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individual and systemic advocacy.
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* Older persons and adults with disabilities who:
* reside in Long-Term Care facilities (Resident)

* receive Medicaid Waiver services in their home (Participant), and/or

» are Medicare and Medicaid beneficiaries and receive Managed
Care for services (Residents and Participants)
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Ombudsman Access

24/7 access to facilities
and residents

With the permission of
the resident,
Ombudsmen may
access medical records.

The facility cannot
interfere with a
resident’s right to visit
with an Ombudsman.

Only aresident can
deny an Ombudsman
access to himself or

00

herself
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Residents have a right to:

* be freated with dignity and respect « meet with an Ombudsman (and
) representatives from other agencies)
« safety and quality care

+ present grievances and receive a prompt

« participate in planning for their own care response from facility or program.
* privacy « remain free from threats or punishment
» manage their own money (retaliation) as a result of asserting their

rights or filing grievances.
» safety of personal property
. ) » have access to their medical records
« appeal an involuntary discharge

» make their own decisions
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Ombudsman Access
» Although resident’s have the right to meet an
Ombudsman in private, there are challenges such as:
« Staff come into the room to provide care;
« Staff hover outside the door of the room you are visiting.
* In these situations:
* Remind staff that our presence in the building helps
protect resident’s rights and identify problems before they
get out of hand;
* Ask the resident if they would prefer for the ombudsman
to close the door when they are talking with them;
 Ask staff to provide you with a private meeting space.
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What is an annual survey...?

* The lllinois Department of Public Health (IDPH) surveys
long-term care facilities at least once a year to evaluate
their compliance with the laws and regulations set by it as
the regulatory agency. An annual survey team usually
stays in a facility for 3 to 4 days. Complaint sureys are
done as needed.
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Survey says...

* Residents and families may contribute to the annual
survey process.

* Keep and ongoing log of concerns and the steps you have already taken to
resolve them. This log can be given to IDPH prior to or during the survey
process.

* You may approach any surveyor, except those meeting privately with
residents or observing the administration of medication.

* Read the annual survey report, which should be on display in the facility
and available for viewing by the general public. The past five survey
reports should be available upon your request.

Wings Lang T e
DMBUDSMAN

¢ let's start the —
center ﬁ:r conversafion. United (G
p reve nh on www.centerforpreventionofabuse.org lvww
of abuse. 1.800.559.SAFE (7233)

3/23/2022



3/23/2022

center for
prevention
of abuse.

Ilinois Depariment of Public Health |

PRINTED: 08/30/2021
FORMAPPROVED

STATEMENT OF DEFICENCIES | 0e1) PROVIOERSUPPLERIGL | %8
D PLAN GF GORREGTION IDENTIFCATION NUATBER: o

B.wne

(R BATE SURvEY
‘COMPLETED.

c
—_— 0712012021

AVE 07 PROVDER OR SUPPUER

TP .

T SUNRARY STATEMERY OF DErICIENCE
PREFX (EACDEFICENCY MU B PREEEDED oY Pt
e ‘

STREET ADDRESS, CITY, STATE, 28 CODE

REGULATORY OR LSC IDENTE-YING INFORMATION)

FRovoe
oatrc (4G CORAECTUE AN SToUD Be | cotiiere
e | A R To R Oite | “HRe

i

RS PLAN OF CORRECTION F

| | soo0

S 000 il Gomments

Original Compiaint # 2124024 L 135031

59999 Final Observations 59908

| Statement of Licensure Violations:
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300.1210d)1)

300.12100)2) |
| 30032200 |

| Ssction 300.1210 Genoral Requirements for
| Nursing and Personal Care

B The faclity shall provide the necsssary

care and services (o atain or maintain the Fighest

praciicable physical, mental, and psychological
welkbeing of the resident, in accrdance with

| each Tesidents comprensiine sckdons ors

| plan. Adequata and propery supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
| care needs of the resident.

d) Pursuant to subsestion (ql. general
nursing cara shallincluds, at a minimum, the
following and shall be  precied dn'a 244

| seven-day-a-week

1) Medications, inciuding ora, rectal,
hypodermic, Intravenous and intramuscular, shall
be property administered

2) Al reaiments and procedures shall be
| administered as ordered by the physician.
| Sacton 300.2220 Medial Gara |

Aiachment A
‘Statoment of Licensure Vioiations:
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f)  Allmedical beatment and procedures shall|
be administered as ordered by alphysician. Al
new physician orders shall be royiewed by the
facilty's diretor of nursing or cherge nurse
designee within 24 hours after such orders have
been issued to assure faclity compiance with
such orders

These requirements are not met as evidenced by:

Based on inerview and record rview, the faci ty
failed to administer antiopileptic and
anticoagulant medication as orddred by the
Physician for one of three residents (R1)
reviewed for medication adminis#ation in the
sample of seven. This failure resited in R1
having muliple seizures and being acmitied to
the hospital

Findings include:

The faciliy's Medication Pass Guidelines
(effective 312000) document "Physician's Orders-
Medications are administered in accordancs with
wilten orders of the attending physician. If a dose
seemns excessive considering tha resident's age
and condtion or a medication order seems 1o be
unrelated to the resident’s curren| diagnosis or
candition, sontact the physician for clarification
prior to adminisiration of the medjeation |
Document e nerecton vih thdchysican e
progress notes and siseuhere in fhe me.
fectod, a aparcretle Tha e it
the order is responsible for transdribing to the

o

Ri's medical record documents diagnoses of ‘
Metachromatic Leukodystrophy: Epiiapsy, |
Intractable with Status Epilepticud, Varishing

—
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Yiite Mater DiseasaiDemeriia Pumonary
Embolism; and History ous.
Thrombost and Embalam:

RI's Progress Notes dated 7/8/2] at 12:48pm
documant "Resident had a 80 second
(agproximate) seizura at about 12:30pm, MD.
(Medieal Doctor) notiied. Avilting response "
RTs Progress Notes dated 7/6/2] at 5:48pm
document "Gertified Nursi tant (CNA)
regorted selzure activity-approximately 5 (five)
minutes. Residents (family member, V11) notif
‘andwants resident sent 10 (hospital). AMT
{Advanced Medical Transport) contacled at
5:34pm and MD and managemer: rolified at
5:37pm. (RT) left the facilty at 5:45pm."

RYs AMT transport record dated 7/8/21
documents "(R1) had another seisure
transport was starled. Seizurs had twiiching of
thearms and face noted. This lasted for
approximately 90 seconds.”

R1's ED (Emergency department] Provider Notes
daled 718121 al G:55pm document "Shorty after
Iabs obiained, (R1) had approximately 92 second
of generalized tonic-clonc activity,” R1's ED
nofes document R1 was admitied o the hospital. |

R1's Valproic acid blood level drawn on 7/8/21 at
7:20pm in the Emergency Department (ED)
documents a measurement of lesk than 13 meg
(micrograms )/ mi (iillter), and the therapeutic
range is documented as 50-100 meg/ml.

R1's hospital Neurdlagy Progress Note dated
704121 at 4:071pm documents "Assessment/Plan:
Seizures socondary 10 subtherapeutic drug levels.
Degakole (Valproic acid) found to pe

undeteciable with dosage =t facilly reported as |
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625mg twice daily.”

R1's Physician Orders document an order for
Valproic Acid 250 mg (miligrams)(5 (five)
mi{milliters), give 12.5mi two imes a day with a

start date of 5/4/21 and a disconfinuation dato of

713121

Ri's Physician Order dated 4/30121 documents
“Discontinue Levetiracetam (Keppra) solution 100
mgiml. Prescriber writlen order incorrect, 25ml
bid (twice a day)." and was written by V10,
Registered Nurse (RN). ‘

On 7/18/21 &t 10:00am, V2, Director of Nursing
(DON), provided an invesiigation dated 7/15/21
for R1's low Valproic acid lovel a
hospitalizaton. This s Imesigalio documents
"((¥10, Registered Nurss (RN) faifed to write the
corrected order for Keppra when korrecting the
order on 4/30/21." The investigation also

cocuments "Upon review with the supply and

demand of Depakote (Valproic acid) with Prima

Care Pharmacy it was noted that fhe resident. |
(R rocaived and used the aporpricte amount

of Depakote as orderod." At this

confimed that 1 recaied o e pra from
SA21-7igl2

R1's Medication Administration Rmnrd (MAR)
documents R1 received o Keg

2021-Ju¥y 812021 R1's MAR dalefl fr
documents Ri received Valproic aold as ordored. |

On 711621 at 1204pm, V5, Ragm red
PharmacistPrimary Care Ph remecy, sisod R1's
Valproio acid was dispensed on 52121 and not
again unlll /0121, V15 stated the bplie of Vammm ‘

acid solution dispensed on 5/29/21 would last for
| 18 days i properly administered.
VTS Depment &1 Public Falt
SR
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On 716121 at 10:40am, V3, Aegistant Director of
Nursing, stated the bolie of Valproic acid solution

dispensed on 5120121 was dated as opaned on

6/18/21

On 7/16/21 &t 12:04pm, V5, Registored

Pharmacist, stated ff the botle f Valproic acid

solution was opened on 6118121 it wold be

empty by T/3/21 or 7/5/21. V5 stated there was

not enough medication in the boltie to last until |
3

On 7/16/21 at 10:59am, V6, Primary Care ‘
Physician (PCP), stated the facility did not notify

him that R1's Keppra had been incorrectly

discontinued on 4/30/21, and that R1 had not

received [t for over two months. V6 stated "Not |

receiving the Keppra would have lowered R1's |

seizure threshold and caused hef
seiziifes.” VB also stated he wasinot notified that {
R1 missed some of her doses of| Valproic acid,

=

Ri's Physician Orders dated 6/8/21 document an

ofder for Coumadin 6 (six} mg allbedtime from
619/21-6/18/21, and an order for Coumadin 6mg

from 6/23/21-6/30/21. There is na order for

Goumadin in R1’s Physician Orders for
6/16/21-6/23421.

R1's MAR daled June 2021 documents she
regeived no Coumadin from 6/16(21-6/22/21

AMedication Incident and Discrepancy Report |
dated 6/23/21 documents on 6/23/21 V7,
Licensed Practical Nurse (LPN), “discovered (RT)

did nel have an arder (for Goumatiin) avaiiable.

Upon further investigation, it was froted the order

entered by (V17), Registered Nutse (RN) on

6/9/21 had ended on 6/15/21 and another PTINR
11707 Degarimant o PUBIG e
STATE FORM e 20
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‘administering the medication as brdered by the
physician and by measuring the herapeutic lavel
by having Protimes (PT level) drawn according to
the physician's order. After aach fab draw, the
‘physician wil be notfied of the rasults. Orders wil
be processed ac received.”

R1’s Physician Orders document diagnoses of
Puimonary Embalism and Histery of other Venous
Thrombaosis and Embalism, and that R1 takes
Coumadin for personal histary of Pumonary
Embolism.

R1’s Physician Order dated 6/9/21 documents R1
was (o have 2 PT/INR drawn in

A Medication Incident and Discrepancy Report
daled 62321 documents on 6/z3/21 V7,
Licensed Practical Nurse (LPN), tdiscovered (R1)
id not have an order (for Gounagin) available.
Upon further investigation, it was noted the order
entered by (V17), Registered Nurse (RN) on
619421 had ended on 6/15/21 and another PT/INR
(Pro time! International Ratio) labidraw had not
been ordered.” The report docurierits the
Goniributing facior te the Coumadin
error/omission as “Failure to complete lab
requisition for repeat PT/INR causing medication
o be omitted.”

R1's Lab resulls document her PT/INR was not
monitored from &116/21-6/22/21

On 7/20121 i 12:55pm, V2, Diredior of Nursing,
stated V12 (RN) failed to order the PT/INR for R1
o be drawn on 816121
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What is a CMS ‘F tag?’

* It documents identified non-compliance with federal
certification requirements using a federal tag (F-tag)
numbering system along with a detailed explanation of
each deficiency. The inspection is necessary for the
nursing facility to continue to receive funding from
Medicare and Medicaid.
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What is the ‘F tag and scope?’

* A finding of substandard quality of care indicates that the
facility was found to have had a significant deficiency (or
deficiencies), which it must address and correct quickly to
protect the health and safety of residents. A specific time
frame for correction of the deficiencies is included.

* A harm tag is issued when actual harm has come to a
resident. Keep in mind, even a bruise, skin tear, or
making a resident upset can be considered actual harm.

* Immediate Jeopardy

Wings Lang T e
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Residents’ Rights

* Resident’s do not lose their rights as citizens just because
they live in a long-term care facility. Residents have the
right to:

 freedom of religion;

- freedom fo vote;

* parficipate in social and community activifies;
* present grievances; and

* meet with an Ombudsman, community organizations,
social service groups, legal advocates, and members of
the general public who come to the facility.
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Legislative Mandates

* People do not lose any rights just because they live in a long-term care
facility.

* The Older Americans Act of 1965 established elders’ rights to quality
of care in Medicare and Medicaid funded facilities.

* In 2016, the federal nursing home regulations were revised to include
additional detail on how facilities are mandated to honor residents’
rights.

* The lllinois Nursing Home Care Act, which closely follows the language
of Federal regulations, is the state law that protects residents’ rights.
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Need more info about IDPH’s
survey process?

* link to Who Regulates Nursing Homes? thru lllinois
Department of Public Health...

https://dph.lllinois.gov/topics-services/health-care-
regulation/nursing-homes/regulation.html

» confact your Regional Ombudsman or

» contact the Senior Helpline

oMEUSIMAN FRGGS
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Recommended Resources

+ lllinois LTCO general website:
https://www?2.illinois.gov/aging/programs/LTCOmbudsman/Pages/default.aspx

« Consumer Choice website:

https://webapps.illinois.gov/AGE/OmbudsmanSearch

» National Consumer Voice:

https://theconsumervoice.org/
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Ombudsman Program Contact Information

Theresa Kuhimann, Regional Ombudsman:
Tkuhimann@centerforpreventionofabuse.org; 309-272-2917

Call the Senior Helpline for more information:
1-800-252-8966(V), 1-888-206-1327 (TTY)
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