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. A re-certification survey was conducted from

' 4/18/2012 through 4/20/2012. The survey was

" completed utilizing the fundamental survey
process.

A random sampling of three clients was selected -

from a residential population of two males and : _
four famales with varying degrees of disabifities. , . R
The findings of the survey were based on ‘ : ‘ :
observations and interviews in the home and at %U 5 ‘\ W12,

one day program, as well as a review of the client " j
and administrative records, including the unusual - Reg M"WO"  Hoalth

Division

| Qualified Mental Retardation Professional will be | 859 Nort Capau S, NE
 referred to as Qualfied Intsiectual Disabilfies - me
¢ Professional within this report.. : :

W 460 483.480(a){1) FOOD AND NUTRITION W 460

SERVlCES

- Each client must receive a nourishing,
- well-balanced diet including modified and
‘ spedally-presa'ibed diets.

Thls STANDARD  is not met as evidenced by:
; Based on observation, staff interview and record
' review; the facility failed to ensure a client' s
nutrihona! supplement was being offered as

for one of three sampled clients. _ . '
[Client #1) . Itis RCM responsibility to ensure that the individuals

i . are offered the appropriate diets at home as well as
The finding includes:
: at the day program as prescribed by the physician.
Cbservation at Client #1's day program on ;
4/20/2012 at approximately 11:10 a.m. revealed
that he refused to eat lunch which consisted of
]

e Dol S Sogam bonte. o0

Anydeﬁdenqrshtmm with an astezisk () denoias a deficiency which the institution may b Xcused from corrcting providing It is determined that
otherufaguardspmvldon protection to the patlents. (5ee instructions.) Emptfornumlng . the findings stated above sra disclosable 50 days
fofiowing the date of survey whether or not a plan of comection is provided, Fornutﬂmhomes.meabmﬁndhg:andphmofmnwﬁmamdhdmbhﬂ
days following the date these documents are made availabie to the facility. If deficiencies are cited, anawomdpianof:omdmmanublhtooommsd

program pasticipation. _
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chicken salad, cole slaw and apple juice. The
staff attempted to offer it to him on three separate .
occaslions, but he refused. The attending staff
indicated that when he refuses lunch, he is
- offered applesauce or some other fruit and a ;
| beverage. According to the staff, he normally i
 eats thase itemns, !

Record review on 4!20!2012 at2:31p.m.
i revealed Client #1's Nutritional assessment dated | ‘
i 12/08/2011 recommended that he ba provided "
" Ensure Plus (8oz) TID (three times a day). A
- more recent Nutritiona! assessment dated 4/2012
: outiined, "Resident’s current weight is 1251bs and -
down 9 pounds times 60 days; and down 11
. pounds times 90 days. His current weight is 2
. pourds below his IBW range... start Ensure Plus .
, (80z) TID, nutritional supplement for gradual- . !
- weight gain. Ensure Plus (8o2) TID providingan
. additional 1065 calories, ~ 39 grams protein, and -
_ ~576cc fiuids.” There was no evidence - - .
- presented or on racord at the time of surveyto
substantiate that Client #2 was being provided his
ensure three times a day as prescribed.

Interview with the facility’s director of nursing
(DON) and the licensed practical nurse (LPN}on .
4/20/2012 at approximately 2:45 p.m. revealed
Client #2 does not receive any Ensure at this day
program. Further Interview with.the DON and the -
- LPN on the same day at approximately 2:55 p.m.
revealed the 3/28/2012 Physician's Orders (POS)
listed an order for * Ensure TID {three times a
day). " The LPN and the DON stated this order
was not baing implemented as prascribed
because they had not implemented the noon
sefving at his day program. Both the DON and

~ the LPN Indk:eted thare was no system in place

i

- The house staff was inserviced by thc nurse on mdlvndual s 1
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Individual #1 has the recommendation by the nutritionist
that he be provided with Ensure Plus (80z) TID ( Three
times a day) for gradual weight gain; however, the noon
serving was not implemented at the day program.
Refer to attachment #1 ' '
The new order for clanﬁcatlon was obtained by the DON
on 4-18-12
Refer to attachment #2 .
On 4-23-12, a new system was put in place to ensure that
the supplement is being provided to the day program. A chart
is being created by the QIDP on . 4-23-12
The facility will send a weekly supply of supplement to-.!the day progiam.
The day program will place a check mark when the s_upialeme_n_t
is offered to individual #1, and another check mark will jndicate
when the individual #1 refuses to take the supplement; additionally,
the QIDP will make unannounced visits to the day program during
Junch to ensure that the day program offers supplemeut.as prescribed
Refer to attachment #3
diet. on : 4-23 12
and the day program - staff was mscrvmed by the nutritionist
on mdn_ndual#l s diet on 5-4-12
Refer t{lb attachmment # 4 and 5
In the future, the facility will ensure that individual #1 is
provided with the proper nutrients iu the manner prescribed
by the physician to improve, and maintain a healthy weight.
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to maintain that the Ensure was bemg sant to the

* day program or to monitor that Client #2 was ‘
being provided the proper serving of the
nutritional supplement.

The facility failed ta ensure that Client #2 was . :
" being provided the proper nutrlents in the manner . .
: prescribed by the physician to improve and : i
 maintain a healthy weight. - , - :

l R : .
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1000 INITIAL COMMENTS

A re-licansure survey was conducted from
4/18/2012 through 4/20/2012,

A random sampling of three residents was
selected from a residential population of two
males and four females with varying degrees of
disabilitias. The findings of the survey were bassd

. on observations and interviews in the home and

- at one day program, as well as areview ofthe -

r resident and admlmstrative reoords inciuding the.

_ unusisal inmdent Teports. ..

Qualified Mental Retardation Protessional whl be
referred to as Qualified Intellectual Disabilities
Professional within this report.

1040 3502.1 MEAL SERVICE / DINING AREAS " 1040

Each GHMRP shall provide each resident with &
nourishing, weil-balanced diet.

This Statute is not met as evidenced by: -
Based on cbservation, staff imterview and record -
review, the facility failed {0 ensure a resident’ s
nutritional supplement was being offered as-
prescribed for one of three sampled residents.
[Resident #1]

The finding includes:

Observation at Resident #1's day program on -
4/20/2012:at approximately 11;10 a.m. revealed
that he refused to eat lunch which consisted of

- chicken salad, cole slaw and apple juice. The )
staff attempted to offer it to him on three separate

" occasions, but he refused. The atiending staff
indicated that when he refuses lunch, he is
offered applesauce or some other fruit and a

1000

“Ttis RCM respons:b:hty to ensure that the’ md:v:dua!s
are offered the appropriate diets at home as well as
at the day program as prescribed by the physician.
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: 2::322:. mrﬂiﬂo to the staff, he normally Individual #1 has the recommendation by the mutritionist
that he be provided with Ensure Plus (80z) TID ( Three
ReODfd review on 412012012 at 2:31 p.m. times a day) for gradual weight gain; however, the noon
revealed Resident #1's Nutritional assessment , ) ' '
dated 12/08/2011 recommended that he be serving was not implemented at the day program.
! provided * Ensure Plus {Boz) TID (three times a Refer to attachment #1
- day). A more racent Nutritional assessment e ,
' dated 4/2012 outlined, "Resident's current weight ' The new order for clarification was obtained by the DON
is 125Ibs and down B pounds times 60 days; and on 4-18-12
" down 11 pounds times 90 days. His current Refer to attachment #2
- weight is 2 pounds below his IBW range... start .
Ensure Plus (802) TID nutritional supplement for ° On 4-23-12, a new system wasg put in place to ensure that
. gradual weight gain. Ensure Plus (80z) TID the supplement is being provided to the day program.
providing an additional 1065 calories, ~ 39 grams A chart is bei dby the OIDP 4.93.12
protein, and ~ 576cc fluids.” There was no chart is being created by the QIDP on -23-
evidence presented or on record at the time of The facility will send a weekly supply of supplement to the
survey to substantiate that Resident #2 was being day program.
provided his ensure three times a day as ' )
preseribed. The day program will place a check mark when the supplenjent
inte , with the facility’s dir'ectoi' of ndrsing - is offered ‘to i‘ht:'lividua] #1, and another check mark will indigate
(DON) and the licensed practical nurse (LPN) on when the individual #1 refuses to take the supplement; -
;005013#? :ppro:gtmately 2:45p: Em fe\feaat%dis . additionally, he QIDP will make unannounced visits to the
esiaen oes not receive any Ensure . : . :
day program. Further interview wylth the DON and day program dgrmg lunch to ensure that the day program
the LPN on the same day at approximately 2:55 offers supplements as prescribed.
e s
times a day). ¥ The LPN and the DON stated this The house staff was inserviced by the nurse on individual'sl
order was not being implemented as prescribed ' diet ont 4-23.12
because they had not implemented the noon ' :
sefving at his day program. Both the DONand The day program staff was inserviced by the :
ga LPNtal:ndﬁE:m lhEere was no sbye'stem in ft*gotahe : nutritionist on individual#1's diet on  5-4-12
maisntamn € Ensure was bemng sen '
day program or to monitor that Resident #2 was Refer 1o attachment # 4 and 5 .
being provided the proper serving of the In the future, the facility will ensure that individual #1 is
- nutritional supplement. provided with the proper nutrients in the manner prescribed
The faciilty failed to ensure that Resident #2 was by the physician to improve, and maintain a healthy weight,
Healh Regulaﬂon [ Licemlng Adminlstration S "
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. baing provided the proper nutrients in the manner
- prescribed by the physician to improve and
maintain é healthy weight
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