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This report is the result of an unannounced Submission of the Response and Plan
Quality Indicator Survey conducted at of Correction is not legal admission
- Washington Veterans Home-Retsil on 2/20/13, that a deficiency exists of that this
2121113, 2/22/13, 2125/13, 2/26/13, 2/27/13, Statement of Deficiency was correctly
| 2/28/13 and 3/1/13. A sampie of 42 residents cited. and is also net to he construed
was selected from a census of 230. The sample P . o
included 38 current residents and the records of 4 as E.iqm.ISSIOH of n.lt?mbt against the
former andfor discharged residents. facility, the Administrator or any
employees, agents or other individuals
who drafl or may be discussed in this
Response and Plan of Correction. In
addition, preparation and submission
. The survey was conducted by: of this Plan of Correction does not
constifute and admission or agreement
Jane Adams, RN, BSN, MSN ot any kind by the facility of the truth
Tara Hawks, RN, BSN of any facts alleged or the correctness
Wanda Terry, RN, BSN - ) N . .
| Marilyn Edwards RN, MSN of any F;onclusmns set forth in this
Sandy Mayes, RN, MSN ailcgatu?n by the Survey agency.
Accordingly, the Facility has prepared
The survey team is from: and submitted this Plan of Correction
solely because of the requirements
under state and federal law that
Department of Social and Health Services mandate submission of a Plan of
/R\Qi”_g ar;d iD(i}sabiiESty S?Wiceéﬁqmtigisga?éj‘ Correction within ten (10} days of the
esidential Care Services, District 3, Uni o e
1949 South State Street, MS: N27-24 TR 18 dcflii‘lh“fg‘ op amc‘p‘g; ~
Tacoma, Washington, 98405-2850 fHe 1o and tle i)t'Oéi'ilmS. Lhe
submission of the Plan of Correction
Telephone: (253) $83-3800 within this timeframe should inno
Fax: (253) 588-7240 way be considered or construed as
agreement with the allegations of non-
compliance or admissions of the
: ' facility,
’ 2 - , .
P /1y / - B/
Szgnature ot Date
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE =" __# ~ TITLE (63 GATE
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Any deficiency statement ending with an asferisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determmed that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homas, the above § fncﬁmgs and plans of correction are disclosable 14
days foliowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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483.25 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Each resident must receive and the facility must
provide the necessary care and services to attain
or maintain the highest practicable physical, ‘
mental, and psychosocial well-being, in
accordance with the comprehensive assessment
and plan of care.

This REQUIREMENT is not met as evidenced
by:

Based on ohservations, interview and record
review, it was defermined that the facility failed to
manitor 1 of 3 Sampled Residents (#57) reviewed
for skin conditions and failed to maintain proper
positioning for 2 of 3 Sampled Residents (#s 74 &
172} reviewed for positioning out of the 42
sampled residents included in the Stage 2 review.
This failure placed Resident #57 at potential risk
for not receiving timely skin treatiment if needed
and piaced Resident #74 and #172 at potential
risk for 2 decline in skin condition.

Findings include:

RESIDENT #57.

On 02/21/2013 09:24.a.m. Resident #57 had an
abrasion on the right forearm measuring
approximately two to three millimeters (mm). The
resident stated his skin tears very easily.

On 2/27/13 at 11.37 a.m. Resident #57 was
observed to have multiple fading bruise ke
discolorations on both arms. No abrasions were
noted. The resident reported he had taken a
hlood thinning medication in the past and stated

F 309

Resident #57—Skin assessed on
2/27/2013. Bruises documented on
the non-ulcer evaluation form.

Weekly skin checks to be completed g
and documented each week per
- facility process. DNS/ADNS to /’

: . l
Crsure comphance.

s v,
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that is why his arms look that way.

Record review showed Resident #57 was
re-admitted to the facility on [ I A
Non-Ulcer Evaluation Form (WVH #595) dated
1/31/13 was used to document each skin
condition and additiona!l space on the form was to
be used to monitor and document ongoing
assassments made by staff of each skin ; ;
condition. On 1/31/13, using multiple WVH #5095 | 5
forms, the resident was assessed as having a 3.0 ¢
centimeter (cm} x 1.0 cm bruise on the right
upper elbow; a skin tear measuring 1.0 cm x 0.05
cm on the right dorsai hand; multiple scattered

| bruises on the right arm; a 1.5 cm x 0.5 cm bruise
on the right hand; a right wrist bruise measuring
2.0cmx 1.0 cm,; aright hand bruise measuring
4.0 cm x 2.0 cm; a left hand bruise measuring 2.0
cmx20cm. Asof 2/27/13 at 12:24 p.m. no
other assessments had been completed of

- Resident #57 ' s non pressure ulcer skin
conditions identified by staff when the resident

was re-admitted on |||

On 2/27/13 at 12:24 p.m. review of the February
2013 medication administration record and
February 2013 {reatment re ted no
ongoing assessments aﬁerWof the .
residents bruise like discolorations of both arms
{non pressure ticer skin conditions).

Review of the facility's "Assessment-Skin
Integrity Management” policy page 4 Section D
"Weekly Skin Assessments:” ltem b. "Non Ulcer
Other Skin Conditions” item (i) directed the
designated unit nurse to update the weekly "Non
Ulcer Other 8kin Condition Report" (WVH #595)

- to document any skin condition/issue other than a

!
i
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pressure ulcer: (i) An RN reviews and assesses

the Non Ulcer Other Skin Condition Report WVH -3
| #595 weekly and initials in the "Comments"
. area.

| On 2/27/13 at 12:24 p.m. Staff C, who

participates in resident assessmenis, reviewed
Resident #57's skin documentation and agreed
there were no ongoing assessments of the
resident ' s non pressure ulcer skin conditions
after the initial assessment of the resident's skin
conditicns had been completed on the
day the resident was readmitted to the facility.
Staff A reported it is expected that weekly skin
assessments will be completed and documented.

On 2/27/13 at 12:48 p.m. Staff D, who is in
charge of Resident #57 s care, reported it is
expected skin checks are dane weekly and
documented.

RESIDENT #74
Resident #74 is in a wheelchair and is dependent

i on staff for locomotion and all care needs.

Resident #74 aiso had a specialized wheelchair
that had the ability to recling into different
positions for comfort and shifting pressure.
Review of Resident #74's record revealed he had

- a history of

2{22/13

QObservations on 2/22/13 at 8:40 a.m. revealed
Resident #74 was in his wheeichair in front of the
tetevision. The wheelchair was positioned

i straight up. Observations the same day revealed

. Resident #74 was brought back to the unit after

© audit for comnhiance on an omrmne
| basis.

- by 4/15/2013. Charge Nurses ot
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[.N’s will be in-serviced on proper
weekly documentation of skin issues

Neighborhood Coordinators will

e o

Resident #74 and #172 were
assessed for skin issues on
2/28/2013. No skin issues found.
Residents #74 and #172 will
continue to be repositioned every 2
hours with cares and PRN to
maintain comfort and skin integrity.
This facility continues to follow care
plan/NCD per process.

DNS/ADNS to ensure compliance.
All findings will be submitted to the
QA Committee for review for 90
days.
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Continued From page 4

breakfast and placed in front of the television,
Observations at 10:30 a.m. revealed Resident
#74 was in front of the television in his
wheelchair. During all observations the
wheelchair remained in the same upright position.

2/25/13

Observations on 2/25/13 at 9:30 a.m. revealed
rResident #74 was sitting in front of the television
with his wheelchair in an upright position. The
volume to the television had been turned down
and was not able to be heard by the surveyor.
Observations af 10:25 a.m. revealed Resident
#74 remained in front of the tefevision. Resident
#74 was turning his head observing staff and
other resident in the hall.

Continued observations on 2/25/13 at 11:20 a.m.
revealed Resident #74 remained in front of the
television with his wheelchair in the same
position. At 11:45 a.m. Resident #74 was taken
to the dining room where he remained in his

“wheelchalr, in the same position, until he was

returned to the unit at 1:20 p.m. At 1:20 p.m.
Resident #74 was placed in front of the television
in the same position, where he remained until
staff assisted him to bed at 1:34 p.m,
Throughout all observations on 2/25/13 Resident
#74's wheelchair was in the same upright
position.

212613
| Observations on 2/26/13 at-9:.05 a.m. revealed
. Resident #74 was taken out of the dining room

and placed in front of the television with his chair
in a straight upright position. Observations at
9:40 a.m., 10:00 a.m. and 11:.00 a.m. revealed
the resident remained with his wheeichair in the
same spot and in the same position until 11:19

F 309
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i placed in front of the television in the same
' position. At 10:00 a.m. Resident #74 was taken

a.m. when he was taken to the dining room for
tunch.

Continued observations revealed Resident #74
remained in the dining room until 12:50 p.m., at
which time he was taken back to his wing and
placed in front of the television; his chair
remained in the same upright position. Resident
#74 then remained in front of the television until
1:25 p.m., when he was taken to bed.

212713

Observations on 2/27/13 at 7:35 a.m. revealed
Resident #74 was sitting in the dining room with
his chair upright, awaiting breakfast. Resident
#74 was taken from the dining at 9:25 a.m. and

to an activity area where his wheelchair remained
in the same position. A{ 10:45 a.m. Resident #74
was taken out of the activity and taken to the
therapy room, where his chair remained in the
same position. At 11:00 a.m. Resident #74 was
taken out of the therapy room and placed in front
of the television. There was no change in the
resident ' s position in the chair throughout the
maorning.

Resident #74 remained in front of the television
until 11:30 a.m. when he was taken to the dining
room where he sat in the same position while
waiting for lunch, which was not served unti after
12:00 noon. At 1:.00 p.m. Resident #74 was
taken from the dining recom and placed in front of
the television until staff returned him to bed.
Throughout all observaticns the resident's chair
remained upright.
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2/28/13

Observations on 2/28/13 at 11:00 a.m. revealed
Resident #74 was sitting in front of the television
until he was taken to the dining room at 11:15
a.m. Resident #74 remained in the dining room
untit 12:45 p.m. when he was taken down the hall
and placed in front of the television. Throughout
all observations the resident ' s chair was upright.

During an interview on 2/28/13 at 12:45 p.m. Staff
E confirmed residents who are at risk for skin
breakdown should be repositioned every two
hours.

Failure to reposition Resident #74's specialized :
wheelchair placed him at potential risk for
discomfort and possible skin breakdown.

RESIDENT #172
Resident #172 i
uses a wheelchair, relied on staff
far all movement and care, and had a history of
The resident is not

interviewable.

Review of Resident #172's medical record
revealed a Braden Skin Assessment dated i
with a score of 11, indicating the resident is at
nigh risk for developing a pressure ulcer.

Review of Resident #172's care plan dated 2/8/13
confirmed the resident was at high risk for skin
breakdown, and had interventions in place,
including reposition the resident every 2 hours
and fay down between meals.

2122113
Observations on 2/22/13 at 8:40 a.m. revealed

F 309

FORM CMS-2567(02-89) Pravious Versions Obsofele Event ID:HYGE011

Facility ID: WA4023 If continuation sheet Page 7 of 13




DEPARTMENT OF HEALTHAND HUM, .1 SERVICES

PRINTED: 03/08/2013

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
505517 B, WING 03/01/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE '
1141 BEACH DRIVE
WASHINGTON VETERAN HOME-RETSIL.
RETSIL, WA 98378
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES ]2} PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY GR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
F 308 Continued From page 7 F 309

Resident #172 was asteep in her wheelchair in
front of the television near the nurse's station,
Observations at 10:30 a.m. revealed the resident
remained in front of the television with her chair in
an upright position. Observations after the iunch
meal revealed Resident #172 was again in front
of the television in the same position.

2125113

Observations at 9:33 a.m. revealed Resident
#172 siting in front of the television with her
wheelchair in the upright position.  Further
observations reveal the resident remained in the
same position in front of the television on 10:25
a.m. and 11:20 a.m. At 11:45 a.m. Resident #172
was taken from the television to the dining room
for lunch where she placed at a table with her
chair in the same position.

Resident #172 remained in the dining room until

1:00 p.m. when she was returned to her hall and
placed in front of the television. Resident #172

remained in front of the television until 1:25 p.m.,
when staff assisted her to bed.

Resident #172's wheelchair remained in the
same upright position throughout the
observations.

2/26/13

Observation at 8:50 a.m. revealed Resident #172
in the dining room for breakfast, At 8:55 am. the .
resident was taken out of the dining room and
placed in front of the television.

Observations at 9:40 a.m. reveal Resident #172
remained in front of the television and was
asleep. Observations at 10:00 a.m. revealed the
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-resident in the same position in front of the

Continued From page 8

television and remained asieep. At 11:15 am.
Resident #172 was woken and given her
medication while sitting in front of the television.
At 11:50 a.m. Resident #172 was taken from the
TV area to the dining room. At 12:46 p.m.
Resident #172 was taken from the dining room
and placed back in front of the television.
Observations at 1:05 p.m. revealed Resident
#172 in the same spot in front of the television.

Further observations at 1:16 p.m. revealed
Resident #172 was awake in front of the
television when she was taken and placed in bed.

Resident #172 was sitting upright in her chair
throughout all observations.

2127113

Observations at 7:35 a.m. revealed Resident
#172 sitting in her wheelchair in the dining room.
At 8:00 a.m. the resident remained in the same
posiiion still awaiting her breakfast,

At 8:49 a.m. facility staff took Resident #172 out
of the dining room and placed her in front of the
television where she remained in the same
position in her chair.

At 9:30 a.m. Resident #172 was taken from the
television area {o an activity room for a bible
reading. Observations at 10:00 a.m. revealed
Resident #172 was asleep in the activity room
until 10:15 a.m. when she was returned io the
unit and placed in front of the television.

Observations at 11:60 a.m. revealed Resident
#172 to be sitting in the same spot in front of the

F 369
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Each resident's drug regimen must be free from

| therapy is necessary to treaf a specific condition

Continued From page @

television until 11:30 a.m. when she was {aken fo
the dining room for funch. At this time the
resident was stilf wearing her clothing protector
she was given af breakfast. Resident #172 then
remained in the dining room untii 12:47 p.m.,
when she was taken back to the television.
Resident #172 remained in front of the television
until staff were done in the dining room and
returned to put her to bed at 1:15 p.m.

Throughout all observations Resident #172 was
sitting upright in her chair,

During an interview on 2/28/13 at 12:50 p.m. Staff
E confrmed Resident #172 should be
repositioned every two hours.

Failure to ensure Resident #172 had frequent
changes in position placed her at potential risk for
skin breakdown,

483.25(1) DRUG REGIMEN IS FREE FROM
UNNECESSARY DRUGS

unnecessary drugs. An unnecessary drug is any
drug when used in excessive dose (including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of
adverse conseguences which indicate the dose
should be reduced or discontinued; or any
combinations of the reasons above.

Based on a comprehensive assessment of a
resident, the facility must ensure that residents
who have not used antipsychotic drugs are not
given these drugs uniess antipsychotic drug

F 309
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Lon
i physician orders noted an order for

as diagnosed and documented in the clinical |
record; and residents who use antipsychotic
drugs receive gradual dose reductions, and
behavioral interventions, unless clinically
contraindicated, in an effort to discontinue these
drugs.

This REQUIREMENT is not met as evidenced |
by |
' Based on observation interview and record
review, it was determined that the facility failed to
monitor the effectiveness of hypnotic medications
_a medication used to induce sleep) for
2 of 10 Sampled Residents (#s 69 & 90) reviewed
i for unnecessary medications out of the 42
| sampled residents included in the Stage 2 review.
- Failure to monitor the effectiveness of this
medication used for sleep placed both Resident
#60 and Resident #30 at potential risk for
receiving an unnecessary medication.

Findings include:

RESIDENT #69

On 2/25/13 at 9:32 a.m. Resident #69 was
dressed neatly and seated in an overstuffed chair
¢ in his/her room. The resident reported feeling

- fine today.

' Record review noted Resident #69 was admitted
Review of the resident's admission

' mg to be given by mouth at hour of sieep.

F 329

Resident #69 and #90-—Sleep

monitor initiated on 2/25/2013 and

completed.

- Residents on hypnotics — hours of

~ sleep will be documented per facility
~ process ongoing evaluation.

LN’s will be in-serviced on proper

- documentation of effectiveness of

-~ PRN medication on ongoing basis

- per facility process.

. DNS/ADNS to ensure compliance.

All findings will be submitted to the

QA Committee for review for 90

days.
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Review of Resident #69's medi
adminisiration record for
through noted the resident was
given ach night with no monitoring of
the effectiveness of each dose given.

Review of Resident #69's medication
administration record ruary 2013 noted the
resident was giverﬂ nightly with no
monitoring of the effectiveness of the

! medications.

- Review of Progress notes from 1/10/13 through
2/23/13 noted no monitoring the effectiveness of

Resident #69's care, agreed the resident was

getting | for s'eep with no monitoring of
the effectiveness of the medication. Staff F

reported staff are now documenting hours th
. resident sleeps with each dose of_e
Resident #90 .
On 2/27/13 at 8:52 a.m. Resident #90 reported

sometimes needing to take a sleeping medication
to sleep.

Review Resident #90's MD orders signed and
dated 2/8/13 notedd take one
tablet by mouth at bedtime as needed for
insomnia.-

. Review of Resident #90's medication

' administration record noted
the resident received on 28
days of the month wit monitoring tor

" effectiveness of 22 of the 26 doses given.

On 3/1/13 at 7:57 a.m. Staff F, who is in charge of
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Review of Resident #30's January 2013
medication administration record noted -
given 16 times during the month with no
documentation of the effectiveness of these
doses.

Review of Resident #30's February 2013
medication administration reco he

i resident received 11 doses of Mduring

the month with the effectiveness of one dose
documented,

- On 3/1/13 at 8:30 a.m. Staff F, who is in charge of
. Resident #90's care, reported shefhe expects
 residents to be monitored for how much they
- sleep when they are taking a hypnotic medication.

FORM CMS-2587(02-89) Previous Versions Obsolets Event ID: HVYGO11 Faciiity ID: WA4033D If continuation sheet Page 13 of 13






