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A Q00| Initial Comments A 000

Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
an-site,

Number of tenants without cognitive disorder; 1
Number of tenants with cognitive disorder: 0
Total Population of Program at time of on-site; 1

No regulatory insufficiencies were cited regarding
the investigation of Complaint #93225-C or the
onsite infection control survey.

The following regulatory insufficiencies were cited
during the recertification visit completed to
determine compliance with rules for an Assisted
Living program.

A 145 481-69.22(3) Evaluation of Tenant A 145

69.22(3) Evaluation annually and with significant
change. A program shall evaluate each tenant's
functional, cognitive and health status as needed
with significant change, but not less than
annually, to determine the tenant's continued
eligibility for the program and to determine any
changes to services needed. The evailuation shall
be conducted by a health care professional, a
human service professional, or a licensed
practical nurse via nurse delegation when the
tenant has not exhibited a significant change. A
licensed practical nurse shall not complete the
evaluation when the tenant has exhibited a
significant change,

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to ensure tenants’ functional,
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A 145 Continued From page 1 A 145

cognitive and health status had been evaluated
annually for 1 of 1 current (Resident #1) and 1 of
1 former {Resident C2) residents reviewed.
Findings include:

On 2/16/22 record review revealed Tenant #1 was
admitted to the Program on 9/26/14. No
functional, cognitive or health assessments could
be located.

On 2/16/22 record review revealed Tenant C2
was admitted to the Program on 12/06/15 and
discharged on 8/20/2020. No functional, cognitive
or health assessments could be located.

On 2/16/22 at 3:00 p.m. the Administrator
confirmed these findings.

A 420 481-69.27(1)a Nurse Review A 420

69.27(1) If a tenant does not receive personal or
health-related care, but an observed significant
change in the tenant's condition occurs, a nurse
review shall be conducted, If a tenant receives
personal or health-related care, the program shall
provide for a registered nurse:

a. To monitor, at least every 90 days, or after a
significant change in the tenant's condition, any
tenant who receives program-administered
prescription medications for adverse reactions to
the medications and to make appropriate
interventions or referrals, and to ensure that the
prescription medication orders are current and
that the prescription medications are
administered consistent with such orders

This REQUIREMENT is not met as evidenced
by:
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A 420 Continued From page 2 A 420

Based on interview and record review the
Program failed to ensure nurse reviews had been
completed every 90 days 1 of 1 tenants reviewed
who received administered prescription
medications (Resident #1). Findings include:

On 2/16/22 record review revealed Tenant #1's
service plan indicated her medications were
administered by staff. Further review revealed
Tenant #1's last 90 day nurse review had been
completed on 5/12/20.

On 2/16/22 at 1:49 p.m. Staff B confirmed this
finding.
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The preparation of the following plan of correction for this deficiency does npt constitute and should not
be interpreted as an admission nor an agreement by the facilityiof the truth of the facts alleged or

conclusions set forth in the statement of deficiencies. The plan 9f correction
deficiencies were executed solely because provisions of State and Federal lay

1) Immediate Fix

2) Potential Residents Affected
3) System Changes

4} Monitoring/QAPI

5) Date of compliance

A 145:

1)

2)
3)

4)

5)

A 420

Resident #1 has had an annual evaluation completed. Resident #C2 n
Heights,

This affected all tenants at Qakland Heights,
Staff was educated on the requirement of tenants being evaluated a

prepared for these
v require it:

least annually or with any

significant change in status on 4/4/22. Staff will schedule tenants with annual review dates and

put on evaluation schedule. Staff and administration wiI:I discuss tend

nts guarterly and as

needed to determine if a significant change in status evaluation is neded. One will be

completed as needed for significant change in status solthat tenants
requirements. Facility will continue to perform 90-day screens/evals
significant change in status to assist in determining if a new evaluatig

continue to meet program
to determine if there is a
n of the tenant is

warranted/needed. If needed one will be completed by the designated nurse.

Administration and Nurse Designee will review tenants weekly to ens
are conducted as needed and that 90-day screens are cmpleted to g
change in a tenant as occurred. If a significant change has occurred a
performed.

POC date 4/4/2022

Resident #1 is having their medications reviewed on a 90-day basis f¢
no adverse reactions to medications or adverse reactions between m
This affected all tenants at Oakland Heights, |
Staff was educated on the importance of 90-day tenantimedication r
physician’s will review their medications on a quarterly basis as willt
that resident’s medications are appropriate and there i% a flimited chz
the medications as well as limited chance of drug to drug adverse rez
medications will be made upon the reviews as needed to assist the rg
medication regimen,
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etermine if a significant
new evaluation will be

r ensuring that there are
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he pharmacist to ensure

ctions. Changes to
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A

o longer resides in Oakland
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4}  Administration and Nurse Designee will monitor that Ténant’s meditations are reviewed on a
90-day basis by their physician and a pharmacist. Recommendatlcns will be followed up as
needed following the medication reviews

5) POC4/4/2022




