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X4y 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORREGTION omp%n
PREFIX [EACH BEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE G N
TAG REGULATORY QR L.5C (OENTIFYING INFORMATION) TAG CMM"E“E’B‘EE,% ;rrsﬁ ;%E APPROFRIATE DATE
F 000 | INITIAL COMMENTS F 000
On August 8, 2012 tha first follow-up survey for 2
no-apportunity to correct deficiency (F-323 G)
cited on a complaint survey of Juna 25, 2012 was
complated.
On the August 8, 2012 follow-up survey F-323
was found not corrected as per the facliity’s Plan
of Cotrection alleging a compliance data of July
13, 2012, F-323 was recited at a scope and
severity of a D, All other daficiencies cited on the
June 25, 2012 survey were corrected on the first
follow-up survey of August 8, 2012.
New deficlancies clted on the first follow-up
survey of August 8, 2012 were F-272 D, F-281 D,
and F-319 D, : ,
F 272 | 483.20{b)}(t) COMPREHENSIVE F272! F272-S!de rall assessment for 8/24/12
$5=D | ASSESSMENTS Resident #4 was completed by the
The facility must conduct Inltielly and perlodically ADON on 8/10/12.
a comprehensive, accurate, standardized Side rail assessment for Resident
reproducible assessment of each residant's #5 was completed by the ADON on
functional capacity. 8/10/12
A facllity must make a comprahensive
asaass!d ment of a resident's neads, using the Side rall assessments were
resldent assesament instrument (RA1) spacifiad DON for all
by the State, The assessment must inciude at corrrpleted by the Ah
least the fn“mmg' I'esldents on 2 Sout batween
ldentification and damographlc Information; 8/10/12 and 8/24/10. All 2 South
Customary routine; assassments have been verified to
ggﬂg::g:t?:r? 8 have completion dates on ar after
Viston; ' June 25, 2012,
Mood and bahaviar pattams;
Paychosocial well-belng;
Phyzical functioning and structural problems;
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE ' TITLE OB DATE

Any defitlency ptatentent ending with an asteriek (*) denatas a deficlency which the institution may ba excused from corecting providing It [s datermined that
ather safeguards provids sufficlant pratection to the patlents. {Ses instructions.} Exgsfit for nursing homes, the findings stated above am diaclhsabls 30 days
fotiowing the date of survey whether or not a plan of comection ks provided, For nursing homes, the abave findings and plens of cemection are dlaciosable 14
days following the date these documents are made evaliable to the facility. if deficlancles are cited, an approvad plan of corention 18 requlaite to continuad
program participation,
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STATEMENT QF DEFICIENCIES {1} PROVIDER/SUPPLIER/CLIA {0) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING RC
445017 B WiNG 08/08/2012
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE. ZIP CODE
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(%4 ID GUMMARY STATEMENT OF DEFICIENCIES 7} PROVIDER'S PLAN OF CORREGTION
FREFIX (EACH CEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
F 272 | Continued From page 1 F272| All other resident side rail
Continence; assessments will be completed by
Disease diagnosls and health conditions; 8/24/12
Dental and nutritional status; !
Skin conditions:
Activity pursuit; The RN staff education
Medications; : coordinator has re-educated the
gﬂ%ﬁ::,g::g‘::&:f“d procedures; nursing staff on placement of side
Documentation of summary Information regarding rails and ather safsty devices as
the adﬂﬂﬂﬂal g‘:‘gfm""t P?"fonﬂﬂ E;d ﬂgn”::!&_cm indicated on the resident’s plan of
areas {riggered by the completion of the Minimum i i
Data Sst (MDS); and care. This education oceurred
Documentation of participation in agsessment. between 8/23/12 and 8/28/12 for
' all working nursing staff.
The DON, ADON or RN will
conduct random audits of resident
care plans and visualize the
This REQUIREMENT is not met ss evidenced resident for proper safety
by: precautions beginning 8/22/12.
Basac:e on medlca[fareclzord rﬁ;:"aw, obsarvau;tlgn. Audits will be done on 10
and intsrview, the facility falled to assess the use 4
of stderalls for one resident (#4) and reassess the reslderats p‘.a; waek for wehe ::5’ 3
use of siderails for one resident (#5) of six then 10 residents per month for
sampled residents. months.
The findings included:
Raview of the facility's Plan of Correction with a
correction date of July 13, 2012, revealed, *...Side
ralls have heen ralsed x (timss) 2 with mats on
floor beside bed. Care plan has been updated
with current safety precautions. Side rail
assessmeants have been completed on all
residents on (resident's floor)..."
FORM CMS-2567(02-98) Pravicus Venlons Obsolats Event (D:62U012 Fadltty iD; TNOBOS if continuation ahaet Pape 2 of 12
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Resident #5 (#5 for survey completed June 25,
2012) was admitied to the facllity on October 7,
2010, with dlagnoses including Vascutar
Dementla with Depression,

Medical record review of @ Side Rall Evaluation
dated May 16, 2012, revealed the regident was
unable to get out of bed safaly and included,
*...Interventions utllized...\will communlcate with
family about removing fulf rails and replace with,
half ralls..." Medical racord review revealed no
documantation regarding another Slde Rall
Evalustion.

Medical recond raview of 2 Minimum Data Set
clated June 19, 2012, revealad the residant was
impaired with decision-making sKills, totally
dependent on staff for all activities of dally living,
and had a history of falis.

Medical record review of a care plan dated Juna
20, 2012, roveslad, ".. SAFETY
PRECAUTIONS...Fioor mats...at risk for
falls...safely unawareness...Full side ralis with
padding to bed..."

Medical record review of & physician's order
datad Aprll 30, 2012, revealad, "Mats at bedside
for protection.”

Observation on August 8, 2012, at 8:18 a.m.,
revealad the resident asleap on a low bed, a /4
unpadded siderail on the right side of the bed was
raised and the siderail on the left side of the bed
was [owerad. Continued obssrvation revealed a
mat on the fioor on the (eft side of the bad and no
mat on the right slda of the bed,

14:1€ Asbury Place at Maryville FAD P.0071017
HECAN MBI WE DEAL I A RIVIVIAIY QERY WEo U AW YEL
) CA NO. 301
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SURPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION {M3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER; COMPLETED
A. BUILBING
RC
448017 8 WING 08/08/2012
NAME OF PRQVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIR CODE
2645 SEVIERVILLE RD
ASBU Cl
RY PLJ? E AT MARYVILLE MARYVILLE, TN 37504
(X4} 1D . BUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S FLAN OF CORRECTION ey
FREFIX {EACH OEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG °R°35‘“EFE“E§EE,% lmmsappnopmm DATE
F 272 { Continued From page 2 F272| The resuits of the audits will be

reviewed at the Quality Assurance
Committee (DON, Administrator,
Faclilties Director maintenance
and housekeeping, MDS,
Pharmacy, Social Services, Medical
Director, ADON, Dining Services)
meeting starting in September,
monthly for three (3) months and
changes will be made based on
recommendations, as appropriate.
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wmmmu
DATE

F 272

- interview with Nurze Practitionar (NP) #1 on

Continued From page 3

Obgarvation with Licensed Practical Nursa {LPN)
#1 on August 8, 2012, at 9:20 a.m., revealed the
resident on the bad and the laft slderall on the
resident's bad was not raisad.

Observation on August 8, 2012, at 10:23 a.m.,
revealed tha rasident on the bed and the left side
reil was not raised,

Interview with Certified Nursing Assistant (CNA)
#1 on August 8, 2012, at 10:30 a.m., in the
hallway outside the resident's room, revealed
CNA #1 left the slderall down after providing cara
for the resident. Continued interview revealed the
information regarding safety devices requirad by
residents was available in a notebook, and GNA
#1 stated, "...It (laft sidersii) stays down.”

Raview of a ligt in a notebook "Restraints
Bedralls™ with CNA #1on Aupust 8, 2012, at
approximately 10:35 a.m., In a nurse's station,
revedled, "... (Residont #5) Bed lowest pasition -
Bedrails Down x 2-Leftside Badside mat x 1 (Malf
Rails)..."

Interview with LPN #2 (the resident's nurse) on
August 8, 2012, at 10:50 a.m., at a nurse's
station, revealed safety precautions to prevent
falls for Resldent #5 included a low bed with the
left siderall iowanad.

August 8, 2012, at 11:07 a.m., revealed the
faclity attempted o reduce the number of
residants requiring the use of siderails. NP #1
stated, =...feel like (Resldent #5) woukl benefif
from (the use of) two slderatis...”

F 272
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F 281
83=D

Continued From page 4

Interview with the Diractor of Nursing on August
8, 2012, at 9:30 a.m., in the family room, revealsd
no assessment for Lise of siderails had been
completed since May 156, 2012, Continuad
Interview confirmed the fecility failed to ensure
safaty devices were in place to prevent falls for
Resident #5 and/or implemant the plan of
correction.

Rasldent #4 was admitted to the facliity on May
11,2012, with diagnoses including Dementia with
Bahavior Disturbance.

Madical recard review of a care plan dated May
11, 2012, revealed no documentation regarding
the use of siderails,

Medical record review of g nurse's note dated
August 3, 2012, af 7:00 a.m., revealed, "...found
this morning by nurse hanging on to side rail with
body hanging of (off) side of bed..."

Medical record review reveaied no documentation
regarding ascessmant for use of sidersils.

Intarview with the Assistant Director of Nursing
(ADON} on August 8, 2012, at approximately 3:00
p-m., at the second floor nurse's station,
confirmed the facility failed fo complets a siderall
assessment for Resident #4,

483,20(k)(3)(1} SERVICES PROVIDED MEET
PROFESSIONAL STANDARDS

The services provided or arranged by the facllity
must maet professional standarda of quality.

This REQUIREMENT I3 not met as avidenced

F 272

F281|  p—281-Side rails were padded
and mats were placed at bedside
per Physiclan order for Resident

#5 by the LPN on 8/8/12.

8/24/12
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VCFARIMENTD Ve IEML T ANLY FWUMAN QEXYILED FORM APPRUVED
G RS FO E & MEDICAID SERVICES
STATEMENY OF DEFICIENCIES (%) PROVIDER/SUPPLIERICLIA (X2} WLILTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION [BENTIFIGATION NUMBER: GOMPLETED
A BULDING
R-C
446017 B. WING 0810812012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2848 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37604
PROVIDER'S PLAN OF CORRECTION
S5 | e rGEeE | b | owmerworcomeoor g
TAG REGULATORY OR LSS IDENTIFYING INFORMATION) TAGQ CRDSS-REFER‘EBIE;?&’E%%E APPROPRIATE DATE
F 281 | Continuad From page 5 F281| Verification completed on 8/22/12
by:
Basad on medical record review, ohservation, by the DON that all Physiclan
and Interview, the facility failed to follow orders related to safety devices
g’a‘g‘sﬁﬂ‘;;ﬂ%’gfm one resident (#5) of six have been reflected on the Care
Plans for all residents on 2 South.
The findings Included:
The Director of Nursing, along with
Resident #5 was admitted to tha facliity on g,- g
October 7, 2010, with diagnoses including the RN education coordinator has
Vascular Dementia with Depression. re-educated all nursing staff on
iumgtagg 0; &Z&'Slcian'f a%l'dars Bffe@twdd d. s?dfhmirgft:) orders to the Resident Care Plan.
tgust 31, , revaaled, "...padded siderail... A
decreass fisk of injury.. Mats at badsids for This education was implemented
protection.,.” on 8/23/12 and cantinued through
Observation on August 8, 2012, at 9:18 a.m,, 8/28/12 with all working nursing
revealad the resident asieep on a low bed, the staff.
right siderallthwaf Halsed gpg! unpadded, a mat an
the floor on the lefi sida e bed, and no mat on .
the right side of the bed. The DON, ADON, or RN will
| conduct random audits of resident
Observation with Licensed Practical Nurse (LPN) i 8/22/12 10
#1 on August 8, 2012, at 8:20 a.m., revealsd the care plans beginning : P;: ictan
right siderall was ralsed and unpadded and no ensure that appropriate Phy.
mat on the floor on the right slde of the bed. orders have been updated. Audits
Observal August 8. 2012 at 10:23 will be done on 10 residents per
ervation an August 8, , at 10:23 a.m.,
revealed the residant on a low bed, the right week for 4 weeks, ":‘f’“ 10 th
siderail was raised and unpaddsd, a mat on the residents per month for 3 months,
fioor on the left side of the bed, and no mat on the
right side of the bed.,
Interview with Registered Nurse (RN) #1 on
August 8, 2012, at 9:65 a,m,, in the family room,
confirmed the facllity failed to follow the
FORM CM3-2567(92-88) Pravious Versiona Obsciols Evant ID;52UQ12 Facility {[): TNOROS if contiruation sheet Paga 6 of 12
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MEFARTIMEMN Vi NEALIT ANLY FHJMIMN QEKVWED FURKM AFPRUVED
' EDI
BTATEMENT OF DEFICIENGIES %1y PROVIDERIBUPPLIER/CLIA, {2y MULTIPLE CONSTRUCTION 43} DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULOING GOMPLETED
R-C
445017 B.WiNG 08/08/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
0¢) ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION oy
PREFiX (EAGH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION EHOLLDBE COMPLETION
TAG REGULATORY DR LBC IDENTIFYING INFORMATION) TAG °"°°WFE“E§EF,“% Eﬂ g;’f APPROPRIATE DATE
F 281 | Confinued From page 6 F281| The resuits of the audits will be
physiclan's arders for Resident #5. reviewed at the Quality Assurance
F 319 483.25(H({1) TX/SVC FOR F319) Committee (DON, Administrator,
S3=pD MENTAUPSYCHOSOC'AL DIFFICULTIES Fac‘“ﬂes Directﬂr malntenance
Based on tho comprehensive azsessment of a and housekeaping, MDS,
re;ident, 'tha facliity must ensure that e nj*esident Pharmacy, Social Services, Medical
who displays mental or psychosoclal adjustment Director, ADON, Dining Services)
ggf\f&t’; ﬁcﬁm&"éﬂﬁsmﬁﬁgﬁd meeting starting in September,
monthiy for three (3) months and
changes will be made based on
Based onh medical record review, abservation,
and interview, the facility failed to follow a
physician's order for 2 mental heaith evaluation
for one resident (#4) of six samplad residents.
The findings included:
Resident #4 was admitted to the facility on May
11, 2012, with diagnoses Including Dementia with F~319 ~Resldent #4 had a 8/24/12
Bshaviar Disturbance. Psychiatric Evaluation completed
Medical record review of a nurse's note dated on July 27, 2012 after the
July 21, 2012, at 2:00 p.m,, revealed, ®...has been Physiclan order was receivad.
roaming the fioor all shift, refuses to be laid
down...attémpts to leave fioor...all attempts @
(at) intervention...have falled..." Medical record Evaluatlon had not beerf placed on
revisw of & nurse's nate dated July 26, 2012, at the chart, so Surveyor did not see
6:00 p.m., revealed, "...spit out part of meds report.
(medications)..." Medical record revisw of a
uri:vr::lg;‘c{tffggrﬁd o%u!gs;ozl?ﬁg ?:lﬁ}gtn%m""" * Evaluation recommendations were
wandering on ground floor looking for a way out" sent to the physlician by the LPN
. , and new orders were recgived on
Madical resord revisw of a nurse’s note dated 8/9/12
July 27, 2012, at 10:00 a.m., ravaalad, "N/O (new )
FORM CMB-2887(02-09) Pravious Varsionzs Obsalata Evant /D:620K112 Fachity 1) TNOBOS # continuation sheet Paga 7 of 12
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_ DEFAKIMENIT UF HEALTH AN HUMAN SEKVIGES FORM APFROVED
CENTERS FOR MED OMB NO. 09
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPBLIERICLIA {%2) MULTIPLE GONSTRUGTION (X8) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BULONG COMPLETED
"RC
448017 B. Wik 08/08/2012
NAME OF BROVIDER OR S8UPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
2848 SEVIERVILLE RD
ASBURY BLACE AT MARYVILLE MARYVILLE, TN 37804
06 1D SLIMMARY STATEMENT OF DEFICIENCIES ) PROVIOER'S PLAN OF CORREGTION X6}
FREFIX, {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION S8HOULD DE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-REFEREggFEI% J:_ﬁ c‘l}“l;IJEAPPROPRIATE DATE
F 318 | Continued From page 7 F 319 The DON, ADON or RN will
order) received for psych (psychiatric)...” canduct random audits of
i . Physiclan orders for Psychlatric
Medical record review of a phys!clan's order . -
dated July 27, 2012, revealed, "Peych eval & freat Evaluations to verify appropriate
(evaluation and treatment).” Medical record follow up beginning 9/1/12.
review revealed no documentation regarding a
paychiatric evaluation. The results of the audits will be
Observation on August 8, 2012, at 12:00 p.m., reviewed at the Quality Assurance
revealad the resident seated in a whesichalr with Committee {(DON, Administrator,
the arms crossed across the chest. Observation lities Director maintenance
on August B, 2012, at 3:50 p.m,, revealed the Fa:: ht les keeping, MDS
resident seated in @ wheelohair near the nurse's and nousekeeping, Vills, _
station on the securs unit {iocked unit) and two Pharmacy, Soclal Services, Medical
nurses attended the resident, Director, ADON, Dining Services)
Interview with Licensed Fractical Nurse (LPN) # meeting monthly, beglnning o
on August 8, 2012, at approximately 3:52 p.m., at September, for three (3} months
the nurse;’s :‘tatict:rl;a, rer\{galad the resident's and recommendations for changes
behavior during the afterneon of August 8, 2012, riate.
had required intervention by the staff. LPN #3 Implemented, 25 appropri
stated, "...(Resident) has been swinging at
evarybody tha last several hours. it comes and
goes.." Continued Interview revealed 5 nurse
usually faxed an order for & paych avaiuation to
the mental health provider and LPN #3 was
unable to locate documentation regarding a
psych evaluation for Resident 4. Continued
interview revealad LPN #3 had spoken with the
Paych Nurse Practitioner (PNP) {regarding
another resident) on August 1, 2012, and the
PNF planned to be on vacation.
Intarview with the Direstor of Nursing (DON) and
Administrator on August 8, 2012, at 4:30 p.m., I
the family room, revealed PNP made weakly
visits to the facility and the facllity had atternate
providers for the PNP. Continued Interview
FORM CMS-2587{02.90) Pravious Versions Obsafste Evenl ID: 520212 Facsity 15 TNOS05 it continugtion ahaat Page 8 of 12
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UEFANRIMEN] U MCALLH ANU PFUMAN SERVIUES FORM APPROVEL
~CENTERS FOR MEDICARE & MEDICAID
SYATEMENT OF DEFICIENGIES (X1} PROVIDER/EUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMP{ETED
R-G
445017 8. WiNG 08/08/2012
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZiP CODE
2648 SEVIERVILLE RD
ABBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
PROVI PLAN OF CORREQTION
r(*’r{t"s}lg& (ﬁ%ﬁg&%ﬁmg gggs%’égg? FULL Palgm (EACH cgneséonveacﬂou SHOULD BE coubLENON
TAG REGULATORY QR LG IDENTIFYING INFORMATION) TAG cnos&nseneggpelgéme APPROPRIATE DATE
F 319 Continued From page 8 F 318
corifirmed the facility failed to follow the
physician’s order for a psych evaluation for
Residant #4, and the DON atated, *...Striking out
is @ new behavior for (Residant #4)..."
{F 323} | 483.26(h) FREE OF ACCIDENT {F 323} ¢ _373-side rall assessment was  |7H3/42
§5=D | HAZARDS/SUPERVISION/DEVICES updated by the ADON on 8/10/12 8/24/12
The facility must ensure that the restdant for Resident # 5.
em;lronrneiglt remadlns aﬁ free of accident hazards
as is posasible; and aeach resldent recelives ;
adequate supervision and assistance devices to The Physu:'lan ?rder, Care pl:n’ il
pravent sccidents. resident visualization and Side rai
assessment have all been
reviewed for congruency by the
DON and ADON bhetween 8/10/12
This REQUIREMENT is not met &s evidenced and 8/24/12.
by:
Based on revigw of the faci::‘tny‘s plan of
correction, madical record review, observation,
and Intarview, the facllity failed to ensure safety The RN staff education
devicss were In place to prevant falls for one coordinator has re-educated the
resldant (#5) of six samplod residents. nursing staff on placement of side
The findings included: rails and other safety devices as
indicated on the resident’s plan of
Revle;.viof the facility's Plan of Correction from a care. In-services began 8/23/12
complaint survey completed on June 25, 2012, :
with & correction date of July 13, 2012, revealed, and continued th r°”$h 8/ 28412
“...Sida rails have been raised x (times) 2 with with all working nursing staff,
mats on floor beside bed. Care plan has been
updated with current safaty precautions. Sida rall
assessments have been completed on.all
residents on (resident’s floor),..* .
Resident #5 (45 for survey compieted June 25,
2012) was admitted to tha facility on Octobar 7,
2010, with diagnoses Including Vasculsr
FORM CME-2567(02-09) Pravicus Vatsions Obsolats Evant ID: 520Q12 Faclitty 1D; TNOSOS If continuatlon sheat Paga 9 of 12
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. DEPARIMEN! OF HEALIH ANU HUMAN SERVICES FORM APPROVED
C RS I E & MEDICAID SERVICES - 0.
BYATEMENT OF DEFICIENGIES DER/SU CTION
AND PLAN OF CORRECTION o0 immmsz&w ﬁ::f;:;m SONSTRY Mt?éﬁé’z%‘aﬂ
R-C
448017 8. WiNG 08/06/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
2848 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE RARYVILLE, TN 57804
&) ID SUMMARY STATEMENT QF DEFICIENCIES (o] PROVIDER'S PLAN OF CORREGTION [r i)
PREFIX (EACH DEFICIENCY MUST SE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOLLDG BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cRoas-aEFEnscgEcgg rl:?l GT%E APPROPRIATE DaTE
{F 323} | Continued From page & {Fa23) The DON, ADON, and RN staff
Dementia with Daprasslon, coordinator have re-educated all
Medical racord review of a Side Rall Evaiuation nursing staff on the proper
dated May 15, 2012, revasled the resident was verification of Physician orders to
unable 1o get out of bed sefely and Included, ‘ P
.. Interventions utlized...will communleats with the Resident Care Plan. In-services
hfa;ruy ?bout rem}oving fuI!-draiIs Iamcl replaf:d with began 8/23/12 and continued
f rails..." Medical record raview revealed no s
documentation regarding another Side Rail through 8/28/12 with all working
Evaluation. ) nursing staff,
Medical record review af a Minimum Dafa Sat
dated June 18, 2012, revealed the resident was .
impaired with decision-making skis, totally The DON, ADON or RN will
dependent on sfaff for ali activities of daily living, conduct random audits of
and had a history of falis, residents care plans and visualize
Medical record review of a care plan dated June the resident for proper safety
20, 2012, rovealed, "...SAFETY precautions beginning 8/22/12,
PRECAUTIONS...Floor mats...at risk for Audits will be done on 10
?&-{ﬁﬁh&gﬂwﬂmﬂﬂﬂfﬂ" side ralls with residents per week for 4 weeks,
then 10 residents per month for 3
Medicai recard review of a physician's ordar months,
dated Aprt! 30, 2012, ravaaled, "Mals at badaida
for protection. The DON, ADON or RN will
Medlea! record raview of nurse's notes reveaied conduct random audits of resident
no documentation on or since July 13, 2012. care plans to ensure that
Observation on August 8, 2012, st 9:18 a.m., ;p" mp":te Zhg . °"ijr;‘ ha;e
revealed the resident asleep on a low bed, a 3/4 een updated beginning 8/22/12,
unpaddad sidarail on the right side of the bed was Audits will be done on 10
ralseld and ngdSMII on the loft side of the bed residents per week for & weeks,
was jowerad. Continued observation revealed a
mat on the floor on the left side of the bed and no then 10 residents per month for 3
mat on the right side of the bed. months,
FORM CMS-2667(02-99) Pravious Varsions Obcolate Event Io; 520012 Fagility ID: TMOKDS if continuetion shest Page 10 of 12
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
_CENTERS FOR MEDICARE & MEDICAID SERVICES

FAD

MB NO 1
STATEMENT OF DEFIGIENGIES {(%1) PROVIDER/SUPPLIER/CUA (%2} MULTIPLE CONSTRUGTION {#2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
R-C
445017 B WING 0810812012
NAME OF PRCVIDER OR SUPPLIER B8TREET ADDRESS, CITY, STATE, ZIP CODE
2848 SEVIERVILLE RD
ASBURY PLACE ‘AT MARYVILLE MARYVILLE, TN 37804
) PROVIDER'S PLAN GF CORRECTION
KO EACH ey T PRECLoD oy TuLL PREFIX (EACH CORRECTIE ACTION SHQULE BE oM ETION
< TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG cnoas.nesznagggg ;ﬁcrgempmpame DATE
{F 323} g:;ntlnueﬂiFroRmhpSga wd Eractos! Nurse (LPN) {F323) the results of the audits will be
servafion with Licansed Pra urse .
#1 on August 8, 2012, st 8:20 a.m., revealed the rewew.ed at the Quality ﬁfssurance
resident on the bed and the left siderail on the Committee (DON, Administrator,
resldent's bad was not raised. Facillties Director malntenance
and housekeeplng, MDS,
Obsarvation on August 8, 2012, at 10:23 an., ,
revealed the resident on the bed and tie left side Pharmacy, Soclal Services, Medical
rail was not raised. Director, ADON, Dining Services)
terview with G ﬁed Ing Assistant (GNA meeting, beginning in September,
;';3‘ oy August 8'%%‘12‘ :t“fggg aﬁ:., Inl:hg ) manthly for three {3) months and
hallway outside the resident's room. revealed recommendations Implemented,
CNA #1ieft the siderail down after providing care as appropriate,
for the resldent. Continued Intetview revealed the
information regarding safaty devices required by
residents was available in a notebook, and CNA
#1 stated, "1t (left siderail) stays down.”
Re\':lew of a list in a notebosk "Restraints
Bedrails" with CNA #1on August 8, 2012, at
approximately 10:35 a.m,, in & nurse's station,
ravealad, .. (Resident #5) Bed lowest position -
Bedralls Down x 2-Leftslie Bedside mat x 1 (Half
Rallg)...*
Interview with LPN #2 (the resident's nures} on
August 8, 2012, at 10:50 a.rn,, at a nurse’s
statlon, revealed safety precautions to prevent
falls for Rasldent #8 included a low bed with the
lsft siderail lowered,
Interview with Nurge Practitionar (NP) #1 on
August 8, 2012, at 11:07 a.m., revealed the
faciiity attempted to reduce the number of
residents requiring the use of sidarails. NP #1
stated, "...fee! llke (Resident #5) would benefit
from (the use of) two giderails...”
FORM CMB-2007(02-08) Provious Varsions Obsolots Event ID: 53Ut 2 Faoiity {D: TNOSOS )f contlnuation shast Page 11 of 12
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UEFARIMEN] U HEAL I H AND HUMAN SERVICES FORM APPROVED
' CENTERS FOR MEDICARE & MEDICAID SERVICE OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {31} PROVIDER/SUPPLIERICLIA {%2} MULTIPLE CONSTRUCTION (X9} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
A, BUILDING
B. WING RC
448017 ' 08/08/2012
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, GITY, STATE, 2IP CODE
2048 SEVIERVILLE RD
ASHBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
SUMMARY STATEMENT GF DEFICIENCIES 1s] PROVIDER'S PLAN OF CORRECTION {53,
m (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE GOMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPHIATE DATE
DEFICIENCY)
{F 328} | Continued From page 11 {F 323}

Interviaw with the Director of Nursing on Augtist
8, 2012, at 9:30 a.m., in the family room, revesled
no aszessment for use of slderalls had been
campleted since May 18, 2012, Continued
interview confirmed the facllity failed to ensure
safety devices were in placa to pravent falls for
Resldent #56 and/or impiement the plan of
correction,

FORM CME-2587(02-00) Pravious Varsiany Chaoleta Evant1D: 820012 Faellty |0: TNG505 If continuatin sheet Pags 12 of 12




