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Dear Ms. Freeze: 

On February 28, 2014, a Recertification, Complaint Investigation and State Licensure survey 
was conducted at Kindred Transitional Care & Rehabilitation - Lewiston by the Department of 
Health & Welfare, Bureau of Facility Standards to determine if your facility was in compliance 
with state licensure and federal participation requirements for nursing homes participating in the 
Medicare and/or Medicaid programs. This survey found that your facility was not in substantial 
compliance with Medicare and/or Medicaid program participation requirements. This survey 
found the most serious deficiency to be an isolated deficiency that constitutes actual harm 
that is not immediate jeopardy, as documented on the enclosed CMS-2567, whereby 
significant corrections are required. 

Enclosed is a Statement of Deficiencies and Plan of Correction, Form CMS-2567, listing 
Medicare and/or Medicaid deficiencies, and a similar State Form listing licensure health 
deficiencies. In the spaces provided on the right side of each sheet, answer each deficiency and 
state the date when each will be completed. NOTE: The alleged compliance date must be after 
the "Date Survey Completed" (located in field X3.) Please provide ONLY ONE completion 
date for each federal and state tag in column XS Complete Date, to signify when you allege 
that each tag will be back in compliance. WAIVER RENEWALS MAY BE REQUESTED 
ON THE PLAN OF CORRECTION. 
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After each deficiency has been answered and dated, the administrator should sign both the Form 
CMS-2567 and State Form in the spaces provided and return the originals to this office. 

Your Plan of Correction (PoC) for the deficiencies must be submitted by March 26, 2014. 
Failure to submit an acceptable PoC by March 26, 2014, may result in the imposition of civil 
monetary penalties by Aprill5, 2014. 

The components of a Plan of Correction, as required by CMS include: 

• What corrective action(s) will be accomplished for those residents found to have been 
affected by the deficient practice; 

• How you will identify other residents having the potential to be affected by the same deficient 
practice and what corrective action(s) will be taken; 

• \Vhat measures will be put in place or what systemic change will you make to ensure that the 
deficient practice does not recur; 

• How the corrective action(s) will be monitored to ensure the deficient practice will not recur, 
i.e., what quality assurance program will be put into place. This monitoring will be reviewed 
at the follow-up survey, as part of the process to verify that the facility has corrected the 
deficient practice. Monitoring must be documented and retained for the follow-up survey. In 
your Plan of Correction, please be sure to include: 

a. Specify by job title, who will do the monitoring. It is important that the individual doing 
the monitoring have the appropriate experience and qualifications for the task. The 
monitoring cannot be completed by the individual(s) whose work is under review. 

b. Freguency of the monitoring; i.e., weekly x 4, then q 2 weeks x 4, then monthly x 3. A 
plan for "random" audits will not be accepted. Initial audits must be more frequent than 
monthly to meet the requirement for the follow-up. 

c. Start date of the audits; 

• Include dates when corrective action will be completed in column 5. 

If the facility has not been given an opportunity to correct, the facility must determine the 
date compliance will be achieved. If CMS has issued a letter giving notice of intent to 
implement a denial of payment for new Medicare/Medicaid admissions, consider the 
effective date of the remedy when determining your target date for achieving compliance. 



Debbie Freeze, Administrator 
March 13, 2014 
Page 3 of 4 

• The administrator must sign and date the first page of both the federal survey report, Form 
CMS-2567 and the state licensure survey report, State Form. 

All references to federal regulatory requirements contained in this letter are found in Title 4 2, 
Code of Federal Regulations. 

This agency is required to notifY CMS Region X of the results of this survey. We are 
recommending that CMS impose the following remedy: 

Denial of payment for new admissions effective as soon as notice requirements can 
be met. [42 CFR §488.417(a)] 

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your 
provider agreement be terminated on August 28, 2014, if substantial compliance is not achieved 
by that time. 

Please note that this notice does not constitute formal notice of imposition of alternative 
remedies or termination of your provider agreement. Should the Centers for Medicare & 
Medicaid Services determine that termination or any other remedy is warranted, it will 
provide you with a separate formal notification of that determination. 

If you believe these deficiencies have been corrected, you may contact Loretta Todd, R.N. or 
Lorene Kayser, L.S.W., Q.M.R.P., Supervisors, Long Term Care, Bureau of Facility Standards, 
3232 Elder Street, PO Box 83720, Boise, ID 83720-0036, Phone#: (208) 334-6626, Fax#: 
(208) 364-1888, with your written credible allegation of compliance. If you choose and so 
indicate, the PoC may constitute your allegation of compliance. 

In accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies 
through an informal dispute resolution process. To be given such an opportunity, you are 
required to send your written request and all required information as directed in Informational 
Letter #200 1-1 0. Informational Letter #200 1-1 0 can also be found on the Internet at: 

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFedera!Programs/NursingFa 
cilities/tabid/434/Default.aspx 

go to the middle of the page to Information Letters section and click on State and select the 
following: 

• BFS Letters (06/30/11) 
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2001-1 0 Long Term Care Informal Dispute Resolution Process 
2001-10 IDR Request Form 

This request must be received by March 26, 2014. If your request for informal dispute 
resolution is received after March 26, 2014, the request will not be granted. An incomplete 
informal dispute resolution process will not delay the effective date of any enforcement action. 

Thank you for the courtesies extended to us during the survey. If you have any questions, please 
contact us at (208) 3 34-6626. 

LORENE KAYSER, L.S.W., Q.M.R.P., Supervisor 
Long Term Care 

LKK/dmj 
Enclosures 
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SUMMARY STATEMENT OF DEFICIENCIES 

483.20(g)- Q) ASSESS:MENT ACCURACY/COORDINATION/CERTIFIED 

The assessment must accurately reflect the residents status. 

A registered nurse must conduct or coordinate each assessment with the appropriate participation ofheal:th 
professionals. 

A registered nurse must sign and certifY that the assessment is completed. 

Each individual who completes a portion of the assessment must sign and certiiY the accuracy of that portion 
of the assessment. 

Under Medicare and Medicaid, an individual who willfully and knowingly certifies a material and false 
statement in a resident assessment is subject to a civil. money penal1y of not more than $1,000 for each 
assessment; or an individual who willfully and knowingly causes another individual to certify a material and 
false statement ill a resident assessment is subject to a civil money penalty of not more than $5,000 for each 
assessment. 

Clinical disagreement does not constitute a material and false statement. 

'fhis REQUIRE:MENT is not met as evidenced by: 
Based on record review and resident and staff interviews, it was determined the facili1y did not ensure bowel 
function was accurately coded on an MDS assessment_ This was true for l of9 (Resident #1) residents 
sampled for MDS accuracy. Findings included: 

Resident # 1 was admitted to the facili1y on 10/24/[3 with multiple diagnoses which included left hip fracture, 
cbronjc ischemic heart disease and hypertension. 

Resident #1 's Admissjon MDS assessmen~ dated 1 0/31./13) coded the resident as always continent of bowel. 

Resident #1 's Quarterly MDS assessment, dated 12!19il3, coded frequently incontinent of bowel. 

On2/25/J 4 at 10:30 AM, Resident #1 was asked about the amount of assistance she needed, and whether or 
not that assistance was provided. The resident stated she felt help was always available, although, "I don't 
always ask for it. n The resident stated at times, when she did not ask for help in time, she had, "accidents." 

On 2/26/14 at 11:35 AM, the DNS was asked about the apparent decline in Resident #1's bowel continence, 
per the MDS data. The DNS stated she would have to research further. 

On 2/27114 at 9:50 AM, the DNS returned with additional information. The DNS provided the ADL flow 
sheets for the MDS look-back periods for both MDS's. lbe flow sheets both documented the resident had 

Any deficiency statement ending-willl an_ asterisk ("'J denot~ a deficiency "Which the institution may be excused :froro correcting providing it is dcter:minerl that other safeguards provide sufficient 
protection to -the patients. (See iustructiom,) Except for nursing homes, the findings stated above are disclosable 90 days followiug the date of ~urvey W.ne!her or not a plan of correction is provided. 
.For nursing homes, the above findings and plans of correction are disc;losable 14 days fallowing the date these documents a:remade available to the :facility If deficieucie£ are citecl an approved plan of 

The above isolated deficiencies pose no actual harm to il1e residents 

031 0?9 

Event ID: 5BCY11 If continuation sheet 1 of2 
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been incontinent of bowel on two occasions during each look-back period. The DNS staled, "The initial MDS 
sbould have coded her to be frequently incontinent of boweL There was no decline, it was just mis-coded on 
the first MDS." The DNS stated the resident's next Quarterly MDS was currently in process, so her bowel 
patterns were. being reviewed again. 

031099 

On2/27/14 at 4:15PM, the Administrator, DNS, and DDCO were informed of the surveyor's fmdings. The 
facility offered no further information. 

Event ID: 5BCY11 If continuation sheet 2 of2 
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DSFlCIENCY MUST BE PRG:CEDED BY FULL 

OR LSC IDEJ>ffiFY!NG INFO.RMATIONl 

F 000 INITIAL COMMENTS 

The followmg deficiencies were cited duflt1g lh.e 
annual recertification and complaint survey at 
your facillt)l The team entered the facility on 
2/:24114 and exited on 2/213114. The suNey team 
included 
Nina Sa11derse.n .. LSW 
Brad LSW BSW 

Barldev. RN BSN 
Lauren Heard, RN BSN 
Jana Duncan. RN MSN 

:suJvErv definiticms are: 

Team Coordinator 

.ADL " Activities of Daily Uvmg 
AROM ~ Active Range of Motion 
SIMS= Bnellnterv~eW of Mental Status 
SWAT= Bates~Jensen Wound Assessment Tool 
CHF = Heart Failure 
CMS "' Centers for Medicate and Medicaid 
Services 
COPD " Cl1rorm; Pulmonary Disease 
CNA" Certified Nurses Assistant 

· CV,'\ = Cerbrovascular Att1dent 
CT ~ Computerized Tomography 
DDCO = Divisional Director of Clinical o"""''""''~ 

' DNSIDON = Director of Nursing 
Drsg ~ Dre>SslllO 

EMR = Electrcmic Medical Record 
ER = Room 
IDT = Team 
MD = Physicran 
MDS "' Mimmurn Data Set 

' Ml " Myocardral lnfarc!ion 
mg " milligrams 

Redur;tic>n I nlemai Fixation 
PROM " Farsst\re of Motion 
PU = Pressure Ulcer 

ID 
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TAG 
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F 000 

c 
0212812014 

25 

to the {See tnstrucl;ions,} Except for nursmg homes, the findings stated are -dl-st:l{).S£1bie 90 d~ys 
st..nvey or a pian correction is provided For homes, the abov~ fincHngs and of corr-ection are discJosable-14 

:~:~~~~~~h1e~!id~a;lte these documents are made avarlabte io the facility, are cited, :ari approved plan correction is reqwsite to contirm-ed 
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TAG 
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PVO = Peripheral Vascular Dtsease 
PR.N :~As needed 
o\ .'::". Patrent 
00 D ~ other day 
RD :-:;· Registered Dle-tlcian 
ro!to -::.: pressure rel1evmg wheelchalf pad 
SBAH ;, Snua!lon. Background, Assessment and 
Request 
SDC ~ Staff Davlopment Coordmator 
sis = S1gns and Symptoms 
tx :::: T roatment 

F 157 483 10(01(11) NOTIFY OF CHANGES 
ss~o (INJURYIDECUNE1ROOM. ElC) 

A facility must 1rnmed!ately Inform !he restdent. 
consult w1lh the res1dent's physiCian, and if 
kn<:,wn. not1ly the resident's legal representatiVe 
or an 1nterested family rnember when there rs an 
dccident mvolvmg the res:dent whfch results 1n 
•n;ury and t1as the potent1a1 for reqwring phys1cian 
!nten..'ention: a significant change fn t!1e res1denrs 
phySICaL. me:;tal. or psychosocial status (Le, a 
deienorallon in health, mental. or psydJosoc1al 
status m e1ther life threatening conditiOns or 
clinical cornp!rcations): a need io alter treatment 
Significantly (i e . a need to d1scontmue an 
e:xrstmg forrn of treattnent due to a_dverse 
-consequences_ or to comm-ence a new form of 
treatrnentJ-. ar a decision tc transfer or discharge 
Hn:~ resKlent trorn the faC!fity as specified 1n 
§483 12(a). 

The fac;l!ty must also prornptiy notify the resident 
and. 11 knc-wn, the res1dent's !egai representative 
ot rnterestad family member wnen them is a 
change Jn room or roommate ass1gnment as 
speCified H1 §483 15(e)(2). or a change n 
resident nghts under Federal or State law or 

PRINTED. 03/1012014 
FORM APPROVED 

OMS NO. 0938-039i 
{X.J.; DATE SURVEY 

COMPLETED 

c 

STREE1 ADDRESS. CJT't. STATE, ZIP CODE 

ID 
?R_CF!X 

TAG 

F 000 

F 157 

PLAN OF 
!EACH CORRECT!VE ACTION SHOULD BE 

cR.OSO·REfERC:NCEtJ TO irlE APPHO?.R1AfE 
DEHCi£:NCY~ 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Fonn 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that fonn the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

F157 

Resident Specific 
The ID team reviewed resident# I. MD has 
been notified of weight changes. No new 
orders obtained 

Other Residents 
The ID team reviewed weight report and 
chart audits for other at risk. No other 
residents identified. Education provided 
regarding policy of timely notification of 
any changes to MD, resident and family 
member. Adjustments have been made as 
indicated. 

Facility Systems 
Licensed Nurses are educated to policy of 
notification to MD, family and resident of 

_j 
if c.om1nu.ation sheet Page 2 of 52 
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F 157 Contmued From page 2 

regulations as specified tn paragraph {b}(i) of 
thm section 

The facliit·y must record and penodrcall)• update 
!he address and phone number of !Ne resident's 
legal representative or interested family member 

Thrs REQUIREMENT rs not me! as evidenced 
by 
Based on record review and resrdent and staff 
mtervi~;wv, J\ was deterrruned the facility d!d not 
ensure a •es1denrs Phy'SICran was notrfted of 
~nanges <n her weight and appelite. Thrs was true 
tor 1 of 2 (R # 1 J resrdrmis sam pied for weight 
!oss The 6ef1c;ent practice had the potential to 
cause. more than mrmmal harm if the res1dent 
contmued to ex~:.erie:1ce these change-s wlthout 
e-valui;itJon by her PhyS!ClEH1- Findings 1nduded: 

RG;;fdent #1 was admitted to the facility on 
10/}4/13 w1th multiple d1agnoses wh1ch mcluded 
left nrp tractme, chronic ischemic heart drsease 
and hyperte-ns1ort 

Resident #1's admission MDS assessment, dated 
101,31:13, documented a height of 61 inches and 
a we1ght of 124 pounds 

R-£Jsrdent # 1 s most recent quarterly MDS 
assessment, dated 12119/13, coded moderately 
m1pa1red cogMron. werght of 103 pounds, and a 
werght loss of greater than 5% [percent] in one 
month which was not prescnbed by a Physroan.. 

F~esideht #1 's f.)hysicran's ptcgress notes 
do-cumented 
""I 1/~/13. The area t.:J document the resident's 

was biank. No mention was made of her 

Event !0 £d3CY11 

JD 
PREF!X 

lAG 

3315 8TH STREET 

LEWISTON, ID 8351!1 

PROViDER'S PL.-'N OF CORRECTION 
(EACH CORRECT!\/[ ACTiON SHOULD BE 

CPJ:.JS$-R~ERENC~~O TO THE APPROPHIATC 
OEFlClENCY; 

F :57 
any changes in condition. Re-education was 
provided to include but not limited to, 
notification to MD, family, and resident 
when changes in condition are noted. 

Monitor 
The DNS or designee will audit new orders 
to ensure documentation for MD, family 
and resident notification is present 3 times a 
week then weekly for 4 weeks. The review 
will be documented on the PI audit tooL 
Starting 4/3/14 any concerns will be 
addressed immediately and Identified trends 
discussed with the PI committee. The PI 
committee may adjust the frequency of the 
monitoring after 8 weeks, as it deems 
appropriate. 

Fadlrty lD MD$0013 70 tf contlnuat!on sheet Page 3 df 52 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Ct:NTEP'' FQR_MEDiCARE & MEDiCAiD SERVICES 

~O.lAfEME:,NT OF DEFiClENCK:S {X1) PROVIDE:RfSUPPLlER!CUA 
t;,ND PLAK OF CORRf:CflON ~D2NTlflCAfl0N NUMBER 

I 135021 
NAI'AE OF ?RO\i!OE:R OH -S\JPPUER 

KINDRED TRANSITIONAL CARE & REHAB -LEWISTON 

rr: SUMM!1RY STATEMENT OF DEF1CIENC!t:S 
r[fo.CH DEFICIENCY MU$1 8€. PRECEDED BY FULL 

.. , . n:C(lULATOF~·r 0~~ tSG JDENTIF'Y!NG JNFOf\MATIONJ 

F -15··; Contmued From page 3 

nutnt:-on. wergnt. or eatmg habits {NOTE: The 
res>den!'s We11ghts and Vrtals Summary (V\/VS) 
!orm documented weights of 122. 8 pounds on 
"10/31/13. 118.8 pounds on 1117113] 
*!2!1 Q!13. The area to document the res1dent's 
we1ght was blank The body of the assessment 
documented "She seems to be ee!lng at least 
regular." [NOTE The resident's WVS form 
documented a weight oi 1 03 pounds on the dale 
of tr11S Pnys1cian's viS!t. down 2·1 4 pounds since 
her adm:ss1on on 10/24!13! 
'1!14114 The area for the resKlenrs weight 
documemed. "Patient presents 1n a wheelchaw. 
no height or weight measurement" [NOTE The 
resident's WVS form documented her most 
recent we1ght before th1S vrsit was 96 pounds. 
down 7 pounds from her prevrous Physrcran vrsrt 
ana 28 4 pounds since her admiSSIOn to the 
facihty 10!24Ji3.J 
·2'11/14. Tl1e area to document the resident's 
we\ght was btanK There was no further mention 
of the resrdent's WEllgrlt or nutnt1onai status m the 
narratrve portron of the progress note [NOTE 
The resrderlfs WVS iorm documented a werght 
o1 103.8 pounds the day before this vis!t, 
consistent wlth the weight documented on that 
forn1 12i10/i 3.] 

On 2!25!14 at 10 30 AM. R #1 was rntervwrwed 
about her care m the facrll!y R #1 reported she 
did not have much of an appetite and was often 
otfered more foOd that she wanted to eat R #i 
attnbuted her appet1!e declrne to her advanced 
a-ge 

On 2!26!14 at12:20 PM, the RD W<:IS lnfeNlewed 
about R #1 's weight loss The RD stated 
'The resrdent had a prevJous adm1ssron to the 

but was to the in 

-
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early Octobec 2013. Dunng her orev1ous 
admiSSion. the resident was hJstoncaliy 
unoerwe1gh\ but Md a silght planned we1ght gain 
·Tne RD had identified the resident's usual body 
•ms•ghi ranged trom 101 pounds to 104 pounds. 
'\1\lhen the res•dent was '""adm1!ted to the facil1tv 
on 10124113. her we1ght was significantly elevated 
as compared to basellfle, which the facility 
attributed to the presence of edema. lmilally upon 
re-adrniSSion. the resident's appetite was stable, 
than her edema began to resolve and her we1gh! 
deelmed as expected 
'In rnld·Decemoor 2013, the fac'iltty noted a 
declme m the res<aent'S appetite, m addition to 
contnued decline m her weight The RD 
recommended. and the facility started. "ennched 
meals", ·wfuch added extra calones to some of the 
food 1tems offered to the resrdent The resident 
was wB!ghed weekly, and her weight stablhzed 
unttl it7114 
"When we1ghed on 1 !7/14, there was a noted 
decrease tn her weight and in her meal intakes, 
The facliity determined the resident was having 
more dlfflctJity staying on task during the meal 
Tile fac!Hty offered to place the resident in a 
dming eM<ronment With rnore cuemg available, 
but the n~sident refused 
'The restdent was we<ghed onii14'14, W1!h 
furth0r Cieci,ne noted. The facil•ty arranged for 
addt\lonai cuemg to be offered in the dining 
~rw1ronme11\ of her preference 
·sy 2.113114, the RO had detanrHned the 
resident'~ we<ghl to be stabilizing The resident 
;;ad agreed to move to a more structured dining 
setilng. and her tntakes had trnproved 10 percent 
·.'<t the lirne the RD was Interviewed, the 
restdent's we1gh! was 104 pounds The RD stated 
!h1S we<oht was consistent with !he resident's 
we;ghts -from a year ago, and up from a low 
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werght of 96 pounds 

The RD >.vas asked 1f the Physic1an had ever 
been no!lfied of the fac1iity's concerns with the 
nas1dent's weights, their interventions in response 
to those concf:rns. or the effectiveness of those 
interventions The RD stated she would have to 
Jnvesbgale further 

Or. 2127!14 at 9:50AM. the DNS reported the 
faol<ty did not have proof the Physician had been 
not1f11"d ;:;f !he res<dent's weight or appe!Jte 
changes at the time they were occurring. The 
DNS stated tr1ey had contacted the PrJys,cian that 
day (2/27!14), and the PhysJcJan would be wiilmg 
to prov1de a statement regarding the need to 
honor the resKlent's advanced directives. 

On 2!2lf14 at 4· 15 PM, thL-! Admirrrsttetor DNS. 
and DDCO were intonned of the su\Veyor's 
findings The facl!lty offered no further 
WI formation 

F 22::; 453 i3(c)(i)lllj"(irl. :c)(2J .. (4) 
SS"D INVESTIGATE/REPORT 

ALLEGATIONS/INDIVIDUALS 

fhe facility must not employ individuals who have 
been found guilty of abusing, neglecting. or 
misireatmg res~<:ienls by a court of law; or have 
had a f~tldlng entered tnto the St;te nurse akie 
reg!Sir'j concerning abuse, negle-::t mJstrt~atment 
of residents or misappropriation oll:heir property, 
and report any know1edge rt has oi act1ons by a 
court of law against an empioye&. which would 
indk::ate .wnf!tness for serv1ct? as a nurse aide or 
other tacil•ty staff to the State nurse aide rag1stry 
or ilcens1ng authontles 
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This Plan of Correction is prepared and 
submitted as required by law" By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Faclllty !D· MDSOOt370 



S.lATEM"'.:.t{'i (JP Df_FlCIENCIE.S 
AN[: PLAN OF (,Q:RRi;;C110N 

\A: 1 ?ROVH)E.Ri$UPPUERJCL!A 
tDENT!FICATION NUMBER. 

135021 

KINDRED TRANSmONAL CARE & REHAB • LEWISTON 

'):4J !~.> 

PRfJD\ 

F 225 

SUM~AARY STATEMENT OF 
;'E:ACH OE:FIClENCY MUST 8£ PRECEOE.D BY FULL 

R!::GUJJ\TOPY DR t..SC lUENTFYlN(; lNFORMATfON) 
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The faclill) must ensure that ali alleged violations 
tnvohnng mistre-atment, negiect or abuse 
mctuctmg !fiJUnes of unknown source and 
m•sappropna!lon of resident property are reporte-d 
ltnmedJately to the admrnlstr!ltor of the filCihty and 
to other offrcrals m accordance with State Jaw 
through. establrshed procedures (including to the 
State survey and cert•ncatlon agency)> 

The faciilty must have evider>ce that all allegM 
v1ola!tons are tr,oroughly mves!lgated, and must 
prevent further poten\lal abuoo While the 
~rwestJgation 1s m progress, 

The results of all mves!fgations must be reported 
to the arJmrnistrator or h1s designated 
representative and to other officials in accordance 
'"'it"! State law (including to the State survey and 
certlficahon .agency) within 5 working days of the 
tnmlent and 1f the alleged violation 1s 'Jtmfied 
appropnate corrective act!Ol! rnust be t<ilken, 

Th1s REQUIREMENT IS not met as evidenced 

on record rev1ew and staff !nterv1ew. 1t 
was deterrnmed the fer;tllty d1d not attempt to 
ascertain the unknown cause of a resident's hip 
fracture This was true for 1 of 10 residents {#14 r 
sampled for rnc1dent investigations> Failure to · 
ensure all inJunes of unknown origin were 
thoroughly investigated placed the res1dent at nsk 
fm abuse or neglect f1ndrngs included 

Resrdent #14 was aamlttM to tile factl!ly on 
114113 wrth mul.tlple d1agnoses which included 
CHF. COPD, severe osteoporosis, severe PVD. 
sei:wre disorder. malnutntron. and a of 
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F 225 Resident Specific 
The lD team reviewed resident# 14. 
Resident was discharged from facility prior 
to annual survey 

Other Residents 
The JD team reviewed/investigated other 
residents at risk for injuries of unknown 
origin thru review oflast 30 days incident 
reports and weekly skin checks No other 
residents identified. 

Facility Systems 
Licensed Nurses are educated to investigate 
injuries of unknown origin. Re-education 
was provided to include but not limited to, 
definition of injury of unknown origin and 
required reporting. 

Monitor 
The ED/DNS or designee will audit any 
new incidents for root cause 5 times weekly 
or as incidents occur for 8 weeks. The 
review will be documented on the PI audit 
tool, starting 4/3/14. Any concerns will be 
addressed immediate! y and identified trends 
discussed with the PI committee. The PI 
committee may adjust the frequency of the 
monitoring after 8 weeks, as it deems 
appropriate. 

Fac1ll'ty 10 MDS0013?0 
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both nght and left hip fractures With OR IF to each 
hip 

Fes1dent 1?1 ''"S Quarterly I\IIDS assessment. 
dated 4/! 5!13. codett 
·Moderately 1mpawed cogmtlve skills; 
'Dependent on 2 person ass1st w1th transfers and 
tuileting, 
"Extensh/e aSSistance of 1 fot wheelchatt 
mobillty, ea!ing, and hygiene; 
'D1d not ambulate, and 
"'No known h1story ot falls, and no fa!!s since 
adm.tsston 

Facility Post Falllnvestogat,on fcrms for Restelent 
Jfl4 documented: 
'4/29!13 at 925 PM. relied out of bed. An IDT 
note regardmg the faiL da(&j 511113 at 11:04 AM 
documented_ ", Jt appears thaf re-s1dent 
attempted to repos;tlon self and half slid out of 
bed Brume noted to left wnst. no other inJunes 
noted .. SBAR sent to MD with request top 
rew,'lwiadvise" The MD responded lo call if there 
were any problems 
*5i5i13 at 545 PM. roiled out of bed. An IDT note , 
regard;ng the fall. dated 519113 at 9 49 AM 
documented." .It appears that resident rolled out 
of bed AFOM and PROM with no apparent slsx 
!s1gns or symptoms] of inJUry noled.,,.semt !o ER 
for ova;, no fra'(:\:utes noted ,c" The facility 
documented body pillows would be added for 
posiuon!ng when the resident was 1n bed. 

On 5;~;\4 an Emergency Department Patient 
V1sit !ntormat~on form documented, 

st<ro~Jorosrs of [ ngi1t] nip no [fracture] seen on 
CT" 

No further falls were documented lor this 
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resident 

On 5125!13 at 8.04 PM. a Nurse's Progross Note 
for Resident#14 documented, "Resident noted to 
have 3·4 pi~ts taught {sic] edema to toot 
extendmg to above [nght] knee .. also [compiams 
ofj mcrease pain to fnght !ower extremity}, 
espec1aily fwith] movement .[Physiciatl's name} 
contacte~.d ordered res1dent transferred to fName 
of ER-ror evaluation and treatment" 

On 5!31 113 _ a hosp1tal d1scharge summary 
rJocumentec tne resgJent had baen admrtted to 
the acute cars, hosprl:a! on 5125113. for a 
d>agm,s>s of a right hlp fracture. The discharge 
summary documented, " The patient ls returnmg 
tc fName of Fact!ityj nursing home .The pat<ent 
had fallen a!id broken hts right hip " 

On 5!31i13, facility Nurse's Progress Notes 
doc.:,;mented U1e res1dent p~:-1ssed away at 7 20 
PM 

On 2/2Ti14 at 11:30 AM, tM DNS was asked 
about Res<d&nt #'14's h<o fracture. The DNS 
slated after the resident's fall on 516113, he had 
no changes <n IHs range of motion to hrs 
exlremltw;s Ttle day following the fall, the 
resident went to his phySICian. who sent htm to 
the ER for evaluation of a possible hip fracture. /"t 
the ER a CT scan determined no fracture was 
pres,,nt The DNS stated until the day of h!S 
d::;ct\arga. the rE<srdent only complamed of pa1n in 
h~s left lower extremity, as was customary for hJm 
due l/) a vascular wound and his pa;rr was 
su•cc<JSS;iully """'~"'", with the med<calions 
&htadat>ll$ to the The DNS stated per her 
recollectton _ the resident went to the wound cliruc 
on the his fracture was (llagnosed then sent 
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F 22:; C-onttnue:d From page 9 

w the ER frorn there and adrmtted to the hospitaL 
The DNS was asked what thE' facility had 
delermrned to be the cause of !he resident's 
fracture The DNS stated Since the f\S:SJdentjs 
mcst recent faf! pnor to the fracture was on 
5J6/'l3, and aCT was negative for fracture -on 
5!?1 143 the facility d;d not fool the nood to 
m\iest•gate further [NOTE: Facility nurse's notes 
documented the res;dent was sent dtrectiy to the 
ER from the facility, on the evemng o15!25!13.] 
The DNS was unable to explain what had caused 
the fracture 

Cm 2/'27/14 at 4. i5 PM. the Admmistrator, DNS, 
and DDCO were mlormed of the surveyor's 
findngs Ti'.e facility offered no further 
intorrnatron 

F 248 483 15{!H 1) ACTiVITIES MEET 
ss~E iNTERESTS/NEEDS OF EACH RES 

The fCiCihty must provtde for an ongoing program 
or ectrv•M:s tlesrgned to meet rn accordance with 
tht~, cor-npr-el1tH1Sive assessment, the Interests and· 
thz, m<"ntal and psychosocial weil-being 
of each resident 

Thts REQU!REMENT ·rs not rnet as evidenced 
by· 
S¢sed or; record review, group res1dent interview . 

and staff mterv1ew, tf!B lacJllty faHed to prov1de an 
ongoa1g progr-arn of actJV;tles to include sufficient 
actrvil!es In the and on weekends. Th1s 
was true for 4 ot 6 reardants who attended the 
group meeilng ami had the poten!rai to a!feol 
most res;dents in the facillty. This created a 
"'~'""''"' for psychologJcal harm when residents 
were provided mmuna! activitieS which could 
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PROVIDER'S PLAN OF CORRECTION 
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CROS~-R;EFERENCE'D 10 "fH£ .APPROPRlATE 
DEFICIENCY} 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Fonn 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that fonn the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that fonn the 
basis for the deficiency. 
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poten!Jally create an atmosphere of boredom and 
foster an 1ncrsase lfi negativt: behaviors Findmgs 
mc!uded 

The Activity Caiondars for November and 
Decemtkcer 2013 and January and Februarf 2014 
ware The cal$ndars tacked enough 
scheduled actNttles tlxoughwt the day to 
r-;;amtai\i rt~sident tnieJests 

The November 2013 actJvlty calendar 
documented ior Monday through Fnday ranged 
from 1 to 4 activJhes scheduled each day and oniy 
6 out oi the 21 weekdays ttad an activity 
scheduled after 215 PM On Saturday and 
S!.Jnday there was one act1•Aiv scheduled for each 
of !hasEo w1th ··F r1ends and Family" 
hs{ed or w;thout & ilrne 

The De;;---ernbe-r 20i 3 actJVtty calendar 
nocumente·:.i for Monday through Fnday ranged 
fwm ·1 to 4 actrvitH;;~s scheduled each and only 
5 out of the 22 weekdays had an actiVIty 
sct1eduied after 2·15 PM. On Saturday and 
""N"'"" there was one actrvi!y scheduled lor each 
of 1hese days, along With "Friends and Family" 
ltsted Wlthout a time. 
On 12125113 th$re was only ''Fnends and Family" 
hsted without 2 tJme 

The January 2014 acilvrl:y calendar documented 
tor Monday tixough Fnday ranged from 1 to 4 
actiV<!Jes scheduled each day and only 3 out of 
the 23 had an activity sc,l-)edu!ed after 
2<~0 PM On Saturday and Sunday there was one 

sc11edu!ed for each of these days, along 
and F amlt:l' listed without a timEt 

Hie reenJar-v20'!4 calendar documented 
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Resident Specific 
No specific resident identified 

Other Residents 
The 1D team reviewed interview able 
residents for psychological harm or negative 
behaviors related to boredom. Adjustments 
have been made as indicated. 

Facility Systems 
Activity staff educated to needs of residents 
as it relates to activities f9r residents. 
Activity calendar -was !l){~~ified to ensure 

, provision of activities to meet the interests 
of current resident at times to include 
evening and weekend activities. Re­
education was provided to include but not 
limited to, varies activities to be provided 
for residents during evening and weekend 
hours, adjust hours to provide activities 

. during late afternoon. 
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ior through SEnurd<Jv ranged from 1 to 4 
,a,::_:t:li"!tiB~- scheduled e.a::)h and only 8 out of 
tfl(~ 26 
PM 

had an scheduled after 2.30 

D-unng trw: resident lnte:rv1ew on 2!25114 at 
10.45 AM, res;dents wete asked about the 
h··'"'"" actiVItv omoram. Four of the 6 residents 
in attendance ;;3K1 tl1ey wanted more actJVJties, 
espec:eliy m the evemngs and on the weekends. 
They also sa1d the acttvity pt()(,Jram had declined 
over the three monthS wtth not enough staff 
!o rss~st r"'i':sldent.::; w;th ;;,ctivibes One resident in 
the oroup stated of the activities. ''I wouldn't sleep 
so muc-h lf there more " 

On 2127114 at8 50 /1M. !he /\ctMty Dtrectorwas 
interviewed tegardtng the activit-y issues_ When 
as?n3d about the !ack of act1vitias m the late 
afternoons antJ evB-nmgs, ~me sa!d did 
ocrccrsc;~onally cohduct random smaJler group 
activJtit~s wh1ch were not i;s!ed on the r~lendar, 
V:Vhcn asKed what ihe activity ''Fr-iend;s and 
k,,,,,. was. shf;i stated :twas, ''Just people 
corrung m,'' vrsitfng t'hen· tarnity or friends who 
tCSFJG wr the facility. VVhen asKed why there was 
,,,,·n·,,rr·, oriiy on~ activity scJ;eduJed on weeKend 

shf; stat<:::d, ''! cwes.s we need to schedule 
mon::~:· Ghe also stated, "l WJSh we could have 
mor-e- hsctivives ], we cou!d offer rnore." \/Yhen 
askeci to clanfy !his statement, sht'.' sa:d. she had 
asK_&d for more hours for activJtres staff, but was 
told to use more volunteers rnstead When asked 
who set the acti¥1t;es budget, she stat&d, 
"(cmr.n;"''"' sets the hours l> 

On '2f2lf14 at 9:15AM. the Administrator was. 
in1erv;ewed about the activitie-s budget. She sa~d 
the was set !110 corporatron wiih 
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Monitor 
• The ED or designee will review activity 

calendar monthly, attend quarterly resident 
council meeting to follow up on resident 
concerns with activitiesj ADHOC person to 
attend one resident council meeting per 
quarter for discussion about activity 
programs without activity staff, will audit 3 
residents for adequate activities weekly for 
8 weeks. The review will be documented on 
the PI audit tool, starting 4/3/14. Any 
concerns will be addressed immediately and 
identified trends discussed with the PI 
committee. The PI committee may adjust 
the frequency of the monitoring after 8 
weeks, as it deems appropriate. 
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F 248 Continued From page 12 

sc;rne 111put from the admm;strator, but she stated 
it "Comes down to whatever corporate decides " 

On 2/2·i-/14 at 4·05- PM theAdrrnnistrator, DNS, 
and DDCO were lnforrned of thB 1ssue~ No further 
information was by tr1e facility. 

F 252 48;~ 1 1 J 
ss~s SAFE.iC~EAN!COMFORT.'\SLEiHOMELIKE 

ENVIRONMENT 

T!:e must provide: a clean, 
comfortab!e and hum•:z:lHte envwonment a!lowmg 
the res;dent to use hts or her personal beiongw;gs 
to tne extent possible 

Tf11s Ri'OC!l!!REMENT <S not met a& evidenced 
D'i. 

Ba-:s.ed on C{2Servatton and staff Jfltetvl&V:< tt was 
;J~t-enYr1ned the fac;(lty du:J not 0nsure a dean. 
GC)filfortabie. and i1omehk-e env1ronrnent Thts was 
true for 13 of 51 #s 101. 102. 104. 106. 
108. 201.204. 212.214.307.315. and 320) 
resnJeni moms Fmdings included: 

On 2!27/14 frorn s- i 5 to 8 25 AM the followng 
rooms vvere -observed to hav-e cracks in the vinyf 

c+Rootn 101e had {5) 1 foot by iJ4 H'!Cf1 crackS JUSt 
insH:ie the door v;ay, ;n the midd!e of the- roorn. 
and next t-o the bathroom dooL 
'"Roon+ 102,. ttad a 3 inch and a 6 mch spJder web 
crack next to bed A and a 2 inch spider web crack 
in the n11ddie of the room, 
·Room i 04w had 1 toot long spider web cracks . 

insK:!f: 1he dOor and next to the bathroom 
door. 
·Roorn 106· !1ad t2; appmxunately 1 <nch by 1 
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This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, fmdings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 

·proceedings, all deficiencies, statements, 
. findings, facts and conclusions that form the 
basis for the deficiency. 
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:;UMIAP,RY SV,TI~MENT f)f- OSFiCJENCIES 

lS:,CH DEr1CiENC:Y MU-ST BE >~RECEDED BY FliLL 
0')~(}!JLA1Q'-i 1t OR.lSC !Ot:N flFYIN(, !NFORMAT-IONi 

F 2S2 Contmued F rorn page 13 

mch piece.s o1 vmyi missing and a 5 foot by 1/4 
inch crack m the middle of the room; 
~Room i OS~ had a 2 foot by J;4 inch crack and a 
i bot web cracK 111 the m1ddle of the 
room 
"'Room 201- h,,;sd i foJt t1y !!4 inch cracks just 
H'lSide th,e door way, 
""Roorn 204-· had a 1 toot by '!f4 mch crack ;usf 
ms1de the door 
'R.aom 208 had 3 mch 3 JnCtl sp1der web 
cracks a few feet frorn the door way; 
·Room 212- had 6 mch by 6 mch spider web 
cracKs JUSt 1nHje the door way; 
•Room 214- had i loot by i ioot spider web 
cracks JUSt rns;de the door way, 
'Room 307 · 11ad z 3 fool by 114 ll1Ch crack and a 
e mch 3 mel, sp<der web crack. JUSt ins>de the 
aoor way 
·Room 315~ had {31 3 foot by 1/4 mc.h cracks a 
few f-eet fran• the do-or way; and 
*Hoom 32DAA had a 2 fool iong spider web crack 

!!lSi de the door_ 

On 2.:27!14 at 10:00 AM the ~~~amtenance 
s'·'"'"'''.;''"' was 1nformed of the cracks in the 
f!oonnf; 1ind he said he was aware of the !Ssue 
and h-e was workmg on replacing the fioors, He 
prov1ded the surveyor a copy of a cap1ta! 
improvement request fte submitted on 2/14/14 to 
thE f{egl0ii3i V1ce Prr::sident Which 
documentEd, floonng it1 all resident 
roarns/bathrooms_, 

On 2127i14 a! 4 05 PM the Adm•mstrator DNS, 
and DDCO were informed of the issue_ No further 
•nlormal\on was provided by the facility 

F 280 483 10(k}(2) HIGHT TO 
SS"D PLANNING CARE-REVISE CP 
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F 252 F252 

Resident Specific 
Vendor has been secured and contracted to 
install new floors in rooms I Ol, 102, !04, 
106, 108, 201,204, 208, 212, 214, 307' 3!5, 
and 320 

Other Residents 
The ID team reviewed other resident rooms 
for need of floor replacement and added to 
list of rooms for replacement. 

Facility Systems 
Facility staff is educated to report areas 
needed repair to maintenance department 
for repair. Re-education was provided to 
include but not limited to, how to report 
areas of concern needing repair. 

Monitor 
The Maintenance manager or designee will 
audit 5 rooms for any areas need of repair 
weekly for 8 weeks. Then monthly on 
environmyntal rounds and report given to 
ED/r\)gional maintenance P<Jrsonnel. The 

review will be documented on the PI audit 
tool, starting 4/31!4. Any concerns will be 
addressed immediately and identified trends 
discussed with the PI committee. The PI 

F 280 committee may adjust the frequency of the 
monitoring after 8 weeks, as it deems 

fX5i 
C0Ml"litiON 

lV<n~ 

'·---------~-----~-----·-,----···--------------appropriate. 
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Contmued From page 14 

Tht· res;dent has !.ht:: nght unless adyudged 
or otherwtse found to be 

mc:a;:;ac;taied under thE: taws of the State, to 
oarll(;tu<3le rn plannmg care and treatment or 
cnanges tn care :and treatment 

i\ cornprehensive care p!an must be developed 
wrUHn 7 alter the complellen of the 
co:nprebensave an 
;nterdJSC!p!marv team. that mcludes the attending 
pnys!c;an. :a nurse with responsibility 
for the resid•~nt and other appropriate staff in 
cl!s;o;fitnes as ci"termrned by the resrdent's needs. 
anci. to me ext-ent prelcticable, the partiCipation of 
the resJdent, th.e resident's famify or the resident's 

and penDdrcalry rewrwed 
" ream oi quaiifred persons after 

Tfws REQUIREMENT iS not met as evidenced 

on observation. record review, an-d staff 
and resrder'\1 1ntervtew. 1t was daterrntned the 

fa;l0ci tc revise the care plan o·f a reS!dent 
wtv::_ refuseci to \iVBctt phys.icrac ordered boots as 
pan of a pressure ulcer preventJon plan. Thls was 
tru::.: for 1 of 13 i#3j SCHT\p\ed residents~ Tnis 
created the for harm 1t the resident did 
not recerve appropr·rate care related to pressure 
ulcer prevention~ Findings included· 

lD 
PREFJX 

TAG 

F 280 

PROVIDER'S PLAN OF CORRECTiON 
{EACH CORRECTiVE.~TJON SHOULD BE 

Cr?OS$-R-EFERENCED TO THE APPROPRIAi"E 
OEflCIENCY) 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

'F280 

Resident Specific 
The ID team reviewed resident #3. Care 
plan revised to show float heels while in 
bed. 

Other Residents 
The ID team reviewed other residents care 
p!armed for care boots for appropriateness 
of use and accuracy on care plan. 
Adjustments have been made as indicated. 

Facility Systems 
Licensed Nurses and Certified Nursing 
Assistance are educated to care plan 

Re:sidem #3 was admitted to the facmty on updates. Re-education was provided to 
] 1114! 121. and readnvtie(J 011 1/7114. with rnul!ipie include but not limited to, refusal of current 

~JI 

dla;)noses wh.tch included unspecified renal plan of care and how to adapt plan of care to 
L .. ----~~~~'~': ... ?.a·~n:e~rn:2:i::,:;J~a:rn~ca~· _::;;~~:!:':~':_'';_ ___________ ~ meet the ne~ds. of the residents. 
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KINDRED TRANSITIONAL CARE & REHAB ·LEWISTON 

->~'''"' iii 
.f.-lRE'i/ 

~;Ufu-\iW~f\Y ~.;"J,<\'ii~Mi:_},n· (Jf ;H;F1C!0J£CJZS 
:fJICf.' !)!!:::':c,)ENCY ~viu;;:·; BE f)RE(.E:.OE.D t1Y FULt 
p,;cuu~-rOr<.\' ·~;H LS-:: '.tJI.:~.n-rr><!NC iNFCHMi\T:i(lN 

Ph;~ anm.ra· f\liDS ast.es~srnent for Res1dent #2. 
d;:.1tc·d ·: 1.'2·r:; 3, documented m 
' int.:K;t with B!MS so.;;;rs of 14 
' E, :<tt-:n:;,:·:~i:O· 8SS>~;.tanCE.' need0:'d V-..'ith 2 Of rnOf€ 

;,;C~·=<Jii:: fo~ ;;·a.nst\;;r~-; 

· Lxts: :S-ive assistance needed w1th f person for 
'ilitJtJillil 3'10 

motion rmpawment on both iower 
ex?rerrntJC~s. 

"' /\\ ns.k for dt;,vcL:::pnK:n1 of pre;;sure ~1icers. 

" inf<¢rventiOn-i;:, 
b~;;>O?!:~ on at aH l•rnes wnJie Ill bt?-d'' wrth an 
ir!Jt;·atJon cate- cd 11--16!:3 a.nd r,~\/iSlon_ on 
·rr.')6.'13. and 'Float Heels ;,vhen m b-eer imt1-ated 
on 12/:.5.1"':< 

(".In 2i2_r;.;,z at 1. ;.30 4.\0 Htr~wJent #2 was asked 
!l sne ;,vas wea.unq boots on her fe·~t at which she 
::<:a;.f'd ·No'· ;:s:·i,J odd<:'d she did nol •NEL8:r boois 
">flrl ;!·?~ tn L"2d -rhs left k·ot wa~" observed to be 
b):;re w1t~: K<:,,·)rx_ frorn be!ow thE' knee to 
lh•o:· ~1nde( b;d,~c o1 the foot the hee~ A blue 
r/,:·~ ~;k;0. ;~-:.:;s0'. v\aS ob'GeY'<:'t:d C!n ti1e toot 

(_) -, ?!25/14 at i 45 p rn . Cf~A #1 and CNA #2 
gave f~e2Adent #3 a boost 

m t>'::;\d dlld underneath both h1os 
CN..t-dt-2 wBs ast<.ed 1f the res1dent was to wear 
boots on her fee:t wh1ie 1n bsd. The- CNf\ stated. 
''She haz:. wraps._ no~ tuoh:;.'" ano added the staff 
WO:i;!d fb~r: 11er l'h:?BLs W1~1'i a Plliov¥ but the resident 
wouki sornet1rnes ruck 1t out #3 

PRINTED 03/'i0!2Wt 
F0Rh1 A?P'~O\.tED 

MULflPLE CONSTRUCTJGN 

8 WING 

ID 
PRErrx 

TAG 

331!1 BTH STREET 

lEWISmN, ID 83501 

PKOVJDt:fi:'S PLAN Of' CORRECTION 
fEACH COR.RECT!V'EACTION SHOULD l3E 

CROGb-REFfJ~ENCt:tt T-0 
DEFIC!ENGYJ 

F 280 Monitor 
The DNS or designee will audit 5 care plans 
weekly for accuracy in interventions for 
prevention of pressure ulcer for 4 weeks 
then 3 care plans weekly for 8 weeks. The 
review will be documented on the PI audit 
tool, starting 4/3114. Any concerns will be 
addressed immediately and identified trends 
discussed with the PI committee, The PI 
committee may adjust the frequency of the 
monitoring after 8 weeks, as it deems 
appropriate. 

lf continuatmn: ~heet Page- i-6 o! 52 



-:~UI<Ahh~:Y ,:.; tr,_-;-[MEN'l (i-F iXJl:;lt_:N\':IS:::-; 
;:_:;_;<_:;----; ;::,;~r <.lf::NC~- Ml<')l SE PF>::.Gi:G-El.) BY i'ltU 

()n .-:-.,?6-.' :"1 at 2 .::-C• D :·ri LJ'{ t.U was asked if 
Rt_::;._.Joen;: #3 -~'1.-<?.:;, L> w-::!'-::F c:::m:: boots 'Nhiie in bed 
l"t<r: L N .s~ar_,::d. cH;_'J ,;Jt one 
da:'in'l i;k.e. tt1err\ <:);-.:· ano ancJed they 

instruction cf 
boots on .at :ill umes t..lithOe tn 

to nave care 
"The LN satd 

th~ orcltV ~n1hais md;cat-ed the re-S!deni. rehJS:Bd 
\rVht:Y') osked !f the can:~ bcs.:As sf'tould still be on 
'if;f cate oia·~-, f;.y R"SS-i(Jent #3- tne LN sui-ed_ "No 

tf>,z;: f-vJrnJn:strator and 
[l-()h,; \tree:·;:._ int',;;:·c·nec! of t\18 <:'.:are plan tss-,ue 
J--lc:-Y11e "-e, :-JQ fJdher !"1f-G• n-jatJc;' or docwmentati-on 

rnust 
m,.,,np. U;e TY2ces-.sary· c~::re t1nd service-s to attain 
oc rnc-1nt:::nn th-2 :~·,<.W«'S' pr&c!tr;a!;ier·h··'"''"' 

acc..ordanc>e w;Ht the u.rnmr•i1·.'''"'''' 
tHJI.f ::::d c:a-;"e 

Evcm1 iD 5BCYf1 

PRII\ffED 03!1'J!2£/l4 
FC>RM APPROVED 

MU;.'ilfJLF GON$fRUCTiON 

3315 STH STREET 

LEWISTON. !0 83501 

ID 
PREf:X 

r_""(,; 

1=' 280 

F 309 

PROVlDER'S PL4.N OF CORRECTlQN 
!EACH CORRECTJVE ACTION SHOULD BE 

Cf-fOSS~F:Ef;ER.ENCLD ro YHt APPFt:)PfllAT£ 
GE.l::;·;;.:.IENC. '() 

Tbis Plan of Conection is prepared and 
submllted as required by law. By 
submt~tJ.ng .this Plan of Correction, Lewiston 
RehabthtatJOn & Care Center does not 
adnHt that the deficiencies listed on the 
CMS form 2567L exist. nor does the 
Factltty admit to any statements. findings. 

facts or conclusions that fonn the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies) statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

c 



KINDRED TR~'.\NSlTiONAL CARE & REHAB- LEWISTON 

S'._lt,~HPJ\Y ~;-l'X! f;-,}f_};; ',;, 0EflGiE.NCJE}" 
;.''j\LH OC:" r-:.:i;::£1(~"- M;_;:_;·' rJC H~CCEJE'J 8'; HJl_" 

f<;:' GU'\..>\h.ii-''1 (.'1'{ ;_ ,-:;.-_: ICiC'l-I(T!!"''IiNG !Ni''(JRMATI(iN) 

F :·;109 :::.:oniJnUt::'d Frorn pd-ge ; 7 

and rt::cc-r.:j :·~-;vi-e'A- i\ was a.:::term;r1<2rd 
onJ n()L re.-·::,~,-aJuate the pam 

regwnen fot s rc:r:;Jdent Wlil'1 
-::;:.-;ns;ste-nt cC<nipia!nts Jf pant. ThJS was. true-for '1 
of -c u:·-_,:;tder,;·s- r Residr3:ni #I j samp!e(/ tor pam 

~-~<z-!s.;~d.;;~>;t_ #·: 1rvas adm!lt.ed to the- on 
1 CL'24-" :; With wh1ch 1nduded 
irJt n:c \rat~tu;·e_ s!Jro:·JJC Ls,-::hs~mic heart diSSn.s:z 

F\esrde-nt #- ;-s most rex:~mt u:Ja"""v MDS dated 
12/~,Sil,3, -c-oded 
~MOdf.etci(E>iy '"'l!.i!Wc:c cnnnli>VF· sk:if&: 
'Pa.IC'- P'f'SGn! __ requn, ·9 ; outHT'::'. as neecJQC ;~nd 

n,J:c<tt-;::d;catK>n !;·ltenienJ.ions: <..:±nd 

"·'"''''·''' of an 8 a 
s:;a!e of 0 to i 

for p;:nn 

/,·"'""'"ncnl·,en 325 mg :2 til.bfets as needed 
thre,;:: :·\:-ru.:--s -':i~Hh,: for ;J ocm1 lsvei of 1 to 4 
~Hyd;-,:__;c-.>;Jc__or·,e ·; 0 325 mg 

t tablet ,::vc·ry 4 k 6 hours as neede\1 ft)f 

"Th£~':2· v-,;;:i:, C:!SC' dn o;·J::.::r for an 81 mg aspinn 
tat:ic-~ rc:- C\fA/Mi pn::-v-en\-i()n 
·~rhc; •~·_:;;::,J(ient ai~;;v .ttatj ?Jn urde1·· for Resioril15 
mg ~.;::- n0''S:Jl;:";J oi becltnne for !D&fJllYlid 

8 W!N(, 

j{) 

?Rt:.~_!J\ 

TAG 

SYREST 

3.315 8TH STREET 

LEWISTON, lO S350 i 

PRJNTEO 03/'10!201 4 

t ORM APPROVED 

PHOV~DER'S PL,c.,i'& ()? G0RRECTi:ON 
rEJ\Ch CORRCC':'nVE ACTION SHOULC1 BE: 
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DE.FK'";fENCY\ 

F309 
F 309 

Resident Specific 
The lD team reviewed resident #1 
Medication reviewed with MD hypnotic 
was discontinued and pain medication 
scheduled at hours sleep 

Other Residents 
The lD team reviewed other residents for 
use of as needed medication use and 
etfectiv'eness, including pain management. 
Adjustments have been made as indicated. 

Facility Systems 
Licensed Nurses are educated to indication 
for use of as needed medication. Re­
education was provided to include but not 
limited to, indications for as needed sleep 
medication, use of as needed pain 
medication, and assessment of pain 
management, indication for pursuing pain 
regimen change for residents with increase 
usage of as needed pain medication 

Monitor 
The DNS or designee will audit 3 residents 
for as needed hypnotic medication usc 
weekly for 8 weeks. The review will be 
documented on the PI audit tool, starting 
4i31!4. Any concerns will be addressed 
immediately and identified trends discussed 
with the PI committee. The PI committee 
may adjust the frequency of the monitoring 
after 8 weeks, as it deems appropriate. 



i1Jk\f.~_,\k'r >.;-!Ai"C:i.,~£-.-N"<" ')i: ;y::_r;(;Ii:=N(.it:~~ 

,!_ i- i)C r:i< tCi\~C'- r· Mt!~-.,. t3F ?R2.C:t:DED tTY fULL 
N:f ,;;J~/'<"i,' lh"' \)M L ~;,·; \UEHT!F \'WG 1\>JFOt:UViAJ\Q-N'> 

:J<:::d----r~,-F ~ ', ,,_. ,~ ;,.J.'(I '""F<~'lJVBd "as rK~em:d'" 
l'vorcc on the ~\ PM fo 11

: Prvl ¢,nifl 29 of ;~, ·1 
The tv1i\H for dDGt.rtnented the res1dent 
rece1veo "os nz.:teded' Norcct 21 of 25 for the 
:.;atns s-tvft 

H>:: r-c0-s1ds:nt \oVho ·-..v~';):, re.st1ng l(l bed at 
ihe J,rrne of tl·1e: lnten.new_ statE-Xi she sorneti<Yh~> 

''l' m 1 00 years 
nu;;s ,, The resident 

Dclr\!.G!t\oill. "as 

rnore comfortable 
starts 

DNS sr.atea sht wouid hBve to ;-evle'N the 
'2-S!Ch-::nfs PZ-lHl Hi)W st;eets aru !.Jsage C)r 
me:d-ic:ab--::-rJ 

n;f~d1catu:.Jr; use .. .:tnd then::.' S-t::·E;-rnsd to be a 
p:attem of tile r(::Sldt:nt usmg h.er medicdtian 

"·"'""''" on the evemng s.Ftift The DNS 
hac not 

before t.'ut arte-1 ti"'K.ur 1'f?'/1ev, 
ML) L) se';:; ;l' i.he iC:<7ident 

that 

On J.'Z7:'~4 a:· 4 15 P!v1. th(-;/\<Jr,:!rHstr~~tcr DNS 
an:; L>DCO .vere i!'tforrnec o1 t!'1>2 "'"'"''.lt''·'r 

PPINTEC; C3/10/2G1& 
FORM A?PRO\/ED 

,X2,; MiJ,_TiPl.E CONSTRUCTiON 

A fEHLf>lNG ------·--·-----·-··· 

\NJNG 

!(' 

Pf\EFl;·_ 

87R~ET ADDRE.S:S 

SM0 8TH STREZi 

10 83501 

PRO'V1DER:S PL~N QF CORRECTION 
{EACH CORRt:CT!Vl; AGT!ON SHOULD BE 

CR0Sf>Ri.0f:ERENG!:Jl TO THE 4PPH0PRiP,T-E 
DEFiC!E:J\JCYl 

F 309 

c 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
S'T4TEMEfllT OF- DE:FfClENClES 
AND PLP.N OF CORRECTtON 

\X 1 j :PROV!DERISUPPUE:PJCLL!\, 
!DENTiF!CATION NUMBER. 

I
, hA,ME OF PROVIDER OR SUPPUER 

KINDRED TRANSITIONAL CARE & REHAB - LEWISTON 
i 

I 

\X4l iD 

TAG 

SUMMARY STATEMENT .OF DEFIClENCIES 
\EACH DEFICIENCY MUST BE .PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

F 309 Continued From page 19 

F 314 
SS;;;G 

NOTE: Please see F 329 as It pertains to the use 
of psychotroptc medtcations without clear 
lndicabon:s for use. 
483.2Sic) TREATMENTISVGS TO 
PREVENT/HEAL PRESSURE SORES 

Based on the comprehensive assessment of a 
restdent the facilrty must ensure that a resrdent 
who enters th·e facility without pressure sores 
does not develop pressure sores unless the 
individual's clinical condition demonstrates !hat 
they were unavoidable. and a resident having 
pressure sores recewes necessary treatment and 
serv1ces to promote healing, prevent Infection and 
prevent new sores from developing.. 

Thrs REQUIREMENT rs not met as evidenced 
by 
Based on record review and staff and femily 

intervfews, 1t was determmed the facility caused 
harm when the facility failed to· 
• Promote healing of a Stage II pressure ulcer, on 
a resident's coccyx, that deterlorated to an 
"unstageable" pressure ulcer. 
" Prevent a Stage II pressure ulcer from 
developrng on the resident's nght ankle_: and 
' Monitor and evaluate the effectiveness of 
inte-rventtons on the care plan and revise those 
>nterveniions as approprrate. 
This 'NBS true for 1 of 7 (#4) resrden!s sampled 
for skin breakdown Findings include:· 

ResKJent #4 was adm1tted to the !aciiity wrih 
multiple diagnoses 1ndud1ng, COPD. diabetes 
mellitus type II, mild dementra, malnutntron w;th 
hypoalbuminemia (low protem). right-sided 
pneumonia, and a mass in the nght. upper lung. 

Event ~D 5BCY \1 
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F 309 

F 3i4 

DE:FIC!ENCY'i 

This Plan of Correction is prepared.l!lld 
;',ltbmitted as required by h:t\V, 

submitting this Plan of Correction, Lewiston 
Rehabihtation & Care Center does nor 
admit thai the defteiencles listed on the 
CMS Fo·m1 2567L ex.i.st, nor doe::: the 
Facility admit to any -statements. findings, 
t'acts or c-onc1ustons that fonn the ba.;:;is for 
the aiieg:ed deticiencies. The rovllil.r 
reserves 1he rig.ht tD dmHenge in legal 
proceedings. all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Resident Specific 
The H) team rev!e"'red resident #4 Resident 
wa& discharged from fanlity on 2/27fl4 

Other Residents 
Clinical management tearn and licensed 
nur-&es completed resident skin asse&-.ments. 
As..:;cssmems were reviewed and no new 
pressure ulc-ers were identified 

FacUity Systems 
Ucensed NurSt.."S are educated to prevention 
of pressure ulcers and healing of skin 
injuries, Re~educatlon was provided to 
indude but not hmited to~ healing of 
wounrls versus none· healing~ preventive 
measures af developing pressvre ulcers~ and 
MD notification of stams of wound. 

~.eu1 

PATE 

Fac!lri'J ID MDS001370 !f continuabon sheet Page 20 of 52 



DEPARTMENT OF HEALTH AND HUMAN SER\~CES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

I STt,TEMFNT OF DEFICIENClES 
AND PLAN OF CORRECTION 

{K 1) PROV!DER!SUPPUERICUA 
!DENT!FICATJON NUMBER 

I 135021 

I Nft.ME OF PROVIDER OR SUPPLIER 

KINDRED TRANSITIONAL CARE & REHAB • LEWISTON 

TAG 

SU!'JTh-11\RY STATSMENT-OF DEFICI:::NCES 
(EACH DEfiCIENCY MUST 8-E PRED-EDED BY FULL 

REGULATORY OP LSC IDENTIFY-ING !NFORM.4TIONi 

F 314 Continued From page 20 

NOTE: Interpretive Guidance for F314 states !hat 
current iiterature documents, "If a pressure ulcer 
!ails to show some evidence of progress toward 
heaitng within 2-4 weeks, the pressure ulcer 
(including potential compliCations; and the 
resident's overall climcal condition should be 
reassessed Re-evaluation of the treatment plan 
Including determining whether tn continue or 
modify the current mterventions rs also 
indtcated " The clinic1ans. if deciding to retain the 
current regimen, should document the rationale 
to continumg the present treatment (for example, 
why some or all, ofthe plan's interventions 
remain relevant despite little or no apparent 
heallng." 

The resident's Admisstan MDS, dated 12126/13, 
ooded in part: 
"' Severely impaired cognition, wtth a BfMS score 
of 10, 
"' Exiensive assistance of 1 person tor bed 
mobility, transfers, dressmg, toilet use, personal 
hygiene, and bathing; 
~ ,llJ nsk for pressure ulcers (PU); 
• One unhealed stage II PU, present on 
admission~ and 
'No other ulcers, wounds, or skm problems 
present on adrrnssforL 
• Epithelial trssue present indtcative of, "New skm 
growmg m superfictal ulcer" 

The resident's Care Area Assessment ( CAA J, 
dated 12131/13, documented, "Rsctt (Resident) 
was admitted wrth a stage 2 on coccyx which has 
resolved," The fo!lowtng was documented, under, 
provide mput !rom restdent andior 
famii)'lrepresentative regardmg !hiS care area, 
"Rsdt [R,esident) and family are aware of care 
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Monltor 
The DNS:WCC nurse or designee will 
Review the 

Wt~kly skin checks complete-d by the 
Hcensed nurse for oe'w pres:5twe uJcers 
andiorskin issues. If new issues arise DNS, 
wee or designee will valldl!te that wound 
asscs~ment is completed, physician noti.ficd 
for treatment orders; and the plan of care js 
updated to address root~cause and 
prevention of further ski_n issues, Four 
residents will be r""iewed weeklv fur 4 
·weeks, then 2 res1den ts weekly f~r 4 w-eeks. 

Residents in clini-cal management team 
meeting for a change of conditio11, change 
in Braden score and! or new admission, 1f a 

change occurs, DNS, WCC or designee will 
assess risk factors and update the pian o-f 
care for pre'vention of pressure ulcers as 
indlcaied, Residents that trigger a change 
will be reviewed daily and plan update-d 

Resl\;lcnts \vith curren! wounds for overall 
healt? ~ecli~e ·and! or. ~'ow1d healing, 
ph)-'Sltlan \Hll be not1hc-d 1fthe wound la.:::ks 
indlcations of heAling a-Her 2 weeks: 
phy~Ician directives -wtli be doorunentecl and 
fOllowed. 'Vrith pian of care update, 
Resident with ClllTent wounds wiii be 
reviewed weekly. 
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r1eeds anct have no concerns at thrs: time. 
Pleased at ]sic] PU has healad." 

NOTE Tne abcve Cl\A documented on 12131/14, 
"Stage 2 [pressure ulcer] on coccyx resolved:" 
however. 1he resident's weekly skin check dated 
112114 dv""'"'"'""u, -Stage II open 
area. 2.0 x C2 x 1 _,.On 2/27/14. at-2. 15 PM, the 
DNS was rnterviewed related to dtscrepancv 
between the CN\ and the weeKry skin chec·k 
form. The ONS sard she was unsure why 1he CAA 
do::umented the pressure ulcer was healed and 
confirmed the p-ressure ulcer was stiH .present and 
had not resolved 

NOTE: For readmg purposas. the following­
pressure ulcer wound measurements below are, 
length x width x depth and are measured in 
centimeters, 

The resident's Nurslng Admiss~on .Assessment, 
dated 12l19r13, documented, "Pressure Ulcer 
present to coccyx measuring 1 em x 0.1 em x 
0.01 em open area (slit). surrounding skin 
pmkiblanchable (4 x 4 x 0), foam bordered drsg 
[dressmg] in place upon admrt. heels firm ... '" 

The res1dent's Nursing Admission Assessment~ 
Balas-Jensen Wound Assessment Tool (BWAn, 
Pmgress Notes (PM) Pressure Ulcer 
lrwestlgahon Report, and Weekly Skin Checks 
(VVSG) documentad !he tollowrng: 

'12119113, BWAT & WSC -Coccyx, stage II, 
measunng 1 x 0.1 x 0.1. mcmitor and apply loam 
bordered drassing, change every 3 days and pm 
•12123113, SWAT- Coccyx. stage II, measuring 1 
x 02 :x 0, contJnue current treatment 
'121213!13, WSC -_(;occyx,stage II. measuring 
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F 314 This Plan of Co.rrectio_n ls prepared and 
.submitU':d _a,s req·uirerl by }a\V~ By 
submimng thls Plan of Correction, Lewl~t<m 
Rehabilitation & Care Center doe$ not 

i 

admit that the deficiencies fisted on.the 
CMS Form 2567l ex1st, oor does the 
Facil_ity admit to any f:t.atements, findings! 
facts or conclusions that fonn the basis for 
the alleged deficiende,,, The. Facility· 
reserves the right to Challenge in legal 
proceedings, aJJ deficiencies. statements. 
findings. facts and conclusions that .form the 
basis for the deficiency. 

Res-idents with ongoing non-b~'tling wo-unds 
will request referred for evaluation by the 
pnmary physician and/or a phy"S.lcian with 
wound care spOe,.cialty as indicated, 

Resldent,.; "'-ith non-compliance for skin 
prevemion (use of devices and turning) \ViU 

be educated with rir.;ks and beneflts ,__ 
doeumenred. Alternative plans will be 
ex~iore~ and dncu:rnent in ru1 aHempt to 
ga1tt n:.·sJdem compliance, Clinical rounds 
by the licensed nun;,e will \-"'ali date 
implementation of skin prevc'ntion plans 
and complillnce DNS, WCC and /or 
designee will complete dinical tounds three 
times weeldy to validate cnnsi;:aent 
implementation of plans to prevem pressure 
ulcers and promote wound healing. 
Additional measures for preventi~n and /or 
healing wm he implemented as mdic.ated 
and plans of care updated & indrcated. 

Audit< will start the week of April 3, 20!4 
documentation wi_H take pJace o-n the audit 

. 

\XS· 
~OMPLET!ON 

DATE 
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1.0 x 0.2 x 0, continue with loam bordar dress1ng 
to change every 3 days and pm_ . 

SWAT- stage!!, .measurtng 
~~ .5 x 0.5 x 0, continue current treatment; 
'1!2114, WSC, stage II 2 0 X 0.2 X 0 1, 
border foam dress1ng ln p!ace, every 3 

and prn. 
BWAT , Coccyx, stage ll, measuring 2 x 

3 x Q_ continue current treatment; 
ri/9/1 4, \lVSC - ''Uicer care far coccyx 
continues __ " 
•1/13/'r4, BWAT- Coccyx, unstageable 
measuring 2 x 3 x 0< "New development of slough 
In wound bed, treatment order change requested 
from MD. Rsd! [Resrdentj is also comfort 
measures w1th likely metastatic malignancy. Which 
family is chcosmg to not aggressrve!y treat She rs 
on dietary supplements, turning program, alf 
mattress, and roho cushiort" 
"1/16/14, WSC- "Continues with ulcer to 
coccyx .. '' 
'1/20114, BWAT ~ unstageable. 
measunng 2.5 x 3.5 x 0, "Treatment changed last 
week, currently wound is stable from prior 
assessment. Rsdt is comfort care With metastatic 
lung cancer. All care- pian interventions in place 
!or skm." NOTE: The SWAT documents the 
v,_;ound was "stab!e." however, the len-gth an-j 
Wtdth of the wound had mcreased m srze, in one 
week. from 2 x 3 x 0 to 2 5 x 3.5 x 0 and from 1 x 
O.i x 0.1 to 2.5 x 3.5 x 0 m 4 weeks, 

WSC - " . Coccyx treament continues ... 
'1127114, BWAT- Coccyx, unstageable, 
measuring 2 5 x 3,5 x 0, conttnue .current tx 

11-oun" VVSC -"Continues W>th ulcer cares, 
•1130114. BWAT -" unstageahle, 
measunng 2 5 x 2.5 x 0.5. Wound continues lD 
detenorate, "Covered in slough but appears to be 
deepemng Mattressmg 1s1c] being upgraded to 

Event !D 5BCY41 
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This Plan of Cornction is prepllTed and 
submitted as required by law. 
subrnitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that tlte deficienctCB listed on the 
CivfS Form 2567L exist1 nor does the 
Facili1yadmit 1:0 any statements, findings, 
facts or conclusions ihnt form the basis for 
the alleged deficie-ncies. TI1e Fat.;iJity 
reserve":':' the right to cbaHeng-e in 
proceedings, aU deficiencles, statements, 
findings. facts and conclusions that fonn the 
-ba~is for the deficiency. 

tooL Any concerns will be addressed 
immediately and discussed with the PI 
committee a--: indicated. The PI committe-e 

mny ad_just the frequencv of monitoring 
after 8 u.?eeks as it deem~ appropriate. "" 
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lO'W' a•r ioss an rnattress ))\idi al!;o reques:. order­
ct~cJ:;ne from ML' 
"2/2,<·;,:, t'JN ,w·ounc: not Tnprovl:lg 
-:JL!;:,,;;~£:u·s iL nav€: rnor-;;: and (rtcreas!ng 
,;!,cot':· Unc:w1e t";. vJ-'::';U(_,ltZ.t? v·;uund b~d du{:? tc 

u;;v:ucJc•'' not attache-d to 

hus t?t>;:;.m ,'/? h?:.s~, aHcv.:hed ~-~nd t\J 

0v£Hali nteasurements, 
r-tave d-eeteas-t~d however 

unaerrrn. ung- 1.s now presc-:nt 
:r\3if!Jns ' 
~- 2't:~:L4. 

;:;-al~~ 1r· c.c:do> ,:::;,: ntw,uc~ u-\J-,;}t;n,_:. t1t to ulce: o;-' 
ccc::.y:~: 

'" :~·/'l 5 . .- i4 ~:'N 'TiL'S afi:-c;rncon \/'Yhite 91/lng cares 
1hB CN/-\ nc-tec: a sore to the- ou!et ankie 
that '>'Vas dry ~~nzJ scabtH2d o•ier ·TlK'. area shows 
no sis 1ntection /\rea cle-anod and 
'jn:::s£,ed \f·J<"Jt.md nurse l:J asses:::- on 

tnv·;::st•f'_lf;Jtion "d<:.W:>d ;:,JI5rJ4. ciocurnent-ec.l the 
ri pressure- ulcer to tile 
;r,easunng () 5 x -0 5 ,\\ 0 

P!;:!-s::::~..Hc U!·(A::r tc outer <::r1k\e bone noted 
when GNl-" ren,ovec! socks- al ·1 ·1·30 Alvi /\rea 1s 

::,iif:2p:r1q !(I t: c0d \Vitf'\ hOf C-,;;Jff) bouts QrJ J\_rea 
·~:;c--;;;n::;.ed d 11ci drG!3SOd ' V.ther~ was 
•T)t~·ire.:d ::;n.::; :~;taied 1ts been th&~f? for ab<J-:Jt i 5 

2n·::! anc: it wSisn't 
Medical 

f_%2~ f,1Ui.J IP:.E CONST'RUC:TlON 

t._ RLW DlNG 

lAC 

3315 $Hi STREET 

LEWISTOJ-l. !D 33501 

PRiNTED D3t'i0t2Cl'14 
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::;,; Ji<A:\-1/,Y; .:_, ,- ;:;T:~Mt:: fo.!i (;~ ;JEF:GJEN<::iCL 
::.:<;;-.; ;:::: -':ic_f,;:_"·-r f,Jt?3T .Gf:'. ro:::n:.:':r.IJE:,J"· S.'r' i '!LL 

·· '' F' . \f,· · ')F; i ;.;,", !i);:'NTFYiNC- INi_. ~ lRMcYi \<)N: 

"~-- -~i ?: -, o: BV'-//;J 

ini'"lCiJfc<i;J /t x 2 ~~ :x. '1 "\/Vound <~ontnue:s to 

d £WY oitter tl'­
;ndlcated" 
'~2!20-' 14. V\!SC 

mPCH-!Cnni•; \-~Jlth 

MD io sc~e 

H uicer see 
fJVV/;,T repon Ulcers to co::cyx and Rt 
outer ankH: note,]_ see EJVV.A T 
"2!24/1 4_ fJ\/VAT iil:3\il90ctL•Ie, 
measunng ~_.~ x 3 x 1X ''Current tx ;trre;,rrncmll rs 

t.:;:_;r addd.tonai lrTterventK.ns" 
:;,::wnent-ed orj the 8\tJJ\T for tht& 

ani--de :o.Jten. stage 1!, rnect~'.mng 
,,, "'-, >' :1 -,,>nirn;p,::· tx;-r·der<:·-:1 foam drsg 

-·:j; c:::-.: .w:g! . 

,c:,J,;l ':(: i C\ \5 _.L,\v1 ·1 AS PM to 3 ,~5 
'n bed on 11r-::: back. ··Aii1J: heer 

he> bed on ht=:r (\SICk; 
on 

and sun;eyc-r oL:-served thB r-e:;:denf.'s -;_J-C\0S.S~u-e 

ulce: tD h&r t>-u\tocks and ankle Th<0 woun-d 
nurs2 rneaS\.Lf >i:K1 eaGll ·Ns.nmd. !1sted befD\iV are- fhe 
me-asu1 E:n&nts 

L>rcr\x pressurr::- ulc£{i · 5 -~)A .3-.5 'i'- 1 5, "N6W 
e:~.;::-har t'resent ~.it the 
indL<rrmrrm;:;: -~oo _oe-rccnr all lhe way arouna· 

jn 

PHf:-PX 
TAC 

F"'R!N 1Ef} G3/\(J/2C-~zl 

;::oRM APPf~OVED 

CONSTRUCTI:JN 

Z:!i5 8TH STREET 

LEWISTON, lD 83501 

PRC\fJDER:'-S P!.-Jl-J'i Of CORREG110N 
fE;:ACH CORRECTI\.'EACTJON SHOULD BS 

GHOSS·RE:FfJ?ENC[D TO THE APP·RUPRL'\if 
DS'FICiENC'f, 
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tn-e W<Ji.ll'l<i and t1a:s a of0'5crnto30cm 
-~-lk· pen--JJCL:iVJ iS :·eci-'bL:3;1Ci'leS. ZCI'O SYfe!ilfiQ 
an:) zerc• nc:luta·(ion ' 

idterz1; .:.1~-~k:ie p(sssc,FH uicer rneasurc:d 
··o ;' n 9 >- r) and 12-

. 30 i\M L; ~ 0 QCi --'~J\,1 res1dem 
SiCiE-- ll'th he-ci. boots ::y·\ 

_oar~;;, frvr;~ i'::> cess;vc:- rno;stur'-::: 
n~.,2<is f;u?s~-;urs 

on 

n-1aHress :t· ;-x ·"Jl.ec>~ ihe sktn vvi-jile up rn c::hair and 
u;:: 1r1 bt<: 

r tHT.' And every hours v~'h'i::n in bed 
" l='k)ZJ! heels .vh-en 1n t~ed use heei irlt bt:;ot;;, -or 
OIJiO\YS i_l!?ViSe<--J \f:~z.:-vq 
"'Sk1n nsnc:ci.Jo;"· -eve1 y v,ef;k. e:bseroie for 
rt;;dt"'!SS-S, C~rt.::.'J'! ;;;rea:~. SCf8iC!rE'S CutS brUiS:'d$, 
a·;·lf.i repol1 to thE: ,,u;:'.t~ 

~ !l.t<>C?ss,'recor,_*J/monncr tso;.;.t<.1 hE'<'iuln svery 
vveeP: Me'"1s: 1 ·G 
oos.sJb1e ;\sses::;. 

inic--;;·vc:t:1:uns, d(!:J/')1 

\Vi'\-f:'i'' til,.-? :n 
e.f_,:nnoiF, 

wne~·e 

c!--;;;;ngf; '''''Q'!I"" 
add a<h:Ui011i-ll Jrntrv\Snhons 

'"''Y''c;, For 

piT to "'''"'"'"''" ev·ery t;()Ur. ass1sl res1dent io off 
loaD pn.:::s';un.: lCJ t>utk;.:::ks vvhen LYJ 1n whe0h:ht'--m~ 

iht: ht:ad of bed <Y '\hH bacx. o1 t!'1s 

t~~ \)(:Ch?2L\;E' tt\E ,3frt{)Uflt ,-,-- ~)1\?S'.~;un::~ BMJfiBd on 

t\-~e '~·CLJUF": and ',>:.-<>::::p;_ and 
ore:::.<;ure ~''2'\juckJn :;ur'f.:3C8~j l! not ditlli'l~ilv 
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!~'d 1 ·hFP"-·:~_·. ~,-;,:_-~-~JAdn ( . .\' ",Ef'"i(:it'Nc--::H:_~; 

, _;c,:>-·: !)(.'i \( !~ NC-'1 htif:'- ;· fiE. i--'RE:·,·-~!:::i.Y::~t) f;';' 0UL L 
' -- :-__ );_fU·Y· .~><' :h< ;_;.;_::, iTF NT\i i"•fK~ 1)\lFUFi.M!\TJDFJ i 

:nterviE.~w vv1tt: a 
"'' 1 ,,_ ;)wwlhi" rE•S!Jt2f\t'~:; ca; e CYc 

he~ but~ocks and the '.1fk';'!"liti:J h-ad qottrc;-:n ¥-lOrse 
n h0mth:;r stared she would 

ro 10\')( at the n:?r};ctenfs 

mc!;':trnt;er stated the: r-es•dent dKJ nDt want 
Bg"gr-e-~:;,srve t;-e.atrnent for tht;;, cancer. but !'1a<J 
il(WCJ s-aid sht? d1d not wanf 
trz-:,:;rtrneni r-:-.:-iatecf tCJ. "tt-e·d son:~s:· 

Or~ :;:·.·::: 7 '14, at ;;-1 ~~ PPA, the DNS a;v:i wound 
n.___;, ::"::· \:-.-c)~,,. mtcr\-'kvvccl rel<:~lecl- to r---~e -afxwe 
~--c,-,,::erns ·:he ;~~'drveyt>! d-:Si-':.S·d tht; DNS about the 
;e·:~i:j-e:1t ,,; LJe:J Th;;:> re;::.-,;denl ;_-;1.;-.Jrtecl on a pressure 

'T•.atii (:;:;;s for \i!;;fhe; beci. The 
the wa!ted until the 

wound !1.ad dt::otenor ated to 1mr :crnent the air bed 
"'"·,,-'"'' ~:ond thEn~ lh\? iow atr loss bed« The DNS 
stated "LOt'~' dir lo:::~s bed~ arB SliTII"'''' 

are rno:e e.ypen:SI\/E'. ,_ The- 4VOlnd n\JCSr~ 
''V•,/e, dop'f OiJt \hB >:JU0-S iL,•3(JiHSG 

needs 1t, T\!0 surJeyor a~>ked 
flOW ;joe.s the stBft i<00Vi \.<Vhen n.:YvtSions h2id been 
made tv the care, The DNS dnd wound 
nw;;;e- statE<:! tn&7cf'G wou!d be an Jrnhared cJate 

PRiNTED C?/1iJ/2tY 
fORM AP!:jKOt/E ) 

Mu;_J lPLE CONSTRtY:::;i·lOf\,\ 

A BUki.)lNG ---""-----~---w···----~-
COMPL.ETE:L 

!D 
PREFiX 

T"'C 

3315 BTH STREET 

LSW!STON, 10 83501 

':YROVIDE::R'S P!"AN OF GORREC:T!ON 
CORRECTiVE ACTlON SHOULD BE 

CR'ClClS-REH11ltCN•CED 10 THE APPROPRlA1"£ 
DE~;g:;J2NC'f': 
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SUMlv1;-J<:l ;;;TA":Eh~LNI i")'1: i",tYtCit)-J(ff:.S 
;J-:_;:,L'; p~::;;-i<A ~!-tC Y 0i u~:··· S!:. i"'ftLCG)EU H'{ TU' 

RE:C.>! 1: /li',_ ·,e· ··;p :.__.-;>C iiJL'h···;.::-v;NC, !Nf--UF{M/•JF:11\' 

fuliowed 
d;9l!::fe\'.·JiresohJs<i date The vvound nurse, ~stated 
H12 t1ad n-Jt ·-\]Dieted m resotve-d.'. 
reiated !.~-::, if1terventE:m;, <.Jn th~": :·csKk.:n~·s s~:.m care 
::llan hJ;:> iu;"til'e: 1nforrnahon "'vas "'"'''iri0d at the 
lirnr:;· t':: resu-iv-:: the !;~;sue-

Cw· Ji7;,i; "~ th+:' bt:r-eGlU of 
rece;-,tcd -:v.J.jmona: 1nlor matt;x: 

Standards 
the 

dt:s:);:w; t\clmiSSiOn note, 
J\fte~ an 

"'"''D:"nd;ini rt:-.rvJewer c:hd bok at the d-ecubltus 
··:lrscussed w1\.h this parUcuiar 

for 

-'3:ne w:::!S. sent rJmvn to the 
E.R where she YVdS notsd L) ~GNC UTt 
nypt,'Jte,nsiOn ar;d '<"/lit'< a !'Jigh \-Vhlte 
C~)Ur:Jt and alsv her decubitus was noh::::d kJ 02 
qu:tt:: sub·~tant:.;i ·a;,d wt;:te deep V'iith the 
dec:;bitus ! ;·Je!F:::vt:;_ SF';:n;J c.lovv'i; to tJonc 
beheve ! CCi'Jk:1 Pdipate bone vvhen l th~3 

de:.:unrtus . Shs- h;~s an dnkh:: 'Jt'!th 3 srt:ai! 
pre0SlH2 sore ,..,.·;th a srno!i nm ct 

lh~;.c ad-JiiiOnai mforrnabon p!-ov.rded by the idcilrty 
drd not •e::;o!ve concerns relat-ed to thG resfdent1S 
pn~:s:..;.ure uk;e-; ,, 

T!<D r+~'s;dent 'Atd::. hanrt6'Xi ;,vhen tht0 faded 
to 1n !·he resl'.Jt.~nr s condjt1on 

LHid:t1ona: o: ,)lffe,rent inten.Jenuons 
,;;;n-j '[(;. va'nd~:! 1.(' t~10 <:::fft~Ch.!'C·nc~s of current 
n·;tf.'E"t'f:ntKJns 'T'·i;;:_, :esuited in 
,.)~\ !1 :_:.c;;ccy·x pre;~.:·J~Are ui~.~c.: th-21t was 
prc~;;-,.cn; cr: d<Jrn>SS!Ofi to an 

:Ci''Ail;)8(lbiU' f)f'E-!SSUfiS U!C-t0' that was r;otnd tO 

sut)sltmf.1~1l and g.:.)ifJ-q down 

0<2) MUL T!PLE (,ONSTRUCTION 

-'·' UlJ!!.OlNG ~--~~~~~~-~···"·--~·-···--~-~~-~ 

:STH'Z::E"f ;..,l)fJRE-8-S_ crry Kft'>TE 

3315 STH STXEEf 

LEWISTON, HJ 63501 

FORM f-\PPROVED 

PRO\/iDE-."R'-8 PtAN OF GORf'iEC TlON 
iEPDH CORRECTlVE ACT!(")<'{ -S"-HOUlD HE 

CH:Cf.SS·HEFERE:NGE.C' 70 THE AP?R()PRil\': 
D\:F!C!L\'4\:.Yj 
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~ !ivl,\-' '>t;; S ',f',_-, ~ r;;;J.;;- :_;;- ;_:;frtr:E:NC!2-$ 
- /\;_,-! iY' i-''1, .N .>· Lu::.-- '',!: H;;t:·..::.:.:uH'> 5\ FU:_L 

;; 

;-;<>ne-· ;::;1 
"-·;-he dt:C\t;:;< J~;r-ri(:':-n~ ot 

4F;:~· Z:)ui' i''~U C>i'(HE:: 
;;~t:~-;·rc):::~c; U~_,;:,f)LJEc;_ 

w>dvmii"'' ,~.:a~n(-;'ie:.i iS nc.J\ c:aneter:2ecl unless the 
;-eslcl;-~:nf.·s (:iJ"l:c:.c.:J'I condition d:;:;;mon;::,trates that 
cathe\(0'nz.atKHl vw:::s nPcesr,;acy_ and;::; res.Jdt?nt 
\-vitc is ;ncDntm-ent of bla-dder rnceives il(J[H{ILJf>l>!e 

t!eatrr,en! anci ~.,,s:rv;ces to prevent Jr1nary trad 
1n~eclu::>ns ,;.m,:J t-:-· 1\.;:S-IU!S' ae:- rnuch normal bl:z:~dder 

F,5:;;e·) (J: L<;er:.,aJi;;A') ~tB~f nter'1J;t::vv poiicy 
,'~;·'lil:-;·'"' ,Jr' ·,,:: ·;~)r:j r~-:.·v;f">·.-. it v\dS ddierrnine\j 1 of 

'~ :<;;~;:<J<-~nt~~- i-:ii,2: r>S\iif:.'-'~"-·ed for 
l~,:.:;:.,:-,t_u>e~V>' C':.C:lt0.' (Ji-j nut i'~a'nS' an mconi:nence 

C<-ltt\<CteJ \-'1.-;jS !\C:i1iOV0d 

r;-us ~'1'-1Ci ;-_hP tc hann the resment if the 
;,;;::,,;<ien\ !irJd ;:? unnar7 d:;:;d!fif', cr deve·!op<~d U1Ts 
;_unr~.:.~;y ~~-a~:-1 ;nL::c\l(?n: due te: •nsutfH:>en1 

Hff">-:-te<i "' Df 3 ; \0'Sid8r'i$ 

r'Z:\":B'<'v<::d ·I<;H ::.-:alhE:t·~~~~- Tf1t~s had the 
""'"''ri1Bi tc' :·;a:TP th>::: rds1den1 :i the res;dfmt's lack 

8 S'';/lN-(3 __ 

iD 

PRlNTED: D3il0!2CJ'Ul 
F-0Rtv1 fl<PPRO\/E:.D 

CJTY_ STP.,TE ZIP 

3315 ET!I STREET 

LEWiSTON, iD 83501 

PROVIDER'S PLAN Of COR:&t<.:TtON 
CORRECTIVE AC-nDN SHOULD BE 

TO THEAF'.6 ROPRit1.TS' 
DEP!C!E.N;;""':-Y; 

This Plan of Correction is prepared and 
submitted as requ.ired by law. By 
submitting this Plan ofCoiTection, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that fom1 the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies~ statements, 
findings, facts and conclusions that fonn the 
basis tor the deficiency. 

F3!5 

Resident Specific 
The ID team reviewed resident #2 and #I 0 
Resident #2 plan of care updated with 
bladder training/toileting program 
Resident# J 0 CNA flow sheets updated with 
Foley catheter care every shift and as 
needed and care plan updated 

Ot!rer Residents 
The ID team reviewed other residents for 
appropriate Foley catheter care and/or 
recent removal of Foley catheter and 
bladder status. Care plans updated as 
indicated. 

c 



s;HAM/•!-''' :,·;.t-.T\_:iy'1Lf•;1 -,:_.<1-· l)i-: .. Fi:~if-:f•J'..~lCS 
,:;:-1\C~H DC.-tC ;::NCY MUC J--F· 1-+;:~CEOEi: 3-Y f iJ! 
, .. ,_ ,H '• '-~>' • -~;;:. l_S(.: lD1:Ar!;"-Yir1~1 lt~H)hi'VJ.ATJUI'-j; 

'\t··r·. r,_:;!Y),)I.'d' D~ un:;ary~ catheter. 
1n:c:· ;:;aw::nr ;~ :;;:;:;::-:i-~·:ssec~ for 

rn,;:_· resioen(s M\)S a•;sessrnen! dated 
<2:·\0i13 documented the r;:;sident 
-was intact wHn a 8lfv1S 0f '15, 
-;>~_-;<·C'!i.l:rec.i ex-te:lT3-iV2 a:·:\Sist:;nce vtnth bed 

The ;es1dent's Cf\1/\ f:'lov, Sht:<H i~ecord 
docu n '!snte-(J 
-r rom 9/1 ?!13 to -1 l2Cii 4 
f!·vet_y Sli!ft and 

.F· o-r F ebr-u;:xy 20·1 t!. the n:~s10c~.nt \lli0S:· ·~nc-;:-,nnnent 

f\!OTt:. Tt1e r;_-:'Side-nrs entJre c:ar-e was 
;-~:;·, \>::>tve(J :>Jt ,;_- cki nul: 01de!res:;, JncontltH::mce 

l'i_:_'l.Td~r-ung ;:_/:)~/BIT1S The DNS saiCJ. ''1 dorn se-e 

d'i'i mter\/er·.uc-n t.here for bladder Shi?. is 
i d(1r?:e _ ! don't se-e any mter..,'entrons 

-C}JSCUSS0!d 0!" 

PRINTED· 03t10r201 ,;1 
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·Xl.; MUU!PLE C().'\{:;'i HUCTlGN 
COMPLE::TEJ 
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F 315 Facility Systems 
Licensed Nurses and Certified Nursing 
Assistants are educated to effects of 
indwelling catheters and bladder status as 
well as care of resident with indwelling 
catheters. Re-education was provided to 
include but not limited to, bladder re­
training after use of indweHing catheters 
and prevention of urinary tract infections 
and care of indwelling catheters. 

Monitor 
The DNS/SDC or designee will audit 2 
residents with Foley Catheter and/or 
resident with recent removal of Foley 
Catheter for documentation of care of 
indwelling catl1eter and/or need for bladder 
training for resident after removal of 
catheter and update care plan as needed 
weekly for 8 weeks, The review will be 
documented on the PI audit tool, starting 
4/3/13. Any concems will be addressed 
immediately and identified trends discussed 
with the Pl committee. The PI committee 
may adjust the frequency of the monitoring 
after 8 weeks, as it deems appropriate. 

c 
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\\ .. ;.'-'i? .,, li'IY'.!\1-i iZ~f-r:.;!f:N\~IE.:': 

· ·:; J-";(:;c tv<~:·· hAUS ,. :.;:-' ?Rr-~c;t:Gt::L' gy 

Cathet~rs t'!CiLHies 1n 
··g lnfecfioP '.::,;ntrol :s1oilu-tJfJ\J m the care of 

'~''"'"''"'"' ::0-h-t:lefs Cu;cteLnes to otA\'"'''' 
G?Jl'.'fK:~tcr l4.ssoc..Jat-ed jnf.;:;·::~i;:ns 

J1 (·;:.;c;<) r>/~JI{~ns 1-s ;"';'-a1nta1nc\d at t'le 
cath-st-c::r-ve;.:,ra; lfi1B~i'-a~>:1 ,:;ear:r:d fv;fh 
SG{rp e;nd vvate:r 

ro the ,~are pian r.::;;flecl-2, 

<"nil be c.;:-;Htnr::nt 
ro)·;JL·W ~ate « 

!nl·i~·lV0;·:~:t!Gi!6 '0dutled ;n p;:;p-' 
"~-;,rcr~·:o·e p'i::'r;o:;arf;· arn/prn 

c::r.Hh"--'teo C3v,a1s do;;::umen!.ed Jtl(luOecf 
Wii! 

c::s:;,;:;z:ta;eu -.r{;th ",~a~heler d£,>2.-
,jat,:· .:!ud:::d if' 

,"C~IHFTER 

3315 8f!-f STREET 

m 83501 

Pi=f!NTED OJ!i!J/2U':4 
~CRfJ, .o,PPRO\tf:D 

PROV!OER'S PLAN ;JF CORR'E(T!ON 
CORRECT!'VEA'2:TtON SHCULC SE 

(;M:D;:;SRE'FE:i<IEN!.'SO ro THE l-~;PPnOPRJATE~ 
DEF I,(;:.H::;)'J(~ Y) 
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'-~; lfc·lf-,Uc_<\ •. -;F' ,·:q,;· h/0 :·;' [!~;_;; -~ie.:.N(_;J::C.S. 

"-~,,,r, ··, 1-~:1 1'-L" !v1U~·;i- ;s: ::•m:c:::Df:C: s-( i~du_ 
N.f_'~,_if /-,'' ·.;:;\- "+ :~- !1Y·:l\: niv<;; 1•"-l'<:'"(i',•\AT!Of\l. 

t>shoOL r.:atlleter Pos.\t!:Jr< 
D ;'i:YN the- lf.;;;\P81 of the 

S\'f''!0l0i"'''', lfTl pairt 
... lou>Jmes~-- nc out;,>:,Jt 

ot:e.t.f!::;z~;!~<:; :;' -,--, Y:: \.:t)D! l,n:~r-~a;-,ed pu\s,,;~. 

:ncrea£.>:"C ('.:;r·· 1_: u' ;n .. ;:w; feu: :;rnrcll;no 

N·OTE iller(: \-V(';!e nc; n\s·;·v;~-ntH::;ns .:;n thf.:- ce:re 
tc ::;(}:J)f.'.'.S-~:; \be- pn·-~\'i.J("J\>C::-;"· ~:x f&ijuct;on or 

Ll'T !'s ~\)1' t1
-l':?. tf:S!df:!'l~. fh0: "''"''""'"''''' g;;iJ,3f1G2 

dppr:)ac.he-s ::o rn;;-;im:;0 ";Si' of' iflft:::cnon i,persor.al 

!wo;enc rncosurt.::;, ...::'md "''"'"''"!tc 

-r,eat·;·)ent F\~::r.:\)1\J diri not doct.HYl2n1 care 
YC:r the n•onth o'f 1 i''8l'Lil?nr Th~: 

'Tk-:c8u'C;,: tife .na;<v- t;;;(;t.:.<rs iC;ther tha:n an 
!ndtvidu:a!s to 

'i\O:F ~n~~v c:: ::n·J <;·tar-<·wrr:J :deGt!o-n contror 
c,:_;~c\_;;: .. ·~;~; ,~ r-runaq:n:;; C..::Jtheters and associatet1 
mco:r:c,o:: ;~--v.~ 'L'.:·iil d';:'d!: ;f<:,-i r~n,j i!'llpk:rn'i:Jnl'.-'2<j 

:· .. <)f"·,pJ;c:;a;·<:;, ;:, ,-run" Sir 

<,;;/'", ..::'1'-.:'i 

()n 2 L. 

LEVV!STON, !D 83501 

PRiNT~D U3/J Oi20 \-< 
r-:OF<M ,.:,F,Fi'-<GVt:C~ 

f:'R.OVJDER'S PiAN or CC?{q[(;'H:: N 
ifA·:H C0RREC'l'fV0. ACTl\)N SHO iLL f-3': 

C:P:OS:S·REFERt:NCFD TC TflE t,p~'HUPF\i,t..--;-::; 
DCFJCIENCY) 



-), .!i-;1 ;~(.:,_;;,··-- ·3 '; C\F: M~ W (F' :.J.~:> tCit:CNC!E~;:., 

"-~__;' :~;; kl:x;- fF P_k:t::c; <Y.':'C 8'( P }Li 

<·::· )·:;_ : Staf--' C·Vel·:);_l;-' tSi ;t : :c-, rr:Jin<:~tcY) i/t/2ff; 

;f'(~t\:;,::>h·-,>~-: a;·u ,:s.ske--::1 '}Jhz-:~re tt12 catheter ce:Fe 

sat:·!t:>f£;: r<:~ 
care-s. H :s JUS: 

care 1s done 

ONS arHJ Nur::~;;: Co:;E;u!tan: WGJf't-O nc;tJfi£~d o'f 
cc<rcer,~~.s h/::::; furttls~r mf.:)r!ll8tF>t: vvas r,::;,;:x~hted 

RFL ()F t\CC!DF.Ni 

Th:.'. '"J,_;s\ Z:'n:-v.m:: n-~~-:rt the restdent 
+-c{\-,~1,:>nr"lC:f"i r~.-:rivs.:ns a:- ~~'?t:- of .accid-ent ha.:--:,ards 
;:::(~~ i:3 f>C< ,; 11 ,\< ~l(\~ .;::;::j,:;"') f'(:~S\Cit;"cnt r'2G1),'V€:L' 

;:;cc,:<;u,_:;t~:': unc v,~·-,ior-; an .:i ,:.>'~3~-stanct~ cle,.;ic;.2.s to 

nt:, U3c· ·s\·ds. f-L3.r·r:,--ec w1 'lPi~ :"''''''''"' n:'"'""'"' 
ha~-vJ; ans Tl·;t·s was. t<ut" i·or resklents who us0::d 

PRINT£[;· 03!~;zvzo~ 4 
FClRM ;;\PPR'c)\/EC 
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DRO•ifDE.:RS f'[.J\k} ()f ;>.:)RRP:Cl iON 
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CR'D'3S·R~FCRENt>E:D 'fC) THE Af'P!iOPRL"-. c. 
OE'F\Cif:NC ;-"1 
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DEPARTMENT OF HEALTH /WD HUMAN SERVICES 

KINDRED TRANSITIONAL CAF!E & REHAB , LEWISTON 

·;_;; 1;.· SUMM!•J-~Y ~;Tr..,TEMCNT OF DEf!C!ENCICS 
_;;;:;:;::.:. L"- Df:J·iC!ENC:~- Mus··;- BE PRECEDED BY FULL 

d• ·" ::>F~ LS'.~ fiJCN1 lf'YiNG INFORf<~T!ON; 

F 320 Gontmued From page 33 

"'"""'"' harrr should res;dents s!ip. tnp and fall 
and not have access to handrails Findmgs 
1nc!uded 

On 212:5/14 the foi!ow;ng observations were made 
of eqdipment not lf' use m the A haHway 
~ 9.10 am_, a linen cart was parked outside of 
room 1 D5, a ;anttor cart was on the other 
side of room 1 OS. and a iJft and s;t-,to-stand 
11ft were park:ed outside of room 107_ Dtrect!y 
across the· hail between rooms 102 and 104, a 
brown cardboard bcx wrth several sma!l colored 
boxes Jn it and a "Caution VVet Floor'' stgn were 
on me f•oor 111 the hallway. Ali \!ems block ad 
access to handrails: 
... 9 30 a.m. the atorementH:med Hoyer lift was 

bet..veen rooms 1 00 and 101 wh 1ch 
b•ocl\ed the handrail The hnen cart, SJt~to~stand 
l1ft c:ardba,·-3rd box ano ··caut;on V'\!et Floor" s1gn 
were s-till 1n th,;;;· s~::;rne !ocat!ons as previously 
docurnenfod 
... 1iJ00 ~-.j rn. the ilnen can was parked outside of 
retorn HX-) and trva Hoyer i!ft w~:1s parked outstde of 
r(;;orn 1 00 wtlich blocked the handrail, 
~ "li 27 <:Ln1 , a Hoyer \1ft was parked outs;de of 
c'O>.)m 100 wfnch bk>cked the handra!L 
"'42·00 p rr," the Hoyer l!ft was parked ovts;de of 
room ·1 01 wtHch bh:Jcked access to the handra·tl: 
and. 
~ 1 ASp. m., a trash cart and !men cart was 
parked outstde or· room \01 which blocked the 
handraiL The carts were Ob-Served n1 the same 
location at :3 · 30 p. rrt 

On 2125!14 the followmg observations were made 
of eqwprnent not in use in the 8 hallway. 
"9A3 a.m .. a trash cart and linen cart were 
we>J'>oc outs;de of room 208 which btocked the 
irandrad. 

Eveni !0 S8CY'l1 

PRINTED 03110i2014 
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MULTIPLE. CONSTRUCTION 

6. WING 
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OF ex;.. 
(EACH CORRECTf\tE ACTJON SHOULD BE CI)MPL ETiUN 

CRt)SS-REFERENCEO TO THE APPROPR!A TE DtXE 
D£F!C!ENCY! 

This Plan of Correction is prepared and 
submitted as required by law. By L · 

F 323 

submitting this Plan of Correction, Lewiston t · "3J· 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 

facts or conclusions that form the basis for 
the· alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Faeiilty ID MDS001370 
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KrNDRED TRANSITIONAl CARE & REHAB- lEWISTON 
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:sUMMAR't :-;Tt,TEMENT Of DEFlClENGIES­
;E_ACH D~-~F!CiENCY Mt..'S"f BE PR:E(;EDED BY FULL 

REGULATORY OR 'c.SG lDEN1H'YlNG lNFORMAi!ON,; 

F 323 Continued Fr\:Jrn page 34 
'9 51 a.m the trash and l111er carts were 
observed m the same location, outside of room 
208 as a res\den1 arnbulated W!th Physical 
Therapy down the hallway The resident used the 
handrail vvhile thE: Pt1ysicai Therap:st held onto a 

be!t around the restdent's wa:st Ttle lnen 
ar1d trash cart~~ were observeci in the same 
l0catK)fl at 10.00 a.m._ 
·- 11.;:5 a.m. t.he ttash and !men carts were 
oarked outs.1de of room 204 \~'h!ch blocked the 
han-drails. The Garts were observed m the same 
iocat1on at 1'1 40 a.m and. 
~ 3.30 p.rn . the trash and linen carts wert 
observed m the same ~ocation parked outSide of 
room 204 v!hi-Ch continued to block access to the 
handrail 

On 212E'd14 at 11 06 a.rn a sit-to-stand l!ft was 
parKed outside of room 107' wh1ch blocked the 
handraiL A Hoy~:r llft was pnrked outsaie of room 
109 wt11ch blocked access to t~e handrail. 

On 2126114 ai :;·o6 p.m., CNI< 114 was mterv1ewad 
about the l1ncn and trash carts observed in the · 
haHways She ~~aid they, "Move them every 15 
rnn1utes'' and w;H move the carts out of the way 
lor the meal cart The CNA said the carts are 
usualry :n ins hat! far the "'"'" part o! the day and 
the- imcn carts ~.vea~ fDr dirty !inen which would be 
taken to the !men room at the end of the shift 
or as needed \Nhen asked where equipment was 
store<i such as Hoyer llfts, the CNA sa1d they 
-.,vv<Jid r.::eep the lifts 1n ¢ resident's room 1f the 
res1dent was Uf.\ or wouk! put the- equiprnent 
on or·ie s1de of the haH. VVhen asked 1f there was 
o sforBQ€ room ror equ1prnent the CNA stated. "i 
d()n't be!leve we h&ve a room for Hoyers 
and sit-t::J-strlnd~•" 

PRINTED 03110f2D',4 
FORM APPROVED 

\X2} MULT1PLE CONSTRUCTiON 

A_ BLHLD!NG ---·~·---.----···········--

B WiNG 

lD 
PR:Sf!X 

TAG 

CITY 

STREET 
LEWISTON, !D 83501 

PLAN OF CORRECJ!ON 
(EACH CDRREC'f!VE ACT\ON :SHOULD at: 

GROSS-REFERENCED TO THE APPR-OPR!AT£:: 
DFFlCtENCY) 

Resident Specific 
Halls A and B cleared of obstruction to 
handrails 

Other Residents 
The ID team reviewed other halls for 
obstruction to handrails, Adjustments have 
been made as indicated. 

Facillty Systems 

c 

Facility staffis educated related to safety for 
need of residents to be able to access 
handrails. Re-education was provided to 
include but not limited to, areas designated 
for equipment storage. 

Monitor 
The ED or designee will audit halls A, B 
and C for obstruction to handrails 3 times a 
week for 3 weeks then weekly for 5 weeks. 
The review will be documented on the PI 
audit tool, starting 4/3/14. Any concerns 

will be addressed immediately and 
identified trends discussed with the PI 
committee. The PI committee may adjust 
the frequency of the monitoring after 8 
weeks, as it deems appropriate. 

Fao!;{,- lD MDSODl370 
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On 2.'26/14 at 6 QC p.m. a copy of thE Polley and 
Procedure for equipment storage was requested 
to the Adnlinlstralor and DON. However. a Polley 
and P;vcedure was not prmnded. 

On 2;'2.7/14 a\ 10·32 a.m, a so1led l!ncn cart and 
trash cart were observed parked betv,;ef;n rooms 
202 and 204 whrch blooked the r1andrail At 11.45 
a m. the lnen and trash carts were u: the 
same iocamon as well as s Hoyer lift parked next 
tv ti10 trash cart wh1ch further blocked the 
h~ndrad 

On 2l28i14 at 7c30 2tm_, the Admimstrator was 
1nformed of the equipment storage issue 
However. no further information or documentation 
was pC(N!<le<t 

F 329 4il3.25dJ DRUG REGIMEN IS FREE FROM 
ss~E UNNECESSARY DRUGS 

Each rE<Sldent's drug 1egJrnen must be free from 
unnecessary drugs An unneG,2!SSary drug is any 
or ug when used 1r1 excessive dose (mclud_ing 
tiupllC;ate therapy) or for excessive duration, or 
wi\rH)lJl: adequat~: rnonitoru1g: or wit/1out adequate 
md1cations for 1ts use, or 1n the pre-sence of 
adverse consequences which Hldicate the dose 
shouic be reduced 01 drscontrnued. or any 
comb!nailons of the reasons above, 

Based on a comprehensive assessment of 13 
resident the Jao!lty must ensure that residents 
wr•c have not used ant\psychot!C drugs are not 
gNen these drugs unless antipsychotic drug 
therapy iS necessary to treat a specific c..ond\tion 
as ciiagnosed and documented in the ciinrcal 
record, and re-sidents who use antipsychotic 

receM" gratJuai dose reductrons, and 

£vent if) 53CY11 
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F 329 
This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 
admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

,:.:s 
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DehB\itOrai tnterventlons, untess dmicatly 
co;;lrarn,dK:atrcci m an effort to discontinue these 

This REQUJREMENT >S not rnet as evidenc~~d 
by: 
Based on record rev:ew and staff inter-.new, it 

wa;; determined the facility faile--d to: 
~Ensure residents were free frcm unnecessary 
drugs 
~Ensurtr residents who rece1ved antipsychotic 
rnedie<~tions had an adequate d1agnos1s and 
cl!mcal!Mrcatlon for use 
"Identify wh•ch non pharmacolog•cal interventions 
1:ve-ns attempted< 
"Ensure residents were monitored for adverse 
t:ffects. and 
'Ensure:; the f0S!dent Without .sq-ns and symptorns : 
0f a UTl {unnary tract infectl0!1) dtd not ;:eceive 
unnecessary antlbtotrcs 
Th;s pract1ce created t.h~ potenttal for harm 
should the rnedlcatior re-sult in or contnbute to an 
ur\antlc!pated declme m newly emergmg or 
wo•serung symptorrn~;- Thfs was true for 5 of 8 
"~' ""'"" resi(Jents (#1, 2, i, 8, and 11 ), Findings 
:ncJude 

1 Hes•dent #8 was adrmtted to the !ac11itv on 
91 i 2!~ 3 W1lh multiple diagnoses including 
depression,~·anx;ety, and hemtp!egia 

The res.dent's Quarterly MDS assessrnenl dated 
1/10114, documented the resident 
~Vv'as moderately cognitrvery lrhpaired wtth a 
SIMS score of 8: 
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Resident Specific 4 -2 ' 
The ID team reviewed resident #I #2 #7 \- _y( 't 
#8 and#ll ' ' ' 
Resident #1- As needed Hypnotic was 
discontinued (also see F 309) 
Resident #2-Anitbiotics completed no 
adverse side effects noted 
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-+iad no y:Jtential indicators oT PsychOSlS: 
-D1d not exhfblt physical. verba! or other 
be-hav1ora1 symptoms towards ethers; and 
. VVas totally dependent for bed mobility. transfers. 
dressmg, eal1119. and toHet use. 

The resident's Physr.::.ian Progress Notes 
ciocumented 
"·On 2/3/! 4. "The daughter states the patient 
tends toward either agitation or somnotenc~t The 

has a strong preference for the latter:" and 
··On 2-' 1 ~~ .. , "No problem wrth her s!eep or 
m·.:;ad after stopplflg Trazodone and Lorazepam 
1n ·12/2013 .Fam1ly member note more 
parano1d. !start} R1sperdal 0.5 mg !miihgramj'' 
NOTE Tht Pnyvc,an Progress Notes did not 
rnent;on a psych1atnc or what par.ano;a 
t1e res1dent exoenenced 

lhe res1dent's PhysJCJan·s Order Sheet dated 
2!12!14, dovurnented 1n part "2 B~:cgm R.esp!rdo! 
[s11::j 0 5 mg PO [ty mouth] Qhs fat bedt•mej to 
n?duce parano1a (noted by her family member), 

The resident's Medication Sheet documented. 
"nspenaol [s1c} 0 5 rng qhs [sic] anxJety/paranora 

'' The f1rst documente.1 admmJStratiorr of the 
medJcaUon was 2/13/14 
NOTE Tht Phys,cian's Order Sheet did not list 
anx1ety as an \ndicahon for use of the Risperdol. 

The resident's C$re Plan did nat address 
paral"lo1a or accusatory behaviOL 

ThE' Lt~sJdent's Progress note-s documented the 
fo\\ownrg 
-On 2I4JI4 at 2 56 PM, PSl!uation: Staff and family 
h0ve noted increased paranota and unre.ahshc 
accusations. Dtr [daughter] is if rneds 

Even! ',f) SBCY11 
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Resident #7- Followed by SJRMC Mental 
Health gradual dose reduction done 3/7/14 
with further reduction to be considered 
Resident #8- Care plan updated, Behavior 
monitoring for paranoia and accusation and 
MAR updated for monitoring of adverse 
effects. Diagnosis of Paranoia Ideations 
obtained from MD 
Resident #11-As needed antipsychotic was 
discontinued 

Other Residents 
The ID team reviewed other residents for 
psychotropic drug use as well as antibiotic 
use. For appropriate justification for use, 
monitoring and GDR. Care plan updated as 
indicated 

Facility Systems 
Licensed Nurses and Social Services are 
educated to indications /monitoring 
requirements with use of psychotropic 
drugs, and indications for use of antibiotics. 
Re-education was provided to include but 
not limited to, documentations, indications 
and monitoring of behaviors/side effects of 
psychotropic drugs and antibiotics. 

Monitor 
The DNS or designee will audit 4 charts for 
behavior monitoring, appropriateness of 
care plan and correct diagnosis/indication of 
psychotropic and or antibiotic medication 
weekly for 8 weeks. The review will be 
documented on the PI audit tool, starting 
4/3/14. concerns will be addressed 
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need to be change or doS<e change is needed. 
Background No longer beng seen by mental 
hea!th !n December her Trazodone and Abvan 
were DfC'ed [s.~c] [d1scontinuedJ_ Currently taking 

"''·"".'"' 20 mg Qfeveryj HS [br.:;dtH11-ej for 
oepress1on. f',ssessrnent [no documentation). 
Request. fno documentation}·-
NOTE notes wntten m the month prior 
to thJS note d1d not docurnent parancna or 
acc::wsauons 
~On 2/5/14 at 9:09PM, "Rsdnt I resident} wJo 
[wlthouil behaviors th1s sh1ft. Rsdnt pleasant Wlth 
no comp-la:nts assisted With dinneL 
Meds given as schedule(L VVCTM {w111 CbT'ltmue 
to monitorf' 
·On 2i6114 at 2.58 AM. "Resrdent has slept thru 
the noc [mghtj Has not expressed any paranio 

thoughts \ISS fvl!al signs stable);' 

The restdent d1d not have behavlor monitoring for 
n,,·~r:;oA or accusatrons docurnented. 
Add1!1onally. lil!FG wi'ls no documented monitors 
tor adverw effects. ot the medication 

On 2125!14 a! 4:20PM. !he DNS was inten11ewed 
:~~ardmg the res1dent's ag1fation!accusation and 
parano:a benavic:r Vtfhen asked why Risperdal 
was started for the resrdenl the DNS sard. 
"Faranola 1s what the orlQH1a~ order ssud, 
obsess1ng about her husband and things that 
haoo,ened m the past It's nut a new problem. 
Thrs Js a diff,cult family," When asked ;f the 
res!dent had problematiC behav1ors the DNS 
rephecL ''She 1s not a harm to herse~f or others 
She does not have the capabllities of domg 
anytt1ing now ,_ She acknowietiged there was no 
diagnoses for the reSident related to paranora or 
accusat1ons and stated the social worker has 
been workrng wrth her on the behav,ors as well as 

Event10 SBC¥11 
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with the PI committee. The PI committee 
may adjust the fi·equency of the monitoring 
after 8 weeks, as it deems appropriate. 
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gettHlg a diagnos1s tor thm She said. "l want to 
sa,, dement;a w1th» "The DNS made a phone call 
to tne Adm;t Cleek Alter getting off the phone witt1 
the· C!erk she saKL "She t1as dementia related 
nsvcrms;s '' No jocurnentatJon was provKJcd_ 

thiS 

The tac!llt'i faded to an adequate 
d;agnosBs Jncltcatltms of use. non pharrn 
mte:ventions. behavior momtonng, or monitoring 
for adverse effects of t!lts medicatiOn for the 
res:Kieni 

2 Resident #2 was aornttied to the facility on 
9/'12!1 3 w1th mu!t1p!e d1agnoses including 
osteoporos1s and pressure uicers, 

The resrdent's Quarterly MDS assessment dated 
1:2/19/1 3_ documented the rer:wJent: 
-was cogn't'vely 1ntact w1th a BIMS of 15: 

ceq"""'" extens;vt: ass;stance w;th bed mobility 
and t(Jilet use; and 
--had .an mdwellmg urinaty cath-eter. 

Orders noted 118114 at 10 00 PM 
documented '"DC (d1scontlnu0} toley cath, UA 
jw1th] and sensitivity] if (ndlcatL->d." 

The Resident's Progress notes included the 
follcwtng 
OP. 1!9/14 at 3.53 AM,. 'lJA back. C&S be-1ng 
done- faxed tQ fresrdenrs physlcianL" 
On 4/9/14 at 1..20 PM. "Rsdt pos (positive} for 
UTi, aw31\lfl9 CNS [culture and sensitiVIty] On lab. 
nsdt has severa! allergies to /~<.80 
ianUbrotics] />.ppetlte ts good fluids are 
encouraged Rsdt dentes any wrcreased pam or 
discomfort;'"' and 
Oil liiD/14 at 1.51 PM, the notes 

Ec;en\ 10 5BCY11 
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documented, ''Rsdt has no noted c/o fcompla;nt 
pa!n or discQmtort from UTL awa1ting C&S on 

\abs for ABO therapy r· 

On it" 2/14 at 7:56AM. the Laboratory Outpat1tmt 
Report docurnenteo the foHowmg UA results 
Fi;,..,a,ed Prot\'lm. blood Nitrite. LeuKocyte 
Esterase. RBC_ WBC. and Bactena. On 1115114 
a\ 11 44 AtJL u-,, Laboratory Outpa!Jent Report 
docurnemed the foliowmg Culture and SenSitivity 
reports "Use of e synergistiC antibiOtiC. 'e 
ann•n<JQiiv<:m;;d•o. IS recommended with systemic 
1nfecttons " On thts form_ the foi!owmg order is 
wcctten "Macrob;d 100 rng PO fby mouth] BID 
[twice da1ly] fkJrj10 days. DX !diagnosn;}: UTLij 

On 1 115!14 a! 9.33 PM. the res,denrs Progress 
Notes documented_ "Started macrvb1d 1 00 mg 
[m;!ligramJ iohtqht_ Rsdt has a UT!. No cornp!a;n:ts 
of bum mg. up<::m urmativn or frequent tmnatiort" 

~NOTE The· resident exh!0!1ed no s1gns or 
&ymptoms or a UTI. li is unclear why a unnalysis 
and C&S was obta.rned ' 

Jr;e interpretive guidance under F315. related to 
mcontinence and catheter care, states_ ''Because 
many res1dents have chronic b.actenuna (bacteria 
m the urine). th,-, research .. ba:;ed literature 
suggests treatmg oniy symptomatic UT!s. 
Syrnptomat!c UTLs are based on the following 
gtJJdance 
Res1dents w;th a catheter shouid have at least 
hr,ra of the foHowH1g s1gns and symptorns 
o Fr:ver or chins:. 
o Ne-w Hank pa1n or suprapubic pain or 
tenderness. 
o m character of unne reg., new blood}! 
unne foul or amount of sedrment) or as 
reponed by the labOratory (new or 
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iil1-croscop!c hernatuna), and!or 
o 'Worsening of me'ltaJ or funct.iona! status LoC'-ct! 

su.c:h as obstructKm. leakage. or mucosa! 
trauma (he:natuna "· blood m unne) may also be 

On 2126114 at 2.15 PM. tha DNS and SOC (staff 
devek>pment coordinator) were intervtewed, 
When asked why the UA was ordered on !he 
1!8t1;4_ the DNS satd. "\see, rney were asked to 
remove the f(liey and get a UA It was poSitive so 
we treated her I don't know 1f it 15 the physrc1an·s 
poliCY to do that or what. There was no other 
indicBtJons than that. There's nothmg 
documented pnor to the 8th regard1ng pain or a 

/
fever<· When asked rf 1t is common practice at the 

, facilitY to obtam a UA when a foley is discont1nued 
even without an-;l indicaUon of a UTI, the DNS 
reported. "!t's not a ~.-ohcy; It's the physician "The 
SCD sard. "[The physician]. he likes to do that 
VJe have a lot of docs who like to do that We are 
tryn1g tc teach them " 

J f\estdent #i was adm1tted to the facility on 
5:'24/DG_ Hesident #7's diagnoses at the tirne of 
survey tnclud-ed Dernentta Alzheimer's type, 
>everEr and and delustonal disorder 

set:u1ory ty•pt w1th recent rn!id symptoms~ 

i'\estdent # Ts most recent Annual MDS< dated 
1.12Qi14. cvdc'\J 
"'Long term and short term rnernory deficits, w1th 
rnoderately rmp:amed decision making skills· 
~No ha!!ucinat!ons. delus!ons, or other behaviorai 
symptoms 

Res1dent #Ts Physician's Orders documented 
'912011 0, Haidol 1 mg every day at b<:.>dtune for 

PRINTED- 03!10/2014 
FORM APPROVE(> 

:X2; MUtT!PLE CONSTRUCilON 

!D 
PREFIX 

TAG 

F 329 

(EACH CORRECT!"/£ ACTJON SHOULD BE 
CROSS-REFE.RENCED TO IHE 1\PPROPRtA.TE 

OEFlC!ENGY} 

c 



KINDRED TRANSITIONAL CARE & REHAB-

SUMM/>.P.Y STATf.".MCNT OF DEHClENC!ES 
!E.r"'\C-H DEF"!CifJ\iCY MUS! BE PRi:CE!JEU BY !;UU.. 

F-:EGULAt'OR_Y (/F\ LSC lOEI'rTJFYINC-. INF(}RMATiONJ 

F 32G Continued From page 42 

*12,16!13, Haido! OJ5 mg every mormng !Or 
hall ucHlanons/ agltatJon 

On 5!! i/13_ a "Note to Attending 
Phvs)cian!Prescriber'' form (Pharmacy 
reco;nmendatlon) ·tor Res.Klent #7 documented. 
'The res-1dent has been on Ha!doL .since 
9/20!20·1 0. Please evaluate the current dose and 
consider a gradual tape-r to ensure th1s restdent is 
usrng the lowest poss1bfe effectlve:opt!tna\ 
dose ."The ''Phystc!an/Prescriber Response" 
arEra of the form documented. "Still Delusronal at 
times. Requires th1s med and dose for stabl!ity.·· 
The form was signed by the Nurse Ptact!tioner 
(NPJ 

On &!26113. the NP·s Mental Health Note 
documented, ". She fthe resident] does not 
appesr to havt'?: any dehJsJona! or parancad 
content when ! tned to commun:cate with her. 
although this was very drfflcu!t She 1s essentaHy 
deaf at thts point She did no1 appear to be 
1espond1ng to any Stimuli .She did not appear to 
be agitated. l do believe that het tnsJght and 
JUdgement rs a!most absent. Her attention and 
concentration were very pooc. ! am going to 
continue the pat tent's current med}catlons .. !0 

On 1"1!'14113. a '<Consultant F'har:nlaCJSt's 
Med!CBtJon Reg1men f\evH=w'' form documented. 
"Thts res1dent !S iBCeivmg Haldol The current 
mon:tcnng IS not capturing any of the targeted 
t>ehav;ors Please update the current order and 
tn:.d--;avior momtonng record to Include the specific 
target behavior( s) that can be quantita!ively and 
ot.;e,ctr,ely docwmented by the nurs1ng staff as 
reauFM by CMS guidelmes. The behavior must 
be and not due to preventable causes 
and represent a danger to themselves and/or 
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otilers ;including Per CMS 'agitation iS not 
a behavior Only behaviors thal are a 
t~v-eal to the res1dent rx other's safety justify 

,,,,,n,,vr:rrnr,c use ' The NP's response was, "See 
orde"' iDC PRN HsHdor)" NOTE The res1den! 
contmued w1~h an order for routine HaldoL 

On 12!4!13. a ''Nurs;ng Home Fallow Up" form 
(;oen\lfled the DNS as a form generated by the 

to communJ;:::.ate with the mental health 
NP! documented, " ,no sx of ha!iucmations, 
de!usn:;ns. or fearfulness noted Current 
Medications Haldol 1 mg PO Q HS fby mouth 
every day at bedtime]: 0 75 mg PO Q AM (by 
mouth every morning], Haldol 0 25 mg PO Q 4 
11rs. PRN (by mouth eve;y 4 hours as needed] 
halluc,natlons!agllallon .. sleeps well at night· 
ryp1cal!y 11. 12 hours at mght. . Please rev1ew 
\regarding a graduo! dose reduction] Hafdo!" The 
NP responded, ~'[Discontinue} PRN Haldoi only_" 

Res1dent #Ts Bahav!or Monitoring sheets 
documented target behavtors of HaHucmat1ons, 
t\g1tat1::Jfl and Deh.mronal t!"i'Hikmg For Decemb-er 
2013 2014 and February 2014, the 
rnonJtors documented no behavlors occurred_ 

On 2/24/! 3 at 9:20AM_ Res1dent #7 was 
observed Sftt!ng 10 her room in a wheelchair The 
resKient made eye contact when the surveyor 
approached bu~ had mmima\, unH!teliig'ible 
responses to quest~t:>ns or statements- After a few 
rrnnutes. the resident calmly stated. "i d!dn't 
unders-tand you_" 

On 2/24114 at ', 2 35 PM, the res1ctent was 
ooserved at the tunch meaL She was sitting 
calmly at the table to staff ass1stance to 
consume he-r rnea! 

Event 10 N~CY'l1 
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CJn 2!26114 at 5:05 PM, the res1dent was 
observed at the cilnner meat \A/hen offeree 
assiStanCE\ she 1mtlaliy "No," but when 
r&-apprcached a fe.w minutes later was receptive 
1.0 asststance to consume her meaL 

On 2/26/14 at 11 05 AM. the DNS was asked 
abeul Halaol \Jse lor Res1dent #7. The DNS was 
u:1ab!e to offer cfarifJC£ltion on the exact clin1ca! 
md<cat;ons for Haldol """ for th<s res1dent The 
DNS stEtad Haldol had been ordered for the 
res<C.iant for qu;te some lime. and the facility had 
repeatedly asked the NP for a dose reduction. 
Howevt-:r, the NP nact consrstently declined_ The 
DNS stated the facility planned to make this a 
tocus sHea f,:)f this resident dunng their quarterly 
"StEndards of Care" meeting. The DNS stated the 
facility had aiso implemented a new contract with 
a dtfterent NP who they hoped would be more on 
board with the new requirements for dementia 
care. The DNS stated "I agree with your concern 
on the HaldoL '' 

On 2!27!14 at 9 50 AM, the DNS approached and 
stated the MD had t.een updated that mom,ng 
regardmg the resrdenfs Haldol use. The facility 
expected a response from the MD mat day 

On 2127114 at4 45 PM, theAdmmtstrator, DNS, 
and DDCO were Informed ol the su!Veyor's 
concerns. The tac-ihty offered no further 
!ntormatton. 

4 F'es1oent #1 was adm1tted to the facility on 
10'24!13 w<th mu~<ple d1agnoses whtch mc!uded 
lett ~a; fracture. chrontc iSChemic heart d1sease 
a:.d hyp0rtens1on 
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F 322 Continued From page 45 
F-Z{:Sider.t #i's most ;ec.Emt Quarterly MOS. dated 
\2/ 19!'1 3. cock~d 
-~<Moderately 1mpa1red cogn!t1ve: sk1l!s: 
"Paa1 requiring routme, as needed, and 
non~medK.:.ation lntervent10r.s: and 
"Pam iS frequent, w1tr; an mtens1ty of an B {on a 
sc_,ale of 0 to i 0}. impact1ng sleep 

Restdenl #1 's Phystcicm's Orders for February 
2C: 14 documented an order lor Restcnl 15 mg at 
bedtime as needed. beginning 10/24/13. 

Res1dent #J"s care pLan documented. 
{NOTE Some of the dates on the resident's can:: 
plan were documented as 10123113, even though 
the resrdenl was not admitted and the Restoril 
not ordered unti110124r13] 
'Focus "[Res;dent #1Jrs on Hypnotic Therapy 
rft Dtagnosis ct insomn;a " DatE~ inftiated and date 
revised bottl documented as ·; 0!23113. 
"Goal 1Jf. ''[Resident #iJ will be free of any 
d:scom!Grt or adverse srde effects of hypnotic use . 
through the review date" lmttated 10123113, target 
date ~)f 3!10144. 
~~N8rvent!ons of "Adrrdmster medications per 
prlyS!Clan's on:ier See m-edt-catlon re-cord Monitor 
d'fectr./arH:?'Ss and side effects_" and, ''May cause 
day tlrne drows~:ness .. confus;on, loss of appetite 
in the morning. mcreased ;isk of falls and 
fractures drzz1ness Observe for possrble Side 
effects [every} shrtt" Both interventions were 
w-utiated on 1 0123! 13 

r~esident #1 's MAR documented the Restorit was 
used on 1 occasion in January 20i4. and 4 
occas•ons 1n February 2014 

On 2,'26/14 al 11 35 AM the factllty was asked to 
prov1de sleep monitors for Resrden! #1. as wei! as 

Ev-em ![J 58CY11 
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a care pian for non .. rnedlcatton mterventlons to be 
used prior to the Restodl when the resident was 
hav1ng difficulty sleep1ng 

On 2i2}fJ4 at fr50 }\M, the DNS repor1ed the 
d1o not have momtors 1n place for 

H~·.1s res;dent_ The DNS wa~, unable to 1dentify 
non-medtcatlon H1terventiOflS to be used pnor to 
the admtrlistration of RBstorH, as the resident had 
!Oe:nt!f'!ed as a factor preventing her from 
sreepmg The DNS stated the taclilty had taxed 
the f<~1D witr' updates on me resident that 
morrnng, and was ant!cipatmg a response by the 
end of the day 

On 2/27114 at4:15 PM.theAdrnmrstrator, DNS. 
ana DDCO were mforrne<i of the surveyo(s 
findmgs Th0 facility offered no further 
a<tormat1on 

NOTE Please see F 309 as rt pertams to pain 
management for th;s res1dent 

5. Res1dent # 11 was admitted to the facility on 
1 i28/\4 with mu!t1ple diagnoses which included 
oernentta, pneurnon1a; and PTSD {Post -
Traumatic Stress Dis or de;;. 

Res;dent :#1 rs Physician's Orders documented 
an order for Risperdal 0.5 mg every 8 hours as 
needed 1m PTSD, be~:wmng 1!28114. 

On 2;1Qi1.1 a "Request for Psychlatnc Ser\t!Ces~' 
!(Jrtn documented. ··RevJew br PRN Rrsperdai 
use f.arnllv medlC!Ile note H1dtcates he felt his 
rne-.Jicatror; wa5 po•stms iSicj Hrstory of PTSD 
and rughtmares __ Previous psychlatnc: history 
None ... was admitted to our facJilly w>th orders br 
PRN Past Med1cal 
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Uelus1onal d;sonJe: . depression'' 

On 2;·n;14 th·3 "Nursmg Home Follow-up" from 
thE;- mentat health practitioner documented,'' .,D!d 
make somE; staternents to me he felt hls medicme 
was POlson States r1e does nDl sleep woll and 
has not for sorne time. No use of PRN [Risperdal} 
smce admit ,New Orders· Continue" 
fR!sperdaiJ_ .J 

The ras1danrs MAR ior February 2014 
documented R1spardal was available to the 
res1dent but had not been used There was no 
beflavtor trackr1g noted ior Februart 2014 

On 2126;14 a! 11.05 AM. whiie being interv1ewed 
about the use or psychotropic mediC<!lions, the 
DNS stated the fac1ilty had Implemented the use 
of a new mental health practit1oner. who she tett 
would be more m tune w1tr1 using those­
medicatJons only when clearly indk:.ated 

On 2!28/i4 at 1:30AM, the Adminisirator, DNSt 
and- DDCO were :ntormed ofthe survey·or's 
f<nd1ngs The factl!ty offered no furthe-r 
mformation 

f 468 483. CORRIDORS HAVE FIRMLY 
ss~E SECURED Hl\NDHAILS 

The facJitty must equip cotndors Wlth firrniy 
secured handrcnls on each S!de. 

This REQUIREMENT rs not met as evidenced 
by 
Based on observation and staff inter,new. 1t was 
Oe~erm-med the fac;l!ty faded to ensure all 
comdors were equrppea wtlh handrails ThiS 

PRtNTED. 0:3!10!2014 
FOF~M APPROVED 

\X.'!! MULr!Pu: CONSTRuCTION 

/-\ BUIL.O!NG -·-----------~------

8 WJNG-

!fl 
PREFiX 

TAG 

STREET ADDRESS 

3315 STK STREET 

LEWiSTON, ID 83501 

\EACH CORRECTIVE ACT!ON SHOULD BE 
CROSS-REFERENCED TO lHEAPPRO?RiJ\TE 

DEHCiENCY) 

F 329 

F 468 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 

, admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

F468 

Resident Specific 
The ID team reviewed resident number 1 
thru 13 no incidents noted related to missing 

c 
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affected 13 ot : 3 (#s 1 ~ i 3) samoled n~sJdents 
and had ths potent1ai to affect other restdents 
who frequented the corndors w1thout handrails 
Tn1s pract1ce created the petenbal for res1dents to 
net have a handrail for stab11ity when needed 
""""'""included 

On 2127114 at 11 50 AM and 12:00 PM. 
apt)tDXlmateiy 15 teet of handrails were observed 
to be m1ssmg on both s1des o.f the hallway leadmg 
t<:1 the tacillt/s South Entrance and approximately 
4 feet of handralls on both sides of the hallway 
IE1adlflg to the exit next to the Resident Lounge 
ne.ar room 304 

On 2!27!14 at 1:35PM the Maintenance 
Supervisor was shOwn the m1ss,ng handrails and 
he stated, "! Wlii take care of it'" 

On 2J?l!14 at 4:05PM the Administrator DNS, 
and DDCO were informed ofthe issue_ No further 
mforrnat•on was prov1ded by the facility, 

F 493 433 75(dl(1l-{2) GOVERNING BODY-FACILITY 
ss~E POUCIESIIIPPOINT AOMN 

The facility rnust have a governing body, or 
des1gnaled persons funcuon1ng as a governing 
body, that is legally respens1ble ior establishing 
and rmplementmg policies regardmg the 
management and opera!ion of the facility, and the 
govermng body appoints the adrmmstrator who IS 
lrcenseo by me Stale where licens1ng is requtred, 
and responsible far the mana-gement of the 
taolity 

Tr1;s REQUIREMENT 1s not met as evtdenced 
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F 493 

The ID team reviewed other residents for 
incidents related to missing handrails. none 

, noted 

Facility Systems 
Handrails to be installed by April3 2014 

Monitor 
The Maintenance Manager or designee will 
inspect t Halls A, B and C handrails for 
safety concerns on monthly maintenance 
rounds. The review will be documented on 
the PI audit tool, starting 4/3/14. Any 
concerns will be addressed immediately and 
identified trends discussed with the PI 
committee. The PI committee may adjust 
the frequency of the monitoring after 8 
weeks, as it deems appropriate 

COMPLS:l l<YN 
!)ME 
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Commued From page 49 

Base(j on record revtevl group restdent "ir1terv$ew 
and stalf mtervJew, the govemmg body faHed to 
provrde appropr:ate funding and act!vtty staff 
levels for an effective ongoing program of 
:actlvJt1es to include sufficient actrvit1es in the 
evemngs and on weekends. ThlS was true for 4 of 
6 resH::lents who attended the group meeting and 
had the potential to affect most ras1dents in the 
fac1hty Th•s created a potential for psychological 
harm when res>dants ware prmnded minimal 
acnv>t>es wh1ch could potentra!ly create an 
atmosphere of boredom and foster an mctease m 
negative oohav1ors F 1nd1ngs 1ncluded 

The Actv~nt)" Calendars for November and 
December 2013 and January and February 2014 
wete rev1ewed The calendars lacked enough 
scheduled activities throughout the day to 
il1>iH1tam res1dent Hlter~sts 

Tile November 2013 act!VI\y calendar 
documented for Monday through Friday ranged 
from 1 to 4 actwities scheduled £!!ach day and on!y 
6 cut ot !he 21 weekdays had an at.i>V!ty 
schedul€-d after 2. 15 PM On Saturday and 
;:;;unctav there was one actiVity scheduled for each 
c·f these days, a!ong with ''Fnends and Family" 
l:sted on Sunday~ vtithout a time 

The December 2013 activity calendar 
documented for Monday Htrough Fnday ranged 
frorn 1 to 4 act<v!lres schedLrled each day and only 
5 out of the 22 weekdays had an act;vity 
scheduled after 215 PM. On Saturdav and 
Sunday there was one activity· scheduled for each 
of these days, along w!ill '"Fnends and Family" 
!Jsted without a hme 
On i2/25/i3 there was only "Fnends and Family'1 

listed W!thout a time 
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This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Lewiston 
Rehabilitation & Care Center does not 

c 

admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 
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F 493 Continued From page 50 

The Januarv 2014 acHvitv calendar documented 
for Monday through F nday ranged from 1 to 4 
activ;t!es scheduled each day and only 3 out of 
the 23 weekdays had an actJiJty scheduled after 
2 3() PM On Saturday and Sunday there was one 
activitv scheduled for each of these: Cays, along 
w1th '~Friends and Fam1l;/' listed Without a tane_ 

The February 2014 actiVIty r.tllendar documented 
for Sunday through Saturday ranged from 1 to 4 
act;,'itles scheduled each day and only Bout of 
the 28 hac an actlvrty schoduled after 2 30 
PM 

During the resrdent Group inter-..dew on 2/25!14 at 
1045 Mvt res>dents were asked about the 
fac;lit{s actrvrty program Four of the 6 res>dents 
m artena..ance sa1d they wanted more actJVihes. 
es~)ec;;;t!ly in the even1ngs and on the weekends 

a1so said the act1vity program had dectlned 
over the past three months with not enough staff 
to asstst residents wfth activities One resident in 
the group stated of the actr..t1ties. ''! wouldn't sleep 
so much lf there more " 

On 2127i14 at 8 50 1\M, the Act!Vlty Drrector was 
1nterv1ewed regardlilg the activ1ty issues l/Vhen 
asked about the iack of act>vrtres m !he late 
afternoons and evenrngs, she said they did 
occas>onaily conduct random smaller group 
acl!vitJes which were not listed on the calenoan 
When askod what the activity "Fnends and 
Farni!y" was. she stated it was. "Just poop!e 
comng rn," VJSrtmg the" family or friends w11o 
reSide !n the facility_ When asked why there was 
normailv only one activity scheduled on weekend 
days. she stated_ "l guess we need to schedule 
mOre,'' She aisc stated. "l w1sh we could have 
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Resident Specific l,\ _ ?:> -I 
No specific residents identified 

Other Residents 
The ID team reviewed other residents for 
psychological hann or negative behaviors 
related to boredom. Adjustments have been 
made as indicated, 

Facility Systems 
Activity hours adjusted to provide staff for 
evening and weekend activities and adjusted 
to provide activities for residents later in 
afternoon 

Monitor 
Same as F248 
The ED or designee will review activity 
calendar monthly, attend quarterly resident 
council meeting to follow up on resident 
concerns with activities, ADHOC person to 
attend one resident council meeting per 
quarter for discussion about activity 
programs without activity staff, will audit 3 
residents for adequate activities weekly for 
8 weeks, The review will be documented on 
the PI audit tool, starting 4/3/14, Any 
concerns will be addressed immediately and 
identified trends discussed with the PI 

f~lity lD MDSOOi-370 
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more tactl\ntles}. we cou!d offer more'' WJ1tM1 
asked to clanfy th:-s statement she saJd, she had 
asked fo! more hours tor activitieS staff, but was 
told to use more volunteers instead. \/Vhen asked 
h:::;;w many hours were budgeted for, she said 
she and her ass1stant were each giver 32 hours a 
weak. Whan asked who set the activitJes budget, 
she stated. "Corporate sets the activity hours." 

On 2/2'7/14 at 9 15 AM. the AdrrHnistrator was 
mterv;ewed about the ac\IV!tles budget She satd 
the facility had two non-ful! ttme staff on the 
weekdays and one staf~ who worked 2-4 hours 
each weekend She sa1d the act1v1ty budget was 
set oy the corporation wtth some tnput tram the 
admtntstrator. but she stated ;t, "Comes down to 
whatever corporate deodes.." 

On 212 7/14 at 4 ·os PM the AdrrunJslrator, DNS, 
and DDCO were tnformed of me issue No further 
mformat10n was provided by the taciilt:y. 
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committee. The PI committee may adjust 
the frequency of the monitoring after 8 
weeks, as it deems appropriate. 
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C 000 16 03 02 INITIAL COMMENTS C 000 

Ttle Administrative Rules of the Idaho 
Depa;tment of Health and VVe!fare, 
Skilled Nursmg and lnterrned1ate Care 
FaCilities are found 1n IDAPA ·ttl. 
Title 03. Chapter 2 
The followmg defic1enc1es were cited during the 
annual licensure and complaint survey at your 
facility The team entered the facility on 2124114 
and exited on 2128114 The survey team included: 

Ntna Sanderson. LSW BSW, Team Coordmalor 
Brad Perry_ LSVJ BS'vV 
Amy Barkley RN BSN 
Lauren Hoard RN BSN 
Jana Duncan. RN MSN 

C 105 02 100,02 ADM!N!STRATOR 

C;2 J\:Jmin:strator The govem1ng 
body, O'Nner or partnersh1p shall 
appo1nt a licensed nursmg home 
adm;nistrator for each facilitv who 
shall be responsible and ac;ountable 
for carrymg out the policies 
determined by the govemtng body. In 
combined hospiti'll and nursing horne 
faCJirtlcS, the admtnistrator may 
serve both the hospital and nurstng 
home provtded he 1s currently l1censed 
as a nursrng home administrator 
ThiS Rule "'not met as evidenced by-
ReJer to F493 regardmg effecl,ve support by the 
governing body fol an ongotng activ;ty program, 

c 147 02 100 05.g Prohibited Uses of Chemical 
Restran11s 

g. Chermcai restramts shall not be 

c 105 

c 147 

PHOVJOER'S .PLAN OF CORRECTlON 
lEACH CORRECTIVE ACTION ShOULD St' 

GROSS-REFE.Rt:NCED TO THE AJ~'>PR.OPRiATE 
OEF!CtENCYl 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Kindred 
Transitional Care and Rehabilitation does 
not admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all d<iiciencies, statements, 

findings, facts and conclusions that form the 
basis for the deficiency, 

Refer to F 493 

I 

DAT£ 
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c 147 Continued From page 1 ' c 147 

used as pumshment. for convenience of 
the staff. or >n quant<tres that 
rnteriere With the ongoiflg normal 
funCttons of the pat1ent!resldent 
They shall be used only to the extent 
necessary for protess10nally accepted 
patient care management and must be 
ordered In wntrng by the altendmg 
physrcian. 
Ti11s R ute rs not met as evldenced by. 
Refer to F329 regardmg climcal mdrcatrons tor 
use and unnecessary medication tssues_ 

C 173 02 100.12,d lmmed1are Notrfrca!lon of Physician C 173 
of InJUry 

d The physrcian shall be 
11nmediately no\Jfled regarding any 
patient/resident injury or acddent 
when there are s~gniftcant changes 
requirtng Jntervent1on or assessment 
Thrs Rule is not met as evrdenced br 
Please see F 157 as rt pertains to physician 
notffJcation, 

C 175 02 100,12,f \rruned1ate investigation of 
lncldent!lnJury 

f i mmedlate HWeshgatton of the 
cause of the incrdent or ilc£1dent 
snail be instituted by the facility 
admmistrator and any corrective 
maasur as indrcated shali be adopted. 
Thrs Ruie IS not met as evidenced by 
PleaSB see F 22.5 as rl pertains to 1ncrden! 
n1ve-st1gations, 

c 361 02.108.07 HOUSEKEEPING SERVICES AND 
EQUiPMEN1 

c 175 

c 36i 

! 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction. Kindred 
Transitional Care and Rehabilitation does 
not admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Refer to F 329 

Refer to F 157 

Refer to F 225 
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Di. Housekeepmg Servrces and 
EqUipment. Suffrcient housekeeprng and 
maintenance personnel and equipment 
shail be provided to malfltarn the 
mtenor and extenor of the fac!lrty 
m a safe, dean. orderly and 
atlractwe manner. 
Thrs Rule rs not met as evrdenced br 
Rei(~r to F252 regardmg cracks in resident room 
floors 

C 389 02 120,03 d Sturdy Handrails on Both Srdes of 
Hails 

d Handrails of sturdy ccnstruction 
snail be provrded on both sides of all 
comciors used by patients! 
residents 
Tr11s Rule is not met as evidenced by. 
Refer F468 regarding lack of handrails in 
cor11dors 

c 422 02 i20.05.p.vll Capacity Requirments for 
Tollets/Bath Areas 

vir On each patientlresrdent floor 
or nursrng unit there shall be at 
least one ( 1) tub or shower for every 
t.velve (12) lrcensed beds. one (1) 
toilet for every e;ght (8) l>censed 
beds. and one { 1) lavatory with mirror 
for every erght (81 l>censed beds. 
Tubs, showers, and lavatories sh.ai! be 
connected to ho! and cckt runnrng 
water 
ThiS Rule rs not met as evidenced by· 
Based on observal<on and interview, r! was 
determmed t~e facility d1d not provide each 

'iu>eau Of r aciltty 

STATE FORM 

!D 
PREFIX: 

TAG 

C361 

c 389 

c 422 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Kindred 
Transitional Care and Rehabilitation does 
not admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basts for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
fmdings, facts and conclusions that form the 
basis for the deficiency. 

Refer to F 252 

Refer to F 468 

. C- 422 

With this 2567 we are requesting a 
continuation of the existing waiver for 
bathing facilities 
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res1dent floor 
or nurs1na umt wrth least one ( 1) tub or shower for · 

\Welve , 12! licensed beds. Th1s resulted m 
the lac.king the number or reqwred tubs or 
showers. This had the potential to 1mpact all 
resrdents at the facility The flndu<gs mcludecli 

The facrllty was lrcensed for 96 resu;!ents 
Howevel. the facility had only 8 bathmg areas 
available. including the bathing areas in the 
therapy room. Th1s was ccnflfmed by the 
Admrmstrator on 2128114 dunng the exrt 
conference starting at 7:30 a,m, 

C 65D 02 150.01.a vir Resident Care Practices 

vn Resrctent care practrces, ie , 
cs!heler care. dressrngs, decubitus 
care_ isoiation procedures_ 
Thts Rule is not met as evidenced by 
Refer to F 315 as it relates to catheterss 

C 674 02 151 01 ,\CTIVITIES PROGRAM 

151. ACTiViTIES PROGR'IM 

0 1 Organrzed Program There 
shall be an organiZed and supervrsed 
aclivrty program appropriate to the 
needs and <nterests of each 
oattent!resrdent. The program shall be 
designed to 1nclude a vanely of 
processes and serv~ees which arc 
desogned to strmulate 
patrentslresidents to greater 
seif-sulfrctency. resumption of normal 
actiVIlies and maintenance of an 
opumal level of psychosocial 
funct!ontng It shall include 

!D 
PREF1X 

TAG 

C422 

c 650 

c 674 

PROVIDER'S PLAN OF CORRECTION 
[EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO tHE APPROPRIATE 
DEFICIENCY) 

This Plan of Correction is prepared and 
submitted as required by law_ By 
submitting this Plan of Correction, Kindred 
Transitional Care and Rehabilitation does 
not admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, findings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Refer to F 315 

Refer to F 248 

(X5) 
CiJf.1Pl..fTl~: 
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recreal!on. therapeutiC. !Ensure and 
rei!qious actrvlt1es 
Till~ Rule •s net met as evidenced by 
Refer to F248 regarding msufttc1ant activibes •n 
the evenmgs and on weekends 

c 782 02 200,03,a.jv Rev1ewed and Revised 

iv ReVIewed and rev1sed as needed 
to reflect the current needs of 
pa!lentsiresldents and current goals 
to be accomplished 
This Rule is not met as evidenced by 
Refer to F280 as 1i relates to care plan revisiOn 

c 784 02.200 03.b Resident Needs ldentifted 

b Pat1e-ntJres1dent needs shall be 
rec:ogn;z.ed by nursmg staff and 
nursmo ser.nces shall be provided to 
assure that each patlentJres!dent 
rece1ves care necessary to meet his 
total needs Care shall Include, but 

· 1s not l<mited to 

S1ATS: fORM 

Th1s Rule •S not met as evidenced by 
Please see F 309 as 11 pert<uns to assessment 
and treatment of pam 

v, Prevention of decubitus ulcers 
or deformities or treatment thereof, 
lf nec'<ied, mcludmg, but not limited 
to_ changing posltion every two (2) 
hours wnen confrned lobed or 
'Nh0elchalr and opportunity for 
exerose to promote circulation: 
Th1s Rule 1S not mel as evidenced by 
Piease refer to F 31.4 as 1t relates to 

ID 
P~EF!X 

1>\G 

C674 

c '!82 

c 784 

c 789 

PROV!OER'$ PLAN OF CORRCCT!ON 
iE!ICH CORRECTIVE ACTION SHOULD BE 

CROSS~RE.fERENGED TO THEAPPROPR!A.lE 
DEFtCJENCY) 

This Plan of Correction is prepared and 
submitted as required by law. By 
submitting this Plan of Correction, Kindred 
Transitional Care and Rehabilitation does 
not admit that the deficiencies listed on the 
CMS Form 2567L exist, nor does the 
Facility admit to any statements, fmdings, 
facts or conclusions that form the basis for 
the alleged deficiencies. The Facility 
reserves the right to challenge in legal 
proceedings, all deficiencies, statements, 
findings, facts and conclusions that form the 
basis for the deficiency. 

Refer to F 280 

Refer to F 309 
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uicers 

C: 790 02 200.03,b,vi Protect1on from lnJuryJAccidents 

Vi Protection fron: accident or 
i!lJUiy_ 

This Rule is not met as ev1denced by· 
Reier to F323 as it relates to prevention of 
accidents 

3ureac of Facility · 
SV,TE fORM 

I 
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I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

March 11, 2014 

Debbie Freeze, Administrator 
Kindred Transitional Care & Rehabiliation-- Lewiston 
3315 8th Street 
Lewiston, ID 83501-4966 

Provider#: 135021 

Dear Ms. Freeze: 

DEBRA RANSOM, R.N.,R.H.i.T ., Chlef 
BUREAU OF FACIUTY STANDARDS 

3232 Elder Street 
P.O. Box B3720 

Boise, ID 83720-0009 
PHONE 20&-334-6626 

FAX 208-364-1888 

On February 28, 2014, a Complaint Investigation survey was conducted at Kindred Transitional 
Care & Rehabilitation-- Lewiston. Jana Duncan, R.N., Lauren Hoard, R.N., Amy Barkley, R.N., 
Nina Sanderson, L.S.W., and Bradley Perry, L.S.W. conducted the complaint investigation. 

Thi.s complaint investigation was conducted in conjunction with the facility's recertification and 
State licensure survey. The survey team reviewed the records of thirteen residents including that 
of the the identified resident, observed cares provided throughout the facility, and conducted 
resident and staff interviews. 

The complaint allegations, findings and conclusions are as follows: 

Complaint #ID00006110 

ALLEGATION#!: 

The complainant stated an identified resident was transferred using a stand-pivot transfer rather 
than a mechanical lift, thereby causing a pressure sore to the foot. 

FINDINGS: 

The identified resident had a number of medical issues, including but not limited to: 

• Hydrocephalus with a hi. story of V entri.cular Peritoneal shunt placement; 
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• Progressive Dementia with Behavioral issues; 
• Congestive Heart Failure; 
• Chronic Obstructive Pulmonary Disease; 
• Severe Osteoporosis; 
• Severe Peripheral Vascular Disease with Ischemic Ulcer on the Lateral Aspect of the Left 

Foot; 
• Severe Arteriosclerotic Peripheral Vascular Disease with a history of Bypass Grafting; 
• Hypertension; 
• Seizure Disorder; 
• Gastroesophageal Reflux Disease; 
• Insulin Dependent Diabetes Mellitus, Type IT, with Retinopathy and Neuropathy; 
• Dyslipidemia; 
• Benign Prostate Hypertrophy vvith Transurethral Resection of the Prostate; 
• History of both right and left hip fractures, with Open Reduction Internal Fixation required to 

repair both; 
• Bilateral Carotid Endarterectomies; 
• Malnutrition; 
• Acute Renal Failure; and 
• Hematemesis. 

The identified resident was admitted to the facility with an order for transfer and gait training 
with physical therapy, and weight bearing as tolerated on his lower extremities. The resident was 
transferred via a mechanical lift by the nursing staff, but was allowed more aggressive mobility 
training, per physician's order, while in physical therapy. 

The identified resident was seen by the wound clinic. A wound clinic progress note, dated 5/7/13, 
documented, " ... Full thickness diabetic ulcer down to and likely including tendon fascia and 
possibly bone .. .It is infected and full of slough ... The patient has critical ischemic, left lower 
extremity ... has had vascular intervention in the past ... has been seeing [sic] by me in the past 
when he had severe ulcerations in the lower extremities and primarily the left side ... The patient 
has been doing some transfers on the left foot primarily, and daughter thinks that perhaps this 
may have flared up some problems, but I think that very likely has had progression of his 
underlying arteriovascular disease that has been relatively stable, but tenuous for quite some 
time ... has had vascular intervention in the past and today this appears that this is the problem ... " 

Based on the Wound Clinic Physician's Progress Note, the survey team was unable to 
substantiate the area on the resident's foot was a pressure ulcer, or that it was caused from 
bearing weight during transfers. 

CONCLUSION: 
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Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #2: 

The complainant stated an identified resident had a history of falls from a regular wheelchair, and 
was not provided with the type of wheelchair needed to reduce falls. 

FINDINGS: 

The survey team reviewed the identified resident's care plan, fall history, and clinical records. 

There were no documented instances of the resident having a fall from the wheelchair. 

There was no physician order for a specialized wheelchair, nor was there therapy or nursing 
documentation to indicate a specialized wheelchair was necessary. 

On February 27, 2014, a staff member was interviewed regarding the identified resident's 
wheelchair. The staff member stated the facility therapy staff had assessed a standard wheelchair 
to be appropriate for the resident, as it allowed the resident to propel the wheelchair with his/her 
arms as they placed their feet on the foot pedals. The staff member stated at one point, there was 
a therapy referral to work on positioning with the foot pedals, and the resident was placed on 
therapy case load. A few days later, the family of the resident brought in a Broda-type wheelchair 
for the resident to try. The therapists were concerned the Broda wheelchair might be too difficult 
for the resident to propel and maneuver independently, so rather than automatically placing the 
resident in the chair, they kept it in the therapy gym so they could assess its use during therapy 
sessions. The staff member stated before the therapists could complete their assessment of the 
new wheelchair, the resident was admitted to the acute care hospital on an unrelated matter. 

CONCLUSION: 

Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #3: 

The complainant stated the identified resident sustained a fall in the facility on a specific date, 
and the family was not notified for four days. Subsequent to the fall, the resident complained of 
right leg pain. These complaints of pain were noted at a wound clinic visit, and the resident was 
sent for aCT scan. The resident was diagnosed wifu a possible hairline fracture of the right hip 
and an abdominal mass as a result of the CT completed that day. 
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FINDINGS: 

The facility documented the resident experienced a fall on the date identified by the complainant. 
However, facility incident tracking documented the family was notified of the fall 30 minutes 
after the fall occurred. The day following the fall, the resident was at a physician's appointment 
and noted to complain of right groin and leg pain. The physician sent the resident to have a CT 
scan, which was negative for a hip fracture. 

The CT of the resident's pelvic mass was completed sixteen days later, as a follow up to an 
abdominal CT completed ahnost four months prior. Several abnormalities were noted on the CT, 
many of which were consistent with the CT completed months earlier. The summary of the 
abnormalities identified the resident had severe peripheral vascular disease as well as additional 
extravascular abnormalities. The CT completed at this time also docutnented an acute 
comminuted fracture of the right femur. Of note, the resident was hospitalized for the fracture 
two days later. Per the dates on the report, the information would have not been available to the 
facility until after the resident was hospitalized. 

CONCLUSION: 

Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #4: 

The complainant stated an identified resident was identified as having mental problems and 
referred to a psychiatrist for, "calling out all the time." 

FJl..<'DINGS: 

The identified resident was noted with a behavior of calling out or moaning frequently. Due to 
his dementia, the facility requested a consultation with a psychologist to rule out mental health 
issues as a contributing factor. The mental health practitioner assessed the resident, and made 
recommendations for additional pain control for neuropathic pain. This was in addition to the 
routine and as needed narcotic pain medication the resident was already receiving. 

After reviewing the pain flow sheets for the identified resident, it could not be substantiated the 
resident's pain complaints were unaddressed by the facility. However, another resident was 
reviewed for pain control and the facility was found to have a deficient practice, which was cited 
at F 309. 

CONCLUSION: 
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Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #5: 

The complainant stated that the identified resident was admitred to the acute care hospital on a 
specified date, with a blood glucose level of 3 5. The complainant stated the facility had ongoing 
difficulty managing the resident's blood glucose levels. 

FINDINGS: 

The survey team reviewed the resident's blood glucose levels for the date in question, as follows: 

• Morning blood glucose level was 61. Orange juice was given, and 15 minutes later the 
resident's blood glucose was 80. 

• Noon blood glucose was 191. 
• At 4:00PM, the resident's blood glucose was 177. 
• At 8:00 PM, the resident's blood glucose level was 93. 
• At 8:04PM, the resident was sent to the acute care hospital for an unrelated matter. 
• There was no documentation available in the hospital records reviewed to indicate the 

resident was experiencing a low blood glucose level. However, the facility had documented 
an acceptable blood glucose level at the time the resident discharged from the facility. 

The survey team also reviewed the resident's blood glucose records for the 4 months leading up 
to his hospitalization. At times the levels were high or low, but there was no consistent pattern. 
Each time they were low, the facility documented interventions implemented, and re-checked the 
resident's blood glucose levels to monitor the effectiveness of the interventions. As the resident's 
medical condition changed in the months leading to his hospitalization and death, the physician 
did make occasional adjustments to the resident's routine insulin orders, but the facility always 
had sliding scale insulin ordered as well. 

CONCLUSION: 

Unsubstantiated. Lack of sufficient evidence. 

ALLEGATION #6: 

The complainant stated the identified resident was sent from the facility to the acute care hospital 
on a specified date, where a right hip fracture was diagnosed. 
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FINDINGS: 

The identified resident was sent to the hospital on the specified date, and was diagnosed with a 
right hip fracture. 

The facility did not document an investigation as to the cause of the hip fracture. A deficient 
practice was identified and cited at F 225. 

CONCLUSIONS: 

Substantiated. Federal deficiencies related to the allegation are cited. 

ALLEGATION #7: 

The complainant stated an identified resident was re-admitted to the facility on a specified date 
following a hospitalization for a hip fracture, and passed away four hours after admission from 
pneumonia. The complainant stated the facility administered insulin to the resident, but the 
resident did not eat, which may have contributed to the death. 

FINDINGS: 

A review of the resident's record confirmed the above information. However, the resident's 
physician was on-site throughout the time the resident was in the facility that day, and 
documented the following: 

• Shortly after the resident retumed from the hospital, the resident was awake, interactive, and 
eating ice cream with family. 

• A short time later, nursing staff noted the resident to require suctioning, with diminished lung 
sounds. 

• The resident progressed to non-responsiveness, and passed away a short time later. 
• The physician's documentation stated the resident had been determined to be imminently 

terminal while in the hospital, and referred to the resident's diagnosis of Chronic Obstructive 
Pulmonary Disease. 

• The Mortician's Receipt, signed by the resident's physician, documented pneumonia as the 
resident's cause of death. 

• The facility did not administer any medications to the resident following his readmission, 
which was documented due to the resident's non-responsiveness. His blood glucose was 
taken in the 4 hours he was in the facility on that day, and documented as 114. The resident's 
Medication Administration Record documented no insulin was given. 
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\Vhile the report of the complainant did occur as stated, no deficient practice was identified or 
cited. 

CONCLUSION: 

Unsubstantiated. Lack of sufficient evidence. 

Based on the findings of the complaint investigation, deficiencies were cited and included on the 
Statement of Deficiencies and Plan of Correction forms. No response is necessary to this 
complaint's fmdings letter, as it will be addressed in the provider's Plan of Correction. 

If you have questions or concerns regarding our investigation, please contact us at (208) 
3 34-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the 
course of our investigation. 

LORENE KAYSER, L.S.W., Q.M.R.P., Supervisor 
Long Term Care 

LK!lj 


