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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0623 Provide timely notification to the resident, and if applicable to the resident representative and ombudsman,
before transfer or discharge, including appeal rights.
Level of Harm - Minimal harm

or potential for actual harm 42955

Residents Affected - Few Based on interview and record review, the facility failed to provide proper notification for an immediate
discharge for one sampled resident (Resident #1) out of ten sampled residents. The facility census was 86
residents.

Review of the facility's Discharge and Transfer Resident policy, undated, showed:
-The purpose of the policy was for transferring and discharging residents.

-All residents who discharged out of the facility under any circumstances will have an order from his/her
attending physician.

-Procedure:

--Assess resident condition and determine the needs for transferring or discharging using nursing or
professional judgement.

--Provide a written instruction with verbal explanation regarding care, treatment, use of medications or
devices to the resident or his/her responsible party.

-Discharge based on disruptive, dangerous, violent behavior that affect the safe living environment.
--Examples included: harm to others, suicidal attempts, physical or sexual violent/abusive behavior that was
determined by the Quality Assurance Team/Safety Committee that the behavior was not controllable or able
to be redirected.

--The Safety Committee initiates the 24-72-hour observation.

--The observation included documentation of the number of behavior occurrences, the frequency of
occurrences, and the duration of the occurrence.

-The discharge can be immediate in an emergency.
Review of the Protocol for Discharge Planning policy, undated, showed:

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0623 -The purpose of the policy was to ensure resident rights for placement and to promote independence and
rehabilitation.

Level of Harm - Minimal harm or
potential for actual harm -Documentation for discharge included:

Residents Affected - Few --Appropriateness of housing.

--Availability of transportation.

--Assessment of availability of family/other caregivers.
--Community resources with appropriate referrals.

--Medical equipment, supplies, and medication as indicated.
--Follow up plan.

--Completion of the Social Service Discharge Panning and the Post Discharge Summary.

1. Review of Resident #1's quarterly Minimum Data Set (MDS- a federally mandated assessment instrument
completed by facility staff for care planning) dated 12/29/23, showed:

-The resident was cognitively intact.

-The resident's diagnoses included non-traumatic spinal cord dysfunction, depression (a constant feeling of
sadness and loss of interest, which stops you doing your normal activities) and schizophrenia (a mental
disorder characterized by disruptions in thought processes, perceptions, emotional responsiveness, and
social interactions).

Review of the resident's Notice of Discharge, dated 2/7/24, showed:

-The resident was hand delivered the notice.

-The resident was discharged due to the health of the individuals in the facility would otherwise be
endangered.

-The resident was discharged to the local county detention center via police transport.
During an interview on 2/15/24 at 12:24 P.M., the Administrator said:

-Resident #2 wanted to press charges so the police were called, and the police took Resident #1 to the
detention center.

-The resident was notified at that time he/she was being discharged due to being a danger to others in the
facility.

-The resident refused to sign the immediate discharge.

(continued on next page)
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(X4) 1D PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)
F 0623 -The resident acted as though he/she did not remember the whole altercation between him/her and the other
residents.
Level of Harm - Minimal harm or
potential for actual harm -He/she believed it was an appropriate discharge due to the resident being violent toward other residents.
Residents Affected - Few -He/she put the detention center on the letter because that was where the resident had went.
-Mo00231818
-Mo00231547
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(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0624

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Prepare residents for a safe transfer or discharge from the nursing home.
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42955

Based on interview and record review, the facility failed to plan for discharge for one sampled resident
(Resident #1) out of ten sampled residents. The facility census was 86 residents.

Review of the facility's Discharge and Transfer Resident policy, undated, showed:
-The purpose of the policy was for transferring and discharging residents.

-All residents who discharged out of the facility under any circumstances will have an order from his/her
attending physician.

-Procedure:

--Assess resident condition and determine the needs for transferring or discharging using nursing or
professional judgement.

--Provide a written instruction with verbal explanation regarding care, treatment, use of medications or
devices to the resident or his/her responsible party.

-Discharge based on disruptive, dangerous, violent behavior that affect the safe living environment.
--Examples included: harm to others, suicidal attempts, physical or sexual violent/abusive behavior that was
determined by the Quality Assurance Team/Safety Committee that the behavior was not controllable or able
to be redirected.

--The Safety Committee initiates the 24-72-hour observation.

--The observation included documentation of the number of behavior occurrences, the frequency of
occurrences, and the duration of the occurrence.

-The discharge can be immediate in an emergency.
Review of the Protocol for Discharge Planning policy, undated, showed:

-The purpose of the policy was to ensure resident rights for placement and to promote independence and
rehabilitation.

-Documentation for discharge included:
--Appropriateness of housing.

--Availability of transportation.

--Assessment of availability of family/other caregivers.

(continued on next page)

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
26A293 Page 4 of 7




Department of Health & Human Services Printed: 08/28/2024

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
26A293 B. Wing 02/15/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Clara Manor Nursing Home 3621 Warwick Boulevard
Kansas City, MO 64111

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0624 --Community resources with appropriate referrals.
Level of Harm - Minimal harm or --Medical equipment, supplies, and medication as indicated.

potential for actual harm
--Follow up plan.
Residents Affected - Few
--Completion of the Social Service Discharge Panning and the Post Discharge Summary.

1. Review of Resident #1's quarterly Minimum Data Set (MDS-a federally mandated assessment instrument
completed by facility staff for care planning) dated 12/29/23, showed:

-The resident was cognitively intact.

-The resident's diagnoses included non-traumatic spinal cord dysfunction, depression (a constant feeling of
sadness and loss of interest, which stops you doing your normal activities) and schizophrenia (a mental
disorder characterized by disruptions in thought processes, perceptions, emotional responsiveness, and
social interactions).

Review of the resident's Care Plan, dated 1/4/24, showed:

-The resident was taking a psychotropic medication related to antidepressant drug therapy due to diagnoses
of depression.

-The resident had agitation and verbally abusive behavior of yelling at staff and residents.

-The resident's discharge planning included anticipation of needs regarding a walker, wheelchair, and
medication prescriptions.

Review of the resident's Notice of Discharge, dated 2/7/24, showed:
-The resident was hand delivered the immediate discharge notice.

-The resident was discharged due to the health of the individuals in the facility would otherwise be
endangered.

-The resident was discharged to the local county detention center via police transport.
During an interview on 2/15/24 at 9:25 A.M., Resident #4 said:

-The resident was not violent.

-The resident would go out and come back drunk or high on something.

-He/she had no issues with the resident.

During an interview on 2/15/24 at 9:35 A.M., Resident #5 said:

-He/she lived across the hall from the resident.

(continued on next page)
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F 0624 -He/she did not see the resident be violent but heard he/she hit someone.
Level of Harm - Minimal harm or During an interview on 2/15/24 at 10:02 A.M., the Social Services Designee said:

potential for actual harm
-There was an incident where the resident hit Resident #2 in the head.

Residents Affected - Few
-He/she was at the facility when it happened but did not see it.
-Resident #2 wanted to press charges so the police were called.

-The police came and took the resident to the detention center.

-The resident was discharged that night, but the actual discharge summary was not completed until the next
day.

-He/she was leaving for vacation the next day and was unable to do the discharge summary for the resident.
-The Administrator did the resident's discharge following the incident that happened on 2/7/24.
During an interview on 2/15/24 at 10:19 A.M., Certified Nurse's Assistant (CNA) A said:

-The resident was very laid back and stayed to himself/herself.

-The resident had no previous issues prior to the incident where he/she hit Resident #2.
During an interview on 2/15/24 at 10:35 A.M., CNA B said:

-He/she had never seen the resident strike at other residents or staff.

-The resident would leave the facility and come back acting strange but not violent.

-The resident was normally very pleasant.

During an interview on 2/15/24 at 10:42 A.M., Certified Medication Technician (CMT) A said:
-The resident was normally very easy going.

-The resident was acting strange the whole day prior to him/her hitting Resident #2.

-The resident said he/she was seeing spaceships but was not violent.

During an interview on 2/15/24 at 12:24 P.M., the Administrator said:

-The resident had an altercation with Resident #2 where he/she hit Resident #2 on the head.
-He/she conducted an investigation and found out the resident also hit Resident #7.

(continued on next page)
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F 0624 -Resident #2 wanted to press charges so the police were called, and the police took the resident to the
detention center.
Level of Harm - Minimal harm or

potential for actual harm -Th_e_ resident was notified at that time he/she was being discharged due to being a danger to others in the
Residents Affected - Few facilty
-The resident refused to sign the immediate discharge.
-The physician was notified.

-The Social Services Designee contacted the Ombudsman.

-The resident never had violent behaviors.

-The resident returned to the facility on [DATE] at 10:30 A.M. to collect his/her belongings including his/her
medications, walker, cane, and clothing.

-He/She told the resident he/she was not allowed to stay at the facility due to the altercation.
-The resident informed him/her that he/she would be going to the local homeless shelter in their care center.

-He/she contacted the Coordinator at the homeless shelter and notified him/her the resident would be
arriving.

-The Coordinator at the homeless shelter contacted him/her back and notified him/her the resident was at the
shelter and he/she was trying get the resident into another local nursing home.

-The resident acted as though he/she did not remember the whole altercation between him/her and the other
residents.

-He/she believed the resident was dangerous to the other residents as he had physically hit two of them prior
to the police removing the resident.

-He/she believed it was an appropriate discharge due to the resident being violent toward other residents.

-He/she talked to the social worker at the homeless shelter who was going to try and place the resident at
another nursing facility.

Mo00231818 & Mo00231547
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