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PROVIDER'S PLAN OF CORREGTION I X

AMENDED: February 2, 2015, {0 add F-282 and :
F-490, and additional MDS and care plan
linformation added to F-323, I

'Duting the annual Recerf leation suNeyand
Hnvestigatlon of complalnis #35185, #35166,
‘ #35253, and#34803, conducted January 12-14, |
20115. &t Agape Nursing and Rehabllitation
: Centar, no deficlencies wars cited In relation to
« complalnts #35166 and #34003, under 42 CFR
: PART 483, Requirements for Long Term Care,

F 224 1483.13(c) PROKIBIT

8s G MISTREATMeNT/NSGLECT/MISAPPRORRIATN

; The facilitymust develop and lmﬁlement written
; policies and procedures st prohibit
 mistreatment, neglect, and ablise of  >sidents
1and misappropiation of resident property. J

e

. ———

i This REQUIREMENT s not met as evidenced

by;

1 gased on medical record review, revisw of faclity |
: nvestigation, review of the facl) polley, and -
 InteNiew, the facllity failed fo protect from abuss .
y one Tesldent (#87) of five residents reviewed for
:abuse, of thirty-three residents reviewad. resulting]
I n psychologicalham toresident #87. )

; The findings included;
{ Resident #87 was readmitied to the facility on

Ocfober 14, 2014, with diagnoses including
Dysphagla (Diffctity Swaliowing), Alal

i EA(S:H%YE&TMUSHTBE;@%E%IBE\?FULL | piky | CHCORRECTIVEAGTIONSHOULD
T = COMPALETION
TG | R%Gumronvomscmermwme NORMATION, | mae | céo%s-msneucenmmmmomﬁm [ o
OEFICIENCY) i
i I
F 000 INITIAL COMMENTS | Fo00

Preparation and/or execution of this Plan of
Correction does not constitute 2n admlssion or
agraement by  Agape Nursing  and
Rehabllitatton Center of the truth of the facts
glleged or conclusions set forth In the
statement of deficlencles. Agape Nursing and
Rehabilitation Cemter files this Plan of
Correctlon solely bacause It Is required to do
so for continued state flcensure as a health
care provider and/or for participation in the
Medlcare/Medicaid program. The faclilty does
not admit that any deficlency existed prior to,
at the time of, or after the sutvey. The facliity
reserves all rights tu contest the survey
findings through Informal dispute resolution,
formal appeal and any other applicable legal or
administrative proceedings.  This Plan of
Correction should not be taken as establishing
any standard of care, and the facifity submiis
that the actions taken by or in responsa to the
survey findings far exceed the standard of
care. This document is not intended to walve
any defense, legai or equitable, In
adminlstrative, ¢ivil or criminal proceedings.
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F224: Continued From page 1 F224 F224-
 Fibiillation (lrreglgiar Heart Ra;?), and , Affected Resident
 Encephalopathy {Abnormal By N Functlon}, The Resident #87 was interviewed by
resident was discharged on December 26, 2014, | the Socal Services Director on
Medicalrecord review of the Discharge Minimum | 12/2/14 regarding this Resident’s
Data Sef (MDS) dated October 5, 2014, and the 1 concern with 2 staf member.
AnnuaIIMDS dated December 16, 2014, revealed | Resident #87 stated “prefarred that
ﬂ;ﬁlmfszdgn%h?jd n;c;deratel Impared cognltive I. staff person not work with
sKVIs tor daly declsion making. {Resident #87) again®.
Reviewofafadfit}r investigation dated December | CNA. #1 was suspended on
2,2014, revealed™. Date of Oceurrence: ' i 12/2/14 by the DON pending

investigation of allegation of verhal
abuse by Resident #87. After
investigation, abuse was
substantiated and C.N.A.  #1's
employment was terminated on

1272114, Resident reﬁorted torn[Registered 1
1 Nurse](Assassment] Nurse that fresidentfwas
-afrald of the 'short, fat, blonde nurse* %esident]
 stated the ‘nurse'fussed [af] Lr:sldenﬂ. 8 RN

: {Assessment] Nurse then asked z C Cortified |
: Nursing Asslstani] to asslst {resident}[with] care, l
1 The RN[Assessment] Nurse aw>rheard e CNA

— —

1 makingrude comments fo the resident fand] 12/9/14 by the DON. RN
,iatleking 'shori'to the r?s%?nt..srgmmaw Otfed I Assessment  Nurse #1  was
(IMerview Withresident: The resident e oifed the |

{CNA nated] s tocloned residantipoed | counseled on 12/ i et he
: [resident]in the back with,.fingar. told I Adminlstrator regfard ng the need to
: [resldent].. wishas Fssidangwoulddie{and]told . intervene immediately when a staff
! fresident]. dossrt ke fresident. Summary of | member seas or hears
investigator's findings; Investigation reveals RN | abuse/neglect, even when only

1 Assessment Nurse heard CNA belng verbally

: abuslve to resldent by stating "You have mada a

|'ness,‘ and 'you are going fo be up In yourw/c f
[wheelchal] all night.’.

* suspected, by stopping the alleged
abuse and Immediately separating
the suspected staff member from

+ Review of the statement obtained by the facilly the Resldent; then reporting to

I from RN Assessment Nurse #1 dated December immedlate  Supervisor. The
t 2, 2014, revealed ".,Dverheaft[[resident#st'j?l f[ Administrator's employment was
f calling out. Went into room and there was odor of - i inated on 1/19/15,

:BM [gowelMovement}..WhenIinfonned t terminated on 1/19/.

" [resident #87] that | would get some hel i
: resident #87] stated 'Don't get the shortfat ane.’ | l

FORMCHIS-2657002-85) PleisLIE| W3 Ob olale EventD:NY 199 FaclijiiC. TNS003
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, [Resldent #87]could not tallme the name of the
. person [the resideng was afrald of. The CNAon 1
"fhe hall was informe of [residant#87)

I need.. When informed {CNA#1] stated It !
1 shouldn't have fo be this way.' [CNA#] entered

; the room, | waited outsida the door, The GNA was

" short with the resident...asked [resident]

i why..was playing'in I¥, 1 was unable to hear f
Jresident #87] reply., [CNA#1J made ofher |
I'statements such as ‘getyourfootoutof ifang |
YYou've made a mess of the floor mat!. Atone
itime it sounded like (CNA#1] told fresident],.wes |
+ going to ba up In...we alf night..” l

IMedical record review of the SoclalServics

¢ Progress Nofes dated Dacember 2,2014,
reveled "...This writer spoke fo resident o review

+ concer that resident had with staff member. ¢
Resldent. stated.. preforred that staff personfo |
not work with [resident #87) agaln...” N

' Review of a sfatement writtsn by CNA#{ on :
i December 5, 2014, revaaled the CNAdenled any |
+ physical or verbal abuse toward the residant. :
: Further reviaw revealed, after campletingall care *
for resident #87, ™. When leame out of the room [
[staff member] was standing there and we
i spoke...fwent on fo the next person thats when |
 {Asslstant Director of Nursing/ADONJ told me that 1
» they needad to speak to me when [ finished. 1
; After finishing I went up the hall and [ADONJ ,
I calied me into the office where [Adminlstralor,
s DON {Director of Nursing], ADONjwere,
{Administrator] informed that {resident #871 had
'slated that [resident] was afvaid of me. [hat | l
» Was suspended upon completing an
s investigation..," 1

d pv I

STATEMENT OF OEFICIENCHS 1} PROVIOERISUPPLIERICLA co
ANDPLANGF CORRECGTION & IDeNTIFICATIONNUMSAIR: K‘z %ﬂgﬁ NSTRUCTION m’%ﬁ%féﬂ%“oa
445162 B.wing 01/14/2015
NAME OF FRGVIDER OR SUPPLER STREETAOCR S8, GITV, STATE ZIP CODE
105 WESTMYRTLE AVENUE:
A URS
OAPE NURSING AND REHABILIATION CENTER,LLC JOHNSON CITYIN 37801
J10 | SUMMARY STATEMENT OFDEFICINCIES o PROVID /'S PLAN OF CORREGTION
rﬁm CHDEFICIENCY MUST BIIPReCEDED v FiiLL 1 rrEFE | CHCORREGTIVE ACTION SHOLID BE [ ETION
TAG 1  ReGULATORYORLSC IOENHPYING INFORMATION) . TAG CROSS-RE EnmchTomEAPpRowm e
' : DEFICIENGY) I
| 7
F 224 Continued From page 2 I F224 ¥F224 cont. The Adminlstrator was

subsequently repiaced on 1/19/15,
Upon further review by the
current Administrator, RN
Assessment Nurse #i's
employment was terminated on
2/4{14 for failure to follow Facility
Abuse Policy,

Patential Resldents Affected

All facllity Residents have the
potential to be affected by this
practice. On 1/13/15, the Sociaf
Services Director reviewed current
grlevance/concern log, It was
determined that any allegation of
abuse was Investigated per Facliity
Abuse Policy. Beginning 2/3/15, all
facllity Residents were Interviewad
by the DON, Administrator, and
Nurse Consultant regarding issues
of staff being rude, speaking in a
demeaning way, or any staff-
conduct that couid be construed
as abuse by the Resident,

FORMCMS-2507(02:99)Praviout VarsionObilclete EvenlID:WYs149

Fricttiy10:Ng003
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CENTERS OR MEDIGARE & MEDICAID SERVIGES 0. 0938-0391
STA”I'EMEWOFDEFIGIENGIES ] 1 \ SUR
ANDPUNGFCORRECTION | EROYIRRARIVIERIOUA | gop MULTILE CONBTRUGTION el

G162 8. WING 01/14/2015

NAME OFPROVIDER OR SUPPLIER S'IT{EETADDRESS,CITY.STATE, IP CODE

105WESTMYRTLEAVENUE;

AGAPE NURSING AND REHABILIATION GENTER,LI,C JOHNSONCITY, TN 37801

4101 SUMMARY STATEMENT OF OEFICIENCIES 10 i PROVIDE § PLANOF CORRECTION l %
]E'XREJH‘I Ox (EAGH DEFIGENCY MUST SE PRECEDEDBY FLLL I PREFIX [ {EAGHCORRECTIVE ACTION SHOULD BE ' foN
TAG REGULATORY DRLSC [OENTIEVING INFORMATION) TAG | CROSSREFERONCEO TO THE APFROFRIATE Oire

[ [ DI;FICIENCY]
' F224) F224 cont. If the Resident was
© unable to participate in  this
Interview, the Resident's family

F224) Continued From Page3d
; the facHlify from the DON dated December 5,
[2014, revealed *., 8poks with resident.. on

121312014 regarding concem from 12/2/14.
| Resident siales that CNA [named GNA #1]1
; mean. pokes [resident] In the back.. falls
'.Eresident]...daesn‘t llke her and fusses at .
1[resident} whan JCNA#1) has to dean [resident)
1Up..»

1 Medlcalrecord review of a Psychlatric Progress

t Note dated December 8,2014, revealed"”,

| [Patient]readily recallad events with CNA whom
Iresident] feared, and events ware consistent with
+what [resldent] told staff.. "

:Review of the faciii&y policy, Abuse Prolocol, last

 raviewed Aprii 2014, revealed”. The resident has

Ithe right to be free from verbal, sexual, physical,

» and mentalabuss, co oralpunishment, and

s involuntary sea{us’lon., erbal abuse 1s anyuss of

‘oral, written or pastured language thatis madeio

; Resldents direcllyor within thelr hearingrange,

Hnoluding disparaging o derogatory remaris

I regardless of thelr age, abllity fo onm{:rehend, or:
disabllity.. Examples of verbal abuse fcluds, but

- are not lmited to: threats of harm, saying things
to frightena Resident. Protection. Infervene

Iimmedlately when you ses abusa or neglect,

; evenwhen you just suspaot it, b teliing the

i perpetfrator fo stop..tha¥ should Immediately be
separated from fhe Regident,."

‘Interview on.January 12, 2015, at 4:00p.m., with
, RN Assessment Nurse#1, in the confarence
Iroomconfirmed the residant's cali fight was on

was  Interviewed by  the
Administrator. These interviews
were completed on 2/5/15. Tha
results from these Resident and
Family Interviews were positive
with ne concerns voiced from
Residents or families of staff-
conduct that could he construed as
abuse,

In-services were initiated on
12/1/14 and 12/5/14 by the DON
for facility Administrative and
Direct Care Staff regarding the
Facility Abuse Policy. Education

included  protecting facility-
residents  from  abuse by
intervening immediately when

staff sees or hears abuse/neglect,
even when it is just suspected, by
Stopping the alleged abuse and
immediately separating the
suspected staff member from the
Resident; then reporting to the
immediate Supervisor to Initiate an

- and, when RN Assessment Nurse #1went info investigation.
! tha room, the resident stated had 4 bowel . fvestigation
maovement. The RN Assessment Nurse #1 sent i
CNA# Into ‘
Ev nt{0AY511] FCAl10:TNe003
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TATEMENT OF DEFICIENCIES :
SrUNGOEoEReEcks oy DEVFEATOMIRY | CRNRLCONSTRCTION e aRYEY
445162 BWING 011412045
NAME OF PROVIDER OR SUPPLIER STREETADORES,GITY, STATE, ZIP GODE
105 WEST MYRTLE AVENUE
AGAPE NURSING AND REHABI IATION CENTER,LLC JOHNSONGITY, TN 37601
f = ROVIDER'S PLANOF GORRECGTION
SR EACHDE R ) SERCAIENAES 1. P | (EEchgnﬂscmEamcunsﬁEULé%E conbianoy
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) 746 CRO3S-RCFERENCED TO THE APPROPRIATE I DATe
! OEFIGENGY) I
1 f
IF 224" Continued Fsom page 4 |  Foor F224 cont,
'Nurse #1 overheard CNA #1 belng”short" with ’ Systematlc Change
; ihe raslden!t. [El;onﬁngled fn{%mle\g ugmﬁl to A mandatory Staff Meeting was held
. Assessment Nurse #1 confirme: was the )
: CNAas desoribad by the resident, butdld ot on 1/23/15 by the Administrator and
| eonsider ltabuslue,#mora..h;rée", ﬂd the RN Director of Scclal Services for
| Asssssment Nurse#1 reported CNA #1 Administrati _
! immedieely to the Administrator, fministrative and Direct Care Staff .
addressing the Facility Abyse Policy.
lan?tquvlewgrl;]«é?]rglmrysl?;&12?;%313%5;;:6,9% Education  included protecting
' 585! ol, 3 !
) foom, conflrmed RNAssessmentNursa 1~ facliity-residents  from abuse by :
« stayed outside of the residenl's room whenCNA : Intervening immediately when staff |
1
} fgs%!gg&%hﬁ arg{r’rr:l; {t;glcause of the comments ' sees or hears abuse/negle ct, even :
! interu J 13, 2048, 2000, i ! when Just suspected, by stopping
ntervisw on January 13, , at9:00a.m., :
the DON.In the cun%renoemnm, confirmed the | the alleged abuse and immediately .
lresidenthwae; atteai%to tal{’ the cEJON f}he %I*#:‘s ! Separating the suspected staff
1 hame when infarviewed, and confirmed the . )
ety afla foprotet e tesiden from vrbal | member from the Resident; then
iIﬂhuse vt.guen the resigmtf ma«:ﬂaant flocutzation of reporting it to the immediate :
abuse, the accused was sent [hto the ' Supervisor t int :
t Fesident's room, and the RN did ot Intarvens. P °  initate  an, ;
Investigation. This in-service was
rvepeated on  2/6/15 by the |
olo#35165 Administrator  t0  ensure  alf i
F 2261483.13(c) DEVELOPAMPLMENT i Administrative and Direct Care Staff .
$8"G | ABUSE/NEGLECT, ETC POLICIES are educated on the Facility Abuse
1The facilty must develop and implement wiiten Palicy,
i pollcles and preceduras that prohibh
i mistreatment, naglect,and abuse of rasidents '
L and misappropriation of resident property. | )
I . 1
| | f
I This REQUIREMENT is not met as evidencad il : ]
] — e )
EvontlO:WY5441 FiCilly 10.TNG00S M
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STATEMINT OF CEFICIENGISS
AND PLANOF CORRECTION #h iﬁ%ﬁ%ﬁﬁ% E?LP:L%EELO CONSTRUCTION
445162 3.WING
NAME GFPROVIOER O SUPPLIER STREETADGRESS, CITY, STATE, 7IP COOS
, . 105 WEST MYRTLE AVENUE
AGAPe NURSING AND REHARILIA ONCENTER,LL.C JOHNSONCITY, TN 37601
SR AL I TS | (OO [ e
TAG TORY ORLSC IDENTIFYING INFORMATION) TA ;3  CROSSREFERENGED TO THE APPROPRIATE DATHY
DEFICIENGY)
B226 Continued From page 5 I - . F224  cont:  Newly-hired
Basad dcalrecord feyi oW o facly { employees will he educated
ased ol medicafrecord review, review of faci P i
investigation, review of the facility policy, and | Euriﬁg t.h =i oﬁ?cntat.'on period
lin(erview, {he facilify falled to Invastigats anfn{lury i ¥ the Director of Social Services
t of unkown origin for one resident (#1) and falleq regarding the Facllity Abuse
: tr; iflullovsr t;1de atbuse policﬁforoneresidant #a7) | Policy. Orientation education
. 01 ive residents reviewed for abuse, of o . :
Ithlrty-threaresidentsreviewad,resuhlngIn ‘ f Wi"_ include protecting facflity-
ﬁhysical harm torestdent #11 and psychological | | residents from abuse by
afm fo resident #87, intervening immediately when
staff sees or hears
The findings included: abuse/neglect, even when just
Resfdent #11 was admitied fo the facllly on suspected, by “stopping the
)gugust %9, ﬁum, gmgdia:%nosees inctu?[zn% I alleged abuse and immediately
ementid, Neurctic Disordars, Generallze separating the suspected staff
, Anxiely, and Late Effecls of Cerebrovascular \
 Disease (gmu;lwfconditions thateffect the | | member from the _ Resident;
: clreulation of blood to the brain), Further review | then reporting to the immediate
j revealed the resldent had Thyrold Disease and Supervisor to  initiate an
| contractures to alf four extremlﬂes.l , investization.
:Medical record review of a nurse's notg dated | A Mandatory Staff Meeting for
1 October7,2014, at 5:00 p.m. revesled™. R~ | all staff will be conducted by the
l[lfqggﬁlaxt u{extrami'fy) gwo}feq u]%pe)r(#ﬂaaﬁy Administrator on z Quarterly
» swollen...upon palpation to right extrem
+ esldent with moaning and faclal grimacinanp | | basis throughout the year
t [nurse practitionar] nolified-NO Jnew order]...fo ] | reviewing the Facility Abuse
:obtaln X-Ray (R} knee and (R) femur...” i l Policy.
- Medicalrecord revisw of a Radiology ,
t Interpretation dated October 7, 2014, revealed
1»._.Right Hip...findlngs: a comminuted fracturs ral
 fracture in Which the bone Is broken Inseveral
{ gfces or Is shaffered, craating numerous
ltragments] Is present [n the femoralneck and
i+ Infrafrochantsrlc region..rhere fs a displacement
10f the greater trochanter...” ! ’
FOAR CHSw2E8YR2-93) Provious VerViooD Obaottio EventiD 114 FacUlfy 10.TH9003 BT T NSITEN
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Review of an Orthopedic consult dated Oclober

«{R) Infertrochantsric hip frackure. nor-ambulatory |
i Praviously, She does have bilateraliower and ,
f lpper e fremify confractvre,.dmsure of - 1
I mechanlsm of Injury. . |

linterview on January1 3,2015,at 248 pm,, with
|Licensed practicalnurse (LPN)#3, inthe

; onference room, revealed the LPN was notifiad |
I of the change in resfdent condition by the
 Tesident's son at 5:00p.m., on Oclober 7,2014, [
, Continued Interview revealed thel PN dld not

I nofice any changas on the prier a sessments
Ecumpleted at 10:00a.m.. and 2:00p.m.

| Interview and medicalrecord review with fhe
“facility Medical Director on January 14, 2015, at
12:02 p.m., in the baokkeepin office, revealed the

resident was at Increased risk for a fracture dua
o age and medicationuse (o specific
;Mmedication given), and a fracture could have
Joceurrad when the resident was reposttioned or
 moved,

| Review of the faciltty poficy Abuse Protocol last
: revlewedAprli2014, revealed ”. The faciltty will

i attempt to identy and proactively correst .
«Situationsin which abuse is possible,.," 1

i Interview and veviow with tha Admin retor and. |
 RegionalNurse Consuliant on Janua®Y 14, 2015,
Jat 2:25p.m., In the bookkeeping office, confirmed '
Vthe injury ws not investigated as an injury of
“unknown ongln.

I Residant #87 Was readmitted fo the facllity on
lOctobar 14,2014, with dlagnoses including
[ Dvs 3 ibrillation, and

e e = ma

#7, 2014, revealed, " nursing home resldent witf |

A Focus  Quality  Assurance
Performance |mprovement Meeting
was held on 2/6/15 by the Facility
Adminlstrator and the Medical
Director to address the results of the
mest recent survey flndings to ensure
appropriate steps are taken to
remedy these Issues,

In  additon to the Facility
Adminlstrator and Medical Director,
the following were also in
attendance, Consultant Pharmaclst,
Director of Nursing, Assistant Director
of Nursing, MPS Nurse Coordinatar,
Human Resource Clerk, Activities
Dlrector, Housekeeplng / Laundry
Director, Soclal Services bBirector,
Medical Records Manager, Dietary
Manager, Therapy Manager, and
Malntenance Director.

A second Focus Quafity Assurance
Performance (mprovement Meeting
was held on 2/13/15 by the Facliity
Administrater to  review  audits
canducted from survey findings 1o
assure compliance.

STATEMENT 0o DEFICIENGIES 1) PROVIDERISUPPLIERIG ULTIPLE GO
ANO PLA.NOFCORRECTTON ®0 IDSN'I'IHEG:ETIDNPNUMHE{RJ:A MIHEL CONSTRUGTION {m}gcx{a%?g'r?gv
445162 AWING 0111472015
NAME Q3 PROVIDEROR SUPPLIER STEETADD ESS,CITY. STATE, ZIF CODE
AGAPE NURSING AND REHASILIATION CENTER, LG }gf{‘ggg},”gg‘%"g’;‘;ﬁ,
; U STATEL D £S e 3
BER T eadTSRL AT FRECLOEDBY FULL i | AR Ok CRBRR TN coMtFiobim
TAG REGULATORYOR LSC IDENTIFYING |NF'0RM'|10N] TAG CGROSS-REeERENGIO ITO THEAPPROPRIATE
D
EFICIENCY)
F 228 Continued From page & ' F224 cont:
Monltoring

FORM CM&-2G67(02:89) PI0ous VerJanChookels Evenl 10, WY5411

Faclitfy 10, THabgs

7 OF 42




FORM APPFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMS NO,0935-0391
STATSMENT OF DEFIGIENCIES 1) PROVIDERISUPPLEERIGLIA L s
AND PLAN OF CORREGTION B RGO, | FMLIPLE CONSTRUGTION % Coes
445162 BWING 01/14/2015
NAMe OF PROVIDER CRSUPPLR STREETADDRESS, CTY,STATS,ZIF CODE
105W STMYRTLEAVENUE
AGAPE NURSING AND RIHABILIATION CENTER, LG JOHNSONCITY N 37607
D1 SURMARY STATSMENT OF DEFGENCIES PROVID RS PLANOF GORREGTION %
REK 1 @ac DDA N OFDEFICIENCES | en JACHCORRECTVEAGTIONSHOUDEE | coyPlavion
TAG 1 ReGULATORY ORLSCMENHFWNGINFORMAHON) |‘l AQ Gl GSB'ADFSREggFEI%Eé%g?}aﬂPPRDFRMTS DATE

F228 Continued From page 7

Encephalepathy, The resident was discharged
on December 28, 2014, I

) Revlew of a faclity investigation dated December |

' 2,2014, revealed". Date of Qccurrence: '

11212/14, Resldent reported toRN [Registered ‘

I NursejfAssessment] Nurse that [resldent] was

; afrald of the ‘short, fat, blonde nurse.* Resident] l

; lated the nurse' fussed Jaf] jresident]. The RN

| [Assessment] Nurse then asked a CNA [Cerlified

‘NursingAssistant] to agsist {resident] [with) care. '

"The RN {Assessment]Nurse overheard the CNA

» making rude comments to the resldent fand]

. talking "short! to the resldent.. Summary of
fnterview with resident: The resident réported the

] CNA(named] has threataned|resident), poked

{[resldent] In the baclk with...fingsr, fold |

: Eresldenﬂ..wishes tresident] would die [and] told

] resident)..doesn'tlika [resident]..Summary of

VInvestigator's findings: Investigation reveals RN

| Assessment Nurse heard CNA belng verbally

; abusive to resldent by stating 'Youhave made @ |

' mess, and 'youare goingfo be up I yourwic

Hwheelchalr all nigh... *

[ Review of the resident's statement obiained by

. the facility from the Director of Nursing (DON)

! dated Decomber 5.2014, revogled =..spoke with
{resident..on 12/312014 regarding concem from ]
| 12/214. Resldent states that CNA [named ONA
1#1] Is mean..pokes fresidant]in the back.. fefls

, [resident]. doesn't like her and fusses at :
{[resident] when (CNA#1] has fo clean {residend]

1 upa I

I Medical record review of a Psychiatrlc Progress
Note dated December 8, 2014, revealed™...
{Patisnt] readily recalled svents with CNAwhom ,

i , =15 I

F224 cont: This Focus QAPI
Meeting was attended by the
Medleal Dlrector, Consultant
Pharmacist, Directar of Nursing,
Assistant Director of Nursing, MDS
Nurse  Coordlnator,  Human
Resource Clerk, Activitles Director,
Housekeeping / Laundry Diractor,
Soclal Services Director, Medical
Recards Manager, Dietary
Manager, Therapy Manager, and
Malntenance Director, Results of
the audits performed addressing
issues from most recent survey
were determined to be at 100%
compllance as af 2/13/15,
Resldent grlevances/concerns are
discussed daily In the Department
Head Meetings Monday through
Friday morning, Charge Nurse is to
notify Administrator Immediately
on the weekend should an
allegation of suspected abuse
accur, As Is the faeility’s current
practice, an Investigation will be
conducted immediately by the
Administrator  upon becoming
aware of an allegation of staf®
conduct that could be construed
as abuse by faclllty Resldents.

FORM CHI3-2467(02-99) ProviouVot loxl Obsolehit Evert 1005111
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445162 B WING - _ 01142015
NAME OF PROVIDER DR SUPR UrR - STRIEYACORESS, CITY, STATE, ZIPCODg
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3l
I(-')E? m!x l ’{EACHOEHGMNGYWSTBE PRat
TAG

UMMARY STATEMENT GF OEFICENCIES
EDEDHYFULL,
GUIATORY ORLSC IDENTIFYING i FORMALON)

0 ) PROVIDER'S PIAN OF CORRIGTION

PREFIX | HSACH CORREGTVEACTION SHOULD B

TAG |  GROSSRLFERENGED TOTH<APPROFRIATE
: DIFICENGY)

}' il

Fa2s l ContinuadFrom page 8
i what [resldenf] told staff "

jltha right to
-1

1 are not

1 perpetrator to Stop, .they sho
| separated from tha Resident,.."

;lntenﬁew endanug

the DON,In the conferenca room,

Refer o F224
s Clo#35165 and#35253

88"@ | PERSONS/PER CARE PLAN

'accordance with each reside
‘care,

im

yresident Weks able to tall the OON #

| name when inte rviewed, and confirmed the abuse,
policy was not followed when the resident made

| an accusation of abuse, the CNA was sentinto

] the resident’s room, and the RN did not intervens
when overhearing the conversation,

282 1483.200)(3)(i) SERVIGES BY QUALIFIED

{'e sewvices provided or arrangad by the factlity
. must be provided by qualfﬂeg{')ersons Ih
swritten plan of

] Review of the facility policy, Abuse Protocol, last |
: feviewed Aprll 2014, revealed”., The resident has
Tres fiom verbal,saxual, physical, |
nd mentalabuse, carporal punfshment, and
; nvoluniary seoluslon...Verbalabuse s anyuse of |
; oral, written or gestured language thatls made to :
* Resldants directly or within their hearingrange, 1
*including disparaging or derogatory remarks
| regardiess of theirage, <Jbilly to comprehend, or l
( disablﬁtf...Examp!es of verbal abuse
imited to:threats of hamn, saying things
jto frighten a Resident., Protection.., Intervene
limmediately when you ses abuse or heglect,
aven when you Just suspect it, I:H {elling the
udimmediately b

relude, bit 4

13,2015,at9:0{}a.m.,mm '
confimedthe |
he CNA's '

F224  cont:  Beglhning 2/6/15,
[ resldents will be interviewed, via the
[' QIS Prugess, hy the Interdisciplinary
Team duilng thelr Quarterly MDS
] Assessment Review regarding any
ssutes of staff being rude, talking In a
I demeanlng way, or any staff-conduct
[ that could be construed as abuse by
[ the Resldent. If the Resident |
unzble to particlpate It this
] intervlew, the Resident’s famity wiil
be interviewad by the Director of
] Soclal Services during this Quarterly
Review., The Interdisdiplinary Team
consists  of the MDS  Nurge
l Coordinator, Director of Social
[ Services, Dlrector of Activitles, and
l the Blractor of Dletary Services, The
resuits of these interviews will be
' presented by the MDS Coordinator
‘ to the monthly Cuality Assurance
| Performance Improvement
i Committee  for review and
racommendations  untll  desfred
f threshold of 100% Is met for 3
| consecutive months, then conducted
| quarterly, The Adminlstrator and
I Director of Nursing will follow up on
recormmendations from the QAp]
Commilttee ta assure campllance,

FORM CMB-2567{02-99) Prviaw'VeNifons Ob: Ofoto

BEvant {0.Wy54141

FnclliUID,THEDDS

2 OF 42




1
CENTE RS FOR MEDICARE & MEDICAID SERVICES

FORMAPPROVED
OMB NO. 0938-0391

1

STATEMGNT OF og (G/ENCIES 1) PROVIOERISUFPLIERICLA TIPLg CONSTRUGTIO URVEY
ANDPLANGF CORRECTION o LR ARG CONSTRUCTION O P o
44516 B.WING 01/14/2018
"~ NAME OF PROVIDER OR SUFPIGR STREET ADORESE G1TY, STATE 217 GODE
AGAPENURSING AND REHABILIATION GENTER £LG }gﬁiﬁaﬂﬂlﬁ.ﬁgﬁ
010 ] SUMIBARY STATENENT OF DEF GIENGIES T FROVIDER'S PLANOF CORREGTION
: CHOEFICIENGY MUST BE PRECEDa0 LT SULL CHGORRECTIVE ACTIONSHOLLD coufinon
[?r(m t égéumonmmcmmmnslwamiom I PREEX | nmm%%cﬂsa&oggsmmmﬁm 't B

F 281 Continued From page 9 ; .
!
I

| This REQUIREMENT is riof metas evidenced

by:
} gasad on tedical record review and ihferview,
the facility falled to follow the care plan for cne
I resident (#11) of four resldsnts re\fs'.-.'ed for
» accidents, of thiny-three rasidants raviswed,
+ resulting in physioatharm to resldent#{ 1.

,l'rha findings Included:

| Resident #11 was admitted to the facility on

August 29, 2014, with diagnoses Inclu ng
IDementla.Nauroilc Disorders, Generall::ed
: Amdety, and Late Effects of Cerebrovaseular
Disease,

, Medical record review of the quarterly Minimum
Data Set (MDS) dated August 21 . 2014, revealed
t the residant was severely cognitively Impaired

s andrequired totalasslstanca oftwo or more staff

» persons for bed moblRly and frensfers.

r Medicafrecord roview of the resldent's Care Plan s

\dated August 29,2014, revealed, "...Problem..,

+ ffesidenf]cortinues to be a isk tf als it lr

: o] 1Eoor safely awareness,. Goal. decrease risk

| fortalls relatedinjurles.. transfer and mobility with

{2 staff. "

1 Medleal record review of a Status Change dated

« October 4, 2014, revealed ™. called to room by

' CNA [cortified nursing aide] pt Ipatient] fell QOB
[out of bed). Observed ﬁaﬂent tyingonight sids, ’

| agitated, wiih blood on

"callad 91"

| Medical r cord reviewof a Physician telephone

oor underneath.. kaad

F224 cont: The QAPI Commitiee
consists  of the Administrator,
Medfcal Drector, Consultant:
Pharmmaclst, Director of Nursing,
Assistant Director of Nursing, MDS
Nurse Coordinator, Soclal Services
Director, Actlvitles Director, Dletary
Manager, Human Resources Clerk,
Maeadical Records Directar,
Maintenance Diractor, Housekeeping
flaundry Director, Business Office
Manager, Admissions Dlrector, and
Therapy Manager.

02/13/15

FORM GMU-Z5ETHO200) Proviovs Vamlons Obssiste

Evontionwys11d F> ellity 10, FHI003
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445162 BIWING 0111412015
NAMEOFPROVIDER OR SUBPLIGR STREETADOREN,CITY, STATE, ZIP GODE
105 WESTMYRTLE AVENUE
AGAPE NURSING AND REHAB) IATION GENTER LLC JOHNSONCITY, TN 37804
odylo ¢ SUMMARY STATEMENT OF OEFICIENCIES T PROVIDER'S PLAN OF CORREGTION
FREFIX {EACHDE ICIENCY MUST B6 PRSCEDEO BY FunLL PREFR (EACHCORRECTIVEACTIONSHOULDBE ~ , coMPLeTioN
TAG REGULATORY QRLSC DENTIFYING INFORMATION] e | cnoss-mmaggggﬁ \THE APPROPRIATE | ok
f

1 !

F 224" Continued From page4
"Nurse #1 overhsard CNA being "shar{" with
; the resident, Continued inferviawwith RN
- Assassmant Nurse #1 confirmed ONA#1 was the |
: CNAas descrlbed bry therasldent, butdidnot | [
! cansider it abusive, more...tone", and the RN
i Assessment Nursae#) reportad CNA#1
| Immediately to the Administrator.

nterview on January 13, 2015, at8:36a.m., with

« RN Assessment Nurse #1, Inthe conference I
1 Foom, confirmed RN Assessment Nurse #1 ]
« stayed outside of the resident’s room when CNA
+#1 entered the room because of ths comments !
Iresldent #87 had mads,

\
i Interview on January 13, 2015, at 8:00a.m., with

| policies and procadures that prohibh

|
the DON.in the conference room, confirmed the I [
I vesident wes able 1o el the DON tto G l
1 name when inferviewad, and confimed the i
: facility failed to profect the resident from verbal I
labuse when the resldent made an accusation of ,
13buse, the aceused CNA was sentinto the . F226-
1 esident's room, and the RN did ot Intervane, , Affected Resldent(s)
j An Investigation was Inltiated on
'cfo#35165 . 10/4/14 by the faclllty Administrative
F?%ﬁJgghggg&?ggiﬁ%}gs " Staff Into facts swrrounding the orlgin
86 ' of Resldent #11's injury. C.N.A. #1 was
IThe facllity must develop and implement wiflten . suspended on 12/2/14 by the DON

pending Investigation of allegatlon of

|

i mistreatment, neglect, and abuse of resldents 1
\and misappropriation of resldent property. ! verbal abuse by Resldent #87. After
] | | Investigation, abuse was substantiated
J i | and cna #0s employment  was
i This REQUIREMENT is not met as evidenced jl ; terminated on 12/9/14 by the DON,.
1

ErontiOWYE{11 FoCilly {6 TRS0E

FURM GMB-2387(02-B3) Pryvious Varelnny Olioefla
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investigation, review of the facllity policy, and |
Hinfervlew, fhe faclify falled to Investigate an injury
{of unkown origin for one rasident (#11) and falled /
; fo follow tha abuse policy for one resident @is7) |
. of five residents reviewed for abuse, of
Ithirty-threa residents reviewed, resuhlng in

arm to resjdent #87,
The findings included:

Resident #11 was admiited to the facilliy on
August 29, 2014, with diagnases includ ng
Dementia, Neuroti Disorders, Generalized

» Ahxlety, and Late Effects of Cerebrovascular

i Disease (grou? of cendiflons that affact the

s circulation of blood to the brain), Further review |

L contracturesto all four exirertfies,

s October 7,2014, at 5:00 p.m., revealed” . R
Hrightlext {extremity) swollen u tper knee

+ swollen...upon palpation to rig extremlity

« Tesident with moaning and fachal arimacing-NP

:obtain X-Ray(R) knee and (R) femur.,.

- Medicalrecord review of Radiology
tInterpretafion dated October 7, 2014, revoaled
1..RIght Hip...findIngs: a comminutsd fracture I 31
.fracfure [n Which the honeis broken In severa

I places or Is shattered, creating numerous
Ifragmenis] Is present In the femoratneck and
vInfratrochanteric region..there is a displacement
1of the greater frochanter..”

[
_Based onmedicaitecord review, review of faciliy l

ﬁhysical harm toresident#11 and psychological |

 revealed the resident had Thyroid Disease and

* Medical record review of a nursa's nota dated f

t [nurse pracliioner] nolified-NO new order]...to !

I

STATEMINT OF CEFICIENCISS 1) PROVIOERISUBPLISRICUIA
AND PLANOFCORRECTION o) mmmcmormusg'lnam ﬁ?u%ﬂgw CONSTRUCTION
445162 B.WING 01/14/2015
NANE OF RROVIDER OR SUBPLIER STREETADORESS, CTTY, STATE, 2P G008
106 WEST MYRTLE AVENUE
G ! |
AGAPe NURSINGANDREHABILiAﬁONCENTE,R,LI.C JOHNSONCITY, TN 37604
rgx 10 SUMMARY STATEMENT OF DEFICIENGIES it ] PROVIDER'S PLAN OF CORReCTION
R GHDEFICIENGY MUSTBE PREGEDED BY FULL PREFIX | C&EACHGORR&G“VBAG‘HDNSHOULDBE CONPL{0N
TAG EGULATORY ORLSG IDENTIFYING INFORMATION) A, 0S8-REFERENCEQ TO THE APPROPRIATE DATY
i DEFICIENGY)
[] 1
F226 ConfinuedFrom page 5 F2261 F226 cont: RN Assessment Nurse

#1 was counseled on 12/2/14 by
the Administrator regarding the
I need to intervene Immediately
| when staff sees or hears
abuse/neglect, even [f Just
I suspected, by stopping the alleged
! abuse and Immedlately separating
the suspected staff member from
the Resident,
The Adminlstrator’s empioyment
was terminated on 1/19/15, The
Administrator was subsequently
' replaced on 1/19/15, Upon
| further review by the current
Administrator, RN  Assessment
Nurse #1's  employment was
I terminated on 2/4/14 for fallure to
follow Facillty Abuse Policy.

Potential Restdents Affected

All  facllity Residents have the
] potentlal to be affected by this
[ practice. Occurrence Reports for the
past 2 months were reviewad by the
DON on 2/3/15 to ensure the facillty is
currently aware of origin for all
Resident- injurles.

FOAN CMSw258'I{D2+95} Praviaus VeeVIO0) Dhtofita

Event/D.wYs111

Factlty 10.TH3003
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BTATEMENT Da DEFICIENCIES -
RIOPLAOFCORRECTON | FERIIEASERIEIGIA | P e CORSTRUGTION e
5162 G o142015
NAME O; PROVIDER OR SLPPLIER STEETADDESS,CITY, BTATE ZIP CODE
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R SR | 5 | R
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F 228 IContfnued From page 8

| mechanism of Injufy.."

| moved,

-unknows ongih.

I Interview and medicalrecord raview with the

‘facliity Medlcaj Director on January 14,2015, at

12:02 p.am., In the bookkeepinE office, revealed the
resident was atncreased risk for a fracture due

I o age and medicationuse (no speclfic

: medleation glven), and a fracture could have
occurred when tharesldent was feposifionsd or

[ Residant #87 was readmitted to the facility on
[ Qctober 14,2014, with agnoses including

Review of an Orthopedic consult datsd October
}7, 2014, revealsd, " nursing home resident wit |
« (R} interirochanteric &ip fracture. non-ambulatory |
; previously. She does have bilaterallower and
[ Upper e tremity contractvre,.unsure of

]
!

lintervisw on January 13, 2015, at 248p.am.,with
[Licensed practicatnurse (LPN) #3, inthe

! conference room, revealed the LPN was nofified |
{ of the change In resident condition by the

, resldent's son at 5:00p.m., on Octobar 7,2014, |
- Continued inferview revesied the LPN did nof
inoflee any changes on the prlor a sessments
i'completed at10:00a.m.. and 2:00p.m,

| Review of the facility policy Abuse Pratocol, tast
: eviewedAnrI2014, revedled ", The facility will

| attempt fo ldenty and proactively corect ,
1 situatfons In which abuse [s possible.,,* |

[Interview and review with the Admint tratorand |
: RegicnalNurse Consultant on Januay { 4, 2015,

| at 2:25p.m., in the bookkeeping offlss, confimed .
Vihe Injury ws not investiga{ed as anInjury of

— et . —T

F2¢ F226 cont: Per this review, facliity Is

aware of orlgln of all Rasldent-Injuries.

Beginning 2/3/15, all facility Residents
were interviewed by the DON,
Administrater, and Nurse Consultant
regarding lssues of staff being rude,
speaking in a demeaning way, or any
staff-conduct that could be construed
as abuse by the Resident, If the
Resident was unable to participate In
this interview, the Resident's Tamily
was Interviewed by the Adminlstrator.
These fntendews were completed on
2/5/15. The results from these Resident
and Familly Interviews wers positive
with no concerns  volced from
Resldents or families of staff-conduct
tirat cauld be construed as abuse.
in-services were Initiated on 12/1/14
and 12/5/14 by the DON for Tacllity
Administrative and Direct Care Staff
addressing the Facility Abuse Palicy.
This in-service addrassed the need for
the facllity to attempt to identify origin
of any resident Injurles and proactivaly
correct shuatlons In which abuse Js
possible, If unsuccessful, the Injury
must be investigated as an injury of
unknown origin.

. | Dysphagia, Atrial Fibiilation. and

FORM CMS5-2667{02-90) PIOJous Ver-JenObooiela

Evend {0.WY5141
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445162 B,WING 01/14/20145
NARls OF PROVIDER ORSUPPLIER STREETADDRESS, CTY, STATS 2IP CODE T
105W STMYRTLEAVENUE
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41D | SUMMARY STATSMENT OF DEFICIENCIES T B PROVID R'S PLANCF CORREGTION 1)
FRab CH DEFICIENCY MUST BEPRECEDED BY FULL CHCORRECTIVEACYIGN SHOULD BE CoMPUIYION
- | P -ﬁ“ cé'd"gs!iamnﬁggg% lfé?f%e APPROFRIATS DATE

TAG 1  ReGULATORY ORLSG IDENTIFYING INFORMATION)

F 295 Confinued From page 7 'I-'ZZG cont: Thiz in-service also
Encephalopathy. The resident was dischargad included protecting faclllty-restdents
on December 26, 2014, I from  abuse by intervening

fReviewofafacili fnvestigation dated December | mmedlately when staff sees or

‘2,2014, revealedt'{.Date gf Occurrence: hears abuse/neglect, even when

{21214, Resdont Topried foRN Registered 1 only suspected, by stopping the

f Nurse]{Assessment] Nurse that [resident] was l alleged abuse and Immedately

: aftaid of fhe 'shor, fat, blonde nurse Resldent]
* stated the urse' fussed [at]{resident}.Tha RN separatlng  the  suspected  staff
[ [Assessment]Nurse then asked a CNA [Cer(iﬂed member from the Resldent; then
:NursingAssls nif o assist [residen] [w th} care. l reporting  to the  immediate
"The RN {Assessment]Nurse overheard the CNA
+ making tude comments fo the residant [and] Supeh:rfsor to Initilate  an
, talking “short' to the resident...Summary of Investigation.

interview with residsnt: The resident re nedthe
[ CNA (named] has threatened|resident], poked Systematic Changes
1[resident] In the back with..finger, told I A mandatory Staff Meeting was held
i(res;genttj..\:rifshas {lgisliien%wa;.ﬂdsdle [and] tofld ‘ on 1/23/15 by the Adminlstrator

resident).. doesn'tlike {restdent]..Summary o i
!anesﬂga r's findings: investiga nreveal?RN and Dfrem?r of Sedial Services for
| Assessment Nurse heard CNA being verbally | Administrative and Direct Care Staff
 ebusive ta resldent by stafing "You hava made @ | addressing the Facility Abuse Policy.
lmess,‘and 'you are g‘olr'}g to be upIn yourwic This In-service addressed tha need
] [wheelchair] allnight... for the faclfity to attempt to Identify
ItFIEeview of}rhe resident's statemNent ?bta(iged rg)y origin of any resident Injuries and
» the feciiity from the Director of Nuys ng (DO
{ dated December 5.2014,revealed ~.spake with proactively correct  sttuations  In
I resident..on 121312014 regarding concem from | which abuse is possible. I
] ;12]!2114. Rest'deﬂt st?{eslctlhatﬂ?Na {ngmidIC"NA . unsuccessful, the Injury must be
[#1] Is mean., pokes [resldent}In the back..falls . investigated as an Injury of unknown
y {resident]..doesn't ke her and fusses at :
l{msideni]lwhen (CNA#1] has 1o clean (resident) . orlgin. Education also included
1up" . protecting facility residents from

bs Intervening mmedlatel

] Medicalrecord review of a Psychlatric Progress ‘ ;hi? bytanﬁ ng ne I:r ¢ he:r:

Note dated December a, 2014, revealed"... § €5

{Patiant] readily recalled events with GNA whom . abuse/neglact, even when

I
FORBE CHE-2667(02:85) ProviowVot lant Obsolaiit EvantlOMWYS111 Foally 10.TH300:\
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OFNCFCoResiaes o proomcyer nouter: | RBURKTRE cousmucon
445162 5. 0111472015
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TAG ) gt

CROSS-REFERENGEDT0 TH<APPROPRIATE |
i DEFIGIENCY) |

F 226, Continued From page 8
1 what Jresident] fold staff,..”

[ Review of the facllity policy, Abuse Protocol, Iast |

1 feviswad April 2014, revesled "...The resident has ,
the rght to be free flom varha), sexual, Frwslcal, 1
and mentalabuse, corporal punishment, and

s Involuntary seoluston...Verbal abuse ls anyuse of |

; oral, written or gesfured language that Is mads to I

' Residents directly or within thelr hearingrange, 1

*including disparaging or derogaiory remarks

i regardless of the rage, <Jbiilly to comFrehend or l

+ disablity., Examples of verbal abuse include, but [

1 are not limited to:threats of hamm, saying things

jto frighten a Resident.. Protection...Intervene l

I'mmediately when you see abuseor neglact,

even when you Just suspect jt, b telling the l

1 perpetrator o stop,..they should immediately be

; separated from the Resident,.."

Interview onJanuary 13,2015, at 8:00a.m., with ,
the DON, In the conference room, conflrmed the |
resident Wels able to fell the QON the CNA's 3
naine wheninterviewed,and confimed the abuss.
policy was not followed when the resident made

[ an acousation of abuse, the CNA wag sent!nto

, the resldenf's room, and the RN did not Infervene
when overhearing the conversation,

Rafer to F224

I

1
: Cl0#35165 and #35253 |

F282 1433.20(19(3)0:) SERVICES BY QUALIFIED

$S"G | PERSONS/PER CARE PLAN

[the services provided of aranged by the Tacillty
. must be provided by qualified persons In
"accordance with each resident's written plan of

[Lare,

F226 cont: |ust suspected, by stoppling

F2ot the alleged abuse and immediately
separating the suspected staff member
from the Restdent; then reporting It to
the immediate Supervisor to Initiate an
Investigation. Thls  In-service  was
repeated on 2/6/15 by the Adminlstrator
to ensure all Administrative and Direct
Care Staff are educated on the Facility
Abuse Policy. Newly-hired employens
will be educated during thelr orientation
perfad by the Dlrector of Soclal Servicas
regarding the - Facllity Abuse Policy.
Orientation education will address the
need for the facliity to atfempt to
Identify origin of any resident injurles
and proactively correct situations In
which abuse Is possible, If unsuccessful,
Infury will be investigated as an injury of
unknown orgln. This  orlentation
education will also include protacting
facllity residents from abuse by
intervening immedlately when staff sees
or fiears abuse/neglect, even when only
suspected, by stopping the alleged abuse
and Immediately separating the
suspected staff member from the
Resldent; then reporting to  the
immediate Supervisor to initlate an
investigatlon,

FORM CR3-2667{02:99) PraviQuVehitons ob: Clolo Event 10 WYEH1
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I This REQUIREMENT is nof met as evidenced

by

| gased on medical record review and inferview,
Ihe facliity falled to foliow the care planfor one

[resident {#11) of four residants reviewed for

; accidents, of thity-thres resldents reviewed,

1 tesulting in physioalharm to resldent#11.

!‘rhe findings Included;

} Resident #11 was admitted {o the facility on

August 29, 2014, with diagnoses Includ ng
lDementla.Neuroﬂc Disorders, Generali;;ved
; Anxisty, and Late Effects of Cerabrovascular
Disease,

, Medical record review of the quarterly Minimim
Data Sef (MDS) dated August 21, 2014, revealadj
1the residant was severely cognitively Impaired

7 and requlred totalassistance of two or mors staff
ipersons for bed mobility and fransfers.

+ Medicalrecordreview of the resident's Care Plan )
\dated Augusi?9, 2014, raveated,"... Problem..,

: Eresldent} confinues to be at risk for falls ditfdus

s 0] Faoor safely awareness...Goal, decreasa sk
[for falls relatedInjurles., trensfar and mobliity with
12 stafi.,»

J

| Medical record review of a Status Change dated

» October 4, 2014, revealed ™. salled to room by

| CNA [certifisd nursing alde] pt}patlam] fell OOB
fout of bed]. Observed pafientiyingonright side, |

! agﬁlaéed{ ;v th blood on floor undsresth,..head

IACa e 9 ,“Il

[ Madicstr cord review of a Physiclan felephone

conducted by the Administrator on
a quarterly basis throughout the
year reviewing the Facility Abuse
Policy.

STATEMGNTOF og IC/ENCIES 1) PROVIOER/SUPPLIERIGLIA WULTIP T
ANDPLANOF CORREGTION P ER L A3ty coNsTRuCTION O s ey
44516 B.WIG 0111412015
“NANE OF PROVIBER OREUFFIR GTREET ADORESY. 1Y, STATE 217 GOBE
AGAPENURSING AND REHABILINTION GENTER L LG jgmgg,“éﬁﬁvf;‘gﬁ
10 | SULMARY STATEMENT OF DEFICENGIES I s PROVIDER'S FLAN OF CORRECTION
SR EACHDEFICIENCY MUSTBE PREGED0 BY FLL EACHGORRECTIVE AGTION SHOULD | condiimon
T | REGULATOR) B T b PRECE OO | PREEX ' cﬁm&ﬁm%%gjﬁsmﬁnpﬁfm I i
I
F 281 Confinued From paga @ i F226 cont: A Mandatory Staff
| Meeting for all staff will be
|
J

Monitaring
A Foeus Quality Assyrance
Performance (mprovement Meeting
was held on 2/6/15 by the Facillty
Administrator and  the Medlcat
Director to address the resylts of the

most recent survey findings te ensure [-

appropriate steps are taken to remedy
these Issues. In addition to the Facllity
Administrator and Medical Directar,
the following were also In attendance,
Consultant Pharmacist, Director of
Nursing, Assistant Director of Nursing,
MDS Nurse Coordinater Human
Resource Clerk, Activities Dlrector,
Dietary  Manager, Housekeeping
/laundry Director, Soclal Services
Director, Medical Records Director,
Therapy Manager, and Maintenance
Dirgctor,

A second Focus Quality Assurance
Performance lmprovement Meeting
was held an 2/13/15 by the Facillty
Adminlstrator to  review audits
conducted from survey findings to
assure compllance.

FORM QMS-2ESTIN2A4) Provious Vemioas (hzokts

Evool [0:WYEH1T

P olfly10.THE003
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FORM APPROVED
OMS NO. 05380391

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMGNT OF DoFICIENOIES 1) PROVIOERISUPPLIERICLIA ULTIPIE CONSTRUGTION SVRY
AND PLANOF CORRECIION & (DENTIFICATION NUMEER: SR consTRUGT O oo
445162 B.WiNe g1/14/2015
NAME OF PROVIDER OR SUPPLEER STREET ADDRESS.CITY, STATE, ZIP CODE
108 WESYI\TLE AVENUE
AGAPE NURSING AND REHABIUATION GENTER LG JOHNSON GITY. 7 37601
410 3 SUMMARY STATEMENTOF DEFICIENGIES PROVIDER'S PLANOF GORREGTION T
%a}:p( P EACHDEFICIENGY MIIST B PRECEDED BV FULL p?%ﬂ( ! HCORREC TNEACTION SHOULO BE ] coM TN
TAG GULATORY OR LSC IDENIFYING [NFORKATION) OSSREFORENCEQ 0 g{;}smnopmre OAY

\

|
anzgcont'nuEdme page 10 l] - 2 F225 cont: This Forus QAPI MEEﬁng

. was attended by the Medlcal birector,

‘order dafed October 4, 2014, revealod “.Send

I to.. Jhospital] for evallevaluation]end freafmeant 2 Consultant Pharmacist, Director of

1[secondary] fall with laceration...® Nursing, Assistant Director of Nursing,
MD5  Nugse Coordinator, Human

Medicalrecord reviewof a hospltalemergency

report dated Octoher 4, 2014, fevealed, Resource Clerk, Activities Director,
;..mech:fa]rél}sm}ojInjurya.rol'led olutofbt;ic]!%tm[i“{ Rousekeeping / laundry Director,
nursing hOme]..laceration locatlo...behin i} :

ear, 0.5 em [ceniimeters), MD [medlcaldoctorfatl Social Services  Director, Medfecal

Records Manager, Dietary Manager,

I bedside..Jacerafion sacured with surgiseal,
Therapy Manager, and Mairtenance

t Medicalrecord review of a nurse's nofe dated
October 4.2014, at 5:00p.m.. revesied "resldent 1 Director. Results of the audts
refurned to facllity..fram ER [ermergency room] 1 performed  addressing Issues  from
resldent sent to ER secondar‘yto fall from bed most recent survey were determined
with laceration at 2:30p.m... J to be at 100% compliance as of
| Review gf the Post Fail E;aluatlon compla‘;ed I 2/13/15.
. Oclober?, 2014 revealed CNA#Swas providing |
t peri-care and was the only staff person present gt A weekly audit will be conducted by
; the time of the fajl. ] the Director of Nursing of reported
) ; resident [nfurles to attempt to identlfy
S v T | ity na oy
]pmuidingincontfnence cara {o the resldentin the situations in which abuse Is possiple, if
resldent's room. rofled the resldant on the unsuccessful,  Injury  wil  be

I vesldents side, tumed away from the resident fo

pullthe privacy curta, and the resldent fell from Investigated as an Injury of unknown

the bed while the CNA was tumed around. origin. The results of these audits will
Further interview confirmed the CNA did nof have be presented by the Director of
"anather staff member present during care, Nursing to the monthly Quality
}lnterview and review of the faollity investigation Assurance Performance Improvement
with RegionalNurse Constiltant #1 on January Committee  for  revlew  and
- 14, 2015, af 2:04p.m., In the bookkeeping offlca, recommendations  until  desired

trevealed ".. CNA providing peti-care furned head
 away to pull privacy curialn, felt resident against threshold of 100% is met for 3
i]egs. attemplgd to cafch resldant but siid fo consecutlve months, then quarterly,
:fioor. . Continued review and Interview conﬂlmed|

FORNE CHG21:167(02:9%) RievlUP: Van:lonG 0l Dlolo EvenlOWYa{14 Foaliily10, THSOG3

17 OF 42




1

Hhere was notiwo staff membars providingcare |
"as required by the MBS and careplan, and the |

tall on October 4,2014, resulted In harm (aheac '
1leceration requiring medical Intervention) to !

Iresidant #11.

[ clo:#35253
F 3237 483.25(1) FREE OF ACCIDENT
58=G 1 HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident i
jenvironment remains as fre of acoldent h<zards .
1as is possible; and each residant receives 1
' adequate supsrvision and assistance devicesto

- prevent aceidents. i

lby:
Ig;secl onmedicalracord raview, facllity policy
] review,and Interview, the facility falled fo ﬂien;
o

thirtyethree resldants reviewad, resulting in harm
toresident #{1,

IThe findings Included:

[ Resldent #11 was admitied to the facllity on

| August 29, 2014, with diagnoses including
Dementis, Netrotic Disorders, Generalized
Anxiety,andLate Effects of Cerehrovascular

Disease,

tMedical record review of the quarterly Minimum |
Data Set (MDS) dafed August 21,2014, revealed
I

an accident during care for one resident

{
"This REQUIREMENT Is not mef as svidenced (
four residents reviewed Tor accidents, of ]
| !
[
[

t
. ORM APPROVED
CENIERS FORMEQICARE & MEDBICAID SERVICES e .AP R- 35
STATEMENT OF DEFICIENGIES 1) PROVICERISUPPLIER/GL FLEC LCTION -
ANOPLAN OF CORRECTION {XJIOENTLFIBMON%&%FB%I? ﬁp_u B]ULI‘EJI.';EEGLE . m}g&gﬁ&g‘ﬁﬂ v
_ 445162 B.WING 01/14/2015
NAME OFPROVIDER OR SUPFLIER SYREETAODRESS, CITY, STAYEZIP Cg08
. 105 WEST MYRTLEAVENUE
AGAPE NURSING AND REHABILIATON CeNTER, LI.c JOHNSON CITY, TN 37601
PQR%H)? . SUMMARY STATEMENT OF DEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION I Gmlgmj
X | (EACHDERICIENCY MUST BE PRECEDEQ By L | PREEX ] {EACHCORRECTVG ACTIONSHOLLO BE GTION
TAG j  REGULATORY ORLSCIDENTIFYING INFORMATION) Y CROSS-REFERENCEQ 71 THE AFPROPRIATE o par
1 { I DEFICIENGY)
1
F282) Continued From page 11 i : F226 cont: The Administrator and

Director of Nursing will fallow up on
recommendations  from the QAR
Committea to assura compllance. The
QAP] Commlites consists of the
Adminlstrator,  Medleal Director,
Consultant  Pharmacist, Director of
Nursing, Assistant Directar of Nursing,
MBS Nurse Coordinator, Soelal Services
Director, Activittes Directar, Dietary
Manager, Human Resources Clerk,
Medical Records Director, Maintenance
Director, Housekeeplng / Latindry
Director, Business Office Mahager,

Admissfons  Director, and Therapy
Manager.
Resident grlevances/concems  are

discussed in the Department Head
Meeting dally Manday through Friday
morning. Charge Nurse i to notlfy
Administrater Immedlately on  the
weekend should an allegatlon of
suspected abuse occur. As It the
facllity's  current practice, an
investigation will be conducted
immediately by the Administrator upen
becoming aware of an allegatlon of
staffconduct that could be tohstrued
as abuse by facllity Residents,

EvnllD, Wye141
FORM £aseBa 202-65) Pravitus Vaslong Obsalare

FaclhyI0: YNG03
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1

‘ CENTERS FOR MEDICARE & MEDICAID SERVICKS
STATEMENT OF DEFICIENGIES 1) PROVIOE SUpsL|
MOEB%N OF CORRUJ,CTION ) IITJEEITV%CA#SEI?}UE%&?A

I MULTIPLCONSIRUGTION
K%IJILDING R

FORMAPPROVED
Q 0.0938-0391

DATE SURVEY
G{aJCOMPI'.ETEI'J

445162 BWNG 01/14/2015
"NAWE OF PROVIDER ORSUFFT R ) STREET ADORESS, GITY, STATE, 2P COOR i
105WEST MYRILE AVENUE
AGAPENURSING AND REHABILIATION CENTEIR, LLC JOHNSONCITY, TN 37601
SUMFMARY BTATE] QF DEFICIENGIES i DER'S PLAN OF CORRECTION
%‘B&?x ' mosncuenwm#s%emecenenavmu pﬁ'snx | CAEACHGDRREGWEACYIONSHOULD BE com@w
™ | GULATORY ORLSC MENTIFYING INFORMATION) TAG , 088 REFEREggFEDTo ROPRIATE L

1

F 3231 Continued From page 12

] the resldent was soverely cognivelyimpaired |
assislance of two or more staff '

andrequired {otal
persons for bed mobility and fransfers.

Medicalrecord review of the resident's CarePlan

1 dated August 29, 2014, tevaalad, . Problem...
{res!dent] continues o be atrisk for falls ditfdue
0] poor safely aweraness...Goal, decrease rsk

I fé::r falls related injurles..fransfer and mability with !

12 staff.. "
i Medicalreoord review of & Status Chage dafed

» GNAeerlified nursing alda] pt [patient) feli
lout of bed], Observed patient Iying ontight skis,
» agitatad, with blood on floor undemeath. head
called 911,.1

[ Medicatrecord review of a Physiclan telsphone

1 grder dafed October 4, 2014, revesled %, Send

Jfo tf] for eval [evaluetion)and traatment 2
[secondaly] fall with lacaration,.,

s Medicalrecordreview of 2 hespHal omergency
Ijeport dated October 4,2014, revealed,
| ...mecharllsm of injury. rolled out of had atNH

October 4, 2014, revealsd *. called ta room th
|

: [nursing homel.. [aceratlon location. .bahind right .
ear, 0.6 em [cantimeters].. MD [medical doctor] at !

bedside..laceration seclired with surgiseal.”

| Medical record review of a nurse's noto dated

I Qclober 4, 2014, at 5:00 p.m., revealed "resident
returned to faclity.. from ER [emergency roomj
resident sent to ER secondary to fall from bed
Twlth laceration at 2:30 p.m..."

1 Revisw of the facllity policy Fall Prevention
Program.revised July 2014, revealed ™. The F$Il
a

F226 cont: Beginning 2/6/15, residents
will be Interviewed, vla the Qs Process,
by the interdiscipllnary Team durlng
thelr Quarterly MDS Assessment Review
regarding any issues of staff being rude,
+ Taldng in a demeaning way, or any staff-
conduct that could be constryed as
abuse by the Resldant. if the Resident Is
unable ta participate in this Interview,
the Resident’s famlly will be interviewed
by the Director of Soctal Services during
this Cuarterly Review. The
interdlsciplinary Team consists of the
MDS Nurse Coordinator, Director of
Social Services, Director of Activities,
and the Diractor of Dletary Sevvices, The
results of these interviews wi] be
presented by the MDS Coordinator to
the  monthly Quality  Assurance
Performance Improvement Committes
for review and recommendations uniti}
desired thresheld of 200% is met for 3
consecutive months, then quarterly,

The Adminlstrator and Director of
Nurstag will  follow up  on
recommendations from the @Qapl
Comemittes to assura compliance,

FORM GRS-2{67(02-29) Plovieuu, Ver;fonCh Ofola

Event 10MY1.114

Faotly 10.TH3003
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CENTERS FOR MEDICARE & MEDICAID SSRVICES

FORMAPPROVED

OMBNO 0938-0391

linterview and review of the facility Investigation

1 With Regional Nurse Consuifants#1 on January
114, 2015, at 2:04 p.m,, in the hookKesping office,

» revealed ".,.GNA providing peri-care fumed head
» away fo pult privacy curtain, folt resident agalhat

| legs, attempted fo catch resident but slid to :

 ficor...” Continued intervisw confirmed the facliity
falled to prevent the fall on Qctober 4,204,
resulting in ham (a head laceration requlring

I medicalintervention) fo residents1 1.

clo: #35253
F 490'1483.75 EEFECTIVE
88=G, ADMINISTRATION/RESIDENT WELL'BEING
IAfaclity must be administeredin a manner that

ables [tio use its resou ffectivelyand
Jle cieantiy aftaln or mainﬁ ﬁm ﬁiighsésp

i pragti 1 hosoclal
!E}gﬂa nlgo?ré%séﬁa rergileg?wltand poychosoclal
| I
i Jhis REQUIREMENT is hot met as evidenced
:by:

Based on mediazirecord ravi w, revjaw of facll
Finvestigatlon.tevia oF i e egiow o feclty

STATEMENT OF DEFICIENGIES 1) PROVIDERISUPPLIERIGL P RVEY
ANO PLANCFCORRECTION & )aneg}?ﬂmnomwumamﬁ KQ L}:@NL(BE!CONWUCT{ON mgé%f%m
445162 SWING 0111412015
NAMS OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. $TATE, OF CODE
105 WESTMYRTLE AVENUE
AGAPE NURSING AND REHABILIATION CENTER,i,LC JOHNSONGITY, TN 37601
0 | SUSMARY STATEMENT OF DaFICIENCIES e T PROVIDER'S PLAN OF CORREGTION T
p%(? X 4 GH DERCIENCY MUST BEPRECECSDEY FULL . PREAX , mnconasc%ncnonsnmae | couptrumon
TA REGULATORY OR LSCIGINTIFYING INFORMATION} TAG GROSS-REFEREIEI)?%%FOTHEA PROFRIATE 1 DATa
i
F 323, Continued From page 13 FA26 cont: The QAPI Committee
- environment for ali Residents.. Anticipate rieeds conslsts of the Administrator, Medical
[FY assessing normatroutines and fmes of Dlrectar,  Consultant Pharmacist,
I Increasedrisk... Director of Nursing, Assistant Dlrector
r Telephone inferview with GNA#S on January 14, of Nursing, MDS Nurse Coordlnator,
i201'5&'at 1{1:06 ?1.m.,revearec; trt]ﬁ CNA;vatsi the Soclal Services Director, Activitles
-providing Incontinence care fo the tesidant fn the Di bi
+ fesident’s yoom, rollsd the resident on the irector, Dietary Manager, Human
[resident’s slde, tumed away from the resldent to Resources Clerk, Medical Records
+ pull the privacy curtain, and the resident fell frone Dlrector,  Maintenance  Director,
the bed while the CNA was timed around. Housckeeping  /laundry  Director,
Business Offlce Manager, Admissions 2-48.45

Director, and Therapy Manager,

y U410
FORMCHIS+2567(22:95) Previoua Vallions Gbf Evedl I WYBS

Pacilify ID:TAGH00
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Iﬁn;yomgp DEFICINCIES -

1) PROVIDERISVPP
ANOPIANOF CORRECTION (X) PROVIDERISVPPLIER(CLIA

GATION NUMBER:

445162

MULTIRIE CONS
g%uwrfg NSTRUCTION

B.WING

NAME OFPROVIDER OR SUPPUIR
AGAPE NURSING AND REHABILIATION CENTER,LLC

FORMAPEROVED
OMS NO. 0938-0391

0111472015

STREETAQORESS, GITY, STATE, ZF G000
106 WESTMYRTLE AVENUE
JOHNSON CITY, TN 37801

SUMMARY STATEMENT OF OEFICINCIES
(EAGH OEFICIZNCY MUSTBE PReCEDED BYFULL
REGUIATORY ORLSC IDENTIFYING INFORMAHON)

st

TAG

1|
PREFIX !
TAG

PROVIDER'S PIAN OF £ORRICTION !

[;é«c“ CORRECTIVEACTIONSHOEDBE -

BSS-RIFERENCED TO TH APPROPRIATE
DIFICIENCY)

cou oy
1' Lyl

F226 l Gontinued From page 8
1what [resldenttold staff._." :

[Review ofthe facllity polley, Abuse Protocol, fast |

+ Teviswed Apiil 2014, revealed ", The resldent has ,

1iha fight te be free from verbal, sexual, physical,
and mentalabuss, corporal punishment, and

i Involuntary seolusion...Verbal abuse Is anyuse of |

; cral, written or gestured language thatis mada to ,

' Residents directly or within thelr hearingrange,

*Including disparaging or deragatory remarks

i regardless of their age,<bilty ta comprehend,.or '

1 disabllity...Examples of verbal abuse Includs, buf {

1 are not limited to:threats of harm, saying things

1o fiightena Resident. Protection...intervene

timmediately when you ses abuse or neglact,

aven when you just suspect it, by tolling the

 perpatrator to sfop,.they should Immediataly be

; separated from the Resident,..”

?lnterviaw on January 13,2015, at 8:00a.m., with

the DON,In the conference foam, confirmedthe |

tresident Wels able to fell the CON the CNA's )

| name wheninterviewed, and confirmed the abuse.

policy was not followed when the resident made

| an aceusafion of abuss, the CNA was sentInta

f the resident's room, and the RN did riot infervena

when overhearing the conversation, ]
I
l

Refer to F224

» GIo#35165 and#35253
F282 l483.20(k)(3)[ii) SERVICES BY QUALIFIED
88"G ) PERSONS/PER CARE PLAN

{'the services provided or arranged by the facility
. must be provided by qualified psrsons in
accordance with aagh residenf's writlen plan of '

[care.,

-1 [

1
|
|
|
!
|
|

F282
Affected Resldent

Resldent #11 was assessed by
Charge Nurse on 10/4/14 to varify
locatton and extent of ijury.
Resident #12 was immediately sent
to Emergency Department of Jocal
hospital ~ for  evaluation  and
treatment.

FORM GMBS-2557{02-68) PrQviu¥ehifons Ob; blofo Event 1005111

FHEWID,TNSDM
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FORMAPPROVED
ous

| This REQUIREMENT is not met as evidenced l

\by:

i gased on medical record review and inferview,
lhe facllila/falled fo follow the care plan for ona

f resident (#1 1zhof four resldents reviewed for

> accidents, of thitty-thras restdents reviewed,

1 Tesulting in physioalharm o res|dent®#11.

Fihe findings Includsdt
1

[ Resident #11 was admited fo the facil on
August 29, 2014, with diagnoses Inely ing

|Demenﬁa.Neuroﬁc Disorders, Genarali:ed

; Atiety, and Late Effacts of Cerahrovaseular

‘Disease.

Medical record review of the quarteriy Minimum
Dala Set (MDS) dated August 21, 2014, ravealed
tihe residant was severely cognitively Impaired
1 and required totalassistance oftwo or more staff
‘persons for bed mobllity and fransfers.

1 Madicalrecord raview of the resident's Care Plan ,
\dated August20, 2014, revealed,”...Problem..,

; [resident continues to be at nisk for falls dltjdus

: o] '%oor safety awareness...Goal. dacrease risk

| for Talls related Injuries,. transfer and mobility with
12 stafi.”

[

t Medical record review of a Status Changs dated
» Octobar 4, 2014, revealed ", called to room by

| CNA [oetied nursing adef pt fpatfantj foll OB i,

. GENTE RS FOR MEDICARE & MEDICAID SERVICES 0,0938-0391
STATEMgNT OF og [G/ENCIES 1) PROVIOER/SUPP UL TIPLG CONSTRUGH URVEY
ANDPLA OFcooignscncN ) IDE‘THFIGANONINIKJJ%ERUEA ' &{}‘uwﬁg N m)ggnﬁfsmu
4516 B.WiNg 011442015
NAME OF PROVIOER OR SUPPLigR STREET ADORES$,CITY, STATE, ZIF GODE
105 WESTMYRTLE AVENUE
AGAPE NURSING AND REHABILIATION CENTER,LLC JOHNSON CITY TN 37601
}Sx‘; ig | SUMMARY STATEMENT OF DEFIGIENCIES 1 o PROVIDER'S PLAN OF CORRECTION .
RE?:yx ' f{Eﬁm}i13151=Jc1EJ~.'cwr£u‘|usrEEPHEG BYFULL . P ' EAGHCORRECTVEACTIONSHOW Das | ok
T | GUEATORY ORLSC [CENTIFYING INFORMATION) i i ¢ EREE&&%&OCTY[-)IEAPPROPRIATE ,
i
F 282§ Confinued Erom page 9 I F2gy F282 cont: CNA. #5 was counseled
.' on 10/4/14 by Director of Nursing
| regarding the need to properly

supervise each resldent durlng care,
per the Resldent's Care Plan. This
educetion Included the need for Direct
Care Staff to review the Resldents’
Care Plan and Kardex, prior o
performing  Resident care, for
indlvidualized Instructions to care for
each Resident- to include how much
asslstance Is required to perform ADLs
safely.

Potentlal Restdents Affected

All facllity Restdents have the potentfal
to be affected by this practice.

In-services were initlated on 10/17/14
by the Administrator and Nurse
Consultant for facility Nursfng Staff
regarding the importance of praperly
Supervising resldents during care, per
the Resident’s Care Plan. This
education included the need far Direct
Care Staff to review the Resldents
Care Plan and Kardex, prior to
performing  Resldent care, for
individualized instructions to care for

fout of bed], Observed patient lying on right side, each Restdent- to Inciude how much
i agitated, with blood onflocr underneath...head asslstance fs required to perform AbLs
‘called 9147 safely.
[ Medical r cord reviewof a Physician telephone
EvantI0:WY5444 P> ety 12711003

FORK CMB-R58T(a2-01) Provioua Vemlaigs Clealala
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CE'NTERS_F_OR MEDICARE, & MEDICAID SERVICES ] EOI?CF}J SgggOVED

STATEMeNY OF DoFICIENGIES 1) PROVIDERISUPPLIERICLIA, CONE
AKD PLANOF CORRECHOH w ]lDEN'nF!CAﬂg?iPNUMBER: ﬁ&l}%&]’g ONSTRUCTION & DAT!SEOVRV v r.
445162 B.WiNG

k OF PROVIDER OR SUFPLER
AGAPE NURSING AND REHABIUATION CENTER,LLC

STREETADDRESS.CITY, STATE, ZIP GOPE
105 WERIYWTLE AVENUE
JOHNSONGITY, "N 37601

410 ; SUMMARY STATENENTOI' DEFICIENGEES PROVIDER'S PLANOF CORRECTION
%E;J:D( I (EACHDEFICIENGY MUST BE PRECEDED BYFULL ' p};EED( f {EACHCORRECTNEACTIONSHOULOBE cmﬁ%ﬂaﬂ
Tae GULATORY OR LSC IDENIIFYING INFORMATION) I i OSSREFORENCEOTD CHE APPROPRATE
!

[
F282: Continued From page 10
‘order dated October 4, 2014, revealed * .Send

[to..[hospital] for sval [evaluationjand treatment 2

t [secondary] fall with laceration..."

I
l
|

Medicalrecord review of a hospltalemergency

report dated October 4, 2014, revealed,
“..nachanism of Infury...rolled out of bed atNH

{nursirég hOme]..Jacerationiocation,,.behind right
am [oenfimeters), MD [medicaldactor]at

ear, 0.
| bedside.. Jacaration sacured with surglseat

1 Medicalrecord review of a nurse's nofe dated
Gctober 4. 2014, at 5:00
refumed fo facility..from ER [emegency room]
resident sentfo ER secondary fo fall from bed

1

.. revealad "resident

I

F 282 F282 comt: 1009 Chart Audit of
facllity Residents’ MPS5, Care Plan,
Physicien’s Orders, and Kardex was
conducted on 1/15, 1/16, 1/19, and
1/20/15 by Regional Nurse Consuftant
to ensure each Residents’ regimen of
Care was consistent and accurate in all
areas of the medical record., 100%
audit of Resldents’ Kardex and Care
Plans was repeated by the DON an
2/6/15 to ensure the Kardex and Care
Plans are accurate and provides
Individuallzed instructions to carg for

with laceration at 2:30p,m..." J

+ Review of the Post Fall Evalustion complefed
. October?, 2014 revealed CNA#Swas providing 1
t peti-care and was the only staff personpresant at

each Restdent- te include how ruch
assistance is requlred to perform ADLs
safefy.

+the time of the fall, Systematic Changes

: A mandatory in-service was condycted
i Telephone Interviewwith CNA#S on January 14, 1 DON for facli
+ 2015, 2t 11:06 a,m.. revealed the CNAac ora/24/14 by the DON for facilty

Nursing Staff addressing the need to

I providing incontinence care fo the reslias In the properiy superuise residents. dorine

tesfdent's room, rolled the resident on fhe

I rasident's slde, turned away from the resident to care, per the Resldent's Care Plan, This
| pull the privacy curtain, and the resident felf from education Included the need for Direct
the bed whila the CNA was tumed around. Care Staff to review the Residents’

! Further interview confirmed the CNAdid not have
"another staff member present during care.

i!nterview and review of the faollity Investigation
with Regional Nurse Consultant#{ on January

- 14, 2015, at 2:04p.m., in the bookkeeping offic,
trevealed ™., CNA providing perl-care turned head
1 away to pull privacy curfain, felt resident agalnst

Care Plan and Kardey, prior to
performing  Resident care, for
individuallzed Instructions to care for
each Resldent- to Include how much
assistance Is required to perform ADLs
safely. This In-service was repeated on
12/11/14 by the DON to ensure all

legs, aftempled to eatch resident but slid to Mursing Staft s educated.
.' ﬂ?)gor.-“ C{)nr?tinued review and nterviaw conﬂrmed €
Evenii0:Wy61 {1 Foulily 10, N300
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I there was ot two staff members providing care |
; 8 required by the MDS and care Plan,and the |
Hall on Octobsr 2, 2014 resufied Inharm (3 heag '
tlaceration requiring medical Intervantion) to !
| residant #11.

| cto:#35253

F323)483.25(h) FREE OF ACCIDENT
$8=G; HAZARDS!SUPERVISION)DEWCES

The facllity must ensurs that the resident I
Yenvironment remains asfree of aceldent h< zards ,
188 Is possible; and each rasident recejves I
+adequate supervision and asslstance devicesto ,
! prevent accidents. i

|
"This REQUIREMENT is not met as evidencad

I by:
Eﬁtsed onmadicalrecord raviaw, facllliy policy
revlew, and interview, the Tacllity falad fo prevent
an accldent during care for one resident #11) of
four residents reviewed for aceidents, of

l thirty«three residents reviewed, resulting in harm
to resident #11,

hhe findings included:

Resident #11 was admitted to the facllity on !
August 29, 2014, with diagnoses including [
Dementia, Neurotic Disorders, Generalized 1

—_—— — ey

Anxiety,and Late Effects of Cerebravascular
Disease,

t Medical record review of the quarterly Minimum ]
Data Set (MDS) dated August 21, 2014, revealad

STATEMENT OF DEFICIENCIES 1) PROVIOERISUPPLIERIC MULTIPLE CONSYRUCTIO
ANDPLAN OF CORRECTION 4 )IDE.‘{HFICATIONNUMBER‘?'? ﬁ)umna R N m’?ﬂ%‘i‘%\:ﬂ i
445162 B.WING 01/14/2015
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AGAPE NURSING AND REHABILIATION CsNTER, LI.c JOHNSON CITY, TN 37601
%EHXD : SUMMARYSTATEMEHTDFDEFIGIENGIES u FROVIDER'S FLANOF CORRECTION l {X0}
! (FACHDEFICIENGY MUST B PRECECEQBY FULE. ] PREFIX l (EAGH CORRECTVe AGTIONSHOULO BB COP GTION
TAG ] REGULATORY OR LECIDENTIFYING INFORMATION) 1 g '::Ri.'}SS-REFEHEI%IDI_(;,IE:!gi‘g’c T%E APPROPRIATE r DATC
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F 282) ContinuedFrom page 11 I fa2e2 F282 cont: On 2/4, 2/5, and 2/6/15,

Mandatory In-services were held by

[ the DON for Nursing Staff regarding
the  importance  of properly
supervising residents during care, per
the Resident’s Care Plan. This
education ineluded the need for
Dlrect Care Staff to review the
Residenits’ Care Plan ang Kardex, prior
to performing Resident care, for
Indivtdualized instructions to care for
each Resident- to include how much
assistance is required to perform
ADLs safely,

Charge Nurses werp educated hy the
DON during these In-services on 2/4-
6/15 to monitor C.N.A. Staff to ensure
they are reviewing the Resldents’
Kardex and Care Plan, pror to
performing Resident care, to ensure
Proper supervision of the Resident to
provide ADL’s safely, In addition, 1:1
and  small group Nursing  Staff
education s currently  belng
conducted randomiy by the DON and
ARON, on an on-golng basis, quizzing
staff of the proper procetdure to
conduct direct Resldent eare safely
and whaere to find that Information,

EvenliD.Wig114
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, S FOR MEDICARE & MEDICAID SERVICH'S
STATEMENT OF DEFICIENCIES (X1) PROVIOE SUPPLIERICLIA
IDENTIFICATIONNUMBER:

B NO.0938-0391

[ the resident was severely cognltivelyitnpaired |
andrequlred fotal asslsianoe of two or more staff *
persons for bad mobility and transfers. |

\Medicalrecord review of the resident's Care Plan
1 dated August 29, 2014, revealed,” . Problen,..
gesident] continues ta beatrisk for falls dit [due
I ] poor safalyawareness...Goal.,decreasg fisk
:Ifé)r falls relafed Injuries.. fransfer and mobility with {
staff.."

]
IMedicalreoord review of a Stafire Change dated
[October 4, 2014, ravealed " called to room 13/ :

» CNA[certified nursingalde] pt [patient] feit DOB '
Hout of bed], Observed patient tying onright side,

» agitated,with blood on oot undermaath.. head

‘ called 974..° ]

[ Medicalrecord review of 2 Physlclan telephone l
rorder dafed October 4, 2014, revealed * .Send
I to. [hospltal] for eval [evaluationfand treatment 2

[secondaly] fall with [acaration,.,”

+ Medicalrecord review of a hospHal emendency l
| feport dated October 4, 2014, revealed, .
1 ...mechanism of Injury..rolled out of bed atNIH |
: [nursing homel..laceratlon location..behind rght ,
ear, 0.5 om [centimeters]..MD [madical dootor] at !
bedslde..laceraflon secured with surgisegl.”

I Medicalrecord review of a nurse'snota dated |
,Octnber 4, 2014, at 5:00 p.m.. revaaled resident I
raturned to faclilly...from ER [ama ahcy room]
resident sent to ER secondary to fall from bed
iwith laceration at 2:30 p.m..." 1

1 Review of the facliity policy Falt Prevention
Program.revised JL?!]FZME, revealed™,.The Fall f

3 Su
ANC PIAN OF CORRECTION ﬁab%%mmsmumoﬂ w}&ﬁ’}g’lm%\{f'(
| 445162 B, WiNG 01/14/2015
NAME OF PROVIDER ORSUPPL] R JTREET ADORESS, CI7Y, STATE, ZIP COOI:
105 WEST MYRILE AVENUE
AGAPENURSING AND REHABILIATION CENTEIR LLC JOHNSON GITY, TN 37601
g | SUNMARY STATEMENT OF DEFICIENGIES [} ] PROVIDER'S PLAN OF CORREGTION GDH}!E
: CHOEFICIENCY MUSTBE PREGEDED BY FULL PR {EAGH CORRECTIVE ACYIONSHOULD BE JTION
13}%:;& i TORY CRLSG DENTIFYING INFORMATION) TAEgD{ ' G OSS-REFE{BE}OEEI%I&%EMNOMME i
1
’ : 2 H - i
¥3231 Gontintied From page 12 ] F282 cont: Newly-hired Nurslng Staff wil

be educated by the DON during thelr
orlentation pericd regerding the need to
praperly supervise residents durlng care,
per the Resident's Care Plan. This
orientation education willl include the
need for Direct Care Staff to review tha
Resldents’ Care Plan and Kardex, ptior 1o
performing Resldent care, for
Individualized instructions to care for each
Resident- 1o include how much assistance
Is raquired to perform AD)s safely,

A Mandatory in-service will be conducted
by the DON for Nursing Staff on a
Quarterly basis throughout the year
reviewing proper supervision of resldents
durlng care, to Include tha need for Direct
Care Staif to review each Residents’ Care
Plan and Kardex for individualized
Instruetlons to safely perform ADLs for
that Reslident,

Menitoring

A Focus Quality Assurance Performance
Improvement Meeting was held on
2/6/15 by the Facllity Administrator and
the Medical Director to address the
results of the most recent survey findings
10 ensure apprapriaie steps are taken to
remedy these fssues,

FORM CR§-21187(02-59} Ploviouy, VaraJos0h Olote Event 108111
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F 323! Continued From page 13
ienvironment for all Resldents.. Anticipate neads

bY assessing normatroutines and fimas of
t Increasedrisk, .

1 Telephone inferview with CNA#S on January 14,
; 2015, af 11:06 2.m., revealed the CNAwas
Iproviding incontinence care fo the resident in the
+ Tesident’s room, rolled the resident on the
Iresldent‘s side, fumed away from the resjdent ta
! pull the privacy curtain, and the resident fell fromr
r the bed while fhe CNA was furmned around.

Unterview and review of the facility Invastigation
twith Reglonal Nurse Consultant#1 ohJanuary
114, 2(;1 5,at2:04 p.m,, in the bookKeeping office.
1 feves
» away o pull privacy curiain, falt resident against
legs, attempted fo catch resldent but siid to
fioor.,.” Continued interview
 falled to prevent the fall on October 4, 2014,
resuiifing in harn (a head laceration requiring
I medicalintervention) to resideniei

clo; #35253

F490'1483.75 EFFECTIVE
88=G, ADMINISTRATION/RESIDENT WELL:BEING

iA facllity must be administered in a manner that
|Gl o tpats resor e highband
i .mental, and ]
PPl men o pooosod
I

i s REQUIREMENT is not met s evidenced

]iBased on medical reoo{d

| review, review of
nvastigation, review of

“..CNA providing pert-care titnad head

!

confitmad the zacilit} ’

I

l

i

ol
he facllity policy, anla by 1

F282 cont: In addition to the Faclfity
Administrator and Medlcal Director, the
following were also In  attendancs,
Consultant Pharmacist, Dlrector of Nursing,
Assistant Director of Nursing, MD5 Nurse
Cootdinator, Human Resource Clerk,
Actlvitles Director, Housekeeping /Laundry
Director, Soclal Services Directer, Dietary
Manager, Medlcal Records  Manager,
Therapy Manager, and Maintenance
Directar.

A second Focus Quality Assurance
Performance Improvement Meeting was
held on 2/13/15 by the Facility
Administrator to review audits conducted
from survey findings to assure compliance,
This Focus QAP Mesting was attended by
the  Maedical Dlrector,  Consultant
Pharmaclst, Dlrector of Nursing, Assistant
Director of Nursing, MDS  Nurse
Coordinator, Human Resource Clerk,
Activities Director, Hausekeeping / Laundry
Director, Sodal Services Blrectar, Medleal
Records  Manager, Dietary Manager,
Therapy Manager, and Maintenance
Director. Results of the audits performed
addrassing Issues from most recent survey
were  determined to he at 10094
compilance as of 2/23/15.

An Observatlon Audit of the Direct Care
Staff assisting Restdents with ABLs will be
conducted weekly by the ADON and tha
MDS Coordinator te ensure Resldents

FORMGHS-2647(02+95)F revious Valfons 00810
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SUMMARY STATEMENT OF DEFICIENGIES ~ OVIDER'S PLAN.OF CORRECTION DOl
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F 490} Continued From page 14 F282 cont: are being properly supervised
1 interview, the facillty failed to provide effactive f guring care and to ensure that Direct Care
- adminstratian fo protect from ebuse one residont 4 Staff is reviewing the Residents’ Care Plan
1{#87) offive residents reviewed for abuse, of
t jrty_threg residanis revlewed’ resulﬁng ]n and Kardex for Indi\rlduallzed Instructans
] psychological harm to resident #87. ! regarding providing Resldents’ ABLs

' safaly. The results of these audits wiii be

1 The findings Included: presented by the ADON 1o the manthly

[{ 2RevIew of a facility investigation dated December Quaiity Assurance Performance
2014, revealed *, Date of Occurrence: Impravement Committee for review and

: 1212/14., Resldent reporied fo RN [Rogtetsred _

INurse][Assessment' ﬁﬁrse that IIBSiE?gﬂ] was recommendations until desired thrashold

1afrald of the ‘short, fat, blanda nurse,’ [Resldent] of 100% Is met for 3 consecutive months,

; stated the 'nurse’ fussed [af] [resident] The RN then quarterly. The Administrator and

VAssessment) Nurse then asked a CNA Centifleg

; _r{qgrsg& Asslstanf]to assist [resident) [with] care. Pirector of Nursing will follow up on
=]

[Assessment] Nurse overheand tha CNA recommendations from the QAPI
; {nﬁd!dgqrﬁd% ?o%mentsfdtot{wsresidenf[apd] Committee to assure compliance. The
- talking 'shart' to the resident. Summary o
L Interview with residenl: The resident reported the QAP Committes consists  of the
[ CNA [named] has threatened fresideng], poked Administrator,  Medical  Birector,
, I‘esfgentt) [l'y* gbackwéﬁl.gngelia tg{d[ dtold Consultant  Pharmacist, Director of
r Tesident]. wishes [resident] would die (and o
1resldont], doesn't like restdenté.ﬁummaiyof | Nursing, Asslstant Director of Nursing,
tInvestigator's findings: nvesHFa onreveals RN | MDS Nurse Coordinatar, Sacial Services
]AssessmenlNursa heard CNA being verbaily Director, Actlvities Dlrector, Dietary
abusive to resident by stating"You have mads = [ Manager, Human Resources Clork,

1messg rd 'you are golng to be up Inyour wic [

.[whealchair]allnight.'..." Medlcal Records Director, Maintenance

Dlrector, Housekeeping / Laundry
| Review of tha statement obtalned by the facility | Director, Buslness Office Manager
+from RN Assessment Nurse #1 dated December 7 !
: 2,2014, rovealed " Overheard [rasident #87] l Admissions  Director, and  Therapy
| calling out, Wentinfo room and there was odor of Manager,
1BM [gowet Movement].\When tHinformed 2132015
- [resident #87] that Iwoukdgetsoo help l
| fresident #87] stated 'Don® get tho shorVietone:
| [Resldent #87] could not tell me the name of the |
* on .

IFonm CMS-28G7(02:95) Proviaus WAGIOMOR olofo Evonl I0:4Y81 41 Flellly 10.04G00 If continuaflon sheat Page 151)117
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F 282) ContinuedFrom page 11
Ithere was noitwo staff members providing care
I' a5 requlredby the MDS and care plan, and the
tall on October 4,2014, resulted In harm (aheac '
1 laceration requiring medical intervention) to
| resident #11,

F323)483.25(h) FREE OF AGCIDENT
§8=8, HAZARDS/SUPERVISIONDEVICES

The facility must ensure that the resldent i
lenvironment remains asfiee of accident h< zards |
188 Is possible; and each resident receives
* adoquate supervision and assistance davices o i

: prevent aceldents, i

E}(‘ased onmedlcairacord review, faclity policy
review, and interview, the facliity failed 1o prevent
an accident during cars for one resldent (41 1) of
four resldents reviewsd for aceldents, of
thirty-threaresldents reviewed, resul{fng inharm

toresident #{1.
IThe findings included:

f Resident #11 was admitfed to the facilfty on
fAugust 28, 2014, with dlagnases {ncluding
Derrenfia, Neurotlc Disorders, Generalized
Anxisty,and Lafe Effacts of Cerabrovascidar

|
|
i
Disease, l

|

' This REQUIREMENT is not met as evidenced [
1
!

tMedical record review of the quarterly Minimum
Data Set (MDS) dated August 21, 2014, revealed
H

L ofo:#35253 F323

F323
Affected Resident

Resldent #11 was assessed by Charge
Nurse on 10/4/14 to verify location and
extent of injury. Resident #11 was
immedlately sent to Emergency
Department of Ilocal hospital for
evaluation and treatment.

CN.A, #5 was counseled on 20/4/14 by
Director of Nursing regarding the need
to properly supervise each resident
during care to prevent accidents. This
educatlon included the need for Direct
Care Staff to review the Residents’ Care
Plan and Kardex, prior to perfarming
Resident care, for individualized
instructions to care for each Resident-
to include how much asslstance is
required to prevent accldents.

Patentfal Residents Affected
All facility Resldents have the potentfai
to be affected by this practice,
In-services were inltlated on 10/17/14
by the Administrator and Nurse
Consultant for facility MNursing Staff on
duty regarding the importance of
properly supervising residents during
care to prevent accldents.

EvenltDAYYS111
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F323( Continued From page 12

parsons for bed mobillty and transfers.

12 staff,,

,called911.."

! [sacondaly]fall with lacsration, *

!1 jeport dated October 4,2014, Tevaaled,

with laceration at 2:30 p.m..."
1Revisw of the facility poficy Fall Pravention

f the resident was severely cognifively impaired
andrequired totaf asslslanos of two or imore staff

[}
IMedicairenard review of a Status Change dated

| Ocfober 4, 2014, revesled . callad to room by

y CNA[certified nursing aide] pt [patient fel] 0B i
[[out of bed]. Observed patient fying onright side,

» agitafed, with blood on floor underngath...head

{ Medicalracord review of a Physician telaphone

der dated October 4, 2014, ravealad ".Send
1 ?of..{hasgitai] for eval [avalustion]and freatment 2

:[nursing homa].. facsrafion locafion,. behing
aar, 0.5 em [centimsters)., MD [medical dogto
bedside..Jaceraflon sacirad with slirgiseal.”

[ Madical record review of a nurse's note dated
IOctober 4, 2014, at 5:00 p.m.. revealed “esldent
retumed to facliity...from ER [emergency room]
i resident sent to ER secondary to fall rom bed

Program. revised July 2014, revealed”.. The Fall
=]

r
3
[
|

| Medicalracord review of the resident's Cars Plan

 dafed August 29, 2014, tevealed, . Problem..,
gresident] continues fo be at risk for falls df [due
0} poor safely awereness...Coal, decrease risk

1for falls related nfurles,. ransfer ‘and mobRlEy with |

i

l

« Medicalrecord review of a hospHalemergency ’

... mmechanlsm of injury, solled out ofbedath;llt i
H

|
l

1'

F 32:-}1I F323_ cont:

I This education included the need for
Direct Care Staff to review the
Residents’ Care Pplan and Kardex,
prior to performing Resident care,
for Individualized instructions to care
for each Resident- to include how
| much assistance Js required to
prevent accidents.

| 100% Chart Audit of facility
! Residents’ MDS, care Plan,
Physician’s Orders, and Kardex was
conducted on 1/1S, 1/16, 1/19, and
l 1/20/15 by Regional  Nurse
! Consultant to ensure each Residents’
regimen of care was conslstent and
accurate in all areas of the medical
recerd, 100% audit of Resldents’
Kardex and Care Plans was repeated
by the DON on 2/6/15 to ensure the
Kardex and Care Plans are accurate
and provides individuallzed
instructions for Direct Care Staff ta
prevent aceidents,

FORM Ch$-2(167(02+89} Plovious, Ver;fori0h Ofoto Event 10:01H1

Faolliy{0.TNG(0S

29 OF 42




— e o tees AU -
CENTERS FOR MEDICARE. & MEDICAID SSRVICES

£

0" FORMAPPROVED

bY assessing normalroutines and times of
) Increased risk,..*

t Telephone interview with CNA#S on January 14,
12015, at 11:06 a.m., revealed the CNA was
{pmwdmg incontinence care to the resident In the
1 Tesident's room, rofled the resident on the
1r351dent’s slds, turned awayfrom the resldent to
' pull the privacy curtain, and the resident fell-from
1the bed while the CNA was fumed around.

linterview and raview of the facifity Investigation

1 with Regional Nurse Gonstitant#1 on January
114,2015, at 2204 p.m,, in the bookKeeping office.

1 revealed . .ONA providing peri-care fumed head |
 away to pull privacy curtaln, felt resident against

| legs, attempted to catchresident but slid 1o

1 fleor...” Confinuad inferview confirmed the facility

, Tailed to pravent the fall on October 4,2014,
resulnni; in ham (a head laceration requiring

I medicalintervention) to residenté1 1.

[ ¢/o; #35253
R 490'1483.75 EFFECTIVE

SS%, ADMINISTRATION/RESIDENT WELL-BEING
1A faciiity must be administeredin amanner that
| ZhgblosItio use fs resoyrons offe piglyapd
i ],

Parbept Pt nd ool
! ]
i'tl)'his REQUIREMENT isnot mat &s avidenced

‘by:

Based en medicalreogrd review, review of facll
lin\?esﬁggﬁon.ral\%aewgf ﬁ-lefacllity pa‘{I . and Hyi
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328 Continued From page 13 F323
;environment for afl Residents.. Anticipate needs Systematic Changes

A mandatory In-service was conducted on
11/14/14 by the DON for facility Nursing
Staff addressing the need to properly
supervise residents during care to prevent
accldents. This education included the
need for Dlrect Care Staff to review the
Residents’ Care Plan and Kardex, prior to
performing Resident care, for
individualized instructlons to care for each
Resident- to include how much assistance
Is required to prevent accidents.

This In-service was repeated on 12/11/14
by the DON to ensure all Nursing Staff
was educated.

Also, this In-service was repeated by the
DON for Nursing Staff on 1/15/15,
Immediately after recent survey was
completed, to contlnue education
regarding Direct Care Staff performing
Resldent care per the Residents’ Care Plan
and Kardex to prevent accidents.

On 2/4, 2/5, and 2/6/15, Mandatory In-
serviees were held by the DON for Nursing
Staff addressing the need for staff to
properly supervise Resldents to pravent
accidents, Direct Care Staff was Instructed
to review the Resldents’ Kardex and Care
Plan, prior to performing Resident care,
for individualized Instructions,
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4901 Continued From page 14
1 interview, the facliity falied to provide sffective
- adminstrafion to profect from abuse one resident i
1 (#87) offive resldents reviewed for abuse, of
1 thirty-three residents reviewed, resulfing in
] psychological harm fo resident #87. I

| Review of a facllity Investigation dated December
12,2014, revaalsd *.. Date of Occurrence:

- 12/2/14.. Resldent reﬁaﬂed to RN [Registered -
| NurseffAssessment) Nurse fhat [resident] was
1afrald of the'short, faf,blonde nurse, [Rasident]
: stated the nurse' fussed [af] [resident], The RN
VAsssssment) Nurse then asked a CNA[Certifled
! Nurslng[ Assistant] to assist [resldent) [with] care.
J The RN [Assessment] Nurse overheard the GNA
; making ruds comments to the residant jand]

- falking'shorf’ to the resident. .Summary of
 interview with residenl: The resldent rported the
{ CNA [named] has threatahed [resident], poked

I

1 The findings Included: I

; Iresident) Inlhe back with..finger, tald

t fresident] .wishes ﬁresidenﬂwoLHd dle [and} told

! [resldent], doesn't liKe [resident], Summary of l

1 Investigator's findings: Investigation reveals RN |

lAsse_ssmentNurse eard CNAbeing verhally
abusive to resident by stating You have made & |

smessa nd 'you are going to be up Inyour wic

. Whesichalr all night.”." l

| Review of the statement abiainedby the tacilty |
1from RN Assessment Nurse #1 dated Dacermber

: 2,2014, revealed . .Overheard [resldent #87]

] calting out, Went Info room and there was cdor of
1 BM [Bowal Movemant]..When finformed

: Pesjdent #87]that | would get some he\l}:

| iresiderd #87] stated Dorit get the shorviat one,!

[ [Resident #87] could not tell me the name of the

FORNT CHS2BG7(02-55} Previots VITGIoMDb ofoto Evont I0;WYs{4

F323 cont: Charge Nurses were educated
by the DON durlng these in-services on
2/4-6/15 to monitor C.N.A. Staff to ensure
they are reviewing the Resldents’ Kardex
and Care Plan, prior to performing
Resldent care, to ensure proper
supervision of the Resldent to prevent
accidents. In addition, 1:1 and small Broup
Nursing Staff education is currently belng
conducted randomly by the DON and
ADON, on an on-going basls, quizzing staff
of the proper pracedure to conduct direct
Resident care to prevent accldents; and
where to find that Information.

Newly-hired Nursing Staff will be educated
by the DON during thelr orlentation perlog
regarding the need to properly supervise
residents during care to prevent accldents.
This orlentation education will Include the
need for Direct Care Staff to review the
Residents’ Care Plan and Kardex, prior 1o
perfarming Resldent care, for
Individualized Instructions to care for each
Resident- to include how much assistance
Is required to prevent accldents. A
Mandatory In-service will be conducted by
the DON for- Nursing Staff on a Quarterly
basls throughout the vyear reviewlng
proper supervision of resldents during
care to prevent accldents.

L N TR TTEPY
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, fhe hall was informed of [resident#87)
I need.. When informed [CNA# ] stated "It Maonitoring
i shouldn't have fo ba this way. NA#1] enfered A Focus  Quality  Assurance
the room. lwalted outside the oor. The CNAws Performanca Improvement Mesting
I short with the resldent. asked (resident) .
| why..was playingIn it", | was unabie tohear o eld on 2/6/15 by the Faclity
[resident#87lreply. [CNA#1) madeother | o ey s he Medlalpirector
 Statements such as 'get your foot out of It and. m
+ Youve made a mess of thefloor mat’. Atone | recent survey findings to ensure
-ime itsounded like (CNA #1}told {rasident]. was | appropriate steps are taken to remedy
1 golng fo beupin..we all night,.." these [ssues, In additien to the Facility
Administrator and Medical birector,
Review of a statement written by CNA#1 on ! the following were also in attendance,
'Deoemberﬁ, 2014, revealed the CNA denfed any Consultant Pharmacist, Ditector of
, physicalor verbalabuse toward the resident, oy 4
1 Further review revealad, affor oompletinglall care ursing, Assistant Director of Nursing,
for resident#87, .. When fcame outof the room MDS Nurse  Coordinator, Human
][siaff mamber] was standing there and we Resource Clerk, Activitles Director,
i ﬁke...l went on to the next perzon that's when Housekeeping /Laundry Director, Soclal
Eh fslant Diractor of Nursing/ADON told mo that Services Director, Dletary Manager,
[ they needed to Speak o mewhen { {inished, Medical Records Manager, Therapy
+ After ﬂnishin?gl went up the hall and }ADON} Maniager, and Malntenance Director
! called me Into the office whers (Adm histrator, A Y i :
s OON (Dlrector of Nursing ADON were sedond Foeus Quallty Assurance
» (Administrator]informed that (]res dent #67] had Performance Improvement Meeting
iBfatE;’ that [?sédenﬂ was a?‘aﬁd of me. That was held on 2/13/15 by the Facllity
I":\i,rsesltlisgpa?or?...ﬂp on compieting an Adminlstrator  to  review  audits
’ conducted from survey flndings to
Medicaltacord teview of aPsychlatric Progress assure compliance. This Focus QAPI
Note dated December 8, 2014, revealed" . Meati s attended by the Medical
[Patient] readily recalled events with GNA whom €eting was attended by the Medica
;Irasldant) feared. and evenis were conslstent with Director,  Consultant  Pharmaclst,
twhat fresident] told staff. * : \ Director of Nursing, Assistant Director
Review of the facillty polley, Abuse Protocol, last | of Nursing, MDS Nurse Coordinator,
reviewedApii12014, revealad”, The resident has, Human Resource Clerk, Acthvitles
the tight to be fres from verbal, exual, phyﬂcal, l Dlrector, Housekeeplng / Laundry
.FOAMGMS-Zﬂ&T[OZ-HB)FﬂMOu\‘o:H’lm OB Event roiWY 141 Mty 10:TNE03
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F 490; Continued From page 16

ITnvoluntary secluslon,., Verbalabuse is any use of

Ioral, written or gestured language that [s made to
Resldents directty or within their hearingrange, |

» Including disparaging or derogatory retnar; |

1 regardless of theirage, abilfty to comlarehend oF

. dlsabill[?r...Examples of verbalabuss include, but |

1 are not imited to: threats of harm, saying things

- fofrighten a Resldent. Profection...Infervene

1 Immediately when you see abuse or neglect.

I evenwhen {nu%rst suspect I, by telling the

| pemetrator to stop-they should immadiately be

: separated from the Resident..”

Vinterview on January 13, 201 5, af 8:35 a.m., with

I RNAssessment Nurse #1, in the conference
room,confirmed RN Assessment Nurse &1

» stayed oufside of the resident's room when CNA,
#1&ntered the room beeause of the comments

« Tesident #87 had made. Further Interview

1 confirmead the RN did not intervene at the lime of
i the verbalabuse.

IRevfew of the faciflty invastigation, statements of |

staff, and inferviews confinned the RN overheard
CNA#1 verbally abusing resident #87, reported
the abuse to the Administrator, and CNA#{ was
nolstopped Immediately from providing care o l
I rasident #87. or other resldants, by the RN
» Assessment Nurss. the OON, the ADON, or ths

}Administrator.
t
{

[c/o #35165

l
|

!

1

} F323 cont: Socla) Services Director,
Medical Records Manager, Diatary
Manager, Therapy Manager, and
Maintenance Director, Results of the
audits performed addressing  Issues
from most recent survey  were
determined ta be at 100% compliance
as of 2/13/15.

An Observation Audit wiil be conducted
weekly by the ADON and the MDs
Coordinator of the Direct Care Staff to
‘ensure resldents are heing property
supervised by Nursing Staff during care
to prevent accidents and to ansure that
Dlrect Care Staff s reviewlng the
Restdents” Care Plan and Kardex for
individualized  Instructions regarding
providing Residents’ ADLs safely. The
results of these audits will be presented
by the ADON to the monthly Qualfty
Assurance Performance Improvement
Committee for review and
recolmmendations unti deslred
threshold of 400% 1s met for 3
consecetlve months, then quarterly,
The Administrator and Director of
Nursing  will  follow up on
recommendations from the QAP
Committee to assure compliance, The
CAPI  Commmittee conslsts of the
Adralnistrator, Medlcal Dlrector,
Consuitant Pharmaclst, Director of

FORM CMB-2567(0011D) PH1vICw] Yeln:onk: OB olsto Evont l:Wv§1 41
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412 F323 cont: Nursing, Asslstant
! Director of Nursing, MDS WNurse
ID g th L q Coordinator, Soclal Services
uring the annuslLicensure survey an Dlrector, Actlvities Director, Diets
investigation of complalnts #3165, #35166 Manager, Human Resomerc b
#35253, and #34503, conducted January 1214, Medical Records Director,
2015, at Agape Nursing and Rehablitation edica ecor trector,
1 Genter, nodaficiencles were cited under Maintenance Director,
11200-8-6, Standards for Nursing Homes. Housekeeping /Laundry Director,
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F 323! Continued From page 13
1environment for all Residents. Anflctpate needs
bY assessing normalroutines and fimes of
I Increased risk,,
t Telephone interview with CNA#S on January 14, '
12015, at 11:06 am,, revealed the CNA was : [
lpmvidlng Incontinence care to the resident in the i
 Tesident's room, rolled the rasident on the .
Iresldent‘s side, turned awajfrom the resident o [
! putt the privacy curtain, and the resident fall frorr
rthe bed while the CNA was tumed around,
finferview and review of the faciity Invastigation ,
1with Regional Nurse Consultant#1 on danuary
114, 201 5,at2:04 p.m., In the bookKesping office, |
1 revealed "..CNA providing peri-care fumed head
s 8way 1o pull privacy curtain, felt resident agalnst .
] legs, attempted to catch resident but siid fo :
} floor..." Continued interview confirmed the facility '
, failed fo prevent the fail on October 4, 2014,
resultfn_? in harm (a head laceratlon requiring F450
| medicalintervention) to resldenti 1. Affectad Resident
l Resident #87 was Interviewed by the
P 450 12);0; ??E%i?éCTIVE Fagg Social Services Director on 12/2/14
901483, regarding this Resldent’s concern with
55=G, ADMINISTRATION/RESIDENT WELL-BEING 7 a staff member. Resident #87 stated
1A facility must be administersd I amanner that “preferred that staff persen not wark
fenables it to uss ifs rescurces effectivelyand with (Resident #87) agaln”,
I efflclentiy {o attain or maintain the highest C.N.A. #1 was suspended on 12/2/14 by
lpracttcable physical. mental, and psychosoclal the DON pending tnvestigation of
welkbeing of each resident, allegation of verbal abuse by Resident
| i #87.  After investigation, abuse was
: . substantlated and CN.A. #1's
[g‘h!s REQUIREMENT is notmet as evidenced employment was terminated o
I' ﬁgsed an medicalrecord review, review of fac!lity] 12/5/14 by the DON.
1 investigation, review of the facility polioy, and
Prclllly I a0
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F490]Conﬁnued From page 14 F4901 FAS0 cont: RN Assessment Nurse #1
1 inferview, the faciiityfai#aﬁr% fo gxl;ovlde effacﬁ\{g ¢ | was counseled on 12/2/14 by the
-adminsiration to protect from abuse one res ent o :
X gfa.{) offive resldents reviewed for ablise, of l Administrator regarding the need to
+ thfrty-three residents reviewed, resulfing in t intervene immediately when a staff
I psychological harm fo resident #£87. ! member sees or hears abuse/neglect,
' h | ,
\ The findings Included: | :::Je:pln: e °;l‘;ge3“5‘:;°::: a:g
i Eeview of a facillty lnvestigation dated December Immedlately separating the suspected
2014, ravealed ", Date of Occurrence: staff member from the Resldent: than
- 1212114,  Resldent roporled to RN [Registered :
I Nurse)jAssassmen ﬁ?irsethat[rasident]was reporting to Immedate Supervisor.
iafrald of the'shord, ,blonge nurse,' [Rﬂeslderaqnt] The Administratot’s employment was
; Stated the nurse' fussed faf] [resident], The R terminated on 19715, Th
Assessment) Nurse then asked a C Carfiflag Aj::im stfatoru waj: ‘;ubse uent;
‘Nursing Assistanijto assist [resident) wif | care. q
I The RN [Assessment] Nurse overheard the GNA replaced on 1/19/15,
; makinq fude comments to the rasident fand} 4 '
- falking ‘shorf' to theresident..Summary of Upon further review by the current
| interview with residan): The resident reported the Administrator, RN Assessment Nurge
[ CNA [named] has threatsned [resident], poked #1's employment was terminated on
1 fresldent} Inlhe back with. finger, fold 2/4/14 for fatlure to follow Facility
¢ [resident]. wishes [residenf]would die [and]told Abuse Pollcy,
|rsldent,cooonti feslcend, Summay o l
1 Investigator's findings: Investigation revesls
AssessmemNumeieardC being verbally ! Potentlal Resldents Affected
Iabusive to resldent by stating *You have made |
+messa nd 'you are going fo be up Inyour wic Al facllity Residents have the
. Iwheelchalr] alinight..." l patentlal to e affected by this
[ Reviaw of the statement obtained by the facllity | practice. On 1/13/15, the Soclal
+from RN Assessment Nurse #1 dated Decomber Services Director reviewed current
J.Z.ﬁ?'l‘?. l'?“fs&[edl"..{Ovarhear{L [{hes:dent#sié] of grievance/toncern  flog. 1t was
Calling out, Wentinto reom and there was odor
| BM [Bowe! Movement]..When tinformed determined that any allegatfon of
¢ [resident #87]that Iwould get some hel abuse was investigated per Facility
| [resldent #3;]]stated ‘Don't I?et the shervfatone,' Abuse Pollcy,
| {Resident #87] could not tell me the name of the |
. 011
IFonu 45 2567{02:03) Previous VIIIRIGHOD olofo Evont (G¥ve111 Facllfy 10.18000
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F 490I Confinued From page 15 ] F490 F490 cont: Beginning 2/3/15, all facillty

s the hall was informed of [resident #87]

! need... When informed [CNA#1] stated it -

i shouldn't have to be this way.’ CNA#1] entered
the room. Iwalted outslds the door, The CiNAwa:

I shart with the resident, asked (residant)

| why..was playing'ln it | was unable fo hear

.[rasldant#ﬁ?]rep!y..{CNA#D madeother . |

, Statements such as 'get your foot out of I and
1'You've made a mess of the floor mat'.. At one
. time itsounded lke (CNA#
t gofng to be up In.. we all night..*

Review of a statement written by CNA#1 on
I Decomber 5, 2014, revealed the CNA denled any
\ thsicalor verbalabuss toward the resident,
1 Furiher review revealad, after complefing all care
for resldent #87, .. When 1came out of the room
] {staff member} was standing there and wa
1 sg;)ke... T'went onto the next parson that's when
fh sistant Dlractor of Nursing/ADONJ told me that
| ey needed to speak to me when { finished.
« After finfshing § went up the halland FADON]
! called me info the office where (Adminlstrator,
1OON (Director of Nursing], ADON] were.

] i
. (Administrator]informed that (res dent #87] had

 stated that [resident] was afrald of me. That{
was suspended upon completingan
Tnvestigation..."

Medicalrecord revlsw of a Psychiatrie Progress
Note dated December 8, 2014, raveaied"...
{Patlent] readily recalled events with GNA whom
; Irasident) feared. and avents wera consistent with

Iwhat [resident] told staft,."

reviewedApri12014, revealed ", The resident has

1
Review of the facility poficy, Abuse Protacol, fast |

Ttold (resldent].was : :

Resldents were interviewed by the
‘DON,  Administrator, and  Nurse
Consultant regarding Issues of staff
being rude, speaking In a demeaning
way, or any staff-conduct that could be
construed as abuse by the Resident. If
the Resldent was unable to participate
in this interview, the Resldent’s family
was interviewed by the Administrator,
These interviews were completed on
2/5/15. The results from these Resldent
and Family interviews were positive
with no concerns voiced from Residents
or famiiles of staff-conduct that could
be construed as abuse

in-services were inltiated on 12/1/14
and 12/5/14 by the DON for facllity

Administrative and Direct Care 5taff on -

addressing the Facllity Abuse Policy.
Education included protecting facility-
residents from abuse by Intervening
immedlately when staff sees or hears
abuse/neglect, even when It Is just
suspected, by stopping the alleged
abuse and immediately separating the
suspected staff member from the
Resldent; then reporting to the
immedlate Supervisor to Initlate an
fnvestigation.

|

the right to be free from verbal, exual, Ehytgcal,

Event ro:wY {11
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F480; Continued From page 16

[ invofuntary secluslon..,Verbalabuse is anp use of

I oral, written or gesturedianguage that (s made to
Rasiden(s direstly or within their hearing rangs, |

+ Including disparaging or derogatoryremarks |

+ regardless of thelr age, ability fo comprehend, or

, disabllity...Examples of verbalabuse include, but |

i are hot limited to; threats of ham, saying things
+tofrighten a Restdent...Protection.. Infarvene

1 immediafely when you see abusa or neglect,

: even whenyou just suspect ], by telling the
perpetrator o stopihey should Immedlately be
| separated from the Residsn..”

| Interview on Januaty 13, 2015, at 8:35 a.m., with

’ RN Assessment Nurse #1, in the conference
room,confirmed RN Assassment Nurso#4

« tayed outside of the resident'a room when CNA |
#1 entered the room because of the comments

» resident #87 had mads.  Further Intervisw

1 confirmed the RN did not infervene at the ime of !

1ihe verbalabuse.

| Review of the facillty Investigation, statements of |
staff, and inferviews confirned the RN overheard ¢
CNA%#1 verbally abusing resident #87, reported

| the abuse to the Administrator, and CNA#1 was

I nolstopped Immediately from providing care to l

[ resident #87, or ofher resldents, bxthe RN

: Assessmment NLrsa, the OON, the ADON, or the

F40p) F480 cont:

Systematic Change
A mandatory Staff Meeting was held

on 1/23/15 by the Administrator and
Director of Soclal Services for
Administrative and Direct Care Staff
addressing the Facifity Abuse Palley,
Education included protecting facillty-
residents from abuse by intervening
immediately when you see or hear
abuse/neglect, even when you just
suspect it, by stopping the alleged
abuse and immediately separating the
suspected staff member from the
Resident; then reporting it to the
Immediate Supervisar to initiate an
investigatlon. This (n-service was
repeated on  2/6/15 by the
Administrator to ensure all
Administrative and Direct Care Staff
are educated on the Fachity Abuse
Policy. Newly-hired employees will be

’Administrator. . educated during thelr orlentation
| L period by the Director of Social
Services addressing the Facility Abuse
[c/o #35185 Policy.
l
! |
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N0021200-8-6 No Daflciencles

I

f
During the annualLlcensure survey and
Investigatlon of complaints #35165, #35166
#35253, and#34903, conducted January 12+14,
2015, at Agape Nurging and Rehabilifation

1 Canter, no daficlencles were cited under

11200-8-8, Standards for Nursing Homes.

|

FA90 cont: Orlentation education will
Include protecting faclilty-resldents from
abuse by Intervening immedfately when you
see or hear abuse/neglect, even when you
Just suspect It, by stopping the alieged abuse
and immedlately separating the suspected
staff member from the Resident; then
reporting to the Immediata Supervisor to
initiate an investigation. A Mandatory Staff
Meetlng for all staff will be conducted by the
Adminlstrator on  a Quarterly basis
throughout the year reviewing the Fadllity
Abuse Policy,

Manltoring
A Focus Qualfty Assurance Parformanee
Improvement Meetlng was held en 2/6/15 by
the Facility Adminlstrator and the Medleal
Director to address the resuits of the most
recent survey findings to ensure appropriate
steps are taken to remedy these fssues. In
additlen to the Fadllity Administrator and
Medlcal Directar, the following were also in
attendance, Consultant Pharmaclst, Director
of Nursing, Assistant Director of Nursing,
MDS Nurse Coerdinator, Human Rescurce
Clerk, Activities Director, Housekeeping
/laundry Director, Dietary Manager, Medical
Records Director, Soclal Services Director,
Therapy Manager, and Malntenance

- »Eionn Coi
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Director.

a)13)5

WyE111

39 OF 42




Divislon of Health CarelFaclities

ANDPLAN OF CORREGTION [OENTIFICATION NUMBER;

'Naoo3

[ T MU TFICONGTRUGTON

ABUIOING:__ —ne.

B.WNG

PRINTED:01/2812015
FORMAPPROVED

DATE:SURVEY
Itxa)IGOMPIE!'ED

LA ERFFART.LYN.

NAMEOF PROVIOER OR SUPPLIER
AGAPE NURSING ANDREHABJLIATION GENTI

STREETACORESS, CITY, STATE. IP C00G
1UD WED | TR LT AYGINUE

[ e

JOHNSONCITY, TN 37601
] 0 :
: {EACH DEFICIENGY MUST BE PRECEOEOBY TULL
AG {  REGULATORYORISCIDENTIFYINGINFORMATION]  |. Rery e

PROMDER'S PLAN OF CORRECTION
ACTIONSHOULD BE , C /|

35-REFERENCEO TO TIIHPPRDPHAYE ! O:J%EH

OE ICIENCY)

N0021200-8-6 No Daficlencies

|

!
During the annualllcensure survey and
Investigation of complaints #35165, #35166
#35253, and #34503, conducied January 12+ 14,
2015, at Agape Nursing and Rehabliltation

1 Center, no daflciencles wera cited under

11200-8-6, Standards for NursingHomes.

|

F490 cont: A second Focus Quality
Assurance Performance Improvement
Meeting was held on 2/13/35 hy the
Faclilty Administrator to review audits
conducted from survey findings to
assure compliance. This Focus QAP
Meeting was attended by the Medlcal
Director, ~Consultant  Pharmaclst,
DIrector of Nursing, Assistant Director
of Nursing, MDS Nurse Coordinator,
Human Resource Clerk, Activities
Director, Housekeeping / Laundry
Director, Soclal Services Director,
Medleal Records Manager, Dietary
Managet, Therapy Manager, and
Maintenance Director, Results of the
audits performed addressing Issues
from most recent survey were
determined to be at 100% compliance
as of 2/13/15,

Resldent grlevancesfeoncerns  are
discussed Tn the Department Head
Meeting daily Monday through Friday
morning. Charge Nurse Is to notlfy
Admlnistrator immediately on the
weekend should an allegation of
suspected abuse occur. As Is the
facllity's  current practice, an
Investigation will be conducted
immediately by the Adminlstrator
upon becoming aware of an allegation
of staffconduct that could be
construed as abuse by facllty
Rasidents,

»lvislon of &N CobL Paco U

TTT]

A 13/15

]
YDIRE@RPﬂOV:DERiSUPPUERREPRESWAM‘SSlenRE

TATEFO

LEa ]}

WYE1H1 Irconlnvilon [

40 OF 42




FRINTED:01/2912015

FORMAPPROVED
Division ot Health GareFacjlities
ANDPLANOF GORREGTION 35 5 o T 0y e DATE-SURVEY
ORNTFCATIONNUMBER: | 21 BUNOING: _ O owPTED
'l‘NQUOS B.WING LA ENFAET.E NN
NAMEOFPROVICER OR SUPPLIER STREET AOORESS, GITY, STAYE. IP CO0G
A E L] ) ONe 1UD YYES T IVIT R ELEAVENUE
GAPE NURSING ANDREHABJLIATION CENTI JOHNSONCITY TN 37601
] 1 ) LIEs i PROVIDER'S PLAN OF CORRECTION
ER@ ‘ GHDEFLG!ENGYMUHBEI PREGIEOEO BYI'ULL
.,;\G GULATORY GR ISG IDENTIFVINGINFORMATION) P%Efglx cﬂ@é‘g«mmmmmc%srﬁowmmgpﬁfe oog@m;
OF IDIENCY]}
N002{1200-8-6 No Daflciencles F430  cont:  Beginning  2/6/15,

!

]
During the annualLlcensure survey and
investigation of complainis #35165, #35166
#35253, and#34903, conducted January 12 14,
2015, at Agape Nurslng and Rehabllitation

1 Center, no daflciencles wete cited under
11200-8-6, Standards for Nursing Homes.

\

|

restdents will be Interviewed, via the
QIS Process, by the Interdisclplingry
Team during thel Quarterly MDS
Assessment Revlew regarding any
issues of staff being rude, talking in a
demeaning way, or any staff-conduct
that could be construed as abuse by
the Resldent. If the Resident is unable
to participate In this Interview, the
Resident’s famlly will be interviewed
by the bDirector of Sodal Services
during thls Quarterly Review. The
Interdisciplinary Team consists of the
MDS Nurse Coordinater, Director of
Seclal Services, Directar of Activities,
and the Director of Dietary Services,
The results of these interviews will be
presented by the MDS Coordinator to
the monthly Quallty Assurance
Performance Improvement
Comrmittee {QAP1} for review and
recommentations until deslred
thrashold of 100% Is met for 3
consecutlve months, then conducted
quarterly. The Adminlstrator and
Director of Nursing will follow up on
recommendations from the QAP

Pacilie
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N002j1200-8-6No Dafictencles F490 cont: The QAPI Commlttes
1 conslsts of the Administrator, Medical
| Director,  Consultant  Pharmaclst,
I During the annualLlcensure survey ;nd Director of Nursing, Asslstant Dlrector
investigation of complalnts #35165, #35166 Nirsing, MDS N Coordinat
#35253, and #34903, conducted Janvery 12-14, o | o o3 Nirse Coor et
2015, at Agape Nursing and Rehabiltation soclal Services  Director, - Actlvitles
1 Cenfer, nodaficlencles ware cited under Director, Dletary Manager, Human
11200-8-6, Standards for Nursing Homes. Resources Clerk, Medical Records
\ Director,  Malntenance Director,
Housekeeping / laundry Director,
Buslness Office Manager, Admisslons
£ Director, and Therapy Manager. 2-13-2015
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