10/02/2013  10:20 Asbury Place (FAX)365 534 0655 P.004/013
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STATEMENT OF DEFICIENCIES | {*1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULDING GOMFLETED
c
PO C ﬁ | 445017 B WiNG 09/20/2013
NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, ZIP CODE
, 2648 SEVIERVILLE RD
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UNIA PROVIDER'S PLAN GF GORRECTION )
SREAR (EACSH DEFICIENGY MUST B8, gggggggclesm pR'EF.x (EACK CORREGTIVE ACTION SHOULD BE _ | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
. DEFIGIENCY)
F 156 | 483,10(b){4) RIGHT TC REFUSE; FORMULATE F186| F 155—DON investigated this | Rfzef3
$8=D | ADVANCE DIRECTIVES incident and self-reported the /o / 1y / /3
The resident has the right to refuse freatment, to results of the Investigation -
refuse to participate in experimental research, through the Unusual Incident
and to formulate an advance diractive as - Reporting System.
specified In paragraph (8) of this section.
The facllity must comply with the raquirements All nursing staff have been re-
specified in subpatt | of part 489 of this chapter educated by the Staff
related to malntaining written policles and Development RN the ADON or the
procadures.regarding advance diractives. These . ident Rights
requirements include provislons te Inform and RN Supervisors on Resident Rig
provide wriiten information to all adult residents and how to respond when a
concerning the right to acoapt or refuse medical resident refuses treatment.
or surgical reatthent and, at the individual's
option, formulate an advance diractive. This
Includes a'written description of the facility's The DON, ADON or RN Supervisors -
policies to implement advance directives and will conduct random audits of 5
applicable State law. ' residents per waek for 4 weeks,
' then 5 residents per month for 3
months to ensure that Resident
L Rights have been fulfilled.
This STANDARD Is not met as avidencad by: ‘ .
Based on review of the facility's Resident's The results of the audits will be
Rights, meédical record review, raview of a facility reviewed at the Quality Assurance
Investigation, 'and interview, the facility falled to | Committee (DON, Administrator,
permit a resident to refuse treatment for one ilities DI int
resident (#1) ‘of alght sampled residents. - Facilities Director maintenance
. and housekeeping, MDS,
The findings included: Pharmacy, $oclal Services, Medical
Reviéw of the facility's Resident's Rights provided Director, %\DON’ Dining Services)
by the Director of Nursing (DON) on Septernber meeting ronthly for three (3)
13, 2013, ravealed, *...Each resident has at least months and recommendations
the Tollowing rights...To refuse treatment. The made as appropriate.
_resldent must be informed of the consequances '
of that demsuon. The refusaj and its reason must

LABO RY DIRECTOR'S PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X0) DATE

' Z 20/ /3

Any deficlency statement andlng with an asterlsk {*) danviss a deficlency which the Ins8tuticn may be excusad from coirecting providing it la detemiined that
other safeguards provide aufficlent protection o the patlents. {See instructions.) Except for nureing homes, the findings stated above are disclosable 8D days
following the date of survey whether or not & plan of correction Is provided, For nuraing homaes, tha above findings and plans of correclion are discicsable 14

- days following the dale these dacurments ane mads available to the faclity, If deflelencles ara clted, an approved plan of carrsction |s requislte to conlinuad
program paricipatlon,
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(%4} (D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
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TAG REGULATORY OR 1.8C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE
- : DEFICIENCY)
F 155 | Continued From page'1 ‘ F 155
be reported to the physiclan and documented in

the resident's flle..."

Medlcal Tecord revisw revealed Resident #1 was |
re-admitted to the Tacility on June 19, 2012, and
diagnoses inciuded Acute Kidney Fallure, Multiple |
Sclerosis, Blpolar Disorder, Encephalopathy, and
Paychosls,

Medical record review of a Minimum Data Set
dated Dacember 28, 2012, revealed the
resident's cognition was Intact and the resident
required total assistance with bed mobility,
transfers, dressing, and hyglene.

Medical record réview of a physiclan's order
dated February 1, 2013, ravealed, "..DC PO
(discontinue oral) Abliify - refuses to take, Abllify
9.75 mg IM (milligrams Intramuscular) for acute
psychosis repeat in 2 hrs prn (hours as
nesded)..Maxifnunt 30 mg dally...”

Medlcal racord review of a nurse's note dated
February 14, 2013, at 4:00 p.m., revealed, "...clo
(complalhed of} chest paln. Callad (Medical
Doctor ~ M.D. #1) and adv (advised) of
compiaints. (M.D, #1)...statad to give PRN dose
of Abilify IM, Adv (advised) had been refusing
meds {medlcations)-daily...' IM injection given in L
(left) thigh."

.| Medical record review of the next nurse's note
dated February 14, 2013, at 8:30 p.m., revealed
no documantation regarding refusal of tha
medication, informing the patient of the
consequencas of the declsion to refuse, and/or
notification of the physician of the pattent's refusal
prior to the injection. Continued review revealed,
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-Nuyrsing's) in the faclity's investigation dated

Tt...*

Continued From page 2
“Follow-up from injection. Calm...”

Review of g witness statement (Director of

Fabruary 15, 2013, revealed, ™ spoke with
{resident) per telephone about,..{7:00
p.m.)...Anformed me (resident) was upsat about
something that happened yesterday...(M.D.
#1)...had the nurse give...injection of Abilify last
night and that (resident) did not want tha
medication...was given to (resldent) by the nurse
{LIcansed Practlcal Nurse - LPN #1) and
(Registered Nurse - RN#1) made the nurss give

Telephone Interview with LPN #1 on September
17, 2013, at-10:00 a.m., ravealed LPN #1
administered the injection on February 14, 2013,
and LPN #1 stated, "...| calied (M.D, #1}...{M.D.
#1} sald to give injaction of Abllify...(RN #1) and |
want in there, (Resldent) refused, (RN #1) told
ma to put It in the top of (resident's) leg...!
let...somebody talk me Into doing something ¢
knew was wrong,"

Interview with the DON on September 17, 2013,
at 3:00 p.m., In the facility's family room, revaaled
she learned of the patlant's refusal of the injectlon
from the patient on February 15, 2013. She
stated, "...violated patient's rights.”

C/O: #31228 :
483.10(b){11) NOTIEY OF CHANGES
(INJURY/DECLINE/ROOM, ETC)

A faclliity must linmediately inform the resident;
consult with the resident's phyaiclan; and i
known, notify the resident’s legal representative

F 188

F 157

[
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STATEMENT OF DEFICIENGIES . {41) PROVIDERISUPPLIER/CLIA {X8)} DATE SURVEY
AND PLAN OF CORRECTION. IDENTIFICATION NUMBER: A. BUILDING ~ GOMPLETED
c
. 448017 B. WING 09/20/2013
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o | " SLAMMARY STATEMENT OF DEFCIENGIES D PROVIDER'S PLAN DF GORRECTION ()
PREFEX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | OMELET N
TAQ REGULATORY OR LEC [DENTIFYING INFORMATION} TAG GROSE-REFEREgg_E'g I"IE'?‘ CT‘I;I)EAPPROPRIAE
F 157 | Continued Fram page 3 F 167 10/4/13

this section,

or an interested famlly member when there is an
accident Involving the resident which results in
injury and has the potantlal for requlring physician
interventlon; a significant change in tha resldent's
physical, mental, or paychosoclal status (i.e, a
deterioration in health, mental, or psychasocial
status in sither life threatening conditions or
elinleal complications); a nead {o alter treatment
significantly (i.e., a nged to discontihue an
existing form of treatment dua to sdverse
consequences, or to commance a new form of
treatment); or a declzion to transfer or discharge
the resldent from the facllity as specified in
§483.12(a).

The facility must also promptly notify the resident
and, If known, the resident’s legal repregentative
ar interested famlly membsr when therais a
change In rooin or roommate assignment as
spacifiad in §483,15(e)(2); or a change in
resident rights under Fadaral or State law or
reguldtions as spegified in paragraph (b)(1) of

The facllity must re¢ord and periodically update
the address and phone number of the resident’s
legal representative or interasted famlly member.

This REQUIREMENT 18 not met as evidenced
hy: S

Bezed on review of tha facliity's Resident Rights,
review of faclilty pollcy, medlcel record review,
review of a facility investigation, and Interview, the
faciity falled to notify the physician of a resident’s
refusal of medication for one resident (#1) of
aight sampled residents,

The findings Included:

F 157 = Physician for Resldent #1-
was notified of the injection given
against the residents will on
2/15/13 by the Director o
Nursing, :

The Physician Notification policy
has been reviewed for accuracy.

All nursing staff have been re-
educated by the Staff

Development RN, ADON or the RN [

Supervisors on the Physician
Notification policy.

The DON, ADON or RN Supervisar

will audit the Mecdical Records of 5 -

residents per week for 4 weeks,
then 5 residents per month for 3
months for appropriate Physician
Notlfication documentation.
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C
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(%4} ID SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECYION 8
H 1CIE DED BY FULL EACH CORRECTIVE ACTION SHQLLD BE COMPLETION
P?-‘.Egm éﬁé‘fm'?r%?tﬁ o'&"é’é‘?&éﬁiﬁ,,ﬂ,fg fnronmnom P?ESIX céoss-nsmgggg&e APPROPRIATE DATE
F 157 | Continusd From psge 4 F157| The results of the audits whi be
'f tents Rich ded reviewed at the Quallty Assurance
Review of the facflity's Resident's g ts pro i D Administrator
by the Director of Nuralng {DON) on September l(:!on}rtn tt?; ( C?N’ d. R a !
13, 2013, ravealed, "...Each resident has at least acliities Lirector mainienanc
the following rights...To refuse treatment...The and housekeeping, MDS,
refusal and"its reason must he reported o the Ph armacy, Social Services, M edical
phyelclan... Director, ADON, Dining Services)
Revlew of facility Policy Number: RS-NSG.022 meeting monthly for three (3)
gt(lﬁg Physlc}ag No;ﬂcah:n g?d dalt[?g July ;Iﬂ 3.d months and recommendations
, revegled, "...the physlclan will be notifle r .
about any change in resident conditlon according made s sppropriate
to Federal and Stata guidelines...Licensed
personnel will canvey the situation...in & concise
and complate manner...Chief complaint of
resident...”
Maedical record review revaaled Resident #1 was
| re-admitted to the facliity on June 18, 2012, and
diagnoses included Acute Kidney Faflure, Multiple
Sclerosis, Bipolar Disorder, Psychosls, and
Encephalopathy.
Medical record review of a Minimum Data Set
dated Decamber 26, 2012, revealed the
resldent's cognition was Intact and the rasident
required total asslstance with bed mobility,
transfers, drassing, and hyglene.
Medlcal record review of a physlclan's order
dated February 1, 2013, revaaled, "...0C PO
{discontinue oral} Abllify - refuses to take. Abilify
9.75 mg IM {milligrams Intram uscular) for acute
psychosls rapaat In 2 hrs prn (hours as
nesdad)...Maximum 30 mg dally..."
Medlecal record raview of a nurse's rote dated
Fehruary 14, 2013, at 4:00 p.m., revesied, "...c/o
FORM CMS-2567(02:93) Pravious Versions Obsoleta Event ID: YZMX 1 Facillty [D: TNOSOS IF conlinuation ehest Pags & of §
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DATE

F 157

.| note dated February 15, 2013, ravealed, "...1s

Continuad From page 5

(comp!alnad of) chest paln. Called (Madical
Dactor » M.D., #1) and adv (advised) of
compiaints. (M.D. #1),..stated to give PRN dose
of Abilify iM. Adv (advisad) had bean refusing
meds (medications} daily...IM injection given in L
(left) thigh."

Medical record review of the next nurse's note
dated February 14, 2013, at 8:30 p.m,, revealed, -
"Follow-up from Infection, Calm, but still upsst...”

Meadical record review of a Nurse Practitioner's

upset that...racelved IM Ablllt'y yesterday and
says...did not want It even though (physiclan)
ordered "

Madica] racord reviaw of nurse’s notes datad
February 14, 2013, revealad no documentation
the physician was notified regarding the patient's
refusal of the medlcation prior to the injection.

Revlew of facility Invastigation documentation
(Director of Nursing's witness statement) dated
February 18, 2013, revealed, "] spoka with
(resident) per te!ephone abuut {7:00
p.mn.)....nfortned me (resident) was upset about
something that happened yesterday..njsction of
Abilify fast night and that (resident) did not want
the madication...was glven to (resident) by the
nurse (Licensed Practical Nurss - LPN #1) and
I(Reglstered Nurse - RN#1) made the nurse give
t.."

Telephone interview with LPN #1 on September
17, 2013, at 10:00 a.m., ravealed LPN #1
administered the Injection on February 14, 2013,
and LPN #1 stated, "...I called (M.D. #1)...{M.D.
#1) said to give injection of Abliify...(Reglstered

F 157
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CENTERS FOR MEDICARE & MEDICAID SERVICES CMB NO. 083 91

STATEMENT OF DERCIENCIES (1) PROVIDER/SUPPLIER/CLIA (g} MULTIPLE GOMSTRLUCTION (X3) DATE SURVEY *
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING . GOMPLETED
. c
445017 B, WING 09/20/2013

NAME OF PROVIDER OR SUPPUIER

STREET ADDRESS, CITY, STATE, ZIP CODE

- 2645 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804 |
(X4) (D SUMMARY STATEMENT OF DEFICIENCIES ) ey R OLLD BE connon
M| polECeluenceean | | SRR | TR
F 157 Gontinued From page 8 F157| F226-The Abuse policy has been
Nurge RN #1 );nlr)ld | went it: there. (Ras&l:lemto)f reviewed by the Administrator and | / ' /
refused, (RN #1) told me to put it In the top ; O &t
(resident's) leg...| gave injection (resident) told the DON. Policy Is in compliance w5
mé (resident) did not want..." with Federal and State regulations.
Interview with the DON on September 16, 2013, )
at 12:37 p.m., In the facllity'a famliy raom, All nursing staff have been re
revagled the resident refused the injection of educated by the Staff
Abllity on February 14, 2013. She stated, "...The Development RN the ADON or the
resident was in {resident's) right mind...They did
not let the doctor know the resident was refuaing ENI.SUP ervisors on the Abuse
and gave It anyway." oficy.
CIO: #31220 -
F 228 zaa%‘ls eé?p)l Dgl\‘lEElé_?Pé[[MPLMEl\é‘I‘ F226| Any allegations will be raviewed
8= & » FTC POLICIES and audited by the Administrator.
_ Thle faciiityarnust dgvelop ;md Imglgment written All submitted UIRS reports will be
policles and procedures that prohibit
mistraatment, neglect, and abuse of residents audited by the Administrator for
and misappropriation of resident properly. compliance of the Abuse Policy.
Audits wilt be effective for any
_ ‘ reported incidents over the next 6.
1b';1-lg REQUIREMENT is nat met as evidenced months.
Based review of facility policy, medical record .
review, review of a facllity investigation, and The results of any audits will be
Interview, the facillty falled to Implemont the reviewed at the Quality Assurance
gg&splee%oygglgzgt):e resident (#1) °f eight ~ Committee (DON, Administrator,
A Facilities Director maintenance
The findings Included: and housekeeping, MDS,
' _ Pharmacy, Social Services, Medlcal
Review of facility Pallcy Number: RS-NSG-041 Directofy ADON, Dining Services)
most recently revisad July 1, 2010, revealad, o '
"...\When a person witnesses or suspects abuse, meeting and recommendations
neglsct or'mistreatment of a resident...the person made as appropriate.
FORM OMB-2587(02-04) Pravious Verslons Obsolate Event ID: Y2uxX1 Fachily 1D TNOS0OS If continuation sheat Pagse 7ol ‘i
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“SUMMARY STATEMENT OF DEFICIENCES - D PROVIDER'S PLAN OF CORRECTION o)
il {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETON
TAG REGULATORY ORLEC IDENTFYING INFORMATION) TAG CROSE-REFERENCED 10 THE AFPROPRIATE
F 226 | Continued From page 7 - F 228

must report it Immediately to the DON (Diractor of
Nursing) and Administrator of the facility..."

Medicsl record review revealed Resident #1 was
re-admitted to the facillty on Juns 19, 2012, and
diagnoses included Acute Kidnay Fallure, Multlple
Saclerosis, Blpolar Dlsorder, Psychosis, and
Encephalapathy.

Medlcal record review of @ Minimum Data Set
dated December 28, 2012, revealed the
resident's cognition was intact and required total
assistance with bed mobility, fransfers, dressing,
and hyglene, ' '

Medlcal record review of a physician's order
dated February 1, 2013, revealed, “...DC PO
{discontinue oral} Abllify - refuses fo take. Abilify
9.75 nig IM (miligrams inframuscutar) for acute
psychosls repeat In 2 hrs pm (hours as
neaded)... Meximum 30 mg daily...”

Medical record review of a nurse's note dated
February 14, 2013, at 4:00 p.m., revealed, "...c/o
{complained of) chast paln. Called (Medical
Doctor M.D. #1) and adv {advised) of complalits.
(M.D, #1)...statad to give PRN doss of Abilify IM.
Adv (advised) had been refusing meds
(medications) daily...IM Injectian given in L (Ieft)
thigh." : .

Madical record review of the next nurse's note
dated February 14, 2013, at 6:30 p.m., revealed,
"Follow-up from Injection. Calm, but stilt upset...”

Review of facilily Investigation documentation
(statement of the Director of Nursing) dated
Fabruary 15, 2013, revealad, ") spoke with

FORM CMS-2887(02-08) Previous Verslars Obsclete Evant ID:Y2MX11 Faclftty 1D: TNOBOS If continuation sheet Page 8 of ci
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F 226 | Continued From page 8

(restdent) per telephone about...(7:00 p.m.)...
(resident)informed me (resident) was upsst about
something that happened yesterday...the nurse
give...Injection of Abilify last night and that
(resident) did not want the medication...was given
to (resident) by the nurse {(Licensed Practical
Nurse - LPN #1) and (Registered Nurse - RN #1)
made the nurse give it..."

Reviaw of facllity Investigation documentation (an
e-mail from RN #1 to the DON and a statement
signed by Licensed Practical Nurse (LPN #1))
datad February 16, 2013, ravealed LPN #1
administered an IM injection despite the patient's
refuszl on February 14, 2013, and RN#1 was
present whan the injection was administered.

Talephans intarview with Licensed Practical
Nurse (LPN #1) on September 17, 2013, at 10:00
a.m,, revealed LPN #1 administered the injection |
on Fabiuary 14, 2013, and LPN #1 stated, "...
(M.D. #1} sald to give injection of Abllify...
{Reglistared Nurse RN #1) and | went In there.
{Reaident} refused. (RN #1) told me to put it in
the top of (resident's) leg...l gave Injection
(resldent) told' me (resident) did not want...]
let...somebody talk me Into dolng something |
knew was wrong."

Interv[éiﬂ with the Diractor of Mureing on

family room, revealed LPN #1 nor RN #1 reported
the Incldent ta her. Continuaed interview revealed .
she learned the resldent was administered an
injection an February 14, 2013, desplts the
resident's refusal, from the patlent on February
45, 2014, Continued interviaw confirmed the
facility falled to implement tha abuse policy for
Resident #1 on February 14, 2013,

Septamber 17, 2013, at 3:00 p.m., in the fecility's |
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