12/0712012  13:14 Asbury Place at Maryville FAD P.005/01%

FRINICL. 1 1/4i11a0 14
DEPARTMENT OF HEALTH AND HUMAN SERVICES T - gy FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ¢ poly OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONETRUCTION 02) DATE SURVEY
AND PLAN QF GORREGTION IDENTIFICATION NUMBER: A BUILDING
C
445017 5. WING : 11/08/2012
NAME OF FROVIDER OR SUPPLIER STREET ACDRESS, GITY, STATE, ZIP CCDE
2848 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE ‘ MARYVILLE. TN S7804
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF congsgg&uae . oouf’ﬁ)n o
BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SH
P?EEN %ﬁ&%ﬁ%ﬁ%ﬁmue INFORMATION} TAQ caoss-REFEREgEcEg ITE‘% g\t;r}e APPROPRIATE, DATE
F 225 | 483.13(c)(1)(M-{IH), (c}(2) - (4) F225| ... o . . ins a 14/12
ss=p | INVESTIGATE/REPORT : F 225 Resident # 2 remamd ! 12/
ALLEGATIONS/INDIVIDUALS resident of Asbury Place, and has
' had no subsequent allegations of
The facility must not employ individuals who have abuse.

been found gulity of abusing, neglecting, or
migtreating residents by a court of law: or have .
had a finding entered Into the ?;tate nurse alde .| Subsequent abuse allegations
reglatry concemning abuse, neglact, mistreatment N

of residents or misappropraticn of thair praperty: have been reviewed, and thorough
and report any knowlsdge it has of actions by 2 . . investigations have been

court of law against an employee, which would
indicate unfitness for service s a nures alde or completed by the Administrator.
other facllity staff to the State nurse aide reglatry _ )
or foensing suthorities, The Abuse Palicy has been

reviewed by the Administrator.

The facility must ensure that sl! alleged violations

involving mistreatment, neglect, or sbuse, /| The RN has re-educated all of the

including Injurfes of unknown sourss and ‘

misappropriation of resident property are reported | . asso‘ciates on .the heed to report

immediately to tha administrator of the facllity and ’ abuse immediately. The

to other officials in accordance with State law -aducated the
| through established procedures (including fo the: Administrator has re-edu

State survey and cerfification agency). - - | management associates on the

lete a thorough
The facllity must have evidence that all alleged need to complete a thoroug

violations are thoroughly investigated, and must investigation.

prevent further potential abuse while the : .
Investigation is in progress. ' All abuse allegation Investigations
The resuits of all investigations must be reportad will be audited to determine that
to the adggsmtgr tgr;:lf_!s dgﬁéﬂll'lsltteid rd investigations are thorough and
representativa an er officlals. in accordance

with State law (including to the State aurvey and complete for the next 3 months by
certification agency) within 5 working days of the the Administrator.

Incident, and i the allaged violation Is verified

appropriate corrective action must be taken.
THLE ) o) DATE

(ABGRATORY DIREGTORS OR PROVIDER/GUPPLIER REPRESENTATIVES SIGRATORE : ’
. / o
M/ j‘ PP _4.‘:7,'!"-‘_15 /ri/é//ﬂw

- sl " 5
Any deficlency statement eiding with an asterisk {*} denotes & deficiancy which the institution may ba excused from cornesting providing it Is determined that
othar safeguards provide sufficlent protaction o the patisnts, {See instroctions.) Except for nursing homes, tha findings stated sbove are disclosable 80 days
following the date of survey whether or nat @ plan of cermestion i provided, For nursing homes, the above findings and plans of commaction are disglosabls 14
days fozlwmg dtha ﬁgate these documents are made avallable to the facillty. I deficlancles are citad, an approvad plan of comection is requlsite io continusd
program perticipation,

FORM CMS-2587(02-80) Previats Versions Obpelete Event 10-Jwa11{ Faciiy [0: TNOZ0S ‘ If continuation shaat Page 1 of 10



12/07f2012  13:15 Asbury Place at Maryville FAD P.006/015
DEPARTMENT OF HEALTH AND HUMAN SERVICES " "FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES _ B NQ. 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
C
448017 B. WING 14/05/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDREZS, CITY, STATE, ZIP CODE
2648 SEVIERVILLE RD-
ASBURY PLAGE AT MARYVILLE MARYVILLE, TN 37804
X4} 1D BUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREGTION {X6)
DEEIGIENGY M PRECEDED BY FULL EFIX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETICN
P?Eam Rtsgﬁﬂmavon Lsc'i'nsgna‘rfmna mFt?RMA'nom P?AG cnos&maasgacﬁ% 'm &E APPROFRIATE DATE
F 225 Continued From 1 F 225 ‘
Fage , The results of the audits will be
‘This REQUIREMENT 'is not mat as svidenced reviewed at the Quality Assurance
béré sed on review of acilly policy, medical ecord Committee (DON, Administrator,
ed 0 cili \ ' e
review, raview of facility invastigation, Facllities Dnrect?r malntenance
obsarvation, and interview, the facility falled to and housekeeaping, MDS,
thoroughly investigata an aliegation of abuse for Pharmacy, Social Services, Medical
ong resident (#2) of thirtesn sampled resldents. Director, ADON, Dining Services)
The findings includsd: meeting starting in December,
R ¢ taci oy N N . monthly for three {3) months and
aview o lity po umber RS-NSG-04 :
most recently ravised on April 3, 2005, revealed, changes will b:a made based on
"...Topic: Abuse/Neglect/Mistreatment .. Allaged recommendations, as appropriate.
violations will be thoroughly investigated by the
Director of Nuysing (DON)..."
Medical record review revealed the resident (#2)
was admitted to the facility on December 8, 2011,
with dlagnoses including Rhabdomyolosis and
Psorlatic Arthopathy,
Medical record review of a Hiatory and Physical
dated Noverber 30, 2011, revealed, *...closed
head injury...alert and oriented answered
questions appropriately...” Medical record raview
of & Minimum Data Set dated Septamber 11,
2012, revealed the resident was Impalred with
| decision-making skills and dependent on staff for
hygiense, '
Interview with the Diractor of Nursing (DON) on
October 29, 2012, at 9:00 a.m., in the famlly
room, revealed the facllity had reported an
allagation of varbal abuse regarding sampled
Resident#2, -
Review of facility investigation (stalemént by
Feclity ID; TNOSOS I continuation shaeat Page 2 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {61 PROVIDERISUPPLIERICLIA {2) MULTIPLE CONSTRUCTION. (X3) DATE BURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: COMPLETED
G
445017 B. WiNG 11/05/2012 _
NAME OF PROVIDER OR BUPPLIER ’ STREET ADDRESS, CITY, STATE, ZIP CODE
2648 SEVIERVILLE RD
ABBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5
%‘é@& {EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAB cnoss-nmeggﬁgéﬂ cT%E AFPROPRIATE
F 228 | Continued From page 2 F 228

Certified Nursing Asaistant - CNA) #1 dated
October 24, 2012, reveslsd, "...on 10-21-12...
(Alleged Perpefrator - AP)...telling (resident) that
(resident) knew better than to smear (feces)...was
a grown adult...and wher (AP) wae getting
(resident) out of bad (resident) became
combativa by kicking...(Resident) startad yalling
at (AP)...(AP) told {residant)...If kept that up
(Resident's) (expletive) would stay up until 11
p.m."

Review of facilily investigation (the AP's
statornent) dated October 24, 2013, revealed,
"When I clock (clocked) in went to my fioor, A
housekeeper (#1) stop (stopped) me...seid
(resident} had (feces) all over...not cisaning
(resident's) room until somecne clean (cleaned)
(resident) up...| clean {cleaned) (resident) up and
try to gat (resident) up,,.”

Continued reviaw of facility investigation revesied
¢ statement from the referenced
housekeeper,..”

Observation oh November 1, 2012, at 2:56 p.m.,
revealsd the resident utfiized the oall light,
requested toileting assistance, and the sssistance
was provided,

Interview with the resident on Novamber 1, 2012,
at 3:25 p.m,, revasied the resident was
disoriented to time, had never bean mistreated,
and had n¢ complaints. Continuad interview
reveaied the resident would rely on family to
address any complaint that may occur.

Interview with the Housekeeper #1 on November
5, 2012, at 1:22 p.m., revealad she was in the

FORM CM3-2567(02-39) Praviou Varaions Obaclete Event [D: JwW31

Facliy 10: TNOSOS If continvation shest Page 3 of 10



12f0712012  13:15 Asbury Place at Maryville FAD P.00B/O15
DEPARTMENT OF HEALTH AND HUMAN SERVIGES " FORM APPROVED
OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (41} PROVIDER/SUBRLIERICLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATICN NUMBER: A BUILDING COMPLETED
C
448017 B. WING 11/05/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
. 2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
%4} 1o SUMMARY STAYEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss.REFEnegg I'Z‘?l GT\I-")E APPROPRIATE DATE
F 225 | Continued From page 3 F 225
room while the AP provided cars to the resident.
Interview with the DON on November 2, 2012, at
4:00 p.m., in the family room, revealed the
facility's investigation did not Include a statement
from Housekeepar #1, Continued Interview
confirmad the facility feiled to thoroughly
:anzvesﬂgate an gllegation of abuse for Resldent
C/O: #30874
F 323 | 483.26(h) FREE OF ACCIDENT F 323
§8=D | HAZARDS/SUPERVISION/DEVICES F 323 — Resldent # &'s Care Plan 12/14/12 .
The tacilty must ensure that the resident has been reviewed a!‘d Fall
environment remains as free of accident hazards Prevention Interventions are
as Is possible; and aach resident racelves compiete.
adequate supervision and assistance devicas fo '
prevent accidents, . :
The care plans of residents at risk .
for falis have been reviewed and
are complete, with new
g‘his REQUIREMENT [z not met a8 avidenced interventions added after a fall,
V.
Based o dlcal re i i . ‘
inveaﬁgagoffob“mm' ':Xm‘éﬂm glf:m“ty The Fall Pravention policy has
facg?ty fallfaectly tg pvrwiovlc:g adequate supervision been reviewed and revised. The
and/or ea evice 1o prevent recurrent falls for
one resident (#8) of thirteen sampled residents. RN has re-educated all nursing
The findings i associates on the need to add a
e findings included: new intervention after each fall.
Resident #8 was admiited to the facllity on
November 8, 2001, with dlagnoses Including
Vascular Dementia and Schizophrenia.
Medical record review of 2 Minimum Data Set
FORM GME-2587(02-09) Pravicus Varsions Obsoists : Evertt ID; JIW311 Fastiity tD: THOSDS it continuation sheet Pags 4 of 10




1210712012  13:15 Ashury Place at Maryville FAD P.0059/015
DERARTMENT OF HEALTH AND HUMAN SERVICES """ FORM APPROVED
VICES _ OMBE NO. 0838-0391
BTATEMENT OF DEFIGIENCIES {¥1) PROVIDER/SUPPLIER/CLIA {42) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILDING COMPLETED
C
445017 B WING 11/03/2012_
NAME OF PROVIDER OR SUPFLIER STREET ADDRESE, CITY, STATE, ZIF CODE
2643 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
%4) 10 SUMMARY STATEMENT OF DEFICIENGIES |} PR}?V]DER‘S PLAN OF CORRECTION (15
CORRECTIVE ACTION SHOULD BE COMPLETION
T edeeBbEEin | B SEEESERER -8
F 323 Continued From page 4 F323( The DON will audit 10 fall care
(MDS) dated June 6, 2012, revealed the resident |
was. tnoderatsly impairsd with declsion-making plans weekly for 4 weeks, then
skills and non-ambulatary, required Emited monthly for 3 months to
mfstanoa with fransfers, and had & history of determina that hew approaches
have been added after sach fall.
Madlotjl record review of a Fall Risk Asssgament
dated June 7, 2012, revealad a score of eight and The resuits of the audits will be
i , .4 s VW -
'ﬂn:&?!'ad or mare...will bs...care planned at reviewed at the Quality Assurance
Committee (DON, Administrator,
Medical record review of the current care plan Lt irector maintenance -
sffective through Dacember 12, 2012, revealed Fa‘g':les Dllrec v
the risk for falls was addressad and interventions and hausekeeping, vibo, ]
included a low bed, Medical record revisw of a Pharmacy, Social Services, Medical
care plan revision dated July 11, 2012, revealsd, Director, ADON, Dining Services)
-~bed pressurs sensor.. meeting monthly, beglnning in
Medical record review of & nurss's note dated December, for three (3) months
Saptadmber # 2012, at 2:45 p.m., revealed, and recommendations for changes
“found...on fioor at bedside. Bed low position and d, as appropriate,
bed alarm sounded. No Injury...phone call 1o res Implementad, as approp
(resident's) son...who requests that both siderails
be up this evening when res (resident) in hed.”
. | Review of facility investigation dated September
2, 2012, revaaled tha resident fell out of bed and
included, "...ware bed ruils prasant yes...R (right)
down...succeseful fall..." Continued raview
revealed no documentation regarding a new
intervention to prevent falls.
Medical record reviaw of a nurse's nots dated
September 3, 2012, at 7:45 p,m., revealed,
“unwitnessed fall QOB (out of bed)...found lying
on floor next to bad by CNA (Cartified Nursing
Assistant) who was right ocutslde of room and
heeard bed alarm sound...hematoma to R {right}
FORM Chs-2637(02-99) Pravious Versions Obsolels Event ID: JIWa11 Faclitty ID: TNOZ0S I continuation shest Page 5 of 10




12/07/2012  13:16 Asbury Place at Maryville FAY) P.010/015

FruiMiocw,. | II&fravie
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
OMB NO. 0538-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (%) MULTIPLE CONSTRUGTION (%3) BATE SURVEY '
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: N COMPLETED
A BUILDING c
, 445017 8. WiNG 1110512012
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, CITY, §TATE, ZiP CODE
2848 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE , MARYVILLE, TN 37804
SUMMARY STATEMENT OF DEFICIENOIES o PROVIDER'S PLAN OF GORRECTION {x5)
p"é‘{éé& (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
Tal REGULATORY OR LEC IDENTIEYING INFORMATION) TAG cncse-nemaggg]no I‘gﬁ g.',‘f AFPROPRIATE
F 323 | Continued From page 5 Faz3

forehead and scant blood R nostril...mat placed
on floor at this time..." Medical record review of a
nurse's note dated September 3, 2012, at 7:50
p-m., revealed, “., steristrip to small lag
{laceration) undemeath right nostril...(son)...eald
doesn't care what state has to say about it, This
could have been prevented, order written per
(Nurse Practitioner -NP for SR (siderail...) "

Medical record review of a Nurse Pragtitioner's
(NP) nots dated. September 3, 2012, revealed,
"staff report (resident) was in bed with siderall
down...neard nolse...went...to check on (resident)
and found in floor on R side...hematoma R
foreheuad...tiny laceration under R nostril...knew
goh when he ¢ame In...lac cleaned with socap and
water gkin prep (preparation) steristrip..."

Medical racord of an Interdiscplinary Narrative
Note dated September 8, 2012, revealed,
"...reevaluated for siderail nesds...siderail up per
drs {doctor's) order."

Observations on November 2, 2012, at 3:07 p.m,
and November §, 2012, at 9:10 a.m., revasled the
resident in bad and the siderails raised.

Interview with the MDS/Care Plan Coordinator on
Novernber §, 2012, revealed ghe paricipated with
raview of tha resldent's falls and she stated,
*..under the mpresslon If successful fall with no
injury there's nothing else we cen do st that
point.." Continued interview revealad no
additional intervention to prevent falls was
Implemented following the residents fall on
September 2, 2012. Continued Interview
confirhed the facility falled to provide adequate
supervision and/or aafety device to prevent a fal)

FORY CMB-2667(02.90) Previous Versians Obsolets Evant 1D: W31 Foclity ID: TNOS0S H continistion shest Page & of 10



12/07/2012  13:16 Ashury Place at Maryville (FAY) P.O11I015

DEPARTMENT OF HEALTH AND HUMAN SERVICES " "FORM APPROVED
GENTE MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381

STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPFLIER/CLIA (X2) MULTIPLE CONSTRUGTION (&) DATE BURVEY
AND PLAN OF CORRECTION (DENTIFIGATION NUMBER: COMPLETED
A BUILDING o
445017 B. WING 11/05/2012
NAME OF PROVIDER OR SUPPLIER - ETREET ADDREES, CITY, STAYE. ZIF CODE
2848 SEVIERVILLE RD
ASBURY FLACE AT MARYVILLE MARYVILLE, TN 37804 |
41D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION fi5)
PREFX {EACH REFICIENQY MUST BE PRECEDED BY FULL BREFIX {EACH CORRECTIVE ACTION SHOQULD BE WN
TAG REGULATORY OR:L8C IDENTIFYING INFORMATION) TAQ GROB3-REFERENGED TQ THE APPROPRIATE
o] DEFICIENGY)
F 323, Continued From page 8 .Faz23; .
with injury for Resident #8 on September 3, 2012.
C/O: #30415 . .
Z;f; g?,%eﬁig" TIES;—INOSN CONTROL, PREVENT F441! £ _ 441~ Resident #13 was treated 12/14/12
’ : for C-diff toxin. All potentially :
The facilty must establish and maintain an contaminated items have been
Infection Control Program designed to provide a stored appropriately.

safe, sanitary and comfortable environment and

to help prevent the development and transmission Residents diagnosed with C-diff

of diseasa and infection. , : toxin have been identified and
(a) Infection Control Program ' ' potentially contaminated items
The facllity must establish an Infection Control have been stored approprlately.
Program under which It - .

,(; )1;2";80?[?3&3 controls, and prevents Infections The Infection Control ~ Isolation
(%') Dﬁoliades w}l}at procedures, such as Isoletion, : policy has been reviewed and
should be applled to an Individual resident; and . .

(3) Malntalns a record of incidents and comactive revised. The RN has re-educated
actions related to infections. all nursing associates on the

(b) Preventing Spread of Infaction ‘appropriate storage of potentially

(1) When the Infection Control Program contaminated items.
detarmines that a resident needs lzolation to
prevent the epread of infaction, the facllity must The DON will audit 5 rooms of
lsolate the resident, d i d with C-diff t
(2) The facility must prohiblt employees with a residents diagnosed with C-diff to
communicable disease or infacted skin lesions observe for appropriate storage of
gomnltdmo?n?%;ﬁth I’ﬁﬂtﬁegtl:aor thelr foed, If potentially contaminated items,

CL Wi nsm -3 a38a8.
(3) The facility must require staff to wash their weekly for 4 weeks then monthly
hands after each direct resident contact for which for 3 months.

hand washing is indicated by accepted :
professional practice.

(e) Linens -
Personnel must handle, atore, process and

FORM CM5-2457(02-60) Praviaus Varsions Obsolsls Evant ID: KWWa11 Facitty I THOS0G it continuation sheet Paga 7 of 1f)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES " "FORM APFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES B NO. 0038-0301
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND FLAN OF CORRECTION II?ENTIFICA'HDN NUMBER: A BUILDING COMPLETED
G
445017 5. WING 11/05/2012 |
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2848 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE , MARYWLLE; TN 37804
044) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ol
H D) MUST BE PRECEDED BY FULL PRERIX {EACH CORRECTIVE ACTION SHRULD BE LETION
’?EE"‘ FSE%?JMT%FR!?{%%GESG IDENTIFPYING INFORMATION) TAG cnoss-amgggg :};ﬂ c':r%s APPROFRIATE DATe
F 441 | Continued From page 7 F 441 .
transport llnens so as to prevent the spread of ' The results of the auc.hts will be
infection. reviewed at the Quality Assurance
- Committee (DON, Administrator,
Facilities Director maintenance
This REQUIREMENT is riot met as svidenced and housekeeping, MDS, ,
by. : . Pharmacy, Social Services, Medical
rg\a;llseﬁ‘d gg ;eavi::ivazf f:ncgig tgorégcy. Tﬁgig“?ycord Director, ADON, Dining Services)
1 Vi ' aW,
failed to maintain a sanitary environment to mqeting, beglnning In December,
prevent the development and transmission of monthly for three (3) months and
infaction for one resident (#13) of thirtesn recommendations implementad,
sampled residants. " as appropriate.
The findings included:
Review of facility pollcy titled Equipment and
Supplies Used During Isolation dated May, 22,
2003, revealsd, “...aupplies wiil bs used to ensure
that sanitary conditions are maintained during
ieclation...shall be stored and maintained in
accordance with appropriate isolation
. | precautions..." _
Residant #13 was admittad to the facility on
August 1, 2012, with diagnoses inciuding
Pneumonia.
Medleal record review of a laboratory result dated
August 10, 2012, revealed, "Cloatridium Difficiie
(C-diff) toxin A+B positive (normal is negativa).
Medical racord review of a nurse's note dated
August 11, 2012, at 7:00.p.m., revaaled, "incont
(incontinent) bowel @ (at) suppsr time found
stool in floor of room and haliway..."
FORM CMB-2587(02-99) Previsus V.eralona Chaolats Event ID:M'I‘[
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1210712012  13:16 Asbury Place at Maryville
DEPARTMENT OF HEALTH AND HUMAN SERVICES -

CENTERS FOR MEDICARE & MEDICAID SERV

S8TATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

FAD

P.013/015
" "FORM APPROVED

1) PROVIDER/SUPPLIER/CLIA
DENTIFICATION NUMBER:

448017

(X2) MULTIPLE CONSTRUGTION
A, BUILDING

B. WING

OMB NO. 0938-0301
{%3) DATE SURVEY
COMPLETED

c
11/08/2012

NAME OF PROVIDER OR SUPPLIER
ASBURY PLACE AT MARYVILLE

STREET ADDRESS, CITY, STATE, ZIP CQDE
2648 SEVIERVILLE RD
MARYVILLE, TN 37304

(%4 ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFIOIENCIES
{EACH DEFICIENCY MUST BE PRECEDEL BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

[+
PREFTX
TAG

PROVIDER'® PLAN QF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHQULD BE COMPLETION
CROS3S-REFERENCED TQ THE APPROPRIATE DATE

DEFICIENGY)

F 441

| positive..."

Continuad From page 8

Madical record review of a nurse's note dated
August 22, 2012, revealsd, "to (another fioor
within the facility)...new order to de (discontinue)
isolation with C-dfiff.,." Medical record review of &
nurse's note dated August 22, 2012, at 8:00 p.m.,
revezled, "wanders into others roome...gets in
other res beds...”

Medical record review of a laboratory report dated
September 3, 2012, revaaled, "(C-diff) toxin A+B

Medical record review of a Nurse Practitioner
(NP) note dated Septemnber 3, 2012, revaaled,
“seen due fo recurrent diairhea. had just finlshed
(an!ibti'oﬂc} and now with fever...lig {liquid) stoo)
Incont,,,"

Msdicai record review of a physician's progress
nots datsd Cctober 8, 2012, revealed recurrent
bout with C-diff colitis. hag been released from

isolatton,..” ‘

Medical record review of a NP note dated
Qctober 11, 2012, revealed, “...stlll with
diarrhea...recurrent C-diff. cont {continue)
(antiblatic) qid (four times dally)...through 10-20,
then.. tid (three times daily) x 14 d {for 14 days),
then...q12h (every 12 hours) x 14 d, then...qd
{evary day) x 14 &.*

Observation on November 5, 2012, at 12:48 p.m.,
revealed a postad slgn outside the resident's
room advised visitora to raport to the nurse's
station before entering the room,

Observation on November 15, 2012, gt 2:33 p.m.,
revaaled the resident seated in a wheealchair and

F 441

PORM CMS-2587(02-98) Previous Versions Obsalsty Evant ID: V311

Faeifly ID: TNOSOS

if continuation sheet Page 9 of 10
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FORM APPROVED

OMB NQ, 8-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/ZUFFLIER/CLIA (%2) MULTIFLE GONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFIGATION NUMBER: A BUILDING . : COMPLETED
C
448017 = VWING 11/05/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY,-STATE, ZIP CODE
2848 SEVIERVILLE RD
. ASBURY PLAGE AT MARYVILLE MARYVILLE, TN 37804
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fabric heel protectors (worn whils in bed) on the
floor in the corner of the room. _
Qlservation and interview with Licensed Practical
Nurse #1 an November 8, 2012, at 2:38 p.m.,
revealed fabris.heel protestors on the floor n the
comer of the resident's room and confirmed the
facliity failed to malntain a sanitary environment to
prevent the developmant or transmission of
infection for Resident #13.
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