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ot Each resident must receive and the f_acmty mus_l I. Resident #12 Pilysician was
| . providg the necgssary care and services to attain aotified on2/13/07 of resident
-' i or maintain the highest practicable physical, réceiving 3 wnits of nsulin
mental| and psychosocial well-being, in when fingerstick wés 28001
z_ﬁgor? nngfe;:: the comprehensive assessment January 9. 2007 at 4:30pm, no
P ) new orders was given.
2. All residents on Fingerstick
have been identified and
e R : ; MAR's have been reviewed
; ThlS REQUIREMENT is not met as evidenced by ani comected whenneeded.
{ Based|on obsefvation, staff interviews and record 3. Charge ?ms.‘ofdc’ Wesidly
i review|for two (2) of 17 sampled residents, facility 3“‘1“550 l““uc{hsﬂ;” 2
L staff failed to administer Insulin and perform compranee: d BS INuIses
L = fingersticks as per physician's orders for one (1) RS inecoching s ool
residemt and nqtify the physician when a Importapce of Following
B laboratory test fvas not completed for orie (1) Physicians Orders,
1 residefl. Residents #12 and 16. Administering of Insulin &
| (# Nurse Signatures” on 2/8/07.
[ The findings in¢lude: 4, Findings for compliance will
! be reported to CQI Quarterly. 219/07
1. Facllity staff falled to administer insulin and
perforin fingerdlicks as per the physician's order

for Regident #12.

A revigw of Repident #12's record revealed a
physician's ordpr signed and dated December 28,
. 2006, that incllded three (3) insulin erders:

(1) "Humaleg yial - Ins {insulin) inject 3 units
subcutarecusly for fingerstick greater than 300
Mg/dl.t Fingeq sticks were done at 7:00 AM, 12:
a0 PM and 4.30 PM daily.
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mantsd, and wall-paing in Adminisiering Humolog
BrcoTdBnce with the ComIrRhentive assesamun |1l alding saje pos
and plen of care :Eﬂmwmm
' 2 /i residents who receive
’ ¥ umalog Inswlin stidinyg scale
This HEQUIREMENT 'a not met o5 avidenced by | hive been Identificd and
AAR's reviewed for
Basad on cheervatios, 5t nlervews 3nd recor & wupliance and corrected gy
roview for wo (2) af 17 sampied rescionts, faciity n cded.
staff failed Yo administer insukn and perform V€ rnge Nurses 1o roview
| ingersticks as par prysician's croers for one (1) M AR's daily for
| residant ang noffly 1ne physicion when a xmpliance. Chatge Nusses
Mtoratory West was not competed for ona (1) W T th-saviced on 2H07
resideni Rascers 812 ang 18 nm.&*m*
Fe llowing Physiczans Orgers, |
The Nlindings incude ::Mﬂ'ml. ]
| _ﬂm
bldison beoubirddadacr nprdmroion Y " e g o complance wil ey
83 per tha s Order
for Resigent 812 | O Quanerty.
A review of Resident #1273 record raveatec s |
physician's order signed and dates Docember 28,
2008, {hat Included thvem (3] Insuli= ordery 1
(1) “Humalog visl - Ina (nauling inect 3 units
subcutaneousty for fingerstick grester than 300 |
| Mgidi * Finger aticks wera done at 7:00 AM, 12
00 PM ang 4:30 PM daily. i
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Each resident must receive and the factiity must gnzi ?:‘l;'z.ga .
provide the necessary care ang services 1o altain 41
or maintain the highest practicable physical,
mental, and psychosocial well-being, in _ . _
accordance with the comprenensive assessment I ?E}'_‘f"m #12 Physician was
and plan of care. tficd on 2/13/07 of resident
re:eving 3 units of Insulin
wlien fingerstick was 280 on
Ia mary 9, 2007 at 4:30pm, no
This REQUIREMENT s not met as evidenced by | ne.v orders was given
; 2. Al residems on Fingerstick
Based on observation, steff interviews and racord :‘; ‘¢ been identified and
review for two (2) of 17 sampled residents, facility '}R $ have been reviewed
staff failed to administer insulln and perform 3 3‘; cotrected when needed.
fingersticks as per physician's croers for ane (1) + Chirge Nurses to do daily
resident and notify the physician when a Auilits of MAR s for
laboratory test was not completed for one (1) cotpliance. Charge Nurscs
resident Residents #12 ana 16 W& C In-scrviced on the
In pottance of Following
The findings include: Phy sicians Orders,
Adininistering of Insulin &
1. Facility staff failed to administer insulin and Nuise Signatures” on 2/8/07,
perform fingersticks as per the physician's crder 4. Finlings for compliance will .
for Resident #12 be 1::ported 1o CQ! Quarterly
' a9l
A review of Resident #12's record revealed a i
| physician's order signed and dated December 28,
| 2008, that includea tnrae (3) (nsulin orders;
| (1) "Humalog vial - Ins (insulin) Inject 3 units !
subcutaneously for fingerstick greater than 300
Mg/dl." Finger sticks ware done at 7:00 AM, 12 | [
€0 PM and 4:30 PM daily 1
FORM CMS-2567(02-98) Frovigus Versions Obealota Evant ID: SDER%2 Faaility 1D. HCI It continvatian sheet Page 7of 17

e




Feh 16 07 O:44p Calanthis Bresn EOR-54) -"as2 p-hi
FENTED Qa/omagolT
PO APEROVED
LNE NG, 0338-0391
T CWITTRR, T (R3] BATE WAVEY
AN PLEN T T :‘:M COMPLETED
i
__ : e _ba0Ez007
nl:r-n-u-p-t-r.fl STRERT AULRESS, A1ty BIRTA, L8 COUE
_ | VI ROUTHERN AVE 85
-y it 1 (07 GESTEMNTEE i | mgmnl::::ﬁm [ jm
3 ey | | SSlnmeRtse | Tt
i |
i 30%) Ge ) page 7 (F308)
& 4 W g & 1 J‘mm' mhm
aminiiralion Recora (MAR] on January 5. 2007
ol A X PR the) ‘4 fingar sUck was 280
|i-nﬂ nits of wleuiin were adrminstensd, Mo a1
il hiuld hpree besn admimisieted L Lmse Nt e e
ndesimed al 2TATT repardmg
Thare pis no IﬂlﬂﬂT:"I‘Hle'ﬂrﬂI r | i limpertecs o
ek erwrpgirtae o Jimaary 14 ang 1 Audmrsiat=tmeg
LR R ca Hy e eyl of the Izaaitan ped Phvistas
PlireE s inilinte §nid plooe sigir valies i Be Uisdeer™ bag povahim P12
— ] = ] 1 rl-_.*:-_'
|y it i - e et * s nmm-umwu
| NG el e e ey w0 TAM TIEWM ' v lowed 3nd covssied i
J— and 4 JHFEM - ==l
| = orelingg Wt danudry JUGT MaK e was ’ . '._Lu.;m_
i g Inmdlh weEs adirmEiEd on comphsnce (g Numa
dariaty 5 am) B, 2007 @8 1300 PN and o | | ettt imreiond oo TSR
Janumgy 14 FO0T | T OO0 AM u evidenced by e | segmliny the ol
Ty TS TR e T TR L T T h'uni_- "‘.l- né
:ﬂd sl b m ﬂ"_ 'l-rlﬂllllﬂ::" 5 Pl il
|Ir*-.|=|-' at a 00 m-—:--., b mmpvted b Q1 sty Ay
oo T T ey JUGT MARL ey was \
| 7 B =i ugl arrralnsd
: T e secarrad By P e o jRa
LFRe b Ay B M Celignated Bos
A nzarge @Y e ey Ty recoe) ruvemmnd T
m Wl Peent L Hhm" :HI
|=u- L T TR L W
A et ittt i "“""“"ﬂ"
- | et Falnimry 2007 m 3 N0
| Hesng aTmncwlagEd MO NN e o
P THE ST II P s vt Cistnre Pt {11 AT Ty W T N corimsstoe shee Fazs & 3 17

|




8z/28/2087 B3:42 PR25E39199 PAGE B&
PRINTED. G2/08/2007
DEPARTMENT DF HEALTH AND HUMAN SERVICES FORM APPROVED
RVICES OMB NO. 0938-0381
ETATEMENT OF DEFICIENTIER (%1} PROVIDER/SLIPELIER/TLIA %23 ML TIPLE SONETRLE TION [X3) DATE SURVEY
ANE PLAN OF CORRECTION IDENTIFICATIIN NUMBER, COMPLETED
A BUILDING
R
_. 085015 adiing 02/06/2007
NAME DF PROVIDER OR SUFPLIER | STREET ADDRESS CITY STATE ZiF CODE
1380 SOUTHERN AVE SE
CARDLYN BOONE LEWIS HEALTH CARE CENTER WASHINGTOII, DC 20032
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According to the January 2007 Medication
Administration Record (MAR) on Januery 8, 2007 H2
al 4:30 PM, the resident ' s finger stick was 280 I License Nurses were re-
and 3 Units of insulin were adminjstersd. No et ueated on 2/7/07 regarding
insulin should have been administered . th: “Importance of
Ailmintstering
There was no svidence tnat the resident's finger Himalog Insulin per Physician
stick was complated on January Y4 and &, 2007 Onders™ for resident #12
at 12,00 PM at evidenced by the lack of the & Al} residemts who receive
nurse's initlals and blood sugar values in the Himmalog Insulin bave been
designaled hoxes, 1 stified and MAR's
refowed and eomected as
(2) "Humalog vial - Ins inject 7 units . e ded,
subcutansously thres times daily at TAM, 12PM, 3 Clargs Nurses 1o review
and 4. 30PM ™ M AR"s daily for
oo npliance. Charge Nurses
Accarding 1o the January 2007 MAR, tners was wi re in-serviced on 2407
no evidence that nsulin was administersd on rej anding the “lmportance of
January 5 and 9, 2007 at 12:00 PM and ar | Fo lowing Physicians Orders,
January 14, 2007 at 7/00 AM as svidenced by the | Ac ministering of Tnsulin &
l2ck of the nurae ' s initials in Ihe designaled box . Nt rse Signatures”
1 Firdings for complianes will
(3) "lnsulin Lantus (Glarging) U-100 vials - ins - | be reponed 1o CQI Quarterly,
inject 43 units subcutanecusly every avening for | 219007
Diabetes Mellltus *  Faciity staff scheduled his |
insulin @t S:00 PM evety evening
According (o the Jahuary 2007 MAR, there was |
no evidence that Insulin was administared
January 1, 2007 as evidenced by the lack of the
nurga’s injtidls [n the designated box,
| A rewvtaw of the resident's record revealed that
tners was no documentation for the abovs clited
dates to expiain the omission of insulin
& tace-io-face Interviaw with the urll manager
was conducteg on February 6, 2007 at 3.00FM
He/she acknowiedged thal insulin was not
FORM CMS-R58T (0278 Provious Versions Doaciele Evenl I ECERY2 Faginy ID: HE I gorfinuetion sheal Paga 8 of 17
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According To ihe January 2007 Meaicaton . ]
Agministration Record (MAR) on January §, 2007
n 430 PM, the resioent ' s fingar stck was 280 | '
and J units of insulin were adrrinistenss No i
inguln should have been pdministessd
Thars wad no evidence thal the residents finger I |
stick was compieted on January 14 and 15 3007 [
ot 1200 P\ as aviounced Dy the lack of the | | o . =
nurse's niligls Ana Do SugeT valLEs in the
Gunignated Sores 1L Lic*nsc Numct were (o=
cdy =ated un 20707 regardng
(2) “Mumaleg vial - ins inject T units | the “importance of
SUDCUIRNeoUSY Mewe tmes daily 8t 7AM, 12PM ::ml.m:-h
ane 4 30PM ° Physiciass orden
vou dent #)2
Accarding 1o e January 2007 MAR, Mare was 2 AP residenis on Lantus Insulin
NG evidance that nLuin was agministerad on | | tor & been idestificd and
Jancary 5 ang 9, 2007 ¢l 12-00 PM and on ML R reviewsd and spdoted
January 14, 2007 =1 7,00 AM as avigenced by the as waded.
fack of tha nurse * » Indials in the Sesignated box 1 ﬂm&nﬁmb
5 on 2807 pegarding
[3) "hteutn Lantes [Giargioe) U100 vials - s . i “imporance of Faliowing
Inject A3 unita subculaneously every svening for Phymcans Ovders.
Drabates Melliua ®  Faaiity staff scheduled tnis At mima=rening of Insulin &
Insulln st @:00 PM avery eveting. H-m!-:;nm“.mqnp
Nirses will roveew MARS
hocarding 1o the January 2007 MAR, thero was | I ds dy for commplinnce. -
| Ao evidence that insuln was sgdministamnmy 4 Fidings will be reported to 219407
Joriuary 1. 2007 as evidanced by the lack of the | | O )1 Quarterly,
nurse’s inltials In the dasignuted bex
A revimw of the resigunts reson revedsted thit | I
Inere was no gocyrmetitation for the above Cited
 tates o expliln the omission of nsufin |
A face-lo-face interview with ihe unit mansgsr |
win conductsd on February €, 2007 st 200PM. | |
Mufahe scknowiedged that insulin wes ot } I
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(X4} 1D SUMMARY STATEMENT OF DSFICIENCIES | W —|_ PRV ER'S PLAN TF CORRECTION g}
ERESE [EAGH UEFICIENCY MUST BF PRECEOED Y FULL PREFIX [BALH GORRI GTIVE ACTION SHOULD 8E CROSS- | ROMELETION
Thd REGULSTORY OF LSC MENTIFTING |HFORMATION) T | REFERENGED TO THE APPROFRIATE DEFICIENDY) oaTE
|F 309} | Continued From page 8 iF 3H9}|
administerad as ordsred by the physlotan on the | = -
above giad dates. The recard was reviewsd an )
Fenruary 6, 2007 | B A Ao &
2 Faclity staff failed 1o rotity the physician when spe cimen for January 26, 2007
a stool test for clostridium difficile (c-diff) was not wa, niot collected on resident
done per physician's atders for Residant #18, e y?;_?: specimen collected
on L
A review of Resident #16'a record revealed a ‘ 2. All residents with order for
physician's telephone order dated January 24, sloal specimen/lab test
2007 signed by the physician 6n January 30 200 I recards will be reviewed daily
. "Repeal stool specimen for c-d'f on January 26 E:; test compiclion and
2007 ‘ s sictan will be notified if
s ble Lo obiain
There was no avidance In the record that the T Churge Nurses to review
stocl sample was collected and the laboratery test Mi R's daily for
was completed ‘ cop iplianee. In-service given
am ARAVT to Charge Nurses an
According to the nurses' noles, allsmpts ware “Callection of Stool
made to collect the siool on January 31, 2007 and Spx cimen” in a lmely
February 4. 2007, There was no evidenca in the mua ner and follow-ap with
recortd that the physiclan was notifled of the dalay phe sician if nnable to obtain.
[ collechng the stool specimen g g:éﬂing‘swﬂlbafqnmdw
I
A facete-face Interview was conductad with the 21em?
unit manager on February 6, 2007 at 10:30 AM [
He/she acknowledged that the physician shouid
have been notified, |
{F 323) | 483.25(h)(1) ACCIDENTS | (Fa23)
§5=D
Thne faclity mus: ensure that the resident
enviranment remains as frae of accldent hazards
28 s possible. |
This REQUIREMENT is ribt met as evidenced by | [
Basad gn an obeervation during the injtial taur i |
was determinad that the faclity failed o ensure | I|
FORM CMS-2057(02-98) Provioa Varsians Dbeciets Ewent 0 AREMIZ Faciity [ HE1 [t sonuipuation RheetFage 9ol 17
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(X4 ID j SUMMARY|STATEMENT OF DEFICIENCIES 0 ] PROVIDER'S PLAN OF CCRRECTION 1)
PREFIX [EAH DERIC:HNGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREC TIVE ACTION SHOULD BE CROSS. | COMPLETICN
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{F 323} | Continiped Fron) page & I {F 323)
that the environment was free from accident ' F32‘?d“33-25 (K1)
hazardp as evidenced by lhe lack of eye guards Accidents
on resiflents’ lefevision sets These observations ‘
. , 1. Th : T
. were mjade in he presance of the Directors of m:dm?::;!:'l:::sw::g:;d L
s Maintepance a d Houef“._e_keepmg and nursing staff exposing the sharp tips of the antcnnas
GE . This Wwas a regeat deficlency, in rooms 113, 139, and 147 were replaced
o _ on 12/15/07.
Do The findings Indlude: 2. All other residents rooms have been
} The eye guards on residents' television sels were inspected by maintenance staft
missing, exposihg the sharp lips of the antennas cnsure ull residents television
in the fhllowing preas: antennas ase safc and were repaired
ar replaced a5 needed.
1st flogr rcoms| 113, 139 and 147 in three (3) of 3 :ﬁﬁ:::?:"m w;}”" ﬁc mon:.hly
11 telepision sets observed between 10:20 AM et amelaindtovt s
and 10:30 AM 4n February 2, 2007 v
F 372 | 483.35(i){(3) SANITARY CONDITIONS - F 372 4. Monitoring will b¢ conducted in
$s=0 | GARBAGE DISPOSAL quarterly COL
. = 2719
The fagility mugt dispose of garbage and refuse A
proper F372 483.35 .
Sanitary Conditions-Garbage Disposal
i 1. Trash dumpster located outside the
.Thls REQUIREMENT is not met as evidenced Dy kitchen with rust on surface and
: . . ) s of trash piled on top ol and
. Based|on obsefvations during the survey period, ! :f,s;dc ol‘thcpdumpstcr P“:s empticd
. it was dieterminkd that the garbage and refuse immediatcly by contracted company and
i - contaier was ol in geod cendilion and trash hosed down by housekeeping staff to
T, was ngl properly contained In the trash dumpster. FEMOvE nist )
Thesefindings were observed in the presence of 2. Amangements have been made with
the Fopd Servige Direclor and Supervisor contractor {0 change pick up from 2
' times per week to 3 limes per week.
The findinas indlude: 3. Director or supervisor of Environmental
cing ® Services will muke daily rounds 1o
S S monitor the ¢ffecti veness of trash
The trgsh dumpster located outside the kitchen removal and make nccessary adjustments
was rubty on th bottom surface and bags of as necded.
trash wyere piled on top of and outside of the 4. Monitwring of cited deficiency will be
dumpster in ong (1) ol one (1) dumpster l done in quanerly CQJ. >
obsenation befween 11 .35 AM and 12:20 PM on i J 2z
Februgry 6, 20467 . | = = ——-
FORM GMS-2587(02:99) Previous Vejsions Oosoiete Event ID SDERYZ Faciity IT HC If continuanon sheet Page 10 0{ 17
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SS8=E
The fac|lity musf maintain clinical records an each
residen| in accofdance with accepted professional
standarfis and pfaclices that are complete; )
' accuralf:ly docufnented, readlly accessible, and F514 Clinicu) Record
‘ systematically odganized.
g 1. License Nurses were re-
[y The clirfical recdrd must contain sufficient educuicd on 2/07/07 and
information 1o identify the residen!; a record of the 2/8/07 rcgarding the
residen{’s assespments; the plan of care and “Importance of documenting
service$ provided, the resulls of any on the MAR's after signing out
— preadmjssian sdreening conducted by the State the control substances for
Rt and profiress ncges residents #1 1, 14, F-1, F-2,
CAS F-3,81,82,83,84&
S-5.
[ = This REQUIREMENT is nol met as evidenced by 2. All other residents identified
on  conlrolled narcotics and
Based ¢n obseryation and record review for two | MAR's were reviewed for
2) ot 17|sampled residents and eight (8) accurate documentation
qupp}e erf}tal repidents, it was determined that reganling administration of
facility qtaff failed to ensure the accuracy of controlled substances
documgntation nlmg Controlled Megicalion 3. All licensed staff was in-
Utilizatipn Recod” (sign out sheat for narcotics) serviced on 2/7/07 and 2/507
| with thgt Medication Administration Record (MAR) on the “Importance of
iog niney19) pesidonts and dosument e 1esnn. Accurate Documentation and
] - ; Adminisuntion of Narcotics”,
. ] R::.gg ts#11 )4, F1, F2.F3, S1, 82, 83, 84, Weekly audits of Controlled
: & Utilization records and MAR's
1 , _ for compliance will be
! The findings include reviewed by the Charge
N :
l | 1. Faclify staff fpiled to ensure the accuracy of " Fl':‘mw‘gs{’“::ml\’mbﬁ'&smc’gncd .
] documgntation gn the “Cantrolled Medicalion { CQI Quarterd d 3
; | Utilizatijr»n Recotd" with the MAR for Resident #11 | Y [ 219/07
o ‘ '
A revie of Resident 11's record revealed a 1
J: physicign's order dated January 10, 2007 that
i directeq. "Percopet 5/325 (mg) one po (orally)
|
FORM CMS.2867(02-99) Frevous Vergions Obsctato Event ID SDERI2 Facsiy 10: HCH If continuation sheet Page 11 of 17
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