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F224 483.13()(1)(1) STAFF TREATMERT OF FC%?-J* This lemer is to serve as our jetler of
S8=) RESIDENTS : & credible allepation of complisnce for
our immediale jeopardy tags. We have
The fawility must develop and Lmplemenl writlen 4 /d‘& addressed the issues that you shared
nolicies and procectures thut prohibit mistrealment, e 7] with us during your exit conferance
neglect, and wbuse of residents and misapproprialion 4'% The decision point of asking if the some
of sesident properly. 9 circumstances presented today wau]c!
Q the facilily respond i the same way is
(Use F224 for deficiencies conceniing mistreatment, Uli‘dgagef“‘le are :?““3 o J(;ld%fh‘]“"“l‘es
N : : F res . aud we feel as ni noon 1oday the answer
meglaot oy mivgrpropriation of residant property.) to that question is ou. We feel like no
This REQUIREMENT is nat mel us evidenced by: ::‘Sﬁtn“d‘;fSF“E‘b]l{u“::i‘a‘;uJﬂ‘:l;ﬁ“;u?S
Based on nterviews and medical recard review, it mundatory i servicing was nal
wis determined that the facility neglected to assess, completed unlil neon on Monday
monitor, repert and intervene with a significant February 3, 2003
change in a residents’ mental status. Subseyuently, The particular aspects ol our actions
the resident died of a polydrug meerdose that was taken to date are as follows:
“certilied a3 suicide” by the medical examinur. 1. The lacilicy conmacted with 4
: consultant MSW 1o do in
Resident 1 was admitted 1o the facikily on 1/8/02. servicing to the enire statf on
Regident 1 Lad & verifiahle serious mental illness of signs and symproms of
. Mujor Depression, tecurrent, moderate. On 11/8/02, i emolional trawna and suicide
: urses notes documen led thul resident | wag crying precaunans. .
und yelling it the hallwey. At that tims. resident 1 2. The consultant MSW reviewed
velied "I'm oing 1o hoerd my pain pills and take our eurrent policy and
[hem 3 at anee!” On 11/23/02, resident 1 expired in Egtz::? T ERSUIC proper
the hD:pil.i\L l_memaws with fauility \ﬂmll ::Iunng thi: 5 The coneultant MSW rev
investigation rom 1/27403 through 13103 revesled ~ -
; the: charts of residents with a
that pricr to and after resident 1 made (his suicidal di is of d
. iagnosis of deprassion.
threal, she was cxperiencing o major life chnge und 4 T e s
extreime mebtal distress commilted W increased time in
the fucilily 1o ensure angoing
There was o evidence that the facility assessed her compliance, and is fallowing
menlel slutug after she declared Ter intennon on hase residunts needing a level
- 11/3/02. There was no evilener that lactiey staff TWO-PAsSaT SCreEl.
who had knowleldge ol the sweidal threat. notified the 5 The consultant MSW is co
ansndng physician, the facililys social service i signing the facility social
i worker (38W), the liccnsed clinical social worker i waorker's notes Lo help identify
‘ (LCSW) consultant or other administrative star Lruining needs.
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RESIDENTS

Tho fecitty fcst develoy opd Supléenent
policies aud procdiires iat probibit tiisth
sidens md. misapyl

{Use F224 for deficisncies concernilg misiestms:,
Legless or misegproprisaon of residar; property.)

s REQUIREMENT is not mef a¢ cddmaed by
Based on siterviews and wedicy’ reuoed revew,
was Setezinaoad that the facilicy neglected {0 asaess,
sacniter, repart anc faterves With s gifieant
change in aTesidiams’ poentl Stams, Subspgnely,
Ihe resiitent died of = pddrog overdooe et was
“eeptiticd & suicads’ by the mecital examies.

Resident | was admived (© We Fpoibity o /3E2.
Residert 1 hed  verfiable serlous mental fillzess of

Meidr Deoressian, reourer, muderale. O LAITE
nurses noes docnfmenred that resident 1 9Es ik
andl yellirg in the hallesy At e tine, eadent 1

volled " oz 4o sl my puin pills a4 ke
them ai uloneel™ On 11723702, readent | eapired su
the baspital, Jterviews wth facilny staff euring tus
uvastigntion from LELF03 throtgh L3108 revealed
Osat prizr 20 and after resideatt 1, madé this enseidel
threat. She. e ERpUFEMCIRE B majar hie shanye aid
exrzeme mentad distress.

“Ihege v 0 evidencs thas the fasility pesesyed 2
mepta] statug after die declarod bes ioteatin o
115802, There was o evidetee Qiat farility gaff

stverding physiclan, the fociy's social sefvice
swerker (SSW), the lcensed sbnival soceal|wmsker
LW consuite o ether edmminivTetivg stall.

wizg had knowledge of the suicidal thresy nodf:ed te

Whis lewer s lu sarv ag put leTer of
credible hirgavion of complance for
ot immedlate jeopardy ags. We bavk
addressed the (asuey that yor. saared
with s dirdug your exit confzence.
The decision poist of asicig; iEthe s
civenatances presented wodey would
<he Facility reapand in the sune way &
the gage we.eré. uaing 1o juge ouelscs
and we Teel 35 0T nacn 10day the answer
g thet onestion i3 no. W Feel Jike oo
vesldent waa in immediace fropacdy =
3f Sazurdny February [ 4431 but our
I dusory in sorvicing wah neT
corapieted ot boon on Manday
February 1, 203
The particular aspezss of olir acvons
taken ute wre e fullowd:
The taciljty cantchcted wih &
consultunt MSW o do i
sericing ta the telre staff m
£l and syneproms of
cmational traume apd suicice
precunzans.
2 The eonsultant MSW reviewed
o survent palicy und
prnaeduzs t ensune proper
covemge
e conmoltant WSW cevieweed
the <oua uf residents with &
diagnoms of denctssion
The copsulant MEW 2
comemittes] to increzsad time i1
fhe facitity ta eoshre engeing
comp_ance, ahd § follewing
Wose residents ndeding  level
twc-passar sure
The comltant MEW 13 ¢
signing the tacility s
“werkes's o3 to help identity
uaining needs,
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. i J . The facility has taped and held
F224 | Contined Hronc page | F i in-services from ul;e counly
There was n¢ evidsice thal the oue starf memmber wha mental health services. The -
idencified resident 1 with severa depression the night services were ro help with
rior o the sujcide had notfied anyune or imtervered. access and w ideanfy needs for
Thers wag 1o documentalion to evidencs that Zaciliy 1 refemals
i were monitorng cie mental statos of resident 1 | 7. The counly mental bealth :
There wras w0 docurmentatian to evidence that facility * services reviewed the policy .
slaff allemnpied o vervens when resident 1 was and procedurc 1o ¢osure that !
idenlified with extreme menzal distress &nd veioed 2 thir proper numbers were In i
specific suisidal threat. {n addition, onee the facility place i
becarme aware thal resident 1 commited suicide, they 8. The counry has in serviced the |
Teiled 1o wivestigats [he events serrourding her death. antire staff. I
9 The tacility has reviewed three |
‘Iz fazility's failure t assess, monitor. repurt and monlbs of charting to ensure i
intarvena with resident 1 1ed to a deterrmnatizm off that mu ether notations of |
Tmmediale Tecpardy for neglec suicide ideation, None was i
| Found. |
The facilry was Zound o bave remeved the 10. The facility reviewed the plans |
liats ‘eopardy o 2/3/03. Alse, durh of care for residents witha X
suzvey, a0 obher residents were faund 1o have dhiagnusis of depression; 1o !
| peveholozeal problems of an irseediate asmre which :;;':L“ﬂfl:::’i;irfnﬂ:ge " H
wars e Leiig addressed byt kS 11 The reaults of the chart audit
Findungs melnds and. in-services havg !:5511
a reviewed by the feiliny
aderutted to the Facility on 1/8/02 w JiulhiE plas.
of paeumonis, chondrodystraply, fibromyalgia, . 12, Ine facility staff has been .
aetoeerthoosis, arthropathy #d dishetes. Reaident L given competency festing nver i
also had a verifiuhiz serizus maital tlness of Mahr protocols for suicide i
Deprezsion, resararl, moderale. prevernition.
13 The facility has posted
The medical secord of reaident 1 was Teviewed durir | important aunbers and
all devs of survey, ! standard protacols for
emotional distress recogaition
The i jon pevchosodial i and interventiou.
1:20002, documerted Lix e udugssion to |
‘7@ Qursing home, revident | had been Living with her
94 vear uld tother Tior many years. " It wliso
Fred I LEIK11 Haidte 13 UTESLT 1 cowtinnatior, saert 2 9] %3
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o Fang ! 14 The administrator and soc1af
P224 ] Copdnue o e 2 = servives have been given in-
documented that the sinlings of resdent 1 wers services by the MSW on
"concerned with the effert her mether has had o recugnition of emolional
expend, which has besn detrimental (o her ewn dismess.
Realth, weare fiy [recident 1) Acsording to her 15. The standard in-service
fermily, [resident 17 has nol mewed from the coach e calendar has been nd_apted )
wver a year. Thew reported that ner mother slep: =t include quarterly waining on .
the end of the couch so |residen: 1] could awaksn her Em“t‘cl}m dislress and suicide
to mieet Tt newls or reposition hersell by pushing precautions, | dires
agamst be body.” TLshould be noled Hat resident 1 1G. The facility ""-‘t.h;?’ :“'c.w;we
and her mother were admtled W Gis seme nursing fus consulred with us 1o ¢n:
proper medical interventicns

home n Lhe same day (178702} and shared the same

snes with emotiunal
room untid 117702, for residencs

distruss o suicide ideation
The presdinission serecuin g razident review for
sericzs menlal diness (PASREY, level 2, wus
corepiered au 1722402 and docurmenied that resident 1

W feel the above actions have adverted
i any negative affect on our residents
The resident complaint under your

Beas ety depundent o 94 e sther...egmears invesligation is continuing 1o ensure
prevtopted wilk parent 1o exclision of oters that this resident can continue to help us
Anuther parl of this report éocumented "She understand how systems would help o
describes sud 25, withdraw! behaviors, Tuck of avoid this circumstance. A consuliant
sleep, poor nteraction wath athers, incrsased plvsician with expertise in raental
znger.. Tends wo only waar to iteract with her health hus been congacted o review this
molher. Relalivaship spnears Lo he symbiotic.” chart, due to the questionable death

certificate

Acaneisl servioe pole, dated 115902, docurrented
“Lpdate - severel ierribers exiressed SonceIns
sident 1's] increasing demands i her

m male - felt vesidens 2| was becoming
iy lired and upsel by [resident U'a] con
naunctiens’. Social services will contacT guardian
{zon of resaden® 2. 1o pasz an concerns and ream
options for her mether !

na

A social serice polz,
2 upiles” regarding the s
Pwhich noted that "hoh v
ngly frustrated w
Thay ¢

e 116002, dhcurented ar
of resident 2 and Lis wile
d thiey hisd becomie

= [resident 1's]

i ther had recently told

*inaressi;
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that resulted in the meve rather

frasuden 1] if she continued 1w upsel mom’ o grvs
her eorumands they Id wuove [resident 2] w either
another room or another facility...Other DEPT.
(depurtmen ) heals wha had expenenced the frequent
dernandingtrsetting interacion betwesn jresident 11
and [resident 2] also fali i would be in |resident 2%)
hesLinieresL”

£
3

On LL/%02, residenl 2, 1he 35 yeur old wother of
resdient 1, was moved to & differen! zuom in the
facilily

A socidl sorvice nots, dated 117402, documentsd
“Social services explained lo [resident 1] that it was
her mem tegavics with the 1% (reatrment) of her mom
rat evervoas being

s she had acoused - |'Rhsn.lmt 1] requested a

esident 2] seobing and [resident 1] mukng
s Lo [rosident 2] abeut death and xlling

 recard of resident, wriller, by
c "L (patient)
W DR {divang roonyy. 35W
cowage prdit (ches to)
purale Tesident 1] acd |residsne 2| !
oroached [resident 11, pl began crying, |

zoing 1o keard my pain pills &
emeel Ome way or aniother 1'm goicg ta g6t my mama |
bacy.” Wineszed whonz 4 mods

A orurse's ace. dated 11/ F00 AN,

dosnmeniec “P1 was found w 0645 (6:45 AN
weonsaious, Not breathing et ne pulse. LMES
{ernsrgsney medica services) left the

Fo2d

Resident number 1 was no longer in the
fucility a the time of this complaint
investigarion

Residents with a change in psychosocial
wel-being have the potenrial to be
attected.

A eomplete chart audil was done fur the
previous three moenths Lo determine i
any other restdents were in need of
acute intervencion, none was found.
The policy and procedure for assagsing,
monitoring, and reparting changes in
wental well-being was reviewed and re-
in serviczd to the entire statt.
Competeney testing on the palicy ways
done on a random basis to ensare -
education was effective. The contracted
CSW held in-services on the
emational distress and mterventions and
the lecal menral health organization in
serviced employees on bow to access
and recognize the need for

intervenlions.

The tast month of 24-hour reporls were
reviswed to ensure thar residents were
being identified with emotional distress
and inlerventions taken, The DON,
ADM, and Social Worker were e in
serviced on the emotional needs and
identitication of distress in the nursing
home clienr.

it UK |
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F224 ‘ Continned Frioo puge 4

the pt &t 0720 (7:20 AN}

A Jetcer from the medical examiner’s of dated

' 12720702, addressed 10 reszdent 2 {the mother of
resident 1) stated "Invest gasion by our office and law
enforeernent persomnel has deternined the [resideat
1] disd 8y s Tesult of u palydrug overdose. Tue

+ Anmer has been certified as suicide”

Frafing review of the ourse's notes rom 11/8402 to she
day resident 1 Hed or 11/23402, there o3 1o
documentztion o evidsnce (hat facilily staff pitified
the arending physiclan, the facility's soclal servies
worker (S5W), the jicensed jcal social werke
(LCSW) comsaltant or other sdzgimstrative s
the sineadal threal There was o evidence that facility
stafi wssesser her mental slaws after residenl 1
declered her irtention on 11/3/02 12 hoard a1l her
pamn piis and ake tremall st orce, There was ne
decumentstion to svidence thar lacilicy stalf sough:
W% 19T Of nenial asdllh consullaucrn for zesidar 1
Ic address the auicidal threa:

Puse? on review of the Zacilivy's November 20022
nursing schedule. there wars ten nurses wha warked
witl resident 1 foms 11/8/02 dhrough 11/23/02
Duricy inlerviess wilth all len nursss (bemnning an
1727702 and ending 2/3/02), it was dizcovered thal 7
of the nurses derled any knowledpe of 1he sweidal
thrsat vorced by resident 1. Lraciag the nzerviews, it
way delezmnined war nons of the thres remanig
nrses, wae srated they were awas of the 1dal
+1h 10 ified the slending physician, wqe facilityz
Laecidl serviee worker, T3 TOSW eamsultan or oiser
adpurosirative stafl

e
FUIT)

s AL G amd Coware aware of Lthe speciiic

1 znd i not repor!

The orientation and in service calendars
have been udupted fo Liave specific
titmes to address this issue,

The resutts of the audits will be reported
Lo the Quality of Life comminee for
review and te delermive action plans as
needed. This will be on an ongoing
issue to be addressed menthly.

The ADM 1s responsible for ongeing
Lompliance

CME-ZSETL
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“ilto b atiending phy .
service worker, the LOSW consul Lot ur otbier
administrative staff.

In contineding e nterviews sith the other seven
DUrses, it was clear that they #ere nol aware of what
rrocedures to follow had they become awara of the
suicidai threat. Bach of the seven nurses were asked
what they would zave done 1 they had been told of
the suicidal threat. Ther responaes are as follows:

Norse B would have talksd 10 her abou:
Murse 1 wiould have checked her every he
throughoul the night and first thing 1 the mormning
would have reparted the smcidel threat to the
siteading prysiclar and the soclal worksr.

MNurse B wauld bave celled the doctor.

Nurse Fwoald have talked 1o residens 1 uhoas iU and
thea salled the physician.
Nurse H wondd have check

residert 1's mouth Lo

Nurse K wonls have
her pills and then mede the direstar of nurses
i Nurss I wonld have ralked with residznt 1, held her

1#ls und nolified 1he social workes and director of
Fmrses (DON ).

I

} Althongh nirses & and H vk ol amare o the

v specifie sucidal theess, they both documented

" evidenee of resident 15 extreme menlal dhstress and
then fziled tc document that any follow-up had been
dane

The DON wag mterviewsd oo 1727403 at

apprafimately 50 PML Sie denied beng aware that '

resizdent 1 had threatened 10 heard her pain pills and
fuke them 2]l &t onos.

F224
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The soeial sarvics worker (53W) and adminisiralor

were interviewed a1 1/27/02. Boch the S5W and

admitiistrator stated that resident | could te

rranipslative, decrendiag and dramatic. They stated
. thal resident 1 would make many demands of het
elderly mother and that her ather siblizes were
corcerned about their mather's health. The SSW
stated that after resident | and 2 were placed
dhfferen? rooizs, by requesl. of the gaardiap {whe wis
alen the som of resident 2), resadent | became very
upsed and contacted 4 lawyer. During interview with
\he S8W op {/31/03, she slaled thal resident's 1 and 2
were being kept apart, again by request of residen: 2's
cuardian. The S8W also slated fal rexident 1 cal)ed
her molber (residept 2) an the wjephone and weasld
sey "Mothes, ' soewhere heee iathe facility. You
haveto flad me. Yo havs tofind me.” Both the
Acnrnistralor and 58W denied being uvears of uny
specific suicidal thrent from resident 1.

Resident 1's avendine physician wag inecviewed by
telephiome on L30/03 at 9:45 AM. Duriag this
irterview, the physician was "shiocked” to haur that
1he medica) exaraner had ceriifies residert 1's daath
10 Le a suicide. He stated that he did not rememen
azy calls saying she (resicent 1) was swardal and
demied being aware of the speaific sucidal tireat. He
statend that J he had beey aware, he soull e
it serinaly and inedved a p i
warker, T would have scled

The faciiiny's medica director was Dierviseed by
| pherie o L3002 at approsimnutely 3:55 AM. He
; stated that Lie had nat been made awars of the suicide
i and was ool awars tha resadent 1 Lad made o spesil
swc.dal threat i
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O 127K al 3715 PM parse H was inlermviewsd
Nogse IT took cure of resident 1 o numerirs
occasslons and 1he night belare she died, Nurse B ol
not aware hat an 11/8/02 resident | had Ereatened to
hoard her pitie und take them all at ane time. Nugse 2
stated that sernesime befare the inveluntary
sepazation, the niwse recalled a telephone
couversafian involving resident 1 and 2 and a family
mermber. Niwse H staied that resident 2 told the
tumily rgmber, g instruoe:
resident 2 wosld Kill Easself of they wer
Nurse H steied thar efter residenl 1 was involuntarily
separated Zom her mother, at firsl resident 1 was
and omery. Residear 1 eomplained why did
they Bave lo wmove her? Then resident | woeld ery
ard sezeam. Kurse H slaled that thes: resident 1 got
activel ¢ invelved i YIRS 12 ge! her muther's power
of artormey. Nurse H stered thet on tha evening of
112207 sesident 1 wes very Gown und soulén
her dumner Nerse H explened
L ge 10 the Ballroom Dance Aclivit;
evening in hopes of sexing s ng wth her
aarher. Resdent 1 came b roim the activ

she had kpows aboos residoni 1 i

wardng her pills she would have jooksd |
i her mowh 4 CiLE er medics i
and wi uve checasd in rssidanl 1 drwwe
1oz plls

On 12902 w2050 PM nurse E s ey emed
Nirse B was nol aware that residenl 1 had comi
suizide. Upan iearning e residens | dosd the
afermean of 1122002 qurse B stated that she "was
surprised - oul mol surprised. [knew she was ‘
depressed, Litving & hard time about that |

AP Vel UETE) Faly I L ¢ If coutinnation shest § of 27
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being separated- she bad never been away from her
mother beforz, [had d the she hud taken Ler O2
(oxygen) off, I did she wes LU epough for that
1o have made  diference. In repert il aud been ;
shared {1t she was sad. My personal thoughe, that it
was 4]l abow her mother- b arated. She had
been suying kow she was 5o sad, she wanted her
wmama, she didn't wumt to live - well not live.. Tdan't |
yrow if suicide curue to nay mind because shoe was bed
ridden and couldn® heng berseil and a5 far s meds
(medications)- we pontra® her Tweds, so thar wasn't an
jgque.” Nurse B wiated har since resicent 1% foreed
separaticn from her mother, resident 1 seemed to
isolate herself more and seensd more deprassed.
Mupse E was not aware thal resident t had tasked of
- hoarding Fer pille and taking them all al one fime.
H tet: that if she had lmown Lhat resident |
a1 ideativns, she woald have"done
sernstbung.. bt ther 1 dicn'n think sihe nad 22 rwans
T would heve called the doctor and told him this what
oy said and this .3 how they were going o do it

There wis no docuneatation 1o he medical reeord o
evidence thal fucdlite stall wers addrsssing

- mRmitoriag, reparting ar injerveing with the extrens
[he

ress elng exhibited Dy resident 1
extreme menlal Gires was evidenced b

- rae comment of 13802 when sie was oIy
yelling and threatzning 1z howrd al. her pain
taka them ell ul once,

- the eiservat:on by mrse & whern resident
cyenotn and refiusing weput on her oxyveen
- contacting several lowyers
- calling her mather on 1k ¢ and saving "You
vt o find e, ¥ oo have 1o 7od me ",

“he observanion made by Ve SSW ol resident |
sobbir k stioms about geath and

1 was

a1c

Fadi T

Esenull 1]
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- the obeervatans made by
1wald nol et her dinner, id woald <oy and scrsam
- the ohservation madz by nurse H the night befire
resident 1 died smarng "she [residen! 1] was the worst
1"l ever seen.”

- the conrnent leard by nurse 17 in which resident 1
s heare el her mother to tell the pnarchan {the
»on) that the mother would kill egself if separaied
frow resident i,

- the statemnent by nrsz E inowhich she stated tha
ofter being separatad [rom her mother, reaident 1
bhecame mere depressel amd wis observed o fsolate
e

H whure esiden

483 13 STATF TREATMENT OF

ESIDENTS

The Facility st not emplay :néradualz who 2ave
e found goilty of abusing, neglecting, o
mslrealmg Tes 5 by g court of law, o havs hac
a finding entersd into lbu Stuleniz i
COnCerming abuige, ne:

I p.;opeu‘, and repoit any
¥ " law gemnst

alleged violations
nbm? mrluwl"

weworéance With State law tirough stz
procedures 1asludng o tie Slile survey and

AN ExmID RN

U sonmussien shest 50 o:
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certification agency)
The lacility st have evidence that all allsped
vinlations are thorsughly investigated. and mmst
| preveat furthes praentisl sluse wlhils the
| investigatian is in progress.

+ The results of all investigations st be seported 1o
Ihe adeministrator o his designaied represéntative
and 10 other officlals in acoordanvs with State law
{inclodicg to the Stute survey und Serlification

: agEneyy within 5 working days o the incidens, and it

* te alleged vinlarion 15 verified approprate corrective

aclion must bs Iaksn

This REQUIREMENT is not me! as evidenced hy:
Based ou interviews and medical rocord recvies, il
was dezermined duat the faciliry did not haws evnidaces
tluat an allegation of neglec: had beer investigatsd
Resicent 1 died o 11/23/02. Ca the mormin
$12302, nurse O seggested 1o the paramedics who
responded to tie 211 call that She sitogtion with
Tesident 1 eould bt u “possible sverdow”. The
rasdicel exanuner’s office sent a lemier to the facility
d whict stated that residsne 1 Cied of &
Pl pdrug overdode that was "eenified as sujzide”

“The facility £2d no documenration 12 evider.ce that
hecn
tending pliysiciar and
ital socia? worker (LCSW)

Resdent 1 was adeillied 1o the fac:

ity on 14002,
vsidens 1 by Tifi27le serious mendal ness of

Major s on. recurrend, mederate Oo LD,

TAIFSES NCTES Coclnenied thet slent | wisk crying,

o

Rusident numbar | was no longer in the
facility ar the tiine of this complaim
investigation

Residonls wilh a change in psychasocial
weli-being have the potential o e
alficled

The facility contracled with a consultant
MSW o do in serviciup to the entire
ataff on sipns and symploms of
emational rauma and suicide
precautivns. The facility has taped and
held in-services from the county mental
health services. The in-services were to
help with access und to identify needs
for referrals. The conuty mental bealth
services reviewed the policy and
procedure Lo ensure that their proper
nymbers ware in place.

The counly has in serviced the entire
staff.

The lacility has posted inporrat
numbers and standard protocols for
emotional disiress revognition and
intervantion The administrawr snd
social scrvices have been given in-
services by the MSW on recognition of
emational distress. The standard in-
servioe calendar has heen adapred to
include quarlerly training on emotional
distress and swicide presuulions.

i
The Administeator is responsible for
sngoing compliance

A v

Lt 1) UEIZ1
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znd velling in the halway. AL faat titee, residsnt 1
velled "T'm goirg 0 hosed sy pam pits ane ke
‘ them all at once!” Om 13/23/02, resident L expiced in
|

ike hospital . rterviews facility slafi during tis
ievestiganen from /27703 through 173103 revealed
that prior  and after resident I mads 1his suizidal
i threat, sle was exper eneing 4 muor lifie change avd
" extrerns mental dizsress. There was 10 evidencz that |
i the fucility addressed the exireme merta] disrass
beirg exbibited by resident 1. Please also refer iocag
F- 224

On 11/2302 & 6:45 4M, when nurse € found
resident I, she was ...l 5 Nex: breathing et
7 Facilizy stal? calied 911, One of
the pacamed.cs »ho responded pil By murse ©
1natyesident § "hed verbaly threatened sucide

. cusly” and that an "overdose of msdicalion

« miighi haves ocourred

3003, '1e opruon of the med
that residenl § "died ax the conascmense of al
intsntional ace anirprylne and ramudsl
overdosc.”

The medical exaraner's olfice s2nt a leer to the
Tociliny, dated 1220002, ohic: suated tha residenl 1
iz of a polydrug overdose thut s "certilied as
s de”

Buascd on teview ol e feciliny's hoventber 2002

srirsing schedule, there were len nirses whis worke!
with resident 1 %ons 11402 (the day of 1he speific
suicidas threat} through 11723002 (the day rexicunt |

o Faan ity 1ETEL i T I¢ continuzsion shee 12 of 25
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deed). Diring inlerviews with a7 len nurses
(heginning oo 12703 and snding D303, it was
" dizseovered that 7 of the nirses Jenied any knowledgs
| of the suicidal threat voiced by resideat 1. Dring the
inlerwews, il wias delermraned thul nane of the duoee
remaining nurses, who slated they were wware of the
suicide] threar, zetifiad the amending physician. lhe
feility's social secvios worker (S5W), the LOSW
confitant or ether adiimszaive staff. [n
copticuing the fterviews with the other seven nurses,
it was eiear that they were nal aware of what
Ltow hed they becoie aware of the

Dnring wrervisws »ath the Admiusaatr, ths
director of purses {DON), aed de SSW on 112703,
they slatsd 2l they were wware that resident 1
death wes & sucide. Al thres deni=d baiig made
are of the cornrnent resident [ made oo 118032,
when sze threatened o koard har pan puls aad ake
tksm all aLonee.

Puring interview with the LUSW consnliant on
1£29003 a1 5:45 PM. he slated hat he had ol been
120d that zesicent 1 had somnrzied suiside

Resident s alleniling physic ervivwed by
tzlephore co 1730703
inlersew, Ua ¥ 0 Jear that
the medien; exanueer had certified resident 1's cesta
L be 8 suicice

Facility stull could aon prowide any evilence thiat the
e siade death of resicen:

w prride siall with cleur dirsctions un
wital 1 de the vext e somuesme cxhibiced

mizlalfomutional disimows

AT . ER

O UEIE L Vaaliiz 07 U ors
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©n 1731403, the adioumstralor was asked ] prcmdt

mst Tecent quaster Le determine whsther the QA
commi ttee had iuvestigated 1he everts surrounding
the spicids dealh of resideat 1, The aderimisrator
stated <hal (ose derails would oot be in the Q4
Triuttes because thoss events hed nol besn
invesligated.

F250| 433.15(g) SOCIAL SERVICES Fan
55=1

The {4ility nmst provide medisally-relalad social
services 10 attau of Inginsain the heghsst practicable
phoy critel. and psychosocial well-being of es
eiden:

‘Tus REQUIREMUNT 17 nol mel a2 evideps:
RBased ot mecical revord review and steff iatervisw it
woas cetermited Trat the facility feiled o provide
medically related socjal se-vices for the extreme
merts) dislress and tnaion Seprs
dert 1 ax s resalt of
s (o that there was aleck
coneamir § The mental hezllisou
residenr | Jelween nasing st sooial services
personne] spdior adnuaslrative stalll This fatiurs
semibuted 19 the finding by the Medical Examiner
that resident 1 died ag the resclt ol v sdl-inllictad,
paly-drug overlwe,

Fardinga wncldel

1. Resident | adralled L the {aciliny oo 1A/00
wilh diamoses nc.uded prearnoeia,
shandroedyalragiy, Dbroctyagis, vsteoerthroels

e Faml VKR Pulp@d - 1L cortinnation e 14 0f 20




PIRINTEEY: 20742000
DEPARTMENT OF HEALTIL AN HUM:  SERVICES FORM APFROVET
CENTERS FOR MEDICARE & MEDICATD SERYICES 2567-1.

DATE SURVEY

STATEMENT QI DIJICGT Nr"i L X1; FROVIDEE SUFFLILET 18, 57 MITTIFL LGOS 1RLCTON KT
N FLaM OF ORRECTO) L4 L TIC NITMEER: CLMPLRTED
A PUTDNG — -
C
mowne__
465082 L3L2003

WTREET ADDRESS, CELY. 51k 20T CODR

VANLL OFF KOVIFR O SURELIH
1053 WEST 1020 SOUTH
CRESTVILW CARE CENTER BROTO. LT et
SUMMARY STATFMETT OF JEFICENCILS o FROV: mm S FLAN OF CORRECTICN
{EACH DRFICIFY CY ML i1 i ACTION SIOLLD B |
REGULATORY CR LSC IDER TIY: TAG - APPROFEIATL
F 250 | Continved From pege 14 Fa3g
ety isthestcs and - i Zk i Faso
arthropathy, dishetes and major depression. In §/ !
B g wag pdzuled . .
addiien resident 1's mother, résiden: 2, waz ad=i &, Besident number | was no louger in the
tox the Taeiliy on 1602, Residents | and 2 wece “. o i s
“g  favility atthe time of diis complaint

oplaced in the same room wilh o piher roroniate investigation,

2. Thezocial services avrker (SSW) whag :
inlerviewed on 1/27/03. The SSW stated that resident
1 and resident 2 st:ared the garne rootn in tas fac Sy
Irom 1/8/02 unitil 11/6/02. Upon admission to the
Faclimy resident 1 requestad o shere the same Ded
with resident 2. This request was denied  Festdent ]
fad wlwags lived with residens 2. Residsos 1 had
agver been mesnied or kad ary chiddren, Duning un
terview with the S5W en 127402 Laled thal
A Whagalch Mepial Heslts warkes had told S55W
A the retationsiup beissan the residsnts was
*symbio: Symbiotie Cned us i Tefutionship

i »aich is mulualy reEinforing hetwuen %0 persons

s who aze dspendent on eecd otlisr

Residents with a change in psychosouial
well-hing have thi peential 10 be
affected

The facility contrarted with 4 consubtant
MSW to do in servicing to the sntire
stalf on signs and symprozms of
emotivnal traums and suicide
precautions. The consultant MSW
revivwed our curvent policy and
procedure Lo cnsure proper coverage.
The consuhant MSW reviewed the
charts of residents with a diagnosis of
depression. The consultant MSW has
comnmitted 10 increased lime in the
Facility 1o ensure ongoing compliance,
and Is fellowing those residents needing
a leve] two-passar screen. The
consultant MSW it ¢o signing the
faciiity sociul workar’s nores o help
identify training newds.

P Tae 55W stated the: rsuden: 2 wag moved 1o another
oo Lt the fé‘t‘lllf\ on 1A

* Decause \hu family moerioer fell that the demseds of
were untealthy for resident

The quatity of life committes is
reviewing the chart audits and wilt
develup setion plans as nevded as wetl
resued in ess [or resideat 1 a5 doing 2 Quatity of Life audit montily
The §5W stated Lhes efter the toar Ghimge, evesy . Indefinitely. .
1 ovwed o alk to or visil wilh )
iden 2, 1wl resl jp holk resider s st Lhe Administratar is responsible for
The S3W alaz stated thas resident 1 hac ongeing compliance.

den: 7 & telephomz and woul 1 suy
Mojw Ui soeewhere Rere n the faciliy. You
have tz fnd me You havs o find me "

Thengh the fac:z Ly had allempled o prepurs restlen
1 for the searation from zesidenc 2. the roam chang

FrL D UETR 1 el 05 TTOGIT IF eninuation ghest 15 2F 28
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DEFICIENCY:

y yelEngn
AL Thut time, i1 wes docnmented St
resident 1 veled, "Tm goicg lohoard my pain pills
amd rake them &l at ancel One way or anotker I'm
eoing 1o get ey Mama back.”

4. The nuzsing nokes for 11723702 documented
"Palient wus {oud at 0645 miconscious. Nt
breathing et {and) oo pul Aszarding 1 the
rursing noles. the residen: ®as 2ken © the hospetad
via ambuiance

5. An autopsy was perlormsd by e medical
exgminer. On 1727703, & raview of the lettsr repont
from the medical examiner's office (dated 120204021
cone. Ths Jetler wus wldressed toresideat 2
tesidant 1 died on 11
aresult of a polydrug overd
certified gs suicde”

6. A roview ol resident | edica] reccrd was
b pled on 130703, Tre following waz
documered

u A rgview of residen: 18 PASRR-LTT
(Preadraissior Sersering Residsnl Review for Serjous
wve] me dete] 121002 und Tevel toa
wag doss an L 5. Phe PASER-IT

rescuren?, mederate” The ¢
PASRR-11 docume. [l'nl s
depaadeal on 84 AT
preociupicd with pecent 1o explw il m wtlers ”

ident 1 i “very

‘The treatmer recormmendaticn ienbead Tesiicn
uppart and encouragemsnr znd b e

1 nieeds
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"pritary physicien follow-up peychistric cnsall es
rzeced.” Thae "Mental Status Examinaton;Sumrm
documents that resudene 1., "very dependsot ou
other for all cece vutil her mother sufered u
strelee. . Tends 1o only Wand o interscl with her
morher. Relationaip appears to be symaiatic.” The
Psychosoeial evaluation/s:mmmary docmen:s that
vesident 1 ressdsd in a "private home with muother”
pror to living in e facility. Residens | "never
maTied.” Regident 1is "depandent oo morcher for care
and support.”

A review of the sotial Servive noles was

omeleled an 03, There was no documentativr

thas the S8W was made awars af resicen® 1 alk of
suiside on 11/8/02, Thers was oo dosuuenration that ‘

-1 lermsed shinies] sociai worker (LOSW) was made
aware of rediden: 1°s telk of suicide

O L2, cne day after resideat 1 and «
wiere separated, it ®as docomentad Gy
thal “everyre was beang hateful” tohe:  Reaident 1
had requestsd 7 visi w1 rssident 2 that resul
bol residents "sobbing” and resident 1 was caging
sugzestions o resident 2 “abmt death and killing
reaple

O 11714762 ot was docurnented thul tesidenl 1 was in
cantuct wilk: ey “hecause she wanzed ;
seabe wilk her mother ~On 1113023t wax
doowmented ther resjdent ] el sl ey rights were
be;m i at=d Or. L2 it wens documenled
E that residsu: 1's " be
sstting o resndurl 2T indicales it
al upll) resident 1conlc pleasatly
L2 10 mairta: &

v vl Tike rosiile
ane from resideat 1.7
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o

A revigw of all phvsician progress notes and
teisphone orders fram 11/8/02 1o 11/23/03 was dane
o1 LA, There was no dnoementation thar the
ciar was rnade aware of resident 1's alk of

de om 11802,

s

9. Arevisw of the nursing schedule was done on
1130/03. 1t documented that batween 110802 (wlen
resident 1 made her swividal threaty and 11/23/02
(when resident J expired), ten mirses bad cared for
revident 1. Based om interviews conducted wits 2] 10

{ of these rurses, only thmee of the ten nugses were
aware that resident 1 had made the suisidal threat on
1148702,

s On 127403 at 4:38 PM, uorse A wias
ierviewnd Nurse A was the purse that uu.x_ml.'nu.i
esident 15 sucida” threar on 118702, Wi
she nac nelifies the physician ahoul this specs
surcidas threat, she answesed "probably uot.” When

skect if she nolfied the S8W she replisd "I can~

e

ported e suicidal treat 1o
the nurse o the fi g shilt When asxed why she
had documentes this soecific behaviaral e;
nurse zeplied thal resicent 1 was
wast't mtereatzd w hes O2 (outvgen ! end wocld
putiton.” Murse A alss stated that resadenl 1 e
yellig very loudly and while resident 1 had neen very
dramanic in tae past, ths s she voiced 2 soed
suicical threat

Irse A atated ma( sl

b On 2502 8 10040 AN, nurss G wes
nterviewed wa telepiione. Norse G staled that she
was aware thet rea:dert 1 aad dued hul was mo awame
! how sesidert 1 had died.  Nurie G serzed Dwemigh-
*shiftom 1 2 Loy 19 TROTT . Nuse

BT UKKI Fasilty I

T LT
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wias ssked I ste remembered beir g to.d abaut
resident 1's suleidil threat

Nurse (3 stuted thas ste remembers knowing about the
threat because nurse G rememberzd checking resident
1'% wamara for faling te swallow (3e nills. Howeves,
waras G couldn'L remermber the exact dats or tme she
hacamme aware ol resident 1's threat

Mirse G remerbered lalking with resident 1
abaul her threat o board alt ker pills and 1ake
ull 4t cnes. Nurse £ when asiced 17 she had not-“ied
SSW, or tme Director «of Nursing,
she reslied When ssked if she reported
resideat '3 sulcidat threat :o the nurse o the next
shul?, she zeplied that she rememnbers verbally passing
on hez concerns

& Oa L2KAG al 11:00 A% and 13003 at 2 03
AM purse C wes 1aterviswsd, Nuzse O worgusl the
T ext shift aftsr nurse G had worked. (Nicse G lad
steied that shis bad verbally told Nurse ©, the neat
rwrse an shifl. abow resident 1's ireet.) However
wken Nurse O was askec bow she leesaed of the
thasar, she siated thul &5 gl L recervad this
t jrderination esther in Teporl or fom s CNA a Jew
wezeks belre the suicide. When nurss C
ste reparted resident s talb of suseids v
suencing physician. 35W or ey uther lacili
she sated 1hat she soaldn't rezall because ic
lomyg ugo."

- wated that the mss

' " fur £ had istructad
| = oot 1 leave any Fills wish resyder:
Narse C said that she slways helped res 1 ke

Ler piils and never Jefl the rocsm wntil 211 hey pills
were gwa lowsd

s eI VEIRL) Pwil s Tae I enrthmatinn skeen 13 o8 20
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! INnzse C was e nurse w20 Lo resicenl 1 in Ber
oorL, unrespmeve, i the moming ol 1 02,
According le nurse C, she reguesied that 911 be
called, checked resident U's hlood sugar ard initialed
CPR. Nurse T stared that when the pararnedics
arrive, ey aiked the nurse whal she thought might
be wrong with resident 1. Nurse C indivaled :hat she
replied 1hal 1l maybe a possinds overdoss and
requssted that the patammedics adpumser Naicon 12
residen: | (Naronm is used memtall} 43 40 untidole.
fom am orverdose of T

. On 13003 o1 1045 AM, purse B was
interviewed. se B slaisd nal they were nol awaze
Liewr resident ! had died, nor that resident 1 had
tetked ol hioarding aer pills and 1aking them all at one
lime Nurse B stated that if she had knovwn
sideal 1owns Zinking of suicide, she wild havs
zalked tr hes bt it

Ged, Nurse T) slated thal she was
that resident 1 wag deprassed but -1ot swre
that residen: -eazened to haare” her pills and
: take them all € L.

Murse 1) starsd that 1f sne hec knowe that resident |
4viny sulcidal ideslions. purse I would have
checksd sesident | every tall Lour througd ol
night. Then, firsl Sng 0 the maming nurse D wesid
hsve reported the suicical threut 2o snding
Fhysician and the SSW

Jo On 12303 ol 2:50 PM. nurse E was
interviewer, Nursz B sluled thet she was unawars
hew resident T had died When nurse If e
om this wiismoon s 1123402 that mesident 1 h.ni died, i

CAS 25671 R sentl) UKELL Taslf I (rroRi? N eznugwation shee: 23 oF 20
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rrse I stated chiar she "was strprised - bur not
surprised.'

Nurse E said that resident | had beer depressed and
having diflicuites being separated froo resident 2.
Nurse E stated that she knew thal resident 1 had
never been awry from resident 2. Noree E stated that
I {murse E) had herrd the she had 1iken her 02
Cunyger) off. 1 dide"
e buve made u Efference. [n report, it had been
sitared that she was gad. My perscaal thought - that
3 was all aheut her mothor. being sepurarcd "

Nurse E relalad that residenl 1 “was sosad,
wanied her momme, she dEIn'T want o 1
Live... L don't ko :f sucode cams 1o omy =
herss weus bed mididen amad couldn’s hang herself
and a5 s ag neds Medscations) - we {the lazlitg
eonirol 2er mads, s that wasn'l an assie " Nursz E
starsd eat sinee resident 1's involmitary separation
fror her molher, mesicenl I ssemed o isilae hersas
e smd seemed mere depressel

Nurse F staied tha! 312 was ooz aware resident 1 had
rearened L hoard her ills and taks tess all o0 cne
s€ Nurse L Qwdler atared Saat sl shie lud D
avire Tl resident 1 ve Dz ze] seicidid ideanor
sne waid have “done something bt then 3 didn's
Imnk she hed the mesns T wauid & called te

oo are wild Sim tos whal ey ssid and tnis e
D they were geing

05 a1 245 PAL
inzerviewed via elephore. Nurse 1Y
Dol aware 1IR3l Tesicen) 1 Lad shreat
pills wad ke themall et vue lime, N

that if she 2ad knoan thal rendent 3 was s af
suicide, she world hove talked 1o vesident § abour iz

£ (n 13 ree F, was
e tht she wus
1o hoard her
v F

ihink she was il encugh for that |

v v Evem T UK

Fecitrs T

UTHIT
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and then wauld have rotifled the attendirg physiciar.

Lo 0 L2YAR A R TA DY parse s
| interviewad. Nurse H ook care of resident 1 on
mamerols oecassions and the noght before she died
Murse H wes ool aware that on 11/8/02 redidert 1 kod
threster e 10 hoard her pills und take thern all ac ane
e

Nurse H s':ﬂ:d thal sometime belare the nvouarary
nurse H

one corversalion 1kaL she sverhean?
ire .dem Lard 2 and a faunily
member. Nurse H steed thal resident 2 toil the [arzls
member, a5 insrucied by Tesideal 1, tha Tesident 2
wauldd Kill hiegself if chey wese separater

Nurse H atated tha
sepureed rom her oo
and aaary” Residenr 1z
she didn't understard why
rrove w arctler soom. Ales discussions sbout the
mrove, nurse H stuled that resident 1 would oy and
&CIEam

*Nemse H stated ol on the svening o 11/22/02, the
wight betore resident 1 expired, nurae H observed tha
icent 1 was veey depiessed and wouldu't sar e
mer. Nurse H e\]l\dmm e resicert 1 Bl gone

. Nurse H sated thes hed she knomn alss ©
syt to aoard her pills she would have loaksd in mer

CMY-IIER smpre errt I URIKLL

il L2

TF comtimuatio. sheet 22 03 24
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*mrnath after edmiricrering, her mredizanons and weld
checked in zesideqt 1's room and drawers for

k;

pills

13 During the morng of 1/30/03, murse K wos

¢ intersicwed via teiephone, Nurse K slated U,

i was 0ot asare of @y specific swcide] threats
reguarding resident 1. Nurse K stated thar she was
not uware thal on 1148402, residenl 1 had threavensg
o oard hee pilis and ta¥e them all at one time. Nurse
Kindicaled thet she she could not remember hearmg
frome other mrsing stall abont resident 1's suicdy)
threar

iras B ctaced chat 3f shie uad known thal tesicent. 1
was ILinking of svicide, she would Rave made soe
thet resident ook her med
infurmed the DOXN.

15 and weuld

1130 ARL nurse J was

ec thal she was ot aw
£l ARredls regardir g resicen: |
ut Aware thy THE

el s

auy specilis
MNuzge J si

Crernoall at e tin

Norse T stated that 1f she had keown the residont |
kit of suicide, she would Save talked with
given her ary pills ard reporied the

suicidal threal tz the S5W ard e DOX.

P70 1
- oo ducted weth @
| Wiker (Ltb

445 P 3 telepeaue flerseor wis
iLy's Ezensed slinwcal sooial
T consultant, I response Lo ueshors
et his krowlodge of Ihe facts surroundimg resdsrt
| 1's Geatz, Lie mdicated that be knew tha: Tesiden |
!had dhed, but tha be didn'n koo witil cotactod v
| the surseyor, thal sacde was crenestsd Wi residens

Zmatpinied Feoc page 27 T 250

M5 28681
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The LCSW stalad that the last tins he had contaet
with residert | was en 11/13/02. He stuted that the
conzact was when resident 1 called him into kar pom
and indicated that she wanted Power of Attarney cvsr
resident 2. The LESW responss was 1o offer o
ber in finding leaal eoursel, o whick residect 1
refused his sssistance and angrily asked him 1o leave.
The LESW indicated
during This intescharge was "
show any Sepression

. PRINTED: i3
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AND PLAY OF CORRLTICN LFRTTFICATION MUMLER COMPTETRE
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A65UH2 13172003
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SUMMARY STATRMRNT 5 DEFCILTES i THOVIDHR'S SLAK OF CORRECTTEN
TACH 1RRICERTY MUST 37 VRECRADED L PREEDY (EATL CORKIL [YE ACTION EHOULD BE = g
KEGULATTEY O 150 TARTIFYDIG TIFORMATION Talr LIRSS WRFERER CED TG THE AFFECPRIATCH DeLE
. RFICENCY
F 230 Ceatinued Prom pape 73 F250
1% death. He staled that ha had eot been mads sware
of Tesident 1's thres! Lo beard all her pills agd vake
Sthemat 1 uce
|

- The LOSW was ¢
he wouid have given had e been aware of rest
suichlal threats. He ‘ndicated fiat e moulc heve
i DON rasess rasident 1 ued deterr, [

cdunger o X
indicated that the LJCSV&_ SEW upid the DO would
work together Lo determics 1he appropriate e of
rrental nealh inlerverton pasds

mied corCaril

response o fuestion s abaut h
® saromcing resdent ' d
that she bad £2 knewlecge th
sinc:de. She learnad the cause of deat: whsn a famy
d her & feller from Lhe Medicdl H
:ng that residen: 1's death wus H
causec by & pely-drag over Joss tha was seli-inflicled
This date on the Medieal Examiners Tetler s :

The edrzacisiralor was ushed what wvestigalon soe
lad concuctet sndior steps she had taken 1 ensure

UTac1? I comtinnawon dieet 24 o
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250 | Cimtionued From page 24 | rasn
thit othes resident weren's et risk when sie had found !
ot about residert 1's suicide, She indicated it s
had pev. inveriguied the death ser tuken any steps
enzure the safety of other residanls i
Fav0i 43375 ADMINISTRATION F 450

Bi=G
he adninisieed in & menner that
eqmablis it to use 113 resouress effectively and
efficiently to atan or mainlsin the highest

)2 9 al, meatal, and paychosocial

< s a repeat

Baged an the fmdings of this compluint survey which
was pecformed frem |
dersrmunes that the fan

¥ WS N HEnZ
A epadled i o use jus

s nzglectic 2 to asgess,
nierveas with a residsct vho
ctal distress and wha wld

cvdrug overdoss o 11/23A%, The faclny
z(led 1o Jrvesligate the evens surmoanding the

cade deez of tus resdent. (F 225) The facility
led 10 provide sufficient and appTopr
sEvIees 1o mesl Whe merlis wed
ell-heng ol e rendent. (F 25 e facility failec
W msilt With e QUaiTy aSsUrance carvnities
gurding s srreanin g the suicide dead ol
‘he residenl and Dailed Lo estullisi & comedtive ac

s 25671 Ezalll! TEIKL
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tpian. Resident identifizr: L. =

. F 490 {sce 224, 2235, 2500

| Findings includs;

! ) @‘ Resident number | was no longer in the
Residen 1 was admitzec tn :he frcility on /8402, facility al the time of this vomplaint !
Resident 1 had a veridfiable seriows mental ilness of investigation.

Mujexr Dhepression, Tecurrent, maderate. Ou 117802,
Lrses notes documeited diat resident 1 was arving Residents wilh a change i psychosocial
und gelling in the bullivuy. AL that time, resident 1 well-being have the potential 10 be !
walled "I'm geing (o hoard 1wy pam pills wnd Lake affected.

e al] at opee?” On 112302, rusident | expired 1n
1h= hospital after being wensparted fraum the faciliry. The administrator and social services
Toterviews with Fucility stafl daring this investigation, have been given in-services by the
[rom 1427403 through 1631702, revealed thet pricr lo MSW on recoghition of emotional
sl afler residenl T made this suicide] threer, she was distress. The stndad in-service

| experiencing 4 mujor life change ead extrene: mentel calendar hias been adupled 1o include

Cistress. quaroerll::' training on emotmm!] qmress
i and suicide procautions. The tacility
Thers was ro evidende wat Le facilicy asseseed s :’]ed“‘ﬂ director bas d;on]sul::d with us
0 cosure properimedic v
menal slatus after she declered her intenticn o ‘ prop a1l Imepventions
. fr residents with ernotional distress or
11/R:02. There was no avidencs lkal faciliy slaff suicide jdeation
who Lad krowledge of the suicidal threar, notfied the
mc}l"'lmia";“i ‘]‘jul: :-‘;‘]‘]_;" lual s?n.l“_r The facility QA reamn will review the
“m“&% W the lieensad clniea SOl WOTRED Cuuality of Life committee review at
QUEW] conaullinl or wiser scmingsretive slal Jeast monchly and develop actien plans
Thiere a3 1.0 &vadence tal The ne stal Le: who as indicated. The General Parwer ona
idenified resicler:. | witk severs depressiar he Tight menthly busis is reviewing the QA for -
pner o ths surcide had non fed anyoe or istervened Uhree months Lo ensure ongoing |
Thers wiss Lo COCUTIENANGL 1 evidence v, faciliy compliance with the (A procuss. H
i stall were momitoring el
Pihers was o Gocumentation 1o evidence that faciiy The: Administrator i responsible for i
st ey Tesldegt 1wk I onguing complianes.
dentified with extremes menlal di e vonced w '
specilic snicidal threat. I s3ddion, oace the facility H
L resicenl L oommilled seicide, T i
fu'lsd \o invest:cate the gverls surroundmg her
Toe facility's fadome L sssess mesilor, meporL anc i
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Crotiune? Trom goge 23
sntervene With resilent | led 1o & determinatios of
Irpnediate Jeopardy for neglect.

Fucllity adreinistraton neglscisd o enseze that stall
ansepsed, monitored, reported and intscvened wirh a
resident ®ha wes exhibiting extrains mental distress
and who told stall’ of ier exse: mmceds plan (F224)

Factity admiztstralion failed (o irvestigats the evens
szrrounding the swiezde dzath of zemdent 1
(F223)

Facility adrmnist-ation failsd to ensure sufficient and
appropriate sowal services Lo mest the needs of
ges:dent b who was exiibiting sxtreme menta’
distrass. Ras:dent 1 eommitied swizide on 17423
(72500

Facility adminisinalon faled 19 epsure (hat fudled o
consull with the cuality assuranos comn:itss
reparding the sverts semoupding the suicide death ol

e resident and 1a:lsd to ssiablish a carvective action
plan. (F521)
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‘The quaiity aasessrant anc essUrance carunittes
Miess @ esat qUATLALY te 0 S50 WL IREpso
toowhich guaality assa:sinent 210 gsanrance Activities
BT NECES: anc develops and implemests
aprropriee plans of actian o correct :dentifisd
quality deficieroes:

A St or the Seu 26 Teruire disclosurs oF
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Based on inZervizw, 31wy detsrmined tha the quiity

solmmittee with e reguiremenLs of th ticx.

Ths REQUIREMENT is mot miel as evisder ced by

gssurance (QA) coromittee did nodt identify issues witk
respecl. 10 which qualiry sssessinent arvd assuranse
activities are pecessary. The QA vommitles did 2o
develop ar implement plang ol sotion o correct
identilied quulity deficienaies. Speaifically,

Irazpedinte Jeoparcy and Substandard Craality of Care
seere idimlified for the facility neglecting to assess,
shorator, Teport aed irtervene with a resident who
was exliititmg ertrome mental distress g13 who 1old
staff of her exact suicide plam. (F224) The resideq)
ded of 2 pilydrug sverdoss or 11/23/02, The facilicy
falled te nvestigate the evenls surrounding the

suicids death of ths rezidant (F 223; The lecility
I21led o provide soffZcien: and appropriate socizl
services w0 tneet Sie mental end prychosocizl
well-being of the residsn:. {F 250) The facilil
Lo el Wik the quelny essurance SiTimnttes
regarcing hs events sooroisdi e deith ol
s commeclive aclion

Teled

s include:

ted ot

facility a 1/2/02

W@ ]

UL
1vestigation lram (#2753

L uu_L l]n- Sit
4 meyer life

exlreme mekta distress

szl

Resident number 1 was no bonger in the
facility af the Lime of this complainl
mvestipation.

Residenls with a change in psychosocial
well-being have Lhe potential 1o be
affecred,

The administrarer and social services
have bien given in-services by the
MW o recogninion of cmotional
distress. The standard in-service
calendar has been adapted o include
quarlecly taining on emotional distress
and swicide precautions. The faciliny
medival director has consulted with us
10 ensure propet madical interventions
for residents with cmotional distress or
suicide ideation

Thes tucility (A team will review the
Cnality of Tife cummnmies raview al
Ieast monihly and develop action plans
as indicated. The Geaeral Pariner on a
monthly basls is reviewing the QA for
three mofiths 1o ensure onyoing
compliance with the QA process

I'ie Adrinistraior s responsihle for
ongoing compliznee
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There wag o evidesce thar the facility azsessed Rer
ment#] sistug sfler she declered her intention oo
11/8/02. There was no evidence Hat facility slaff
whi: hard knowledge of the ¢oicidal theaat. nolified the
atlending physician, the facilily's social service
wirksr (S5W), the Loensed climisal sooial uurk"r
{LC8W) consuirant or other admministrativ
There wag no evidecies that the one
fdeniified resident T with serrs depression the neghs
pric 1w the sycide had aovified anyone or intervened
' Tere was ne docuimentat:on 1 evidence thal fau
staff wers maniloring the mental st
Taere wits no docurmentag on to evidence that facility
I atterppted o intervere Whea resident I was
identified with exrerne mental distress ard voicsd a
In acdizion, onee the laeilicy
became aware that :’esidant 1 commullec s
failed to invazngate tie events sarroundng

s

The facilily also fuiled L consale with (e qualicy
AasSUTANCE camnmmitiee regarding the events i
surrsoading the suicide desth of the reuden: and i .
{ailed to serablish a carrectnvs achan pi ;

Durizg intervew w ility 'S scmmmslraler or
1731703 at 2:50 PM wag asked fur the fasility :
ity assurance mintes for the mog recenl cnorter !
i “ziher the fr
swacidal death of residsn: |
plan of azticn to =
wiplld be averided. The edministralar stated thet lese
deteils would nel heir the QA minules hecaus we

evepls hed nol Deen invesliy
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