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F 0559 Honor the resident's right to share a room with spouse or roommate of choice and receive written notice
before a change is made.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613

Residents Affected - Few Based on medical record reviews, staffing interview, and policy review, the facility failed to provide residents
and/or resident representatives with written notification of a room change. This affected three (Residents
#06, #56, and #75) of the three reviewed for room changes. The facility census was 73.

Findings include:

1. Review of the medical record for Resident #75 revealed an admitted [DATE] with medical diagnoses of
specified disorders of the brain, dementia, aneurysm of the ascending aorta without rupture, hydrocephalus,
and diaphragmatic hernia. The medical record indicated Resident #75 discharged on [DATE].

Review of the medical record for Resident #75 revealed an admission Minimum Data Set (MDS) assessment
dated [DATE], which indicated Resident #75 had severe cognitive impairment and required supervision to
touching assistance with eating and ambulation up to 50 feet, moderate staff assistance with toilet hygiene,
bed mobility, and transfers, and maximum staff assistance with bathing.

Review of the medical record for Resident #75 revealed a Social Service progress note dated 04/17/24 at
3:15 P.M. which stated Social Services and Resident #75's daughter discussed a possible room change and
that Resident #75 would have a roommate. The note also stated Resident #75's daughter was informed that
Medicaid would not pay for a private room and the daughter stated she was not sure that Resident #75
would be okay with that. Further review of the medical record revealed a Social Service progress note dated
04/23/24 at 11:30 A.M. which stated attempted to reach Power of Attorney (POA) to discuss move to long
term care and a voicemail message was left. Review of the medical record revealed a Social Service note
dated 04/30/24 at 10:59 A.M. which stated daughter accepted the long-term care room change.

Review of the medical record for Resident #75 revealed Resident #75 moved rooms on 05/02/24. Review of
the medical record did not reveal any documentation to support the facility provided a written notice of room
change on 05/02/24.

2. Review of the medical record for Resident #56 revealed an admitted [DATE] with medical diagnoses of
fibromyalgia, osteoarthritis, irritable bowel syndrome, and depression.

(continued on next page)
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F 0559

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of the medical record for Resident #56 revealed a quarterly MDS dated [DATE] which indicated
Resident #56 was cognitively intact and required moderate staff assistance with eating, maximum staff
assistance with bed mobility, and was dependent upon staff for toileting, bathing and transfers.

Review of the medical record for Resident #56 revealed a Social Service progress note dated 03/07/24 at
10:55 A.M. which stated Resident #56 and his daughter were informed about the move to long term care
today. The note stated they both understood and agreed, and that Resident #56 would be moved.

Review of the medical record for Resident #56 revealed Resident #56 moved rooms on 03/07/24. Review of
the medical record did not reveal any documentation to support the facility provided a written notice of the
room change on 03/07/24.

3. Review of the medical record for Resident #06 revealed an admitted [DATE] with medical diagnoses of
Alzheimer's disease, low back pain, heart failure, osteoarthritis, and peripheral vascular disease.

Review of the medical record for Resident #06 revealed a quarterly MDS dated [DATE] which indicated
Resident #06 had severe cognitive impairment and required maximum staff assistance for eating and was
dependent upon staff for toileting, bathing, and transfers.

Review of the medical record for Resident #06 revealed a communication note dated 04/08/24 at 2:03 P.M.
which stated Resident #06 moved to a different room and the family was aware.

Review of the medical record revealed Resident #06 moved rooms on 02/07/24. Review of the medical
record for Resident #06 revealed no documentation to support the facility provided a written notice of the
room change on 04/08/24.

Interview on 06/03/24 at 11:26 A.M. with Social Service (SS) #235 confirmed the medical records for
Resident #06, #56, and #75 did not contain documentation to support the facility provided the resident or
resident representative with written notification of room change. SS #235 stated she verbally notified the
residents or resident representatives of the room changes and documented in the progress notes.

Review of the facility policy titled, Room change/Roommate Assignment, revised March 2021 stated changes
in room or roommate assignment are made when the facility deems it necessary or when the resident
requests the change. The policy stated prior to changing a room or roommate assignment, all parties
involved in the change/assignment are given a reasonable advance written notice of such change. The policy
stated residents have the right to refuse to move to another room in the facility if the purpose of the mode is
to relocate the resident from a skilled nursing unit within the facility to one that is not a skilled nursing unit
and that if a resident exercises his/her right to refuse a room change, this will not affect the resident's
eligibility or entitlement to Medicare or Medicaid benefits.

This deficiency represents non-compliance investigated under Complaint Number OH00153799.
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F 0624 Prepare residents for a safe transfer or discharge from the nursing home.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613
potential for actual harm
Based on medical record review and staff interview, the facility failed to provide accurate resident medical
Residents Affected - Few information when transferred to a hospital. This affected one (#75) resident out of the three residents
reviewed for change of condition. The facility census was 73.

Findings include:

Review of the medical record for Resident #75 revealed an admitted [DATE] with medical diagnoses of
specified disorders of the brain, dementia, aneurysm of the ascending aorta without rupture, hydrocephalus,
and diaphragmatic hernia. The medical record indicated Resident #75 discharged on [DATE].

Review of the medical record for Resident #75 revealed an admission Minimum Data Set (MDS) assessment
dated [DATE], which indicated Resident #75 had severe cognitive impairment and required supervision to
touching assistance with eating and ambulation up to 50 feet, moderate staff assistance with toilet hygiene,
bed mobility, and transfers, and maximum staff assistance with bathing.

Review of the medical record for Resident #75 revealed a hospital discharge summary dated 04/03/24,
which indicated Resident #75 was treated for obstructive hydrocephalus status post ventriculoperitoneal (VP)
shunt (a cerebral shunt that drains excess cerebrospinal fluid when there is an obstruction in the formal flow)
placement.

Review of the medical record for Resident #75 revealed it did not contain documentation to support the
facility added a diagnosis related to recent VP shunt placement or developed a comprehensive care plan
which indicated Resident #75 had a VP shunt.

Review of the medical record for Resident #75 revealed a nurse progress note dated 05/09/24 at 1:34 P.M.
which stated Resident #75 was sent to the emergency department (ED) for a fall and change in condition.
The note indicated the nurse prepared paperwork for the medics. The medical record did not contain
documentation to support the facility called the ED to provide them with a report on Resident #75's medical
condition or medical diagnoses.

Interview on 06/03/24 at 2:13 P.M. with the Director of Nursing (DON) stated when a resident is sent to the
ED the nurse is to provide the medics with the resident's face sheet, advanced directives, physician orders,
and most recent labs. The DON confirmed the medical record for Resident #75 did not contain
documentation to support a recent VP shunt placement. The DON also confirmed the nurse did not call
report to the ED on 05/09/24 to update the hospital of Resident #75's medical status or current medical
diagnoses.

This deficiency represents non-compliance investigated under Complaint Number OH00153799.
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F 0656

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Develop and implement a complete care plan that meets all the resident's needs, with timetables and actions
that can be measured.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46613

Based on medical record review, staff interview, and review of the Resident Assessment Instrument (RAI)
manual, the facility failed to develop a resident centered comprehensive care plan. This affected one (#75)
resident out of five residents reviewed for comprehensive care plans.

Findings include:

Review of the medical record for Resident #75 revealed an admitted [DATE] with medical diagnoses of
specified disorders of the brain, dementia, aneurysm of the ascending aorta without rupture, hydrocephalus,
and diaphragmatic hernia. The medical record indicated Resident #75 discharged on [DATE].

Review of the medical record for Resident #75 revealed an admission Minimum Data Set (MDS) assessment
dated [DATE], which indicated Resident #75 had severe cognitive impairment and required supervision to
touching assistance with eating and ambulation up to 50 feet, moderate staff assistance with toilet hygiene,
bed mobility, and transfers, and maximum staff assistance with bathing.

Review of the medical record for Resident #75 revealed a hospital discharge summary dated 04/03/24,
which indicated Resident #75 was treated for obstructive hydrocephalus status post ventriculoperitoneal (VP)
shunt (a cerebral shunt that drains excess cerebrospinal fluid when there is an obstruction in the formal flow)
placement.

Review of the medical record for Resident #75 revealed no documentation to support the facility developed a
comprehensive person-centered care plan which indicated Resident #75 had a VP shunt.

Interview on 06/03/24 at 2:43 P.M. with Registered Nurse (RN) #203 confirmed the medical record for
Resident #75 did not contain documentation to support a diagnosis for VP shunt or a comprehensive care
plan which indicated Resident #75 had a VP shunt. RN #203 confirmed the facility utilizes the RAI manual for
policy and procedures related to comprehensive care plans.

Review of the RAI manual dated October 2023 revealed the facility must develop a comprehensive care plan
for each resident that included measurable objectives and timetables to meet a resident's medical, nursing,
and mental and psychological needs that are identified in the comprehensive assessment. Further review of
the RAI manual revealed care plans are to reflect appropriate resident-specific approaches to care based on
careful consideration of individual problems and causes.

The deficiency is based on incidental findings discovered during the course of this complaint investigation.
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