judged necessary oy a court o f com­
petent jurisdiction, be exercised by the person appointed 
under btate law  to act on me resident's behalf."fb>  Usr. O F  PS YCH O FH  ARM  A CO L O G IC  D R U G S —P sy ch v p h u r■ 
m uca log ic d ru g s  m ay oe a d m tn is u rc d  only on the  o rders o f  
u p h y s ic ia n  u n d  o n ly  a s p u r l  o f  a p la n  .‘ in c lu d e d  ir. the  
w ritten  p i  an  o f  care d e sc r ib ed  m p a ra g ra p h  idtJ d e sig n ed  tv 
e lim in a te  o r m o d ify  t h e  s/m ptom s jo r  u n tc h  the c -u g s  a re  
p re sc rib e d  a n d  o n ly  if . u : l i iw l  a n n u a iiy  an in depen den t.
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"(iiJ copies o f  cost reports o f  such facilities filed  
under this title  o r title X IX ,

“ (H i) copies o f  sta tem ents o f  ow n ersh ip  u n d e r section  
1124, a n d  ■ • .(io ) information disclosed under section 1126.

“ (B ) Nonets TO o m b u d s m a n  — Each State sh a ll notify 
the State long-term care ombudsman (established under sec­
tion 307(aHl'2) o f  the O lder 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 fac ility  in the State.

“ (C )  N o t ic e  t o  p h y s ic ia n s  a n d  s k i l l e d  n u r s in g  f a c i l 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 fac ility  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 find ing is made, und

“(ii) the State board responsible fo r  the licensing o f  
the sk illed nursing fac ility  adm inistrator at the fa c ili­
ty-

“ (C )  A c c e s s  t o  f l l a u d  c o n t r o l  u n it s .— Each Slate sh a ll 
provide its State medicaid fraud  a n d  abuse control u n i t  (es­
tablished under section I903 (q )j with access to a l!  in form a­
tion o f  the Sta le agency responsible fo r surveys a n d  certifi­
cations under this subsection,

<’cj P o s t in g  S u r v e y  R e s u l t s .— S ec tion  166 j(o i o f  su c h  Act (42 
U .S .C . 1395ac(c)I is a m e n d e d  by in s e r t in g , a f t e r  “ r e a d i ly  a v a i la b le  
f o rm  a n d  p la c e "  in  th e  f i f t h  sen tence , th e  fo l lo w in g :  ", o n d  re q u ir e  
iin th e  case  o f  s k i l l e d  n u r s in g  f a c i l i t i e s )  th e  p o s t in g  in  a p la c e  r e a d ­
i l y  a c c e s s ib le  t o  p a t ie n t s  la n d  p a t ie n t s '  re p re s e n ta t iv e s ) ," .
SEC. tSOJ. ENFORCEMENT PROCESS.

( a )  S t a t e  R e q u ir e m e n t  — Title X V I I I  o f  the Social Security A c t  
is amended—

{1} in section 1364(d) (42 U.S.C. I395cu(d)), as added by sec­
tion 4201(a)(2) and as amended by section 4202(q) (1> c f  this Act, 
by inserting before the period a: the end the fo tloum g: “and the 
establishment o f  remedies under sections !82!f(h)t2XB) and 
lS19<h)(2h’C) (relating to establishment and application n f reme­
dies)"; und

(2/ by adding at the end o f  section IS l'J  o f  such Act, as added 
by section 42011a>()) and as amended by section 4202(a)(2), the 
end the fo llow ing new subsection.

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

ard, extended, o r p a rtia l extended survey cr.der subsection (g/(2i 
o r otherwise, that c sk illed nursing fac ility  no longer meets a 
requirement o f subjection (b), (e), or id), end fu rther finds that 
the facility's deficiencies—

“(A ) immediately jeopardise the health o r safety o f  its 
residents, the Stale sh a ll recommend to the Secretary thut 
the Secretary take such -action as described ir. paragraph 
(2KAit 11; or

Sec. 4203



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 SF177 to F180 - Examination of Survey Findings.
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TAG

NUMBER BfGUIAtlOM g u i d a n c e  ro siwvEyons

Survey Procedure noil Probes: AfU.10{of<?}

Attend to resident or staff remarks ond stof/ behavior that m a y  represent deliberate 

actions to pronote or to U n i t  o resident's aiitorwwy or rhoicc, particularly in ways 

thot affect Independent functioning.

♦ (OrotJp) Hew docs the facility help you e<crciso your rights?

F 153 (J) In the case of u resident

adjudged incompetent isrdcr the 

laws of a State b y  a court of 

competent jurisdiction, the rights 

of the resident are exercised by 

the percon appointed under State 

taw to act o n  the resident's 

behalf.

f *54

7i
<o
<

ro
Ul
M

Notice(b) l e vel 8  re .tuir<̂ oi»nt: 

of rights and services .

< 1) the facility mist inform the 

resident both orally and in 

writing in j  language that the 

resident understands of his or her 

rights and all rules an/ 

regulations governing resident 

conduct and responsibilities 

during the stay in the facility.

Such not if ic.it ion must be mule 

prior to or u|».n admission and 
during the resident's stay.

Receipt of suth inferm.ition, and 

any omerulments to it, nist be 

acknowledged in writing;

• j .  ■*. . .  . .  .  . . .  .i .  . a  - v t r  i t  i

Interpretive Guideline: A B S . I0 ( n )(S)

Defer entirely to State low regarding adjudicated cases. Stote law takes into account 

the feet that gradations of incapability exist to which graduated remedies can b e  

adopted.
Survey Procedure and P r o b e s :__ SSI. 10(a)(1)

For residents in the sample adjixlicatcd incanpetcnt, is there clear d o n r ’cntaticn at 

to whan rights and rospoosibiIities h t *o  been assigned? Are pertinent consents arrl 

documents signed by appointed guard inns? ilcw does tho facility arid guardians interact 

in behalf of the right* of a rexidtnc adjudged Incompetent*

Interpretive Guide line: A8*.I0(b )Jl)

•In o language tli.it the resident under stands" means that c n n n m l e a t i o n  of I rd o c M t i n o  

concerning rights .irvl responsibilities must be both clear and understandable la the 

resident and, if the resident's knowledge of English is Inadequate for cc.apfe h e n s io n , 
in the foreign language familiar to tho resident.

for foreign languages'coeronly encountered In the facility locale, the facility mist 

have written translations of its statements of rights aril responsibilities, and should 

mike the services of an interpreter available. In the case of less commonly 

encountered foreign languages, however, a roprcscnt.it Ive of the resident m a y  sign that 

he or she has interpreted the statement of rights to the resident prior to the 

resident's acknowledgement of receipt, for hearing lirpnf<cd resident s.*ho foanxiicalc 

b7 signing, tho facility is expected to firoviJo an Interpreter, large print texts of 

the facility's statement of resident rights .ml responsibilities should also be 

available.

"(loth orally and in writing," mean; if a resident can read and w»l*rstand written 

materials without assistance, an oral s.mnary a I eng with the written d x i r w e l  it 

accept atilc.

"Ouring the resident's slay" meant that if the rules and regulations governing 

residents' conduct or rights Change, the facility ipditcs residents about these c h a n g e s .
OlHBMSwjlpvi

I
T * “
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Survey Proccdires .v d  Pr<d»cs: G5T, 10<H}{ I >* (Group arvI Individual) Hon <1 id  you find out aitout the f a c i l i t y ' s  cutes? About yeurrig h ts  here? U .u  d id  i t *11 M y to yen al-out r u le * ?  Did you h ive on O ffo rtu n ityto o ik  cyicstlcru?» ICro*/p ♦'vl lrylivfd-i.it) Oo you \nyj wh»t the r u te i arc  herc7 Oo >o<J know W ilt youcan .ind ennnot do? W ut r u le *  ore not d e a r  to you? how do you tr a m  of changesin ( .i c i l t t y  ru tes ard your r ig h ts  he o'*i f  resid en ts ere unclear about f j c i t i t y  ru le s , or are w e lc a r  about what r ig h ts  they h ive  in  the f a c i l i t y ,  in terview  s t a f f  to d ctcra in c  th e ir  kn&vtedje iivjut r c i ld .n t s '  r ig h ts  and r c s p a n s ib il it ic s  oi<1 th eir a b i l i t y  to  cm rtyiieate  u  in  a la n ju ig e  or nethodv m vkuitocO  by r v iid e n t t .
f lS S  (2) the rcsitftn t h ai the r ig h t  to inspect arvl purchase photocopies of a l t  rccord i p ertain in g to  the r e s id e n t, upon w ritten request and 43 hours n o tice  to the f a c i l i t y ;

f 1S4 (I)  tho resuient h a; the r ig h t tobo lu lt y  inlor/vd in languigo ih st he or ih e fa n  uvierttan d  of h i t  or her to ta l h ealth  s ta tu s , iie lu d in g  but not U n it e d  to , h is  or h-'r nodical c ondi t -0 1 :

ir t r r r r e t iv e  Giildel |r> m  -* 8 * . IflffrM?)
*njr<h »so< auani that r e s i d - m s  »siy tie Charged for fhotecopy cost* it prevailingco n u e ilty  r a te s .
“ftecorrti" includes oil rs rents pertaining tc the r* fent.

“the right to inspect" ir conferred to inriiviihMis other in an the resident bsted cn

State I.M. S«c 4QS. 10(ot( S)."48 hours n o tice”  r .-m i two b u ain eis  -tiy s , i . e . ,  e *c lir im y  w e » tn d i ird  h o lid a y s.Survey t»r(v<s>«re am) Pipr*?; 43t.tt1 (b i(.*)
• (Groufl arc residents -d*lc to tc.sk at their recce ft if they want to* Are there any 

d elays in tho facility honoring these rsiyicsts?

• (Croup) Are resident* fA»ln tw g:t fhatofrpics of sn ethuvj in their records if they 

offs* to pay tor these copies* A»<* there m y  dtliyi. of cure then 43 h o a . ,  in the 

fac'tlfy hiinorltv) these rcejietts'

H t c r i - r c i i r e  ( . u i d d i r - c  4 Q S . M f t d f  I t“ to ta l h ealth  s ta tu ;"  includes f i M i l i n a l  s ta tist , « M lc a t  c a r * , r« i i r g  o r e , r« itritio n » l s ta tu s , n h s b it  n a t io n  ar»l r c . t c - j t i . c  p o t e n t ia l , a c t iv i t ie s  p<t erst t a t ,  c o g n itiv e  s ta tu s , oral h e a lth  i l a t i n ,  ( r .y c h o iv i.i l  s t a t u s , a..1 r e n t * /  a~d p h y strjl tr tp a irn m t'. fhe r e i l J m t  should l«  i a i « l r r j  in  the a sse .in -.n t a»d care p l / n i r i  p rocess, in e lu llr g  the d tsnr-.sion •>* diagnoses, tr c a b v n t  o p t im a , r is k s , arsl p41sgrvs.es. th e .*  d isru .S lM V t sho-sltl (».• p rrsttiic  1 in i j a y u t t  that th* r r i id in t  ran tv

■ . . . i .  : - a ~ .  u  ■- 

*****
~  — T/W-C-Wrnot

. . . .  M  * 4  .
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(4) IN* re iid cn t h i J the r l jh t  Co r»fu»e H M ir e f l t ,  Ard

o i l PANff to vi«vrroa$

eip cetcd  to understand, nn<I the resid en t oust bo o l lowed to »a-»We choiceo baied upon the in lo in .it Inn p ro d d ed .Survey P n x cihirn .v*l Probe*? 0 1 5 .10t>»)Clli .1 iv i .4 u l I* when t t a f f  or p h y s ic ia n , a t  a p p rrjw ia ie , provide r a r e , vh it arc you to ld  atwMt yo«*r I r N l M n t t t  A ie yog to ld  about how t h i t  treatment o f f t e t t  your con d ition ’( l i .J l v id t u l) I I  your treatment i t  ttepped, are you to ld  how th l*  euy a lfe c t  yvtc corrlition ?(Irr ltv id u )i) How da you lu x i ru t what n c d le Jf lo n t  you re c e iv e , v h it they're (or, and what th e ir  t(do * f fe e t «  a ie ?
l l i u t l v l J k j . i t )  Arc you a t lc d  tor your convent b efore trertflen t or l r t - n  -ire started  or Hopped!

I nt<f pfi»| ivr_ fa ild el too: I ,  lfl(b) ( t J
A r r t l d - n " t  rcfut.il ol trcitoont A n d  be pervlticrit ar.d c o n t i n e n t l y  doorier-V'd in

the retidei.t’s record. S c f u t a U  of trciiecnt thould ilto be countered b y d h c w t t i o n s  

with the resident ol the health a n d  ralety contcrpr.ncc! ol the refusal jr.! the 

availability of -wry therapeutic alternative! tbit wu«jht etitt. (I a revtJent 

rcnvlstciiiiy r e l m e t  all t r e o u c n t ,  diirh.ir.je no tho *jrcu«*j! lilt the resident's

welfare r w w t  b e  K l  in the facility *v>y be the ill U K  outtonc. franslcr ami

.lltrhjfjj? rights ore dealt with under 461 .12.
W >♦/ Prof<v>wi. arvl.Prnt>;t;_AM J O tb)L*J(liu li« i .Am II  Have you ever refute .) a » « d ir a tlo n  or a treatment* w u t hippeacdl How d id  tlie s t a l l  re a ct*• ( ir .i iv i i t i .i l | n a i the f a c i l i t y  o lie re d  ilt c r n a t lv a  tr e a t iv n tc  to  the oi.*a y x i'v e  re lu v n lf

y iH ?  "Iln>]i v i i h u l | ■ in  a probe iiv lic  >tes i t !  In clu sio n  as a probe fr r  ln .liv i.tia t in terview .

• » •
-jiaiiAHOH

i « n » m nv« an»«im i  . u u i i i * u«»ii» , I K U I I IU  1*0 t m i ^ c iui c m  l e c i u t t l i

-----------------------------------------------------------------   r o  ? m v f i « ^ _  ______
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MSfl to  re fu te  to p a r t ic ip it o  in enpcr(mental research;

MV>

(5) Iho ( a c il it /  w s t "
([) Inform each resident who ir> 

entitled to Medicaid benefits, in 

writing, at the tire of adeission 

to the nursing facility or when 

the resident bc-*r.r»rs eligible for 

Medicaid of**

(Ai The items arvl services that 

are fnclixfed in nursing facility 

services und**/ the 5 tare plan and 

for which the r e s n k n t  r w y  not be 

<h irged;

Interp re t ive CiihleH ne : ( lit .  10(b)(A)CKjierimcntnl research means u sin g resid en ts to develop and te s t c l in ic a l  treatm ents, such ns n new ding or thoropy, thot involves treatment ond con trol grcups. For example, o c l in ic a l  t r io l o f  n new drug would bo experimental research.A resid en t being considered for p a r t ic ip a tio n  in experimental research must be ifu lty  Informed of the nature of the experiment ( e .g . ,  m edication, treatment) and understand the p o ssib le  ccnscij fences of p a r t ic ip a t in g , the In d iv id ja t 's  or leg al r rp r e sc n ta tiv c 's  w ritten consent must tie received p rio r  to p a r t ic ip a tio n .Experimental research rust respect the p rivacy  of the re s id e n t. Any d ir e c t observation or use o f r e s id e n t-s p e c ific  data r e t i r e s  the r e s id e n t 's  con sent, or fo r resid en ts adjudicated Incompetent under S ta te  law, that of the r e s id e n t's  to-j.il rep resen tative or fam ily member. Aggregated resid en t s t a t i s t i c s ,  that do not id e n tify  individual re si d e n is , may be used for s tu d ie s  wiihout ob tain in g re s id e n ts ' perm ission.*9
Survey Procedure .vsI Probes: f./H. 10 (b )i (A£
During the Entrance Conference, ask i f  the f a c i l i t y  p a r t ic ip a te s  in any experimental 
rc s c j i c h  invo lv ing res iden ts  as sub jec ts airvre the la s t  standard survey. I f  so, does 
he t . i c i l i t y  have an I n - . t i t n t i onvl Hevievi Hoaril o r oth er ccoio i t  te e that r e v iew; ,v*l 

approve* r osearr li p ro to c o ls *  In th is  regard , 4 ( IJ ./5 (d> R e l a t ionsh ip  to Other HUS 
5!£;iluL3l!.flli* Applies C4 . c . ,  the f a c i l i t y  must adlierc to AS Cfft P a r t  46 , p ro tec t ion  o f 
hunan subjects of resea rch ) .  A lso, look f o r  dortxtientation o f  infor.nod consent.

In t er pret ive Cubfet ine:__ Mil. 10(b)(5) aivl (6)

Periodically ceans as often a-: the facility changes its -services or the charges tor 

these services.

If a Medicare SIIF provider believes, on adsissien or during a resident’s stay, that 

Medicare will rxit j.*ay (or wlilli-d pursing or special i ted rehabilitative services, then 

tho facility nr.l inform the rc;id-1 1 or their legal npreaent-itive in writing why 

these specific services m a y  not be covered, the provi.fer twist keep a ropy of this 

letter on file.

II the resident rcgiiosts thit the bill be submitted to the intenncdiary or coverage 

carrier fcr a  Medicare «fccisian then evidence thit fhis sifmissiop lias arcurrcd should 

also appear in the resident's record.

Advance notice to the resident of changes in scivices or charges is not rotjuircd. 

Whenever possible, however, advance notification should be given in order to he 

C'MXsistcnt win* the intent of the law, which it to allow residents to fully



INIERPRETIVE (VUIOtllMES • S K t U E P  MlfflSIHG fACIIItiES A W  |t|(fRHf PI ATE CASE f A C I U f t t S

TAG

mint'd« Rfr.Ul AT TOH r.llfflAlirp TO SURVEYORS

(0) Ihor.c of-er item? ond services 

that the facility offers ami for 

which the resident m a y  t>c charged, 

and the amount of charges for 

those services; and

I
1

Informed of vhnt they owe thc/f acl I i ty. Providers oust maVc a good faith effort to

Infuim the resident fully of services and charges ard related changes.

Survey Procedures and Prcl>cs: A .T J .IO(h)(S) and <&)

♦ (Individual) O o  yon know what things or services you pay for out of your own 

pocket? u h o  hamllcs the payment for these Items’

♦ IJmlivldualJ ilou do you find out how much these services or things coitf

♦ (Group) O o  you or yaur family receive an e.tp.lanat ion of joy chirget or .uontlily 

bills?

♦ (Group) Have there been any changes in the charges since you've been here? lint do 

you h u d  wit about those changes’

► (Group) H o w does the facility give you inioua.ition about y.sir Medicare or Medicaid 

bcncli ts?

1/ re#ider.:s are not clear alout tiie scope cf services they arc entitled to or the

.viilitimot «.or vice* provitfed b y  the facility and the cost of these services, interview

m a o <ii) Inform each resident when 

changes arc m a d e  to the items ami 

service) specified In paragraphs 

<*i>(i>(A) ami Cb) of this Section.

fl61 <A> The facility rust inform each 

resident before, or at the time of 

admission, and periodically during 

the resident's stay, of services 

available in the facility and of 

charges for those services, 

including any charges lor services 

noc covered u nder Medi c ar e or by 

the facility's per diem rate.

administrative staff to determine h o w  the facility informs residents about their 

Medicare jnd Medicaid benefits, the nco-covcrcd services the facility provides, and 

the facility's charges for these services.

(f) fhc facility rust furnish a 

written d escription of legal 

rights which include#'•

Survey Procedure and Prcbes:__A G S . ?)

* IGrcupl iio you know how to contact the State Survey agency or crta*J*,irvin?

li resident* d a  not know hf.u to contact the Slate Survey Agency or cofudynan In the 

event of a crcrplaint. inteiview administrative statf to determine how the facility 

Info m s  residents of their Icgil rights.

See AG}. 10(c) regarding protection • f resident finis.

FI62 C i > A description of the marner of 

protecting personal linJs, under 

paragrapli (c) of this section; and

f 163 (ill A statement that the resident 

m a y  file a complaint with the 

State survey jnl cert if ic at ion 

agency concerning resident abise, 

neglect, and m l sapprapri.ilion of 

resident property in the facility.

t t

7\
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TAG

NUHGER REGtll ATIfIM OJIOAHCE 10 SURVEYORS

(Individual) Has the facility ever asked you to allow then to release yaur clinical 

records to scncone other than another health care institution like o hospital or tc 

a heal lb care insurer and you objected? What happened?

If residents indicate there is a problem related to release o ( records, are there 

blanket consent forms in the record or individual consent:*

(f) lovol (1 r«ii/ireiiv:nt: Survey Procedure and Probes: 43}. 1 0 ( O ( l )’(22

Grievance*.

A  resident has tho right to-*

♦ (Individual or/d Group) Have you ever c<«ipt,lined formal ly about anything here?

* {Individual nrid Croup) Who d i d  you conptain ta? What did you ccnplain about*

*■ (individual arxi Group) If yo u submitted a writt en  complaint, h o w  did the facility

respond?

» (Individual and Group; Uas your complaint re s o l v e d’ Vere y ou  satisfied with the j 
facility's resolution of the p r ob le m’ If (he facilily rould not resolve the 

problem, did they explain why*

If residents' responses indicate problems i n v o i c i n g  grievances and getting grievances 

resolved, determine how tec facility deals with and resolves resident eenpl.iints and 

grievjrvc:. Examine facil i ty poticies,

M 7 S <1) Voice grievances with respect 

to treatment or care that is, or 

fails to be furnished, without 

d is c r imination or reprisal for 

voicing the grievances; ond

f 176 (2) Truirpt efforts try the facility 

to resolve grievances the resident 

may have, Intituling those with 

respect to the behavior of other 

res idents.

(<l) Level il renuiroiieiU: 

Examination uf survey results.

A resident has the right to­

Interpretive Guideline.:: 433. ID(q)(l)-(?>

"Survey results" means the Statement of fleficicncies (HCfA 2S47) and plan of 

correction, if rctpirod. A "place m u l i i y  accessible to residents" <rsin; at eye-level 

in a central, (uf»L!£ space »» lb* facility, «uch as a lobby, in areas frequently 

visited by nest reibi-nts. |
Survey Procedures and Probes:__

Arc survey results posted in place rc.t.lily accessible to residents*

♦ (i)rwupl fhivc you want ed  to see the results of the most recent State or federal 

survey? o i d  the facility provide you with this information?

♦ (Croup) Oo yon knuw where the survey results ore p o s t e d’

I FI77 ll ) Examine the results ol the 

oust recent survey of the facility 

conducted by federal or State 

surveyors a nd  any plan of 

correction in effect with respect 

to the facilily.

" • W T r . ir r M v — t t t  ■tr ' - i
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RECUIATION

The results mast be  posted hy the 

facility in o plocc readily 

accessible to residents; and

(2) deceive Information frcm 

agencies acting as client 

advocates, and

bo afforded tho opportt/ni', to 

contact agencies.

( h )  l e v e l  9 r eo ’. i i r e cen t :  U o r k . 
The r e s i den t  Ii j s  t he r i g h t  t o - -

< t) Refuse to perform servicrs for 

the facility;

F 182 <2> Perform services for the

foci lily, if he or she chooses, 

when"

(i) The facility has dccuKcnted 

the need or desire for work in the 

plan of care;

fii) The plan specifies the nature 

of the services performed and 

whether the services .ire voluntary 

cr paid;

(iii) Ccmpcnsatic.n for paid 

services is at or alxwe prevailing 

rates; .irvJ

< tv) the resident agrees to the 
work arrangement describe.I in the

GUIDANCE TO SURVEYORS

(Groi.pl How do residents c o n w n f c a t e  with advocacy agencies in the ccmninity? for 

exDjrple, can residents ineet with the local nursing heme arfcodsman when they choose 

to d o  so?

I n t e r p r e t i v e  G u i d e l i n e ;  4 8 1 . 1 0 ( h ) < t ) - ( 2 )
'Prevailing rate" is the wage (Mid to non-disabled w orke rs  in tlie ccrdgunity 

surrounding the facility for essentially the same type, quality, and quantity of work 

requiring cc,sparable skills.

All resident work, whether of a voli^tary or paid nature, must be part of the plan of

care. A resident's desire for work is subject to discussion of medical

appropriateness. As part of the plan of care, f therapeutic work assignment rust be 

formally ngrccd to by the resident. The resident also'has the right to refuse such 

treatment at any time that he or she wishes. At the time of development or review of

the plan, the voluntary or paid nature of the work can be negotiated.

Survey Procedure and Probes : 4flTd 0 (h ) J J ( 2 }
Arc resident', engaged in what tray tn paid or volunteer work (e.g., doing housekeeping, 

doing t a w d r y ,  preparing meals, cottage industry). P a y  special attention to the 

possible work activities of residents with mental retardation or mental illness. If 

you observe such a situation, determine if the resident is In fact performing work 

aivf, if so, is this work, whether vntunrary or paid, described in the plan of rare*

* (Grcupl t<o any residents ha ve  other types of c ho re ;  or unpaid duties which they 

perform here?

. v . c w r n t .v c  cuiorw iM cs ■ s m u . q w w sih g  n c t t t i u s  u rn  i M . r .w .n . . , , CARE f A C I l l l l E s r\
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Copies of minutes listed below were originally included 
in this file. The minutes are available on the STAIRS 
database CMPR. In order to save space copies of minutes 
have not been left in the files.

Mary Van Nimwegen
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