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January 28, 2013

Bradford Slagle, Administrator
D.J. Jacobetti State Veterans Home

425 Fisher Street
Marquette, Ml 49855

Dear Mr. Slagle:
Representatives from the Oscar G. Johnson VA Medical Center and the Ascellon

Corporation conducted the annual survey of the D.J. Jacobetti State Veterans Home
skilled nursing facility and domiciliary programs January 2-4, 2013. The survey team

included Carol Varda, CCS,CPC (Medical Center Liaison), Jackie Muir, RD (Ascellon
Team Lead), Teresa Radcliffe (Ascellon RN), Pat Perryman (Ascellon RN) and Rufus

Nickerson (Ascellon Life-Safety Specialist). A financial audit was completed by

Christine Watts (Accountant VA Fiscal).
We have attached complete copies of the survey documents for both the skilled

nursing facility and the domiciliary program. Based on a review of the State Home
Inspection Standards, | am recommending certification for continuation of Per Diem for
the D.J. Jacobetti State Veterans Home. The survey results included a Met Rating for

all standards reviewed.
Congratulations for a successful survey and if you have any questions related to

the survey, please contact Carol Varda at (906) 774-3300, extension 32606. Thank you

for your continued service to our nation’s Veterans.
Sincerely yours,

=T
James W. Rice

Medical Center Director

Attachments: Skilled Nursing Facility Survey
Domiciliary Survey
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STATE
PROPOSED

STATE CORRECTIVE COMPLETION

FINAL RATING
EXPLANATORY STATEMENTS ACTION PLAN DATE

STANDARD DESCRIPTION RATING VA FOLLOW UP DATE

¢ 7. Annual State Fire Marshall's report.
c. State official must sign four certificales

Wy Met

8. Annual certification from the responsible State
agency showing compliance with Section 504 of the
Rehabilitation Act of 1973 (Public Law 93-112) (VA
Form 10-0143A set forth at § 51.224);

(W) Mt

Copy refained by surveyor.

[8:}

G, Annual certification for Drug-free Workplace Act
of 1988 (VA Form 10-0143 set forth at § 51.225),

(M) Met

Copy retained by surveyor.

5

10, Annual certification regarding lobbying in
compliance with Public Law 101-121 (VA Form
10-0144 set forth at § 51.226);

(W) Wet

Copy retained by surveyor.

-

11, Annual certification of compliance with Title Vi of
the Civil Rights Act of 1964 as incorporated in Title
38 CFR 18,1-18.3 (VA Form 27-10-0144A located at
§ 51.227);

(M) Met

Copy retained by surveyor,

d. Percentage of Veterans. The percent of the
faciity residents eligible for VA nursing home care
must be at feast 75 percent veterans except that the
veteran percentage need only be more than 50
percent if the facility was consiructed or renovated
solely with State funds, All non-veterans residents
must be spouses of veterans or parents all of whose
children died while serving in the armed forces of the
Unites States

(M) Met

97% of residents were velerans

e Management Conlract Facility, if afacility is
operated by an entity contracting with the State, the
State must assign a State employee to monitor the
operations of the facility on a full-time onsite basis.

(NA) Not Applicable

No contract management operator,

f Licensure. The facility and facilily management
must comply with applicable State and local
licensure laws.

(W Vet

g. Staffing qualifications:

1. The facility management must employ on a
full-time, part-time or consultant basis those
professionals necessary to carry oul the provisions of
these requirements.

2. Professional staff must be licensed, certified, or
registered in accordance with applicabie State laws.

(W) Met

Position descriptions sampling reviewed with
performance evaiuations present in
personnel folders. Personnel po
reviewed.
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING

DATE

j. Credentialing and privileging. Credentialing is
the process of obtaining, verifying, and assessing the
qualifications of a health care practitioner, which may
include physicians, podiatrists, dentists,
psychologist, physician assistants, nurse
practitioners, licensed nurses to provide patient care
services in or for a health care organization.
Privileging Is the process whereby a specific scope
and content of patient care services are authorized
for a health care practitioner by the facility
management, based on evaluation of the individual's
credentials and performance.

1. The facility management must uniformly apply
Credentialing criteria to licensed independent
practitioners applying to provide resident care or
treatment under the facility's care.

2. The facility management must verify and
uniformiy apply the following core criteria;  Current
licensures; current certification, if applicable, relevant
education, training, and experience; current
competence; and a statement that the individual s
able to perform the services he or she is applying to
provide.

3. The facility management must decide whether
to authorize the independent practitioner to provide
resident care or treatment, and each credential's file
must indicate that these criteria are uniformly and
individually applied.

4. The facility management must maintain
documentation of current credentials for each
licensed independent practitioner practicing within
the facility.

5, When reappointing a licensed independent
practitioner, the facility management must review the
individual's record of experience.

8. The facility management systemically must
asses whether individuals with clinical privileges act
within the scope of privileges granted.

W) Met

Review of personnel folders found current
ficensure, certification and competencies
completed. Scope of privileges maintained
according to policy.

Page 4 of 54
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING

DATE

5. Reguired retraining.  #, since an individual's
most recent completion of a training and competency
evaluation program, there has been a continuous
period of 24 consecutive months during none of
which the individuat provided nursing or
nursing-related services for monitary compensation.
The individual must complete a new training and
competency evaluation program.

& Regular in-service education. The facility
management must complete a performance review
of eyery nurse aide at least once every 12 months,
and must provide regular in-service education based
on the outcome of these reviews. The in-service
training must;

i Be sufficient to ensure the continuing
competence of nurse aides, but must be no less than
12 hours per year,

il. Address areas of weakness as determined in
nurse aide’s performance reviews and may address
the special needs of residents as determined by the
facility staff; and

. For nurse aides providing services to
individuals with cognitive impairments, also address
the care of the cognitively impaired.

W) Met

Interviewed staff and reviewed training
booklet listing topics and attendance records
Multi-topics training listed per education staff
Nurses aides receive 16 hours of education
per year. Training is scheduled to assure
evening and weekend staff can attend. A
feedback form is used for employee input ot
future training topics.

1. Proficiency of nurse aides,  The facility
management must ensure that nurse aides are able
1o demonstrate competency in skills and techniques
necessary 1 care for residents’ needs, as identified
through resident assessments, and described in the
plan of care

) Mel

Page 6 of 54
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING
DATE

20

n. Radiology and other diagnostic services.

1. The facility management must provide or
obtain radiclogy and other diagnostic services ¢
meet the needs of its residents.  The facility is
responsible for the quality and timeliness of the
services

i. if the facility provides its own diagnostic
services, the services must meet all applicable
certification standards, statutes, and regulations.

ii. If the facility does not provide its own
diagnostic services, it must have an agreement to
oblain these services. The services must meet all
applicable certification standards, statutes, and
regulations.

Radiologic and other diagnostic services must
be available 24 hours a day, seven days a week.

2 The facility management must:

i Provide or obtain radiclogy and other
diagnostic services only when ordered by the primary
physician;

Promptly notify the primary physician of the
findings:

Assist the resident in making transportation
arrangements 1o and from the source of service, i
the resident needs assistance; and

iv. File in the resident’s clinical record signed and
dated reports of x-ray and other diagnostic services

(M) Met

Radiology services obtained as needed and
available per record review.

Page 8 of 54
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STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS  ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING

DATE

p. Quality assessment and assurance.

1. Facifity management must maintain a quality
assessment and assurance commitiee consisting of:

i The director of nursing services,

ii. A primary physician designated by the fa
and

At feast three other members of the facility’s
staff.

(M} Met

27

2. The quality assessment and assurance
committee:

i, Meets at least quarterly 1o identify issues with
respect to which guality assessment and assurance
activities are necessary, and

Develops and implements appropriate plans
of action to correct identified guality deficiencies; and

(M) Met

3. tdentified quality deficiencies are corrected
within an established time period

W) Met

Monthly nursing unit checklists noted to to
have gaps in documentation and may
provide opportunities for education

q. Disaster and emergency preparedness.

1, The tacility management must have detailed
written plans and procedures to meet all potential
emergencies and disasters, such as fire, severe
weather, and missing residents.

(M) Met

2. The facility management must train aill
employees in emergency procedures when they
begin to work in the facility, periodically review the
procedures with existing staff, and carry out
unannounced staff drills using those procedures.

(M) Met

Training records maintained and {he timing of
{raining available for staff working off tours
and weekends.

Page 10 of 54
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE

EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING-
DATE

§ 51,41 Per diem for certain velerans based on
service-connected disabiliti

{a) VA will pay a facility recognized as a State home
for nursing home care at the per diem rate
determined under paragraph (b) of this section for
nursing home care provided to an eligible veteran in
such facility, if the veteran:

{1} s in need of nursing home care for a VA
adjudicated service-connected disability, or

(2) Has a singular or combined rating of 70 percent
or more based on one or more service-connected
disabilities or a rating of total disability based on
individual unemployability and is in need of nursing
home care

(b) For purposes of paragraph (a) of this section, the
rate is the lesser of the amount calculated under the
paragraph (b)Y{(1) or (b){2) of this section

{13 For each of the 53 case-mix levels, the daily
rate for sach State home will be determined by
multiplying the labor component by the nursing home
wage index and then adding to such amount the
non-tabor component and an amount based on the
CMS payment scheduls for physician services. The
amourtt for physician services, based on information
published by CMS, is the average hourly rate for alt
physicians, with the rate modified by the applicable
urban or rural geographic index for physician work,
and then with the modifled rate multiplied by 12 and
then divided by the number of days in the year,
Note to paragraph(b)(1): The amount calculated
under this formula reflects the applicable or
prevailing rate payable in the geographic area in
which the State home is located for nursing home
care furnished in a non-Department nursing home (a
public or private institution not under the direct
jurisdiction of VA which furnishes nursing home
care). Further, the formula for establishing these
rates includes CMS information that Is published in
theFederal Registerevery summer and is effective
beginning October 1 for the entire fiscal year,
Accordingly, VA will adjust the rates annually.

{2) A rate not to exceed the daily cost of care for
the month in the State home facility, as determined
by the Chief Consultant, Office of Geriatrics and
Extended Care, following a report to the Chief
Consuftant, Office of Geriatrics and Extended Care
under the provisions of

(M) Met

22 Domiliciliary residents
184 NH residents

7438 days of care for 70%, paid

$2,096,055.52.00 = $281.80

Reviewed all fiscal year 2012 10-5588 ©
bills exceeded the $336.13 maximum rate
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING
DATE

§ 51.70 Resident Rights

The resident has the right to a dignified existence,
seif-determination, and communication with and
access 1o persons and services inside and outside
the facllity. The facility management must protect
and promote the rights of each resident, including
each of the following rights,

a. Exercise of rights.

1
rights as a resident of the fa
resident of the United States,

2. The resident has the right to be free of
coercion, discrimination, and reprisal
vy management in exercising his or her

rights.

3 The resident has the right to freedom from
chemical or physical restraint.

4 In the case of a resident determined
incompetent under the laws of a State by a court of
jurisdiction, the rights of the resident are exercised by
the person appointed under State iaw to act on the
resident’s behalf.

5 in the case of a resident who has not been
determined incompetent by the State court, any
legal-surrogate designated in accordance with State
faw may exercise the resident’s rights {o the extent
provided by State law.

{M) Met
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NO.

STANDARD DESCRIPTION

complaint with the Stale (agency) concerning
resident abuse, neglect, misappropriation of resident
property in the facility, and non-compliance with the
advance directives requirements.

7. The faciiity management must have written
policies and procedures regarding advance
directives {e.g ing wills). These requirements
include provisions to inform and provide written
information to all residents concerning the right to
accept or refuse  medical or surgical treatment and,
at the individual's option, formulate an advance
directive.  This includes a written description of the
facility's policies to implement advance directives
and applicable State law. I an indjvidual is
incapacitated at the time of admission and is unable
to receive information (due to the incapacitating
conditions) or articulate whether or not he or she has
executed an advance directive, the faciiity may give
advance directive information to the individual's
family or surrogate in the same manner that it issues
other materials about policies and procedures to the
family of the incapacitated individual or fo a surrogate
or other concerned persons in accordance with State
faw. The facility management is not relieved of its
obligation to provide this information to the individual
once he or she is no longer incapacitated or unable
to receive such information.  Follow-up procedures
must be in place 1o provide the information to the
idual directly at the appropriate time.

ty management must inform each
resident of the name and way of contacting the
primary physician responsible for his or her care.

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING

DATE
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NG.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING

DATE

¢, Protection of resident funds.

1. The resident has the right to manage his or
her financial affairs, and the facility management
may not require residents to deposit their personal
funds with the facility.

2. Management of personal funds. Upon
written authorization of a resident, the facility
management must hold, safeguard, manage, and
account for the personal funds of the resident
deposited with the facility, as specified in paragraphs
(c)(3)-(6) of this section,

(M) Met

Resident has the right to manage histher
financial affairs. Funds are deposited and
protected.

40

3. Deposit of funds.

i Funds in excess of $100. The facility
management must deposit any resident’s personal
funds in excess of $100 in an interest bearing
account (or accounts) that is separate from any of the
facility's operating accounts, and that credits all
interest earned on residents funds to that account.
{In pooled accounts, there must be a separale
accounting for each residents share.)

il Funds less than $100.  The facility
management must maintain a resident’s personal
funds that do not exceed $100 in a non-interest
bearing account, interest-bearing account, or petty
cash fund.

(W) Met

10 reviewed (April and July 2012)

41

4. Accounting and records.  The facility
management must establish and maintain a system
that assures a full and complete and separate
accounting, according to generally accepted
accounting principles, of each resident's personal
funds entrusted to the facility on the resident’s behalf.

i. The system must preclude any commingting
of resident funds with facility funds or with the funds
of any person other than another resident.

i, The individual financial record must be
available through quarterly statements and on
request 1o the resident or his or her legal
representative

(M) Met

Mailed to responsible party if resident is not
hand delivered statements monthly.
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VAFOLLOW UP

FINAL RATING
DATE

e, Privacy and confidentiality. The resident has the
right to personal privacy and confidentiality of his or
her personal and clinical records.

1. Residents have a right to personal privacy in
{heir accommodations, medical reatment, written
and telephone communications, personal care,
visits, and meetings of family and resident groups.
This does not require the facility management to give
a private room to each resident.

2. Except as provided in paragraph (e)(3) of this
section, the resident may approve or refuse the
release of personal and clinical records to any
individual outside the facility,

3. The resident’s right to refuse release of
personal and clinical records does not apply when:

i The resident is transferred o another health
care institution; or

il Record release is required by law.

(M} Met

46

f. Grievances. A resident has the right to:

1. Voice grisvances without discrimination or
reprisal. Residents may voice grievances with
respect to treatment recelved and not received; and

2. Prompt efforts by the facility to resolve
grievances the resident may have, including those
with respect to the behavior of other residents.

(M) Met

g Examination of survey resulls. A resident
has the right to:

1. Examine the results of the most recent VA
survey with respect to the facility.  The facility
management must make the results available for
examination in a place readily accessible to
residents, and must post a notice of their availability,
and

2. Recelve information from agencies acting as
clinical advocates, and be afforded the opportunity to
contact these agencies.

(W) Wt
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW Up

FINAL RATING
DATE

j. Access and visitation rights.

1. The resident has the right and the facility
management must provide immediate access to any
resident by the following:

i. Any representative of the Under Secretary for
Health;

it Any represeniative of the State;

Physicians of the resident’s choice;

hY The State long-term care ombudsman;

V. tmmediate family or other relatives of the
resident subject to the resident’s right to deny or
withdraw consent at any time; and

vi, Others who are visiting subject to reasonable
restrictions and the resident’s right to deny or
withdraw consent at any time

2. The facility management must provide
reasonable access to any resident by any entity or
individual that provides health, social, legal, or other
services to the resident, subject to the resident’s right
to deny or withdraw consent at any time,

3. The facility management must allow
representatives of the State Ombudsman Program,
described in paragraph ()H(1){iv) of this section, to
examine a resident’s clinical records with the
permission of the resident or the resident’s legal
representative, subject to State law

W5 et

51

k. Telephone, The resident has the right to
reasonable access to use a telephone where calls
oan be made without being overheard.

(M) Met

i Personal property.  The resident has the
right to retain and use personal possessions,
including some furnishings, and appropriate clothing,
as space permits, unless to do so would infringe
upon the rights or health and safety of other resident

(F) Miet

m Married couples.  The resident has the right
to share a room with his or her spouse when married
residents live in the same facility and both spouses
consent to the arrangement.

(M) Met
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NO.

STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING
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4. Notice before transfer.  Before a facility
transfers or discharges a resident, the facility must:

i. Notify the resident and, if known, a family
member or legal representative of the resident of the
transfer or discharge and the reasons for the move in
writing and in a language and manner they
understand

ii. Record the reasons in the resident’s clinical
record; and

include in the notice the ems described in
paragraph (a)(6) of this section,

{M) Met

5 Timing of the notice.

i The notice of transfer or discharge required
under paragraph {a){4) of this section must be made
by the facility at {east 30 days before the resident is
transferred or discharged, except when specified in
paragraph (a)(5)(ii) of this section;

it Notice may be made as soon as practicable
before transfer or discharge when:

Al The safety of individuals in the facility would
be endangered;

B. The health of individuals in the facility would
be otherwise endangered;

C. The resident’s health improves sufficiently so
the resident no longer needs the services provided
by the nursing home;

18] The resident’s needs cannot be met in the
nursing home.

) Met
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81

b Notice of bed-hold policy and readmission.

1 Notice before fransfer.  Before a facility
tfransfers a resident 1o a hospital or allows a resident
to go on therapeutic leave, the facility management
must provide written nformation to the resident and a
family member or legal representative that specifies:

i The duration of the facility’s bed-hold policy, if
any, during which the resident is permilted to retum
and resume residence in the facility; and

it The facility's policies regarding bed-hoid
periods, which must be consistent with paragraph
(b)(3) of this section permitting a resident to return.

2. Bed-hold notice upon transfer. At the time of
ransfer of & resident for hospitatization or
therapeutic leave, facility management must provide

duration of the bed-hold policy described in
paragraph (b)(1) of this section.

3. Permitting resident to return to facility. A
nursing facility must establish and follow a written
policy under which a resident, whose hospitalization
or therapeutic leave exceeds the bed-hold period is
readmitted to the facility immediately upon the first
availability of a bed in a semi-private room.  if the
resident required the services provided by the facility.

(M) Met

62

c Equal access 1o quality care,  The facility
management must establish and maintain identical
policies and practices regarding transfer, discharge,
and the provision of services for all individuals
regardiess of source of payment

(M) Met

d. Admissions policy.  The facility management
must not require a third party guarantee of payment

to the facility as a condition of admission or expedited
admission, or continued stay in the facility.

However, the facility may require an individu

(M) Met
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b, Abuse. The resident has the right to be free
from mental, physicai, sexual, and verbal abuse or
neglect, corporal punishment, and involuntary
seclusion.

1 Mental abuse includes humiliation,
harassment, and threats of punishment or
deprivation.

2. Physical abuse includes hitting, slapping,
pinching or kicking. Also includes contro
behavior through corporal punishment,

3. Sexual abuse includes sexual harassment,
sexual coercion, and sexual assauit.

Neglect is any impaired quality of life for an
individual because of the absence of minimal
services or resources to meet basic needs,
Includes withholding or inadequatety providing food
and hydration (without physician, resident, or
surrogate approval), clothing, medical care, and
good hygiene. May also include placing the
individual in unsafe or unsupervised conditions,

5. involuntary seclusion is a resident's
separation from other residents or from the resident's
room against his or her will or the will of his or her
tegal representative.

(M) Met
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»

§ 51100 CQuality of Life.

Afacility management must care for its residents in a
manner and in an environment that promotes
maintenance or enhancement of each resident’s
quality of fife.

a Dignity.  The facility management must
promote care for residents in a manner and in an
environment that maintains or enhances each
resident’s dignity and respect in full recognition of his
or her individuality.

b Self-determination and participation. The
resident has the right to!

1. Choose activities, schedules, and healih care
consistent with his or her interests, assessments,
and plans for care;

2. interact with members of the community both
inside and outside the facility; and

3. Make choices about aspects of his or her life in
the facility that are significant to the resident.

(M} Met

€8

¢. Resident Council. The facility management must
establish a council of residents that meet at least
quarterly. The facility management must document
any concerns submitted to the management of the
ty by the council.

(W) Wiet
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72

g. Patient activities,

1 The facility management must provide for an
ongeing program of activities designed to meet, in
accordance with the comprehensive assessment,
the interests and the physical, mental, and
psychosocial well-being of each resident

(M) Met

I

2 The activities program rust be directed by a
qualified professional who is a qualified therapeutic
recreation specialist or an activities professional
who:

- Is licensed or registered, if applicable, by the State
in which practicing; and

- is certified as a therapeutic recreation

(M) Met

74

1
medically related social services to attain or maintain
the highest practicable mental and psychosocial well
being of each resident;

W3 et

2. For each 120 beds, a nursing home must employ
one or more qualified social workers who work for a
total period that equals at least the work time of one
full-time employee (FTE). A State home that has
more or less than 120 beds must provide qualified
social worker services on a proportionate basis (for
example, a nursing home with 60 beds must employ
one or more qualified social workers who work for a
total period equaling at least one-half FTE and a
nursing home with 180 beds must employ qualified
social workers who work for a total period equaling at
least one and one-half FTE).

(W) Wiet
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86

& 51110 Resident assessment.

The facility management must conduct initially,
annhually and as required by a change inthe
resident's condition a comprehensive, accurate,
standardized, reproducible assessment of each
resident’s functional capacity.

a. Adrnission orders. At the time sach resident
is admitted, the facility management must have
physician orders for the resident’s immediate care
and a medial assessment, including a medical
history and physical examination, within a time frame
appropriate to the resident’s condition, not to exceed
72 hours after admission, except when an
examination was performed within five days before
admigsion and the findings were recorded in the
medical record on admission

Wy Met

b. Comprehensive assessments, {1} The facility
management must make a comprehensive
assessment of a resident’s needs:

i. Using the Centers for Medicare and Medicaid
Services (CMS) Resident Assessment Instrument
Minimum Data Set, Version 2.0

d. Submission of assessments. Each assessment
{initial, annual, change in condition, and quarterly)
using the Centers for Medicare and Medicaid
Services {CMS) Resident Assessment Instrument
Minimum Data Set, Version 2.0 must be submitted
electronically to VA at the 1P address provided by VA
to the State within 30 days after comptetion of the
assessment document,

(W) Met

88

2. Frequency. Assessments must be
conducted:

i No later than 14 days after the date of
admission;

Promptly after a significant change in the
resident's physical, mental, or social condition; and

#i in no case less often than once every 12
mmonths.

(W) Miet
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93

2 A comprehensive care plan must be:

3 Developed within 7 calendar days after
completion of the comprehensive assessment;

it Prepared by an interdisciplinary team, that
includes the primary physiclan, a registered nurse
with responsibility for the resident, and other
appropriate staff in disciplines as determined by the
resident's needs, and to the extent practicable, the
participation of the resident, the resident's family or
the resident's legal representative; and

iii Periodically reviewed and revised by ateam of
qualified persons after each assessment.

W) Met

94

The services provided or arranged by the
ty mist:

i Meet professional standards of quality; and

i Be provided by qualified persons in
accordance with each resident’s written plan of care.

(W) Met

95

{. Discharge summary. Prior to discharging a
resident, the facility management must prepare a
discharge summary that includes—

(1) A recapitulation of the resident's stay;

(2) A summary of the resident's status at the time of
the discharge to include tems in paragraph (b)(2) of
this section; and

(3) A post-discharge plan of care that is developed
with the p pation of the resident and his or her
family, which will assist the resident to adjust to his or
her new living environment.

(W) Met
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97

4. The facility management must establish
mechanism to review and analyze a sentine! event
resulting in a written report no later than 10 working
days following the event.

i Goal. The purpose of the review and
analysis of a sentinel event is to prevent injuries to
residenis, visitors, and personnel, and to manage
those injuries that do occur and to minimize the
negative consequences {0 the injured individuals and
facility.

W) Wit

98

b Activities of daily living. Based on the
comprehensive assessment of a resident, the fa
management must ensure that

i Bathe, dress, and groorr,

1 A resident’s abiliies in activities of daily living
do not diminish unless circumstances of the
individual's clinical condition demonstrate that
diminution was unavoidable.  This includes the
resident's ability to:

iR Transfer and ambulate;

Toilet;

V. Eat; and

(M) Met

99

2. A resident is given the appropriate freatment
and services to maintain or improve his or her
es specified in paragraph (bY{(1) of this section;

W) Wet

100

3. A resident who is unable to carry out activities
g receives the necessary services to
good nutrition, hydration, grooming,

and bladder and

(W) Met

o

C. Vision and hearing.  To ensure that residents
receive proper treatment and assistive devices to
maintain vision and hearing ab
if necessary, assist the resident

1. in making appointments; and

2. By arranging for transportation to and from the
office of a practitioner specializing in the treatment of
vision or hearing impalrment or the office of a
professional specializing in the provision of vision or
hearing assistive devices

(i) Wiet
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107

h Enteral Feedings. Based on the
comprehensive assessment of a resident, the facility
management must ensure that:

2. A resident who is fed by enteral feedings
receives the appropriate ireatment and services to
prevent aspiration pneumonia, diarrhea, vomiting,
dehydration, metabolic abnormalities,
nasal-pharyngeal ulcers and other skin breakdowns,
and to restore, if possible, normal eating skills.

1. A resident who has been able to adeguately
eat or take fluids alone or with assistance is not fed
by enteral feedings unless the resident's clinical
condition demonstrates that use of enteral feedings
were unavoidable; and

W) Wiet

108

i Accidents,  The facility management must
ensure that!

The resident environment remains as free of
ent hazards as is possible; and

2. Each resident receives adequate supervision
and assistance devices to prevent accidents.

(M) Met

109

i Nutrition. Based on a resident’s
comprehensive assessment, the faciii
management must ensure that a resident:

1. Maintains acceptable parameters of nutritional
status, such as body weight and protein levels,
unless the resident’s clinical condition demonstrates
that this is not possible; and

2. Receives a therapeutic diet when a nutritionat
deficiency is identified.

(M) Met

110

k. Hydration, The facility management must
provide each resident with sufficient fluid intake to
maintain proper hydration and health.

{M) Met
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114

n. Medication Errors.  The fa
must ensure that:

ty management

1 Medication errors are identified and reviewed
on a timely basis; and

2. Strategies for preventing medication errors
and adverse reactions are implemented,

(M) Met

§ 51430 Nursing Services.

The facility management must provide an organized
nursing service with a sufficient number of guatified
nursing personnel to meet the total nursing care
needs, as determined by resident assessment and
individualized comprehensive plans of care, of all
patients within the facility 24 hours a day, 7 days a
week.

a. The nursing service must be under the
direction of a full-time registered nurse who is
currently licensed by the State and has, in writing,
administrative authority, responsibility, and
accountability for the functions, activities, and
training of the nursing services staff.

(M) Met

116

b The facility management must provide
regisiered nurses 24 hours per day, 7 days per week,

(M) Met

C. The director of nursing services must
designate a registered nurse as a supervising nurse
for each tour of duty.

2. Based on the application and results of the
case mix and staffing methodology, the evening or
night supervising nurse may serve in a dual role as
supervising nurse as well as provides direct patient
care only when the facility has an average daily
occupancy of 60 or fewer residents in nursing
homes.

1. Based on the application and results of the
case mix and staffing methodology, the director of
nursing may serve in a dual role as director and as an
onsite-super g nurse only when the facility has
an average daily occupancy of 80 or fewer residents
in nursing homes.

(M) Met

d. The facility management must provide
nursing services to ensure that there is a minimum
direct care nurse staffing per patient per 24 hours, 7
days per week of no less than 2.5 hours.

{M) Met
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123

d. Food, Each resident receives and the facility
provides:

1. Food prepared by methods that conserve
nwitritive value, flavor, and appearance;

2. Food that is palatable, attractive, and at the
proper temperature;

3. Food prepared in a form designed to meet
individual needs; and

4. Substitutes offered of similar nutritive value to
residents who refuse food served.

i) Wit

124

e Therapeutic diets, Therapeutic diets must
be prescribed by the primary care physician.

W) Wet

1 Frequency of meals.

1. Each resident receives and the facility
provides at least three meals daily, at regular times
comparable {o normal mealtimes in the community.

2. There must be no more than 14 hours
between a substantial evening meal and breakiast
the following day, except as provided in paragraph
{){4) of this section.

ty staff must offer snacks at bedtime

4, When a nourishing snack is provided at
bedtime, up to 16 hours may elapse between a
substantial evening meal and breakfast the following
day, if a resident group agrees to this meal span, and
a nourishing snack is served.

Wy et

126

a. Assistive devices, The facility management
must provide special eating equipment and utensils
for residents who need them

(M) Wit

127

h. Sanitary conditions.  The facility must

1. Procure food from sources approved or
considered satisfactory by Federal, State, or locat
authorities;

2, Store, prepare, distribute, and serve food
under sanitary conditions; and

(W et
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130

. Frequency of physician visits

1. The resident must be seen by the primary
physician at least once every 30 days for the first 90
days after admission, and at least once every 60
days thereafter, or more frequently based on the
condition of the resident.

2. A physician visit is considered timely if it
occurs not later than 10 days after the date the visit
was required.

Except as provided in paragraphs (¢} (4) of
this section, all required physician visits must be
made by the physician personally.

4. At the option of the physician, required visits in
the facility after the initial visit may alternate between
personal visits by the physician and visits by a
physician assistant, nurse practitioner, or clinical
nurse specialist in accordance with paragraph {(e) of
this section.

(W3 et

131

d. Availability of physicians for emergency care.
The facility management must provide or arrange for
the provision of physician services 24 hours a day, 7
days per week, in case of an emergency.

(W) Wit

132

e Physician delegation of tasks.

1. Except as specified in paragraph (e)(2) of this
section, a primary physician may delegate tasks to;

ysician assistant or a certified
nurse practitioner; or

if. A clinical nurse specialist who:

A I3 acting within the scope of practice as
defined by State law,; and

B. Is under the supervision of the physician.

Note: A certified clinical nurse specialist with
experience in fong term care is preferred.

{M) Met

133

2. The primary physician may not delegate a
task when the regulations specify that the primary
physician must perform it personally, or when the
delegation is prohibited under State law or by the

(M} Met
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STATE CORRECTIVE COMPLETION FINAL RATING

NO. STANDARD DESCRIPTION RATING EXPLANATORY m.ﬂbﬁmgmzqm ACTION PLAN DATE VA FOLLOW UP DATE -
138 | a Procedures.  The facility management must (M) Met

provide pharmaceutical services {including

procedures that assure the accurate acquiring,

receiving, dispensing, and administering of all drugs

and biologicals) o meet the needs of each resident.

b Service consultation.  The facility

managerment must employ or oblain the services of a

pharmacist licensed in a State in which the facility is

located who:

1 Provides consultation on all  aspects of the

provision of pharmacy services in the facility,

2. Establishes a system of records of receipt and

disposition of ali controlled drugs in sufficient detail {o

enable an accurate reconciliation; and

3 Determines that drug records are in order and

that an account of all controfied drugs is maintained

and periodicaily reconciled,
139 1 b Service consultation.  The facility (M) Met

management must employ or obtain the services of a

pharmacist licensed in a State in which the facility is

located who!

1. Provides consuitation on all  aspects of the .

provision of pharmacy services in the faciiity;

2. Establishes a system of records of receipt and

disposition of all controlled drugs in sufficient detail to

enable an accurate reconciliation; and

3. Determines that drug records are in order and

that an account of all controlled drugs is maintained

and periodically reconciled,
140 | ¢ Drug regimen review, (M) Met

1. The drug regimen of each resident must be

reviewed at jeast once a month by a licensed

pharmacist,

2 The pharmacist must report any irregularities

{o the primary physician and the director of nursing,

and these reports must be acted upon.
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DATE

b. Preventing spread of infection:

1. When the infection control program
determines that a resident needs isolation to prevent
the spread of infection, the facility management must
isolate the resident.

2 The facility management must prohibit
employvees with a communicable disease or infected
skin lesions from direct contact with residents or their
food, if direct contact will transmit the disease.

3 The facility management must require staff to
wash thelr hands after each direct resident contact
for which hand washing is indicated by accepted
professional practice.

(M) Met

146

c. Linens. Personnel must handle, store,
process, and transport linens so as to prevent the
spread of infection.

(M) Met

147

§ 51.200 Physical environment.

The facility management must be designed,
constructed, equipped, and maintained to protect the
health and safety of residents, personnel and the
pubtic.

a. Life safety from fire. The facility must
meet the applicable provisions of the 2006 edition of
the Life Safety Code of the National Fire Protection
Association (which is incorporated by reference).

) et
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STANDARD DESCRIPTION

RATING

STATE CORRECTIVE
EXPLANATORY STATEMENTS ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING
DATE

d Resident reoms,  Resident rooms must be
designed and equipped for adequate nursing care,
comfort, and privacy of residents:

1 Bedrooms must

i Accommodates no more than four residents;

Measure at least 115 net square feet per
resident in mulliple resident bedrooms;

Measure at least 150 net square feet in single
resident bedrooms;

v, Measure at least 245 net square feel in small
double resident bedrooms; and

V. Measure at least 305 net square feet in large
double resident bedrooms used for spinal cord injury
residents. 11 is recommended that the facility have
one farge double resident bedroom for every 30
resident bedrooms,

i Have direct access to an exit corridor;

vii Be designed or equipped toc assure full visual
privacy for each resident;

Except in private rooms, each bed must have
ceiling suspended curtains, which extend around the
bed to provide total visual privacy in combination with
adjacent walls and curtains;

ix. Have at least one window 1o the cutside; and

X, Have a floor at or above grade level,

(W) Wit

2. The facility management must provide each
resident with:

i A separate bad of proper size and height for
the safety of the resident:

ii. A clean, comiortable mattress;

Bedding appropriate to the weather and
imate; and

iv.  Functional furniture appropriate to the
resident’s needs, and individual closet space in the
resident’s bedroom with clothes racks and shelves

ancassibladodbe tasidant

(W) et
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SURVEY CLASS

Annual Survey

NAME OF FAGILITY

MarquetteN

Carol Varda_lro
Christine Walts_Iro
Jackie Muir_ho

Pat Perryman_Iro
Rufus.Nickerson_lro

Teresa. Radcliffe_lro

Department of Veterans Affairs - (Standards - Nursing Home Care)

SURVEY YEAR COMPLETION DATE

2013 17412013
STREET ADDRESS CITY STATE Z1P CODE
425 Fisher Street Marquette Wi 49855
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STATE

PROPOSED
STATE CORRECTIVE COMPLETION FINAL RATING
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS  AGTION PLAN DATE A FOLLOW UP DATE

168 | D. The facility has available an emergency source (M) Met
of electrical power o provide essential service when
normal electrical supply is interrupted.

169 E. The buildings are accessible to and safe for {M) Met
persons with handicaps.

170 F. The facility has a program for prevention and (M) Met
control of infection.

171 G. Linens are handled, stored, processed and (M) Met
transported in such a manner as to maintain a clean
environment and prevent infection.

172 | M. The facility has an ongoing program of (M) Met
integrated pest management

173 I. Cleaning agents, maintenance supplies and (M) Met
pesticides are stored under safe and sanitary
conditions.

174 1 3. Physical Environment.  The facility provides a (M) Met
fnctional, aesthetically pleasing, sanitory, and
comfortable environment for patients, personnel, and
visitors. A, The facifity employs a supervisor of
sanitation with sufficiently trained personnel to
maintain a safe, clean and orderly environment.

175 | B, The buildings are maintained in a clean, (M) Met
attractive, and comfortable manner.

176 | C. Acceptable practices are employed for (M) Met
maintenance and repair of equipment, buildings, and
grounds.

177 4. Medical Care.  There is a comprehensive {M) Met

ambulatory medical care program designed to meet
the needs of dor ary patients. A The facility
ensures the provision of professional medical
services for the patients.

178 | B. Each patient has a primary physician responsible (M) Met
for the patient's medical care.

179 | C. Patients are classified according to domi ary  {(M) Met
care required.
180 | D. A patient trealment plan is established and (M) Met

maintained for each dom

ary patient.

181 E. Primary Care medical services are provided for (M) Met
domiciliary patients as needed.

182 F. Each patient has a complete medical (M) Met
re-~evaluation annually and as needed.

183 G, There is provision made for preventive and {M} Met
maintenance dental and other health services.

184 H. Transportation is available for patients needing (M) Met
medical, dental and other health services

185 | Domiciliary patients are admilted to an infirmary (M} Met
whan necessary.

186 | J. There is a wiitten agreement with one or more (M) Met
hospitals to accept a patient requiring hospitalization.
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NO.

STANDARD DESCRIPTION

RATING

EXPLANATORY STATEMENTS

STATE CORRECTIVE
ACTION PLAN

STATE
PROPOSED
COMPLETION
DATE

VA FOLLOW UP

FINAL RATING
DATE

199

D. The facility has an organized procedure for
discharge and transfers.

The facility provides a dietelic service that meets the
daily nutritional needs of patients and ensures that
special dietary needs are met.

{M) Met

200

8. Dietelics. The facility provides a dietelic service
that meets the daily nuritional needs of patients and
ensures that special dietary needs are met. A

The dietetic service is under the direction of
qualified dietitian or a full-time dietetic service
supervisor with consultation from a qualified dititian.

(M) Met

201

B. Menus, to extent medically possible, are planred
in accordance with the Recommended Dietary
Allowances (RDA) of the Food and Nutrition Board of
the National Research Council, National Academy of
Sciences,

(M) Met

C. Special diets are available as needed.

(W) Mel

203

0. Atlease three or more regular meals are served
daily, with not more than a 14- hour span between
substantial evening meal and breakfast.

(M) Met

E. Dietetic service personnel practice safe and
sanitary food handiing techniques.

(M) Met

F. Dining areas are jarge enough to accornmodate all
domiciliary patients.

(M) Met

G. The nutritional status of each patient is moritored
on g regular basis,

(M) Met

9. Patient Activities. An activities program is
available 1o the domiciliary patients and designed to
enhance each patient's sense of physical,
psychological, and spiritual well being. A, A
member of the facilities staff is designated as
responsible for the patient activities program

(M) Met

B Space, equipmernt, and supplies for the activilies
program are adequate for individual and/or group
actjvities.

(M} Met

C. There are regularly scheduled activities are
provided for patients.

(M) Met

D. Each patient’s activity plan is part of the overall
treatment plan,

(WY Wiet

£ Religious services and spiritual activities are
provided for patients.

(W) Met

F. Domiciliary patients are encouraged to participate

in supervised community activities.

W} Vet

10. Pharmacy. Pharmaceutical services meet the
needs of patients and are provided in accordance
with ethical and professional practices and legal
requirements. A, A registered pharmacist is
rasponsible for pharmacy services

(W) Met
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STATE

PROPOSED
STATE CORRECTIVE COMPLETION FINAL RATING
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
231 F. Patients may manage personal financial affairs | (M) Met
or are given an accounting as required by state law,
of financial transactions made on their behalf.
12512013
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