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| STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLERICLIA MULTIPLE CONSTRUCTION
W * IDENTIFICATIN NUMBER: o 3 gg:aELSEUTRE%EY
A, BUILDING
c
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445017 06/28/2012
NAME OF PROVIDER DR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2848 SEVIERVILLE RD
ASBURY PFLACE AT MARYVILLE
RYVI MARYVILLE, TN 37804
(Xa4) o SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ots)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SROULD BE COMPLETION
TAG REGULATORY OR L&G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 7O THE APPROPRIATE DATE
DEFIGIENGY)
F 167 | 483,10(b)(11) NOTIFY OF CHANGES F 157 - -
55 | (INJURY/DEGLINEZROOM, ETC) F 157 = Resldent #10 Physician was | 7/13/12
notifled of the May 24, 2012
A facility must immediatsly inform the rasident; incldent at 10:45am on May 24,
consult with the resident's physician; and if 2012, The i i
known, notify the resident's jegal representative }?' d of h:edlca.tl Directoy \:vas
or an interestad family member when there is an ' notifled of the Incident fater in the
sccident involving the resident which results in day by the Director of Nursing.
Injury and has the potential for requiring physician
intervenition; & significent change in the resident's The Physiclan Notification policy

physical, mental, or psychosocial status (i.e., a
deterioration In health, mentel, or psychosocial
status in either [ife threatening condftions or
clinicaf camplications); a need fo alter treatmant Al nursing staff have been re-
significantly (L.e., a need to discontinua an ducated by th N

existing form of treatment due to adverse N ed by the DON or designee
consaguences, or to commence & new form of on the Physiclan Notificatlon

has been reviewad and updated.

treatment); or a decision to transfer or discharge policy and proper documentation

the resident from the facllity as specified in f Physicia .

§483.12(a). of Physician notification.

The facllity must also promptly notify the resident The DON or designee will audit the

and, if known, the resldent's [egal representative Medical Records of 5 residents ger

or interested family member when thers is a waek for 4 weeks, then 5 residents
/]

change In room or reommate assignment as

specified in §483.15(e)(2); or a change In per manth for 3 months for

resldent rights under Faderal or State law or appropriate Physician Notification
regulations as specified in paragraph (b){1) of documentation,
thls section.

The facility must record and periodically update
the address and phone numbar of the rasident's
legal representaiive or interested family member.

This REQUIREMENT is not met as evidenced
by: _

Based on facllity policy review, medical record
review, review of facility investigation

{X6) DATE

LABORATORY DIF!EET" OR'S P DER/SUFPLIER REPRESENTATIVE'S SIGNATURE TITLE
M—— ﬂ%mﬁﬁ/‘ 1Y
any deficlency statement ending with an asterlak (*) denctes a deficiency which tha Inetitution may ba excuzad from correcting providing I fe d'ntarmlned that

j disclosabls 90 days
thar eafeguards provide sufficlant protection to tha pafients. (See Instsuctions.) Exqept for nursing homaa..the findings stated ahove are
follmvingfﬁa date’::f survay whethefg?' not a plan of correction is provided, For nursing hames, the above findinga and plans of correction ars disclosable ; 4
Jays following the date hase documents are made avallabls fo the facility. If deficiencies ers clied, an approved plan of carrection I8 requisite to continue

srogram participation,
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-| STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLEA X2} MULTIPLE CONSTRUCTION {X8) DATE SURVEY

AND PLAN OF GORRECTION IDENTIFICATION NUMBER: LETED
A BUILDING COMP
c

B, WING
248017 06/25/2012

NAME OF PROVIDER OR SUPPLIER §TREET ADDRESS, CITY, STATE, ZIP CODE

ASBURY PLACE AT MARYVILLE 2643 SEVIERVILLE RD
MARYVILLE, TN 27804

oD SUMMARY STATEMENT GF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTH
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION suou:.?:"as t:om‘fzjnon

TAG REGULATCRY OR LSC IDENTIFYING INFORMATION) TaG CROSS.-REFERENCER TO THE APPROPRIATE BATE
DEFICIENCY)

F 157 | Continued From page 1 _ F157!  The results of the audits will be
documentation, and Interview, the facility failed o reviewed at the Qu allty Assurance

notify the physician in a timely manner of an L,
allegation of sexual abuss for one resldent (#10) Committee (DON, Administrator,
of eleven sampled residents. Facilities Director maintenance

and housekeeping, MDS
Th : y
& findings Included Pharmacy, Soclal Services, Medical

Review of facility policy RS-NSG -022 most Director, ADON, Dining Services)
rSC_IE_mtﬂv rgtﬂsad JanNuagﬁ 5, §005'| r]svia!ed. meeting monthiy for three (3)
“...Topic: Physician Notification...It Is the polliey of .
(Facillty), that the physician will be noffiad about months and recommendations
any change in resident condition according to made as appropriate.

Federal and State guidefines...if the physiclan
does not respond to the phone call afier two
atfempts (30 minutes apart), the Medical Director
will be contacted. Messages will not be |eft on the
physician's answering machine...when a prompt
response Is indlcated...”

Medical record review of 5 Skiiled Daily Nurses
Note authored by Licensed Practical Nurse (LPN)
#2 dated May 24, 2012, at 5:00 a.m,, revealed,
"CNA's (Certified Nursing Assistants} informed
this nurse rasident was upset and atating
{resident) had heen raped...Thig nurse called
regident's daughter...Also message left for sacial
worker." Gontinued review ravealed no
documentation regarding physician notification.
Medical record review of a nurse's note (LPN #2)
dated May 24, 2012, at 8:30 a.m,, revealad ho
documentation regarding physician nofification.
Medica! record review of a urse's note (LPN #3)
dated May 24, 2012, at 10:48 a.m., revedled,
"Rec'd (received) new order to send to
(hospital)..."

Medical record review of a nurse's (Director of
Nursing) note dated June 4, 2012, revaaled, "Late

FORM CMS-2587(02-09) Previous Varsions Olsolats Event ID: 52UQ11 Faciity ID: TNOSDS If conthustion shest Page 2 of 14
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STATEMENT OF DEFICIENCIES  * | ({1} PROVIDER/SURPLIER/CLIA MULTIPLE CONSTRUCTIDN x4 RVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: ;sz)UILDI NG ( )gé;E‘EEUTED

C

B. WING

446017 0812812012
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ASBURY PLACE AT MARYVILLE 2648 8EVIERVILLE RD
W MARYVILLE, TN 37804

%4 1D SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFVING INFORMATICON) TAG CROSB-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

F 157} Continued From page 2 F 157

antry for 5/24/12: Recelved call from RN
{registerad nurse) supervisor at 5:15
{(a.m.)...resident stated (resident ) had been
raped...Baughter declined sending to ER...{6:15
a.m.}...daughter in room...Staff reported
(resident's physician) was not tha on-call MD
{medical docter) and daughter agreed to wait until
(resident's physician's) offlce opened at (8:00
&m.)...10:30 (a.m.) Advised (resident's physician)
returned phone call and wanted the residerit sent
to the ER (emergency room) for evaluation...(1:30
p.m.) Medical Director advised of allegation...”

Review of facllity Investigation documentation
dated May 24, 2012, revealed, "...Time of
incident/accident 5:00 a.m,..Name of physlician
notified (space was blank) Time of netification
(space was blank)..."

Telephone interviaw with LPN #2 on June 14,
2012, at 11:20 p.m., revealed the resldent's
physiclan was not on call, the resident's daughter
preferred the resident's physieian be notified of
the allegation, and LPN did not notify a physictan
of the allegation. '

Interview with LPN #3 on June 25, 2012, at 8:50
a.m., in a conference room, revealed LPN #3 left
a magsage on the rasident's physician's
answering machine on May 24, 2012, at
approximately 8:30 a.m. and did not make
another attempt to notify the phyeician. Continuad
interview revealed the physician called and LPN
#3 received an order to send the resident fo a
hospital at 10:45 a.m. Continued interview
confirmed physician notification was delayed and
the facility failed to implement the Physlecian
Notiftcation policy for Resident #10 on May 24,

FORM CME-2657(02-89) Pravious Varsions Obsglete Event i 62U Faclilty ID; THOF0S If continuation sheet Page 3 of 14
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FORM CMS-2587(02-58) Previous Versions Obsclete Evant I 520041

.CENTERS FOR MEDICARE & MEDICAID SERVICES OM‘B“ﬁa_'ag‘a'g_‘{{a‘E; :
.[ STATEMENT OF DEFIGIENGIES 1) PROVIDER/SUPPLIERIGLIA (X2) MULTIPLE CONSTRUCTION - |(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: ‘ COMPLETED
A BULDING
c
B, WING
445017 " 06/26/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
2648 SEVIERVILLE AD
ASBURY PLAC -
URY E AT MARYVILLE MARYVILLE, TN 37804
{#4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORREGTION o
FREFIX {EAGH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROS6-REFERENCED TO THE APFROPRIATE DATE
, DEFICIENGY)
F 1567 | Continued From page 3 F 157
12012. .
F 225 483.13(c)(1)(M)~(1ih), (c)(2) - (4} F 225 F-225-The UIRS report dated 7/13/12
£8=D| INVESTIGATE/REFPORT ‘
ALLEGATIONS/INDIVIDUALS June 6, 2042 has been closed by
N . : the State of Tennessee; therefore
The facility must not ampioy Individuals who have d
been found guilty of abusing, neglecting, or a corrected report will not be
mistreating residents by a court of law; or have submitted In order to corréct the
had a finding entered into the State nurse aida iss-keved
regiatry conceming abuss, neglect, mistreatment miss-xeyed entry of Incident date.
of residents or misappropriation of their praperty: '
and report any knowlsdge it has of actions by a The Abuse policy has been
court of law against an employes, which would reviewed for any needed updates, .
indicate unfitness for sarvice as a nurse aide or ; .
other facility staff to the State nurse alde registry F_'OI'W was belleved to be In -
or licensing authorifies. | compliance with Faderal and State
The facility must ensure that ail allaged violations regulations.
involving mistreatment, neglect, or abuse,
including injuries of unknown source and The Administrator has re-educated
misappropriation of resident proper‘.y are I'eported all Depa rtment Heads on the
immediatsly to the administrator of the facllity and )
to other officials In accordance with State law Abuse palicy and correct
through established procedures (In¢luding to the [nuestigation protocols.
State survey and certification agency).
The facility must have evidence that il alleged The Director of Nursing has re-
violations are thoroughly investigated, and must educated all nursing staff on the
prevent further potential abuse while the .
Investigation is in progress. Abuse policy and correct
investigatlon protocols.
The results of all Investigations must be reported :
to the administrator or his designated All allegations of abuse will be
representative and to other officlals In accordance i iaated di
with State law (Including to the State strvey and thoroughly investigated according
certification agancy) within 5 working days of the _ tothe palley, .
incldent, and if the slleged violation is verffled
appropriate corrective action must be taken.
Faslity 10; TNOS05 If continuation sheet Page 4 of 14
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NGO, 0038-0301

| STATEMENT OF DEFICIENGIES (%1} PROVIDER/SURPLIER/CLIA (%2) MULTIPLE GONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
c
8, WING
448017 06/25/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P CODE
2648 SEVIERVILLE RD
B
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 57804
P44y ID SUMMARY STATEMENT OF DEEIGIENCIES ) PROVIDER'S FLAN OF GORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD EE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED T0 THE APPROPRIATE ATE
DEFICIENCY)
F 225 | Continued From page 4 F 225{ Any allegations will be reviewed
and audited by the Administrator.
_ All submitted UIRS reports will be
This REQUIREMENT s not met as evidenced audited by the Administrator and
by: .
Based on review of facllity policy, medical record the VP of Operations for
review, review of facillty investigation I ith i
documentation, observation, and interview, the compriance wi . re;;rort né
facility failec'i to thoroughbiy Investigate and fimely protocols. Audits will be effective
repart an aliegation of abuse for one residant for any reported Incidents aver th
(#10) of oloven sampled residents. yrep v €
next 6 months.
The findings included:
? S— The results of any audits will be
eview of facllity policy number
RS-NSG-041most recently revised Apri} 8, 2005, reviewed at the Quality Assurance
revesled, "...Topic: Committee {DON, Administrator,
Abuse/MNeglect/Mistreatment...wWhen & person Facilities Director maintenance
withesses or suspacts abuse...the person must and housekeeping, MDS,
report it immediately to the DON (Director of ; . :
Nursing) and Administrator...will thoroughly P[:larmacy, Sodfal S.ef:wces, N.Iedlcal
investigate and promptly report to proper Director, ADON, Dining Services)
authorities all allegations or incidents of resident meeting and recommendations
abuse...will notify the Administrator of the facility made as appropriate,
immediatsly that an incident has been alleged or _
accurred and other officlals in accordance with
 State law including the state survey and
racertification agency...within 5 working days of
the incident...”
Medical racord review revesaled Resident #10 was
admitted to the facility on May 11, 2012, with
diagnoses including Dementia with Bahavior
Digturbance.
Medical racord review of a Skillsd Daily Nurses
Note dated May 24, 2012, at 5:00 a.m., reveaiad,
Event ID:520QH11 Faaility [D: TNCSOS If continuation eksat Page 5 of 14
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CENTERS FOR MEDICARE & MEDICAID SERVICES . - OMB 150. ggaa_-gﬁogm
’ STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA co - '
AND PLAN OF CORREGTION * IBENTIFICATION NUMBER: (X2 MULTIPLE NSTRUCTIOH m’gg&&‘%‘ﬁ
_ |a BULLDING .
C
B. WING
44boty - 08/25/2012
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, (ITY, STATE, 2IP CODE
ASBURY PLACE AT MARYVILLE . : 2648 SEVIERVILLE RD
MARYVILLE, TN 27804
4} 1D SUNMMARY STATEMENT OF DEFICIENGIES D - PROVIDER'S P
ppéénx (EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX {EAGH cggaRean\?eN fc%cgnasﬂﬁggfnnae combienon
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)
F 225 Continued From page § F 225

"CNA's (Certifled Nursing Assistants) Informed
this nurse resident was upset and stating
{resident) had besan raped.,.." Medical record
reviaw of a physician's.order dated May 24, 2012,
at 10:45 a.m., revealad, "Sand to (hospital) for
eval et tx as Ind (evaluation and treatment as
indicated).”

Medical racord review of a hospital History and
Physical dated May 24, 2012, revealed, *...Here
for examination of alleged sexual assault...”
Medical record review of hospital nurses! notes
dated May 24, 2012, revealed, ".,.(11:48 a.m.)
arrived from (facility). Complalnts (¢omplains) of
sexual assault this a.m., in (residant's) room, at
faclity...12:01 p.m.)...police here to sse patient...
(1:00 p.m.} Pt (patient) in with sane (Sexual
Assauit Nurse Examiner) nurse..." Medical record
raview of a hospital nurse's note dated May 24,
2012, at 3:10 p.m., revaaled, "...discharged to
heme (facility)..."

Review of facility investigation docurnentation
dated May 24, 2012, revesaled,
!...Report...Resident stated...was rapad and
couldn't gat out of bed because he would kill
(resident)..."

Review of faciiity investigation documantation (a
single handwritten statement signed by twa
CNAs) (#3 and #4) dated May 24, 2012, revealed,
"...(rasident) stated 'l can't get up that man said
he would kill me because he raped me...I tried to
axplain...that there wasn't any men in...reom...|
went and told (House Supervisor).." Cantinued
review revealed no documentation regarding the
identity of the CNA respensible for nofification of

FORM CMS-2567(02-29) Pravious Vergions Obsolets Evan? ID:52UQH1 Facillty 10: TNDS0S If continuation shest Paga 8 of 14
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CENTERS FOR MEDICARE & MERICAID SERVICES oMB 0381

i ETATEMENT OF DEFICIENCIES (X1} PROVIQER/SUPPLIER/CLIA {(X2) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTICN IDENTIFICATION NUMBER: A. BUILDING COMPLETED

c
B. WING
445017 08/25/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ASBURY PLACE AT MARYVILLE 2848 SEVIERVILLE RD
MARYVILLE, TN 27804

(4) 1o SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION 8
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION

TAG REGULATORY OR LEGC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)

F 225 | Continued From page 6 F 225
the House Supervisar,

Review of fecility investigation documentation (a
gingle statement signed by two Licensed Practical
Nurses (LPN) {(#1 and #2), dated May 24, 2012,
revealed, "CNA reparted resident states, * .has
bean raped and if (resident) gets out of bed he is
in (resident's) room and will il {resident)’ this
nrse and another nurse warking the floor
entered the room...supervisor notified message
feft for Soclal Worker and call to D.Q.N. (Director
of Nurging), Roemmate and floor staff also
questianed, no mala has been seen entering
room this shift...” Continued raview revealed no
documentation regarding ths identity of the LPN
responsible for notification of the supervisor,
Social Worker, or the DON, Continued review
revealed na documentation regarding the identify
of staff responsible for questioning staff and/or
statement of the rasident's roommats.

Raview of facility Investipation documentation
(House Supervisor's statement) dated May 24,
2012, revealed, "CNA's (CNAs) raported o nurse
on the flogr...resldent...made the statament that &
man had raped (resident) when they were
in,..¢hanging (residant)...The 2 LPN's on the
flaor...examined the resident...then ¢ame back to
tha desk and called {resldent's)
daughter...daughter changed her (resident)
again...mother kept saying it's on me. Don't know
what (resident} was referring fo...Soclal Worker
netified of alteged In incident..." Continusd review
revealad no documentation regarding the identify
of the CNAs or two L.PNs working the floor or the
LPN regponstble for notification of the resldent's

daughter.

FORM CMS-2587(02-89) Pravious Verslons Obsolste Evant ID: 520011 Factiity ID; TNOSOS If contintation sheat Page 7 of 14
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STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPFLIER/CLIA

ANE FLAN OF GORRECTION IDENTIFIGATION NUMBER:

FAX)

P.013/020
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OMB NO. 0938-0391

445017

1B, WG

{42) MULTIPLE CONSTRUCTION
A BULDING

{X8) DATE SURVEY
L OMPLETED

c
08/25/2012

NAME OF PROVIDER OR SUPPLIER
ASBURY PLACE AT MARYVILLE

2848 SEVIERVILLE RD
MARYVILLE, TN 37404

STREET ADCRESS, CITY, STATE, ZIP CODE

(%4 1D
PREFIX
TAG

SUMMARY STATEMENT OF OEFICIENCIES
(EACH DEFICIENGY MUST BE PRECEDED 8Y FULL
REGULATORY UR LSC IDENTIFYING INFORMATION}

D PROVIDER'S FLAN OF CORRECTION [+ 25
BREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSE-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)

E 225

Continued From page 7 _
Review of facility investigation documentsation
dated June 4, 2012, revealed, "Late Entry for
5/24/12: Received call from RN (Registerad
Nurse) supervisor at 8:15 {a.m.)...(6:15 a.m.) |
spoke with RN suparvisor and reviswed
statements of steff. Sitter on floor asked for name
and contact information...” Continued review
revealed no docurnentation regarding a statement
from the sitter.

Review of facility reporting documentation dated
June 6, 2012, revealed, "...Date of Qceurrence:
05/28/2012.. staff Interviewed the resident, the
resident's daughter, the roommate... After
completing internal investigation we have found
this allegation of abusa to ba unsubstantiated...”

Observation on June 13, 2012, at 9:20 a.m.,
revealed the resident seated in a chair and the
regident's son-in-law at the bedsida. Continusd
observation and intarview revealed the residant
was alett, disoriented, and without complaint of

mistreatmeant.

Telephone interview with Police Detective #1 on
June 1, 2012, at 2:03 p.m., ravealad the facility
did not repart the altagation to local law
enforcement.

Intarview with the Director of Nursing on June 13,
2012, at 12:34 p.m., in a conference room,
revealed a thorough invastigation Included
individual statemants from staff, and confirmed
the facllity failed to cemplste a thorough
investigation of Resident #10's allagation of
sexual abuse,

Telephone intarview with an Adult Protactive

F 225
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391

{ STATEMENT GF DEFICIENGIES {X1) PROVIDER/SUFPLIERICLIA {X2) MULTIPLE CONSTRUCTION (%% DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
448017 B. WING 08/25/2012

*ORM CMS-2557{02-09) Pravious Versions Obsolate

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
ASBURY PLACE AT MARYVILLE 2848 SEVIERVILLE RD
MARYVILLE, TN 37804
(%4) ID SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION o)
EREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION $HOULD BE GOMPLETION
TAQ REGULATORY OR LSC JOENTIFYING INFORMATION) TAQ CRO8S-REFERENGCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 2251 Continuad From page 8 F 225
Services caseworker on June 25, 2012, at 9:30
a.m., revealed the facility did not report the
allegation to Adult Protective Services.
Talephona interview with the Administrator on
June 25, 2012, at 10:20 a.m., confirmed the
facllity falled o accurately and/or timely report
Resident#10's allogation of sexual abuse.
F 312 483.25(2)(3) ADL CARE PROVIDED FOR F312) F-—312-Resident# 3 brief was 7/13/12
$g=p | DEPENDENT RESIDENTS changed and ADLs completed on
A resident who is unable to carry out activities of June 12, 2012 when surveyor told
dally living receives the necessary services to Adminlstrator of incident,
maintain good nutrifion, grooming, and parsonal
and oral hyglene. All staff on second floor was in-
serviced on June 12, 2012 of
expectations for prompt response
This REQUIREMENT s not met as evidenced to ¢call lights on second floor
by: '
Based on medical record review, cbservation,
and interview, the facility failed to provide The DON or designee has re-
assistance with hygiene for one resident (#3) of educated all nursing staff on the
eleven sampled residents. Call light policy. All nursing staff
The findings included: have_ been instructed to answer
3 calf lights promptly. if unable to
T%fdeﬂtg?' gv;szadrlrt}i]ttg_d to fne f‘?cg‘!ty on understand the resident’s request,
anuary 17, , with diagnhoses including
Morbid Obeslty, Chranic Kidney Disease, and the nursing staff should go to the
Diabetes Mellitus. resident’s room to address the
request.
Medical racord review of 2 Minimum Data Set
datad April 24, 2012, revealad the resident had
no cogritive impairment or mood or behavioral
problems. Continued review revealed the resident
was frequently incontinent of bowel and bladder
and totally dependent on staff for tailating and
Event ID; 52UQ11 Facllity 1D: TNDSOS If continuation sheet Page B of 14



U/IZIZ012  15:07 Asbury Place at Maryville FAD P.015/020

>
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(%4 ID SUMMARY STATEMENT OF DEFIGIENGIES ) PROVIDER'S PLAN OF CORRECTION Msxsy
BREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR L&C IDENTIFYING INFORMATION) TAQ cRosa-REFERa;g% ITO g%E APPROPRIATE DATE
EN :
F 312{ Continued From page 8 F312] The DON or designee will conduct
hygiens. random audlts of call light

responses for timeliness and

Madical record review of a care plan effective
0 acknowledgement of resident’s

through July 25, 2012, revealed, "...keep claan

and dry...wing brief..." o requests. Audits will be done on
10 residents per week for 4 weeks,

Observation on Juns 12, 2012, at 9:20 a.m., .

revealed the resident In bed and the residents left then 10 residents per month for 3

leg was amputated below tha knee. months,

Interview with the alart, oriented resident on June The results of the audits will be

12, 2012, at 8:20 a.m., revealad a concern about

the staff's response tims to call lights and the raviewed at the Quality Assurance

resident's briaf had baen changed after breakfast. Committee (DON, Administrator,
The resident stated, "They don't come prompt, Il Facilities Director malntenance

tell you. Somatimes ] lay we and housekeeping, MDS,
Observation on June 12, 2012, at 8:24 a,m., Pharmacy, Secial Services, Medical
revealed the reaident's calf light was activated Director, ADON, Dining Services)
and staff inquired (via the call system), "Gan | : t

help you?" Continued observation revealed the mee:cc;:tg mdon hly for th;ei!(.%)
resldent stated, "| need changed. I'm wat." months and recommendations
Continued observation revealed staff did not made as appropriate,

varally acknowledge the resident's request,

QObservation an June 12, 2012, at 9:40 a.m.,
revealed four staff stood In the corridor at the
hurze's station.

tnterview with Certified Nursing Assistant (CNA}
#2 on June 12, 2012, at 9:50 a.m., in the second
floor corridor, revealed the facility had no method
for monitoring residents' requests for assistance
and/or respanse o reguests.

Observation on June 12, 2012, from 9:24
a.m.through 9:58 a.m,, revealed staff did not
respond ta the reskdent's request for assistance.

FORM CMS-2567(02-39) Praviows Vergions Obsolete Evant tD: 52U 1 Faclity 10: TNO503 if continuation shast Page 10 of 14
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FORM CMS-2567(02-69) Pravious Varsions Obsolate

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
448017 B Wing 0612512012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
_ 2848 SEVIERVILLE RD
ASBU YVILLE
RY PLAGE AT MAR MARYVILLE, TN 37804
X4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORREGTION e
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETRON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CRO&S-REFERENGED T THE APPROPRIATE pAT2
: DEFIGIENGY)
F 312 | Continued From page 10 F312
Inferview with the Administrator on June 12,
2012, at 9:55 a.m., at the nursa's station,
canfirmed the faciily failed to provide the
raquested assistance with activities of daily fiving
for Resident #5 on June 12, 2012,
C/0: #29690
F 323 | 483.25(h) FREE OF AGCIRENT Fg23| F=—323-Resldent# 5 was 7/13/12
8= [ HAZARDE/SUPERVISION/DEVICES " screened hy Therapy on May 2,
' . 2012. Side rails have heen ralsed x
The facility muat ansure that the resldent 2 with mat floor beslde bed
environment remains as free of accident hazards Wwith mats on flaor beslde bed,
as Is possible; and each residant recsives Care plan has been updated with
adequate supervigion and assistance devicss to current safety precautions.
prevent accidants,
Slde rail assessments have been
campleted for all residents on
. second floor south.
This REQUIREMENT is not met as evidenced -
By _ ' .
Based on medical record review, review of facility The DON or designee has re-
investigation documentation, observation, and educated the nursing staff on
interview, the facility failed to an;.ll']? ::tflftiyj placement of side ralls and other
davices were in place to pravent falls njury .
for one (#5) of eleven residents reviewed, saf:etv d?VICES as indicated on the
rasulting In harm to Resldent #5 who was resident’s plan of care.
transferred ta the Ernarga'ncy Department for
sutures for 2 head lacaration. The DON or designee will conduct
The findings included: random audits of resident care
plans and visualize the resident for
Resident #5 was Eclitr;l’lfgted to the Tacli“’g' on proper safety precautions. Audits
Qetober 7, 2010, with diagnoses Including
Vascular Dementia with Depression, Anxiety, and will be done on 10 resldents per
Abnormality of Galt. week for 4 weeks, then 10
residents per month for 3 months.
Event 10:520Q11 Facllity !0 THOS0S If contlnuetion sheet Page 11 of 14
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A. BUILBING
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Ads017 08/25/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
ASBURY PLACE AT MARYVILLE 2848 SEVIERVILLE RD
MARYVILLE, TN 37804
D | SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION )
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIY {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

F 323 Continued Frem page 11 F 323 The results of the audits will be
Medical record review of & Psychiatric Note dated reviewed at the Quality Assurance
March 18, 2012, ravealed, Committee (DON, Administrat
"...confused..,Orientation: nmitiee \DUN, Administrator,
self...Insight:poor...Judgment: poor..." Facilities Director maintenance
Medical o revlew of the Miri Date Sat and housekeeping, MDS,

edical record review of the Minimum Da i
dated March 20, 2012, revealed the resident was Pharmacy, Soclal Services, Medical
severely Impalred with declsion-making skills, DI ector, ADON, Dining Setvices)
non-ambulatory, totally dependant on staff for all meeting monthly for three (3)
aCﬁUities of daﬂy ﬂVing, and requjmd the months and recommendatlons
assistance of two staff for transfars. made as appropriate.
Medical record review of a Fall Rlsk Assessment
dated March 21, 2012, revealed & score of seven
and included, " ...Requires aid with fransfers...and
Is unwilling/funable to ask for assistance...lf
resident score 4 or more a falt leaf will be placed
ouiside the door and care planned at rigk."
Medical record review of the care plan sffective
through June 21, 2012, revealed, "...at rigk for
falls related to history of fall...safety
unawareness...Full side raile with padding to
bad..."
Medical recond review of a nurae's nots dated
April 30, 2012, at 8:50 p.m., revealed, "Heard
alarm sounding, upon entering room resldent
noted lying on floor beside bed. Laceration frealy
bleeding noted ta R (right) forehead. Prassure
applied to stop bleeding. R siderall down ...Sant
1o (Hospital #1)..."
Medical record review of a physician's order
dated Aprif 30, 2012, revesled, "may go to
(hospital) for eval & tx (evaluation and
[ treatmant).” :
Event ID: 52001 Facilty ID; TNGS05 If continvation shaet Page 12 of 14
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F 323

' ratumned to facility ...DRSGS (dressings) applied

Continued From page 12

Medical racord review of a nurse's note dated
April 30, 2012, at 8:50 p.m., revealed, "...Sent to.
(hospitaf)..."

Medical record raview of a hospital Emergency
Room record dated Aprlf 30, 2012, revealed, "
...Chisf Complaint: Fall ...presents via EMS
(Emergency Medical Services) from nursing
home secondary to sustaining a hesd laceration.
Apparently the patient was placed In bed and bad
rails were not put in place and the patlent slid out
of bed striking the ficor ...laceration noted on the
forshead ...pertinent hisfory ...Lsft side weakness
Dementia .. Insomnia ...total of ten ..autures
were placed .,,Diagnosis: 10 Cm (centimater)
Facial Laceration ...1s discharged to nursing home

Review of facility investigation documentation
datad April 30, 2012, revealed, "...Dascriba
sxactly what happened...Resldent found lying on
floor next to bed. Alarm was sounding. Laceration
to forehead. Prassure applled {o stem bleeding.
Side rail x 1 down...Nursihg applled pressure to
head wound. Paramedic applled head
bandage..." Continued review revealad, "...What
was the resident doing prior to the fali? Placed
into Bed for HS (bedtime)...Resident activity prior
to fall; in bed...Medication; Ativan 0.5 mg
{milligrams) @ 8 PM...aware of own |imitations:
no...Envirenmental factors...Side ralls: up x 1..."

Medical record review of a nuree's note dated
May 1, 2012, at 12:15 a.m., revealed, "Residant

fo forehead, forearm, and bil (bilateral) elbows ..."

Madical record review of a Therapy Screen dated

F 323

FORM CMS-2667(02-09) Frevicus Verslens Obsolsla Evant 1D: 52UQ11

Paclliyy 15: TNOS0S If continuation sheet Page 18 of 14



U/F252012

1508 Ashbury Place at Maryville

Lofal PUNTIVHLIW L W1 DML B A PIAVIAEN Oy D

CENTERS FOR MEDICARE 8 MEDICAID SERVICES

P.019/020

FORM APPROVED
QMB NO. 0838-0301

{FAX)

’ STATEMENT OF DEFICIENCIES (X1) PROVIDER/BUPPLIER/CLIA
IDENTIFICATION NUMRBER:

AND FLAN OF CORRECTION

445047

(X2) MULTIPLE CONSTRUGTION
A BUILDING

B. WING

(X3} DATE SURVEY
COMPLETED

c

08/25/2012

NAME OF PROVIDER OR SUPPLIER
ASBURY PLAGE AT MARYVILLE

STREET ADDRESS, CITY, 8TATE, ZIF CODE
2648 SEVIERVILLE RD
MARYVILLE., TN 37804

(X4 1D
PREFIX
TAQ

SUMMARY STATEMENT OF DEFIGIENCIER
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L8GC IDENTIFYING INFORMATIOM)

ID
PREFIX
TAG

‘PROVIDER'S PLAN OF CORREGTION )
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TOD THE APPROPRIATE DATE
DERICIENGY)

323

Continued From page 13

May 2, 2012, revealed,
"...Diagnosls/Conditian/Problem: Fell 4/30/12
Q0B {out of bed). siderail down on
bed...Comments: Pt (patient) hag been In bed or
Jeri-chalr (geri-chalr) @ all fimes. Lift use to get
pt OO B "

Observation on June 12, 2012, at 9:30 a.m.,
revealed the resident aslesp in bed, sideralis
raised, and mats on both sides of the bed.
Observation on June 13, 2012, at 8:58 a.m.
revealed the resident awake, in bed, and 2
Certified Nursing Assistant {CNA} #1 shaved the
resident. Gontinued observation and interview
with the rasident revealed siderails ralsed, mats
on the fioor on both sides of the bad; the resident
was unable to respond appropriately to questions
and unaware of (resident's) fall,

[nterview with CNA #1 on June 13, 2012, at 8:58
a.m., in the resident's room, revesied the residant
did not attempt to get out of bad, and the CNA
stated, "{Rasident) doss scoot around..."

Intarview with the Director of Nursing (DON) on’
June 13, 2012, at 3:00 p.m., in a conferenice
room, confirmed the facility failed to ensure
sideralls were In place to prevent a fall with i mjury
for Rasidant #5 an Aprit 30, 2012

F 323
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